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Form 990

1

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 15450047

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open te Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

Check if applicable
Address change
Name change

Initial retum

Final retum/terminated

Amended retum

O0ORRO®|»

Application pending

C Name of organizaton GETHSEMANE WORSHIP CENTER INC

Doing business as

D Employer Identification no
48-1073241

SAME AS C ABOVE

1 Tax-exempt status

X

501(c)(3)

{7 so1¢ey¢ y f (nsertno) L asar@ynyor ] s27 Hib)

J  Website: » N/A

Hic)

subordinates?

Are all subordinates included? D Yes
If "No,* attach a list (see instructions)
Group exemption number

Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
1404 N KANSAS AVENUE (785)228-2126
City or town, state or province, country, and ZIP or foreign postal code 107,052
TOPEKA, KS 66608 G Gross receipts$
F Name and address of prncipal officer RAYMOND BERRY
H(a) Is this a group retum for

D Yes No

E]No

K Form of organization Corporation D Trust D Assoclation D Other »

l L Yearof fomaton 2014

M State of legal domicile

KS

{Partt| Summary
1 Briefly describe the organization’s mission or most significant activitess @~ GETHSEMANE WORSHIP CENTER IS A CHURCH SERVING
THE COMMUNITY BY SHARING THE WORD OF GOD AND THE TEACHINGS OF THE BIBLE.
g
g
% 2 Check this box » [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . . .. .. ... ... . ... ... 3 5
b 4 Number of Independent voting members of the governing body (Part VI, netb) . . . . .. . ... ... ... 4 0
3 5 Total number of individuals employed In calendar year 2014 (PartV,line2a) . . .. ... ... ... ... 5 2
E 6 Total number of volunteers (estmate Ifnecessary) . . . . . . . . .« i i it e e e e 6
7a Total unrelated business revenue from Part VIll, column (C),lne 12 . . . . . . . . . . . v o v v oo 7a 0
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . .. . . . .. ... ... .... 7b 0
Prior Year Current Year
8 Contrnibutions and grants (Part VillLimeth) . . . . . e e e e 107,040
§ 9 Program servrce revenue (Pan VILLne2g) . . . ..o o i e e 0
% 10 Inveslment mcome (Part VIII, column (A),lines 3,4,and7d) . ........ ... .. ... 12
x (11 Other revenue (Pan VIiI, column (A) lnes 5, 6d, 8¢, 9¢,10c,and11e) . . .. ... ... .. 0
12 Total revenue add llnes 8 through 11 (must equal Part VIII, column (A), line12) . . ... .. 107,052
13 Grants and 5|m|Iar amounts paid (Part IX, column (A),Ines 1-3) . . . . . . . v v v .. 14,610
14 Benefits pald to. or Ffor members (Part IX, column (A}, In€4) . . . . v v v o v e 0
o |15 Salarles other}ompensatron employee benefits (Part IX, column (A), lnes 5-10) . . . . .. 22,653
g 16a Professignal fundralsmg fees (Part IX, column (A),line11e) . . . . . . ... ... ..... 0
2 b Total fundrarsmg expenses (Part IX, column (D), line 25) » 0
] 17 Other expenses “(PartIX, column (A), nes 11a-11d,11f-24e) . . . . . . . .. .. ... .. 56,289
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) . .. ... .. .. 93,552
19 Revenue less expenses Subtractline 18fromline12 . . . . ... .. ... ... ..... 13,500
‘5§ Beglnning of Current Year End of Year
£5 120 Totalassets (PartX, N 16) . . . v v vttt e 118,205
gg 21 Totalhabiliies (Part X, Ine26) . . . . . . . . i i i e e e e e e e e e e e e e 13,532
=3 {22 Netassets or fund balances. Subtractline 21 fromlin€20 . . . . . . . . . ... .o .. .. 104,673
[Part ] Signature Block
Under penalties of penury, | declare that | have examined thus retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other}:an officer) 1s based on all information of which preparer has any knowledge
RAYMOND BERRY ¥C§Z£«.\ 9:5 ‘>~x_,\~ / 03-11-2015
Slgn } Signature of officer Date
Here RAYMOND BERRY, PRESIDENT y
} Type or pnnt name and title 7
PantType preparer's name Preparer's signature Date check [] o |PTIN
Paid Kurt Guth Kurt Guth 03-12-2015 self-employed P00444897
Preparer |rmsname » American Tax Service Inc Frm's EIN_ P
Use Only | fim's address » 420 A SE 29th Street Phone no
Topeka KS 66605 785-232-1724
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . v i i i i i i vt e e Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)
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Form 990 (2014) GETHSEMANE WORSHIP CENTER INC 48-1073241 Page 2

(Partii{ |. Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote toany lineinthis Partill . . . . . . . . . . . . ... ... uiuuneeon. B

1

*Briefly describe the organization’s mission’
GETHSEMANE WORSHIP CENTER IS A CHURCH SERVING THE COMMUNITY BY SHARING THE WORD OF GOD AND
THE TEACHINGS OF THE BIBLE.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . . . L i e e e e e e e e e e e e e e e e e e e e e e |_—_| Yes E] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conduching, or make significant changes in how it conducts, any program
LT Y o7 D Yes E No
If “Yes," describe these changes on Schedule O.
4  Describe 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 $ 48,267 includinggrants of $ ) (Revenue § 107,040)
MINISTERED TO THE CONGREGATION AND THE COMMUNITY IN THE NORMAL COURSE OF THE EXEMPT PURPOSE.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )

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

4e Toftal program service expenses » 48,267

EEA

Form 990 (2014)



Form 990 (2014) GETHSEMANE WORSHIP CENTER INC 48-1073241 Page 3

fPart IV |. Checklist of Required Schedules

Yes No
1 lIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A . . . . . L e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ....... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . v v i v v e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . . . . ... ... .. ... 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
2= L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 D 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, Part!l . . . ... ... ... ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . v it s e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . 0 0 o s e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. . ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Dud the orgamization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, PartVIl . . . . . . ... . ... ... ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl . . . . . . .. . ... .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,”" complete Schedule D, PartIX . . . . . . . . . . . o i i i it i 11d X
e Did the organization report an amount for other liabiliies in Part X, ine 257 If "Yes," complete Schedule D, PartX . .. . ... 1e | X
f Dud 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, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . . . 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e 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 line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . ... ... . ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes," complete ScheduleE . . . . . ... .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Umted States? . . . . . ... ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV~ . . . . . . ... .. ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . i i i i it i v ittt e e 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, Parts llland iV . . . . . . . . ... ... ... .. .. 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 | (seeinstructons) . . . . .. ... ... .. ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VlII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . @ 0 i i i i i e e e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . . . e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes," complete ScheduleH . . . . ... ... ....... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . ... ... .. 20b
EEA Form 990 (2014)




Form 990 (2014) GETHSEMANE WORSHIP CENTER INC 48-1073241 Page 4
fPartiV]. Checklist of Required Schedules (continued)
* Yes | No
21 'Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,"” complete Schedule |, Partsland Il . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partstand Il . .. .. ... .. ... . 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L e e e e e e e e e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25a . . . . . . . . 0 v v v v i v i e e e e e e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . L L L L L L e e e e e e e e e e e e . 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . . . .. ... .. . 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . ... ... ... .. . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . . . e e e e e e e e e e e e e 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
disquahfied persons? If "Yes," complete Schedule L, Partll . . . . . . . . .. . . . o i ittt e . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . .. ... ... ... ... .. 27 X
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 exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . . . ... ... .. . . .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . i i it s e e e e e e e e e e e e e e e e e e e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.. . . . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . ... ... .. . o oo oo o 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= [ 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1 . . . . . L o o it e e e e e e e e e e e e e e e e e 32 X
33 Did 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] . . . ... . .. .. ... ... ... .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, IlI,
Or IV, and Part VvV, N 1 . . o o it st s e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . .. ... ... ... .. . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . .. ... .. . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . ¢ i i i i v i e . 36 X
37 Did the orgamization 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,
= 2 S0 . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ... 38 | X
EEA Form 990 (2014)




Form 990 (2014) GETHSEMANE WORSHIP CENTER INC 48-1073241 Page 5
EPart V| . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any lineinthisPartV.-~ . . . .. ... ............. ....... O
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . ... .. ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . ... .o e e . e e e e e e e e .| 1e X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. ... . . | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . ... ... ..
3a Did the organizaton have unrelated business gross income of $1,000 or more during theyear? . . . . .. . ... ... . . .| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . ... ... .. .| 3

4a Atany time during 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
Lo 114 . .| 4 X
b If"Yes," enter the name of the foreign country »
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... .. .. .. . .| Sa X
b 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? . . . . . . . . ¢ . v v i i i i s e e e e e e e e . .| 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributons? . . . . . .. .. ... .. . .| 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gfts were nottax deductible? . . . . . . L. L L L e e e e e e e e e e e e e e e e e e e e . .| 6b

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided tOthe Payor? . . . . v . Lt i e e e e e e e e e e e e e e e e e e . .| 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... .. .. . .|
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required O file FOMM B2827 . . . . . v i i i v e e e e e e e e e e e e e e e e e e e e e S I X
d lf"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . .| Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . ... .. .. .. X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 79 X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . .| 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunngtheyear? . . . ... .. ... .. ... .. . .| 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsonng organization make any taxable distributions under section 4966? . . . . . ... . ... ... .. .. . .| 9
b Did the sponsoring organization make a distrbution to a donor, donor advisor, or related person? . . . . . .. .. ... . .| 9%
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vilt, fine 12 . . . . . . . ... ... . ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilibtes . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . .. ...t e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . .. . L. o 0oL n oL, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . .. . . . .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . ... .. I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. ... ... ... .... . . . |13

Note. See the instructions for additonal information the organization 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 qualffied healthplans . . . . . ... ... ... ....... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . i i i i it e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . .. ... ... ... - . . |14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . .. .. .. . . .|14b

EEA Form 990 (2014)



Form 990 (2014) GETHSEMANE WORSHIP CENTER INC 48-1073241 Page 6
E Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
‘ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructons.
Check if Schedule O contains aresponse ornotetoany lineinthisPartVI . . . . . . . .. . . . v v v i it v s i X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year B L) 5
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent e e ..| 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsmp wuth
any other officer, director, trustee, or key employee? . . . . . . . . Lt i e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . ... .. .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. ... 4 | X
§ Did the organization become aware dunng the year of a significant diversion of the organizaton’s assets? . . .. ... ... 5 X
6 D the organization have members or stockholders? . . . ... ... ... ... .. e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . & o . L i e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . ... .. ... ... e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? . . . & v v i i i it et e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . ... .. e e e e e e e e e e e e gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . ¢ o o oL s e 10a X
b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . .. . . 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 Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . ... . . . . .. .. .. .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . . . . ... ........... e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy? . . . . . . . .. .. ... e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? e e e e e e e e e e e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . e e e e e e e e e e e e e 15a | X
b Other officers or key employees of the organization . . . . ... ... ... .... e e e e e e e e e e e e e e e 15b | X
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 duringthe year? . . . . . . . i L L e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng 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? . . . ... ... .. I 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply.

] own website [J Another's website Upon request O other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public duning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

RAYMOND BERRY (785)228-2126, 1404 N KANSAS AVENUE, TOPEKA, KS 66608

EEA Form 990 (2014)
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[Part Vil |

independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response ornotetoany ineinthis Part Vil . . . . . . . . . . .. .0 i it i i []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
® 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) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
@) ®) Posttion ) ® )
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for —T the organizations compensation
related SE[ 2| 8| &| 32| &| omanzation (W-2/1099-MISC) from the
organizations § | €| 8 3 3‘ § ,3, (W-2/1099-MISC) organization
below dotted | & §| g HEF{E and related
Iine) 5| ¢ 2 E organizations
z| & ® 3
® Fg S.
4
(1) RAYMOND BERRY _ _______________| 20.00_
PRESIDENT X 17,399 0 0
(2) PAMELA BERRY _ __ ______________| 10.00
VICE PRESIDENT X 3,575 0 0
(3) BOBBY SMITH __ __ __ ____________|L_ 5.00_
CHAIRMAN X 0 0 0
@ o _loo__.
L DD R
® - _lo___._
M o ______l_____
® o ___.loo___
O o o___loo___
a0 o _______b_____
Y ___b_____
02 - bo-__.
O o ___b-o____
a8 - _lo___._
EEA Form 990 (2014)




Form 990 (2014) GETHSEMANE WORSHIP CENTER INC 48-1073241 Page 8
E Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (©
) {8) Position {D) {€) ]
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any —r from related other
hours for 23|l z| 8 5 3&| & the organizations compensation
related 3 HHEHEIR ‘&—’, g 3 organization (W-2/1099-MISC) from the
organizations | § §| ¢ 13_ g 5 S| w-211099-MisC) organization
below dotted |2 3 E] and related
line) el g 2 organizations
1] o @
8 2
2
a8 oo __ L.
ae) . L ______._ I
a7
_____________________________ Lo e - o
a8 o obo____
ae - _l-o-___
@O ______l_____
@Y ________|l-o____
@ ___|l-__.__
@) b
I
@Y oo
@) ol
b Subtotal . . ... ... e e >
¢ Total from continuation sheets to Part VII, SectionA . . .. .......... >
d Total{(addlines1band1c) . . . . . .. ... ... . ... uuuuuinini.. » 20,974 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ne 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . . ... ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
NAVIAUAL . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . ... .. ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) ©)
Name and business address Descnption of services 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 »
EEA Form 990 (2014)




Form 990 (2014) GETHSEMANE WORSHIP CENTER INC 48-1073241 Page 9
EPart Vill| Statement of Revenue

' Check If Schedule O contains aresponse ornote toany lineinthis Part VIl . . . . .. ... ... ......... e e e s 0
* (A) (8) () (D)
Total revenue Retated or Unrelated Revenue
fonchen Sevene © indar setuons
revenue 512-514
0y 1a Federatedcampagns . ... ... . 1a ’
§ § b Membershpdues .. ... ..... 1b
3.5 ¢ Fundrassingevents . . ... .... 1c
Es d Related organizations . . ... ... 1d
?E e Govemment grants (contributions) . . 1e
&2 | t Alother contnbutons, gifts, grants,
;5:-2 and similar amounts not included above 1f 107,040
%E g Noncash contnbutions included in lines 1a-1f: $
8& h_Total. Addlnes1a-1f . . . ... ... ... ...... > 107,040
Business Code
§ 2a
3 b
@
38 c
5 d
€ e
g f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . ... .............. »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... ... ....... > 12 12
4 Income from investment of tax-exempt bond proceeds Y &
§ Royaltes . . . . . . . . .. . . .. e »
(1) Real {n) Personal
6a Grossrents . .. .....
b Less. rentalexpenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ... ............. »
Ta Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganor(oss) .......
d Netgainor(loss) . . .. ..... ... ... ....... »
:'::" 8a Gross Income from fundraising
9 events (notincluding  $
& of contributions reported on line 1¢).
E SeePartlV,fine18 . . . .. ... .. .. a
<] b Less directexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross Income from gaming activities
SeePartIV,Ine19 . . . .. ... .... a
b Less directexpenses ... ... .... b
c Net income or (loss) fromgamingactvites . . . . ... .. »
10a Gross sales of inventory, less
retumns and allowances . . . . ... ... a
b Less:costofgoodssold . ........ b
¢ Netincome or (loss) from sales ofinventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. .........
e Total. Addlnes11a-11d . . . . ... ... .... ... »
12 Total revenue. Seenstructons . . . . ... .. ... .. » 107,052 12 0] 0

EEA Form 990 (2014)



Form 990 (2014) GETHSEMANE WORSHIP CENTER INC 48-1073241 Page 10
fPart{X |. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoany line inthis Part IX . . . . . . . . . . 0 0 i e e e
Do not include amounts reported on lines 6b, 7b, (A) (8) € (]
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses genera! expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 14,610 14,610
2  Grants and other assistance to domestic
individuals. See PartIV,lme 22 ., . . .........
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . . . ..
4 Benefitspaidtoorformembers . . . . ... .. ...
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ... 21,049 21,049
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . ...
7 Othersalanesandwages . . . .. ... ... ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ...........
10 Payrolltaxes . . . . .. .. ... ¢ . 1,604 1,604
11 Fees for services (non-employees):
a Management . . . . .. .. ... ... ...
b Legal. . ... ... ... ...
C Accounting . . . . . . . L h e e e e e e e e e e e e 4,120 4,120
d Lobbyng . . ... ... . ... ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. .. .. ... ..
g Other (ifline 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertisingandpromoton . .. .. .........
13 Officeexpenses . . . . . .« . v v v v v v v v v 18,494 18,494
14 Informationtechnology . . ... ... ... .....
15 Royaltes . . ... ... ... ... ...
16 Oceupanty . . . . v v v v e e e e e e e e 18,700 18,700
17 Travel . . . . 0 e e e e e e e e e 4,031 4,031
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 6,973 6,973
20 Interest. . . . . . . . . ... ..o
21 Paymentstoaffilates . . . . ... .. .. ..., ..
22  Depreciation, depletion, and amortizaton . . . . . . . 2,216 2,216
23 INSUFANCE . . . . s s e e e e e e e e e e e 1,755 1,755
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 93,552 48,267 45,285 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign al
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) . « « . + « « . . .
EEA Form 990 (2014)



Form 990 (2014) GETHSEMANE WORSHIP CENTER INC 48 -1073241 Page 11
[Part X| . Balance Sheet
* Check if Schedule O contains aresponse or note to any lineinthisPartX . . . ... ... ....... L ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . .. e e e e 1 44,340
2 Savings and temporary cashinvestments . . . . . . . ... 00 2
3 Pledgesandgrantsrecevable,net . . . . . .. ... L e 3
4 Accountsrecewvable,net . .. .. .. ... L L e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . . ... ...« ... ..., 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part [l of ScheduleL . . . . . . . .. .. . .. 6
2 7 Notesandloansrecevable,net . . ... ... .. i 7 800
§ 8 Inventoriesforsaleoruse . . . . . . . . . ... it e e 8
< 9 Prepad expenses anddeferredcharges . . . . ... ... ... .. ¢.c.... 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . .. | 10a 125,565
b Less.accumulateddepreciaton . . . . . . ... .. 10b 52,500 10c 73,065
11 Investments - publicly traded securiies . . . . . .. ... . 0 o000 11
12  Investments - other securities. See PartIV,lne11 . . . . ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . ... ... ... ... .. 13
14 Intangibleassets . . . . . . v i s s e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . .. . . ... 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . ... ... ...... 0 16 118,205
17  Accounts payable and accruedexpenses . . . . . . . .. ..o Lo 17
18 Grantspayable . . . . . . . . L . e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . o . i L i e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabiites . . . .. ... ... ... o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
E‘—;: trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part |l of ScheduleL . . . ... ... .. .... 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 23 7,887
24  Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25  Other liabilihes (including federal income tax, payables to related third
parties, and other liabllites not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . . e e e e e e 25 5,645
26 Total liabilities. Addlines 17 through25 . .. ... ... .. ... ....... (0] 26 13,532
Organizations that follow SFAS 117 (ASC 958), check here » | ] and
§ complete lines 27 through 29, and lines 33 and 34.
H 27 Unrestrictednetassets . . . . . . . . . . o e e e e s 27
a 28 Temporanly restnictednetassets . . . . . . . . .. o o0 s 28
j> 29 Permanently restrictednetassets . . . . . .. ... . 00 o oo oL 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
@ 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . ... ... 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. .. .. K}l
g 32 Retaned earnings, endowment, accumulated income, orotherfunds . . .. ... 32 104,673
33 Totalnetassetsorfundbalances . . . . ... ... ... ... 0 33 104,673
34 Totalliabiltes and net assets/fundbalances . . . . .. ... ... ....... (o) 34 118,205
EEA Form 990 (2014)
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iPart Xi|  Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl . . . . . . . . . . .00 it it it v c e o X

© O NG A LN =

-
o

‘Total revenue (must equal Part VIIl, column (A}, line 12) . . . . . . . . . . . . i i i i i i i e e
Total expenses (must equal Part IX, column (A), line25) . . . . . ... .. . ¢ v ueenen..
Revenue less expenses Subtractine2fromline1 . . . . . . . . . . . .. . 0 i e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. ..
Net unrealized gains (losses)oninvestments . . . . . . . . . . . i it i e e e e e
Donated services and use of facilites . . . . . . . . . . . .. . e e e e e e e e e
INVeStMENt EXPENSES . . . . . . e e s e e e e e e e e e e e e e e e e e e
Prnorperiod adjustments . . . . . . L . L L L e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule Q) . . . ... ... ... ....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . L e e e e e e e e e e e e e e e e e e e e

107,052

93,552

13,500

91,173

104,673

{Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthis Part XIl. - . . . . . . . . . . . . . ... v ineann El

2a

b

3a

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

If the organization changed its method of accounting from a prior 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 box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [J Both consolidated and separate basis

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:

{J separatebasis [] Consolidated basis (0 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn 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 Actand OMB Circular A-1337 . . . & & 0 i i i it e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a | X

2b X

2¢

3a

3b

EEA

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 15450047

2014

Opan to Public
fngpection

Name of the organization

Employer Identification number

GETHSEMANE WORSHIP CENTER INC

48-1073241

[Parti]

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

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

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

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

3 [J Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)}(A)(iii).

4 E] A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 {1 An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)(1){(A)(iv). (Complete Part Ii )

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

7 O 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 Il.)

8 |:| A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)

9 [ an organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities 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 IIl )

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

1 D 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that descnibes the type of supporting organizaton and complete lines 11e, 11f, and 11g.

a |:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . L e e e e e e e e e e e e e e e . [____l
g Provide the following information about the supported organization(s).
{1} Name of supported or;amzatmn {I) EIN (i) Type of orgamzation (Iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 isted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

8)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depan;nenl of the Treasury » Attach to Form 990. Qpen to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. tnspection
Name of the organization Employer Identification number
GETHSEMANE WORSHIP CENTER INC 48-1073241

EPart! ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 6.

S WN -

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . ... .....
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear . . .. ... ...
Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . .+ v v v v v v . Oves [No
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 impermissible private benefit? . . . . . L L L L L L L L e e e e e e e e e e e e e [Jves []No

Partll| Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g , recreation or education) D Preservation of a historically important iand area
[J Protection of natural habitat (J Preservation of a certified historic structure

(] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . .. L. L L e e e e e e e e e 2a

Total acreage restncted by conservationeasements . . . . . .. ... ... ... ... .. ..., 2b

Number of conservation easements on a certified historic structure includedin(@) . . . .. ... ... 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . . . i i v i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . .. . i it e e e e e e e D Yes L—_l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)AXBX)IN? -« v v o v e e e e e e e e e e e e e OYes [INo
In Part XlIl, describe 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 describes the

organization's accounting for conservation easements

[Partili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If 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 Xili, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenuencluded in Form 990, Part VIILL liNe 1 . . . . o v v v i i i e e e e e e e e e e e e e e e e | 2]
(i) Assetsincludedin Form 890, Part X . . . . . . . i i it e e e e e e e e e e e e e e e e >3
If the organization received or held works of art, histonicat treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

Revenue included in Form 890, Part VIILINe 1 . . . . . . o L it it e e e s e e e e e >3

b Assetsincludedin Form 990, Part X . . . . . . . . . L e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2014
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48-1073241 Page 2

[Partiil |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

'3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

‘collection items (check all that apply)’
a [] Public exhibition
[] scholarly research

d D Loan or exchange programs
e [ other

¢ [ Preservation for future generations

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

Xl
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[Dves [INo

[Parf V] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrM 990, PArtX? .+ & . v v o v e e e e e e e e e e e (JYes [INo
b If "Yes," explain the arrangement in Part Xil and complete the following table.
Amount
c Beginningbalance . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 1c
d Additonsduningtheyear . . . . . . . i i i e e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . . L e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . . ... .. |:| Yes D No
If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided inPartXIll . . ... . ........... D

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

[Partvl

(a) Current year (b) Pnor year (c) Two years back

{d) Three years back {e) Four years back

1a Beginning of year balance

Contnbutions

¢ Net investment earnings, gains, and
losses . . .. .. ... il

d Grantsorscholarshps . ... ......

e Other expenditures for faciihies and
Programs . . v v v v e w e e e e e e e .

f Administrative expenses

g Endofyearbalance ... ........

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarlly restricted endowment  » %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.

(i) unrelated organizations

(ii) relatedorganizations . . . . . . L L L L e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Descnbe in Part Xl the intended uses of the organization's endowment funds

Yes | No

........... 3a(i)
........... 3a(ii)
........... 3b

EPartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
{tnvestment) (other) depreciation
1a Land ... . .. .0 e e e e e e 48,013 48,013
b Buldngs .. ............0...... 37,500 14,062 23,438
¢ Leaseholdimprovements . . ... .......
d Equpment . .................. 40,052 38,438 1,614
e Other .............0.0..0.0...
Total. Add lines ta through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . » 73,065

EEA
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Schedule D (Form 990) 2014 GETHSEMANE WORSHIP CENTER INC 48-1073241 Page 3

[Part Vil | Investments - Other Securities.

' Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . . . . . .. ... .00 ..
(2) Closely-held equity interests . . . . ... .......
(3) Other

A

(8)

(C)

(D)

(E)

(F)

(G)

(H)

Total (Column (b) must equal Form 990, Part X, co! (B)line 12) »

|Part \fllli Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
@)
)
(4)
(6)
(6)
(7)
8
9
Total (Column (b) must equal Form 990, Part X, col (B)line 13) »
Part IX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

()
@
3)
4)
5
6
(4]
8
9
Total. (Column (b) must equal Form 990, Part X, col (B)line15.) . . . . . . v v v v v v i v et it et vt s e e »
iPart X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of iability (b) Book value

(1) Federal income taxes

(2) CREDIT CARDS 3,374

(3) PAYROLL 2,793

{(4) DIRECT DEPOSIT (522)

(5)

{6)

)

(8)

9)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 25) » 5,645
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli .0

EEA Schedule D (Form 990) 2014
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EPartXl . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 ‘Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... .... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . ... .......... 2a

b Donated servicesanduseoffacilites . . ... ... ... .. ... ....... 2b

¢ Recovenesofprioryeargrants . . . . . . . . . .. e e e e 2c

d Other(DescribemnPartXlll.) . . . ... ... . ... ..., 2d

e Addlines2athrough2d . . . . . . . . . @ . i i it ittt e e e e e e e e e 2e
3 Subtractline2efromhne1 . . . . . . . . . . ... ... e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on hine 1.

a Investment expenses not included on Form 990, Part VIil,ine7b . . . . . .. .. 4a

b Other(Describe nPartXIll) . . . . . o v i v i vt it e e e e e e 4b

C Addlnesd4aanddb . . . . . . . .. e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part!,line12) . ... ... ... ... .. 5

EPart Xl | 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 statements . . . . . . ... ... ... ... ... ..., 1
2  Amounts included on line 1 but not on Form 990, Part 1X, ine 25:

a Donated services anduseoffacilities . . . . . ... .. ... ... .. ..... 2a

b Prioryearadjustments . . . . . . ... . e e e e 2b

C Otherlosses . . v v v v v v i e e e s e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart Xill.) . . . . . . . . ... i 2d

e Addlines2athrough2d . . . . . . . . . .. ... it e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . 0 e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part iX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . .. . .. 4a

b Other(DescrbemPartXIIL) . . . . . . . . i i i i i i i e e e e 4b

¢ Addlinesdaandd4b . . . . . . . L L e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,fine18) . ... ... .. .. ... 5

5
[Part Xl |  Supplemental Information.

Provide the descriptions required for Part |i, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine

2, Part XI, lines 2d and 4b, and Part XI!, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R fo Tono o0

(Form 990,0r 990-E2) Complete to provide information for responses to specific questions on 2 o 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Pubitic

Intema! Revenue Service P Information about Schedule O (Form 990 or 990-E2) and Its instructions is at www irs gov/form990. iﬂspecﬁﬁn

Name of the orgamization Employer Identification number

GETHSEMANE WORSHIP CENTER INC 48-1073241

01. Organizational document changes (Part VI, line 4)

IRS APPROVED 501C3 STATUS IN 2014.

02. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS NECESSARY AS THE FINANCIALS HAVE ALREADY BEEN APPROVED.

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

A CONFLICT OF INTEREST POLICY WAS PUT INTO PLACE IN COMPLIANCE WITH 501C3 REQUIREMENTS AND

IS REVIEWED BY THE BOARD OF DIRECTORS ANNUALLY OR AS NEEDED.

04. CEO, executive director, top management comp (Part VI, line 1l5a)

A COMPENSATION POLICY WAS PUT INTO PLACE IN COMPLIANCE WITH 501C3 REQUIREMENTS AND IS

REVIEWED BY THE BOARD OF DIRECTORS ANNUALLY OR AS NEEDED.

05. Other officer or key employee compensation (Part VI, line 15b

A COMPENSATION POLICY WAS PUT INTO PLACE IN COMPLIANCE WITH 501C3 REQUIREMENTS AND IS

REVIEWED BY THE BOARD OF DIRECTORS ANNUALLY OR AS NEEDED.

06. Governing documents, etc, available to public (Part VI, line 19)

PUBLIC DOCUMENTS ARE PROVIDED AS NEEDED. THEY ARE NOT PUBLISHED ON THE WEBSITE OR

OTHERWISE MADE AVAILABLE WITHOUT REQUEST.

07. Explanation of other changes in net assets or fund balances (Part XI, line

FUND BALANCES AT BEGINNING OF THE YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Formn 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2014
Department of the Treasury P Attach to your tax return. Attachment
Intemal Revenue Service (99) | » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. SequenceNo 179
Name(s) shown on retum Business or activity to which this form relates Identifylng number
GETHSEMANE WORSHIP CENTER INC FORM 990 - 1 48-1073241

[Part]l | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximumamount (seeInStructions) . . . . v . . Lt .t e e e e e e e e ke e e e e e e e e 1

2  Total cost of section 179 property placed in service (see Instructions) . . . . . . . . ... .. ... .. 2

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

4 Reduction in hmitation. Subtract line 3 from line 2. (f zero or less, enter-0- . . . .. ... ....... 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing

separately, SBeinstruCionNS . . . v . v L i e e e s e e e e e e e e e e e e e e e 5

6 (a) Descnption of property (b) Cost (business use only) {c} Elected cost

7 Listed property Enter the amountfromlne29 . .. ... ... ... . ... 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . ... ... .. .. 8

9  Tentative deduction. Enter the smalleroflneSorline8 . . . . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . ., . . . . . . . .. . v . . . 10
11 Business income limitation Enter the smaller of business income (not less than zero)orline 5  (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, butdo not enter morethanlne11 . . ... .. .. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessIine 12 » I 13 I

Note: Do not use Part Il or Part Ill below for isted property. Instead, use Part V.
fT’art #{{ 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 (seenstructions) . . . . . . . . . . . it i e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1)electon . . . . . . . . . . ... ... L . o e 15
16  Other depreciation (inClUdNG ACRS) . . . . . . . . . i i i i e e e e e e e e e 16 937
[Part il | MACRS Depreciation (Do not include listed property.) (See instructions )

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2014 . . . ... ... .. 17 l 1,164
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . . . . L e e e e e e e e e e e »

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Month and year | {c) Basis for depreciation
(a) Cassification of property placed in {businessfinvestmentuse  [I9) Recovery | 0 oonionion | () Method {g) Depreciation deduction
service only-see instructions) penod
18a  3-year property
b  5-year property 577 5 | HY 200 DB 115
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residentiat rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
fPart V]| Summary (See instructions.)
21 Listed property Enteramountfromline28 . . . . . . . . . . . . e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropnate lines of your return. Partnerships and S corporations - see instructions .. 22 2,216
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . .. .. ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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' 990

Overflow Statement P§81e4 1
Name(s) as shown on retum FEIN
GETHSEMANE WORSHIP CENTER INC 48-1073241
OFFICE EXPENSE DETAIL
Description Amount
OFFICE EXPENSE S 3,506
TELEPHONE 2,902
SUPPLIES 8,750
SERVICES 2,049
POSTAGE 421
PRINTING 58
LICENSES 116
MISC 414
BANK SERVICE CHARGES 43
DUES AND SUBSCRIPTIONS 235
Total: S 18,494
Description Amount
MAINTENANCE S 3,887
INTEREST 1,230
TAXES 920
UTILITIES 6,707
RENT 1,675
REPAIRS 3,681
EQUIPMENT RENTAL 600
Total: $ 18,700
TRAVEL EXPENSES DETAIL
Description Amount
AUTO S 2,283
TRAVEL 612
MEALS AND ENTERTAINMENT 1,136
Total: $ 4,031

OVERFLOW LD




