SCANNED NOV 1 4 2013

o 2949229204523 9

Short Form \%\g | omenNo 1s4s-1150

Form 990-Ez Return of Organization Exempt From Income Tax 2018

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

Open to Public

» Do not enter social security numbers on this form as it may be made public.

E,?;’,i’;."‘;;‘::,{,};‘%lﬁ?;”"’ » Go to www.irs.gov/Form990EZ for instructions and the latest information. InsPeCtlon
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable C Name of organization D Employer identification number
] Address change PRESENT TRUTH TABERNACLE MINISTRIES 63-1082403
D Name change Number and street (or P O. box, if mail 1s not delivered to street address) Roonmvsuite E Telephone number
. e e |POBOX113 205-706-7686
[ Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption I
(] Appiication pending MONTEVALLO, AL 35115 C }% Number »
G Accountmg Method: Cash Accrual  Other (specify) » H Check » if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)3) [ 501(c) ( ) < (insert no } [ ] 4947(@)(1) or [J527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation ] Trust (] Association {J other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
{Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . > 81,769
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . []
1 Contributions, gifts, grants, and similar amounts received . e e e e 1 81,769 Q
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e 4
5a Gross amount from sale of assets other than mventory e Sa
b Less: cost or other basis and sales expenses . . . 5b \
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromhne5a . . . . | 6¢
6 Gaming and fundraising events:
a Gross Income from gaming (attach Schedule G If greater than
§ $150000 . . . . . . . . . . . . .. .. ... lea]
o b Gross income from fundraising events (not including $ of contributions
é’ from fundraising events reported on line 1) (attach Schedule G if the .
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . .. R
7a Gross sales of mventory, less retumns and al|owances Coe e 7a
b Lless:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from ||ne 789 . . . . . . . |7c
8 Otherrevenue (descnbein Schedule Q). . . . . . . . . . . o o o oo 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e = 7 P Is T > | 9 81,769
10  Grants and similar amounts paid (st In Schedule O) NEVEIVED . [ 10
11 Benefits paid to or for members el e e T 8 11
2112  Salaries, other compensation, and employee benef ts . 18] 0CT'15 2019 Q 12 29,000
213 Professional fees and other payments to independent contrg®ars .~ . .. 7.7 . L&) 13 1,600
I§. 14  Occupancy, rent, utilities, and maintenance A I T Y ‘E . 114 4,783
15 Printing, publications, postage, and shipping . . . . .]. . OGDEN. UT . . | 156 2,281
16 Other expenses (describein Schedule Q) . . . . . . . . . . . . . . . . . . |16 27,179
17 Total expenses. Add lines 10 through16 . . . . P o I X 4 64,843
a 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 16,926
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth .
& end-of-year figure reported on prior year’s retum) . . . . B T 131,858
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) e Y 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 2 148,784

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2018)




Form 990-EZ {2018)

Page 2

Balance Sheets (see the instructions for Part ll)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. >
(A) Beginning of year (B) End of year

22 (Cash, savings, and investments 5772|122 22,698
23  Land and buildings . .o 118,531]23 118,531
24  Other assets (describe in Schedule O) 7,555{24 7,555
25 Total assets . 131,858]25 148,784
26 Total liabilities (descnbe in Schedule O) .o 0]26 0
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 211 131,858/27 148,784

Statement of Program Service Accomplishments (see the instructions for Part lll)

Part i
Check if the organization used Schedule O to respond to any question in this Part iil . d

What is the organization’s pnmary exempt purpose? EXCLUSIVELY RELIGIOUS CHARITABLE CHURCH

Descnbe the organization's program service accomplishments for each of its three fargest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
{Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others.)

28 ASSEMBLE TO PREACH, TEACH THE WORD OF GOD/JESUS CHRIST TO THE GENERAL PUBLIC, PROVIDE
CHARITABLE ASSISTANCE TO THE GENERAL PUBLIC, CHURCH SERVICES APPROXIMATELY 129 MEMBERS
AND THE GENERAL PUBLIC. CHURCH SUPPORTS OTHER CHARITABLE ORGANIZATIONS
{Grants $ _)_If this amount includes foreign grants, check here » [] {28a 64,843
29
(Grants $ ) _If this amount includes foreign grants, check here » ] |29a
30
(Grants $ ) If this amount includes foreigigrants, check here » [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forei gn grants check here > [:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 64,843

Part iV
Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list cach one cven |f not compensated sce the instructions for Part IV}

a

(c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week

(@) Name and titte
devoted to position

benefit plans, and

contnbutions to employeeg,

deferred compensation

(e) Estimated amount of
other compensation

CALVIN J. MEADOWS

BISHOP 25 29,000 0 29,000
ERIC RHINES

SECRETARY 8 0 0 0
JOANN FARRINGTON

JREASURER 8 0 0 0

Form 990-EZ (018)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No 1545-0047

2019

Open to Public

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-EZ.

Department of the Treasury

internal Revanue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRESENT TRUTH TABERNACLES MINISTRIES 63-1082403

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

The organization 1s not a private foundation because it is: (For ines 1 through 12, check only one box.)

1

2
3
4

4]

-}

10

-

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

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the bencfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

(] A tederal, state, or local govemment or governmental unit descnibed in section 170(b)(1){A){v).

[J An organization that normally receives a substantal part of ite support from a govornmontal unit or from tho gonoral public
descnbed in section 170(b)(1)(A){vi). (Complete Part I1.}

[3J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

Oan agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

¢]

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

(] An organizafion that normally receives: (1) more than 33"2% of its sUpport rom contributions, mémbership feés, and gross™
rocaipts from activitios related to its exempt functions  subjcot to certain exceptions, and (2) no more than 33'09% 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.)

{7] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

{71 An organization organizad and operated cxclusively for the bencfit of, to perform tho functions of, or to camry out the purposes
of onc or morc publicly supported organizations descnbed in section §09(a){(1) or section 609(a)(2). See scction 609(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

{7 Type l. 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.

O Type ll. 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 compiete Part IV, Sections A and C.

[J Type til 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.

[0 Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

[ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported organization @il) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support {(see

above (see mstructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

D)

3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

{Foirm 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PRESENT TRUTH TABERNACLE MINISTRIES 63-1082403
COGIC MEMBERSHIP DUES $3,320 00

CHARITY DONATIONS s $140000
GENERAL LIABILITY INSURANCE $2,206.00

CREDIT CARD PAYMENTS $3,007.00

FLOWERS $578.00

GUEST SPEAKERS EXPENSES $3,219.00

REVIVAL/CONFERENCES EXPENSES $3,350.00

REPAIRS $8,750.00

SUPPLIES $1,349.00

TOTAL EXPENSES $27,17900

PART if LINE 24

CHURCH VAN $7,555.00
BUILDING $118,531.00
TOTAL ASSETS $131,858.00

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51056K Schedule O (Form 990 or $90-EZ) (2019)




