r 0939333408220 9
4 J... 990-T Exempt Organization Business Income Tax Return | _oww ssor
w (and proxy tax undsr section 6033(e))
¢ For calender year 2018 or other tax yesr baginning , and ending 2018

et rovence baryce”! pomm: 530 mombere o it o0 Il.::y-:';.: .'."&'J'.'.,';':." m P

A L_Jcheck boxit Name of organization { L__| Check bax If name changed and see instructions.) e sy mmber

address changed instreciions.)

8 _Exemptunder sactith | Print | THE HO PER E MINISTRIE

mwiw)@ of { Number, and room or suits no. It a P.0. box, ses instructions. o racaaray sctivly code

[J4oste) [Je20ie) | ™" | 4655 VINELAND ROAD

Cleoea ["lssoia) City or town, state or provincs, enum;.yi and ZIP or forsign postal cods

¢ ::,'g:l'-!ﬂ F Gr jon number (Ses instructions) P>

203,423,
H Enter the numbs of the orpanization’s unrelated irades or businesses. P> 1 Describe the only {or first) unrelated
trade or business here p»_ SEE STATEMENT 1 . onty one, complats Parts I-V. f more than one,

dascribe the first in the blank spacs at the end of the previous seniencs, compiete Parts | and i, complete a Scheduls M for sach additional trade or

business, then complets Parts liI-V.

J_The books ars [n cars of
Part nrelate

or Business income (A) Income

1 Ouring the tax year, was the corporation a subsidiary In an affiiiated group or a parent-subsidiary contrplisd group? 8
If 2Yes,” sntar the name and idantifying number of the parent corporation. B> :] &i Lz q
Te

(8) Expemaes

Lap [X]ves
=~ = DY

one number

1a Gross receipts or sales
b Less returns and allowances

49,560,

.| 49,560,

2 Cost of goods sold (Scheduls A, line 7)

32,005,
3 Grossproft. Subractine 2fomline ic . . | 17,555.

4a Capital gain net income (attach Schedule D)

b Net gain (loss) (Form 4797, Part I, lina 17) (attach Form 4787)

¢ Capitalloss deduction fortrusts . .....................ommincrrennnes

income (loss) from a partnership or an S corporation (attach statement)

Rentincome (ScheduleC) ... ...

Unrelated debt-financed income (Schedule€) ............................

Interest, annuitios, royslties. NWMIMMMMMB

investment income of a section 501(c)(7), (9), or {17) crganization (Scheduls 6)1_0

Exploitad exempt activity income (Schedule 1)

10

Advertising income (smduh J)

(Except for contribiutions, deductions must be directly connected with the unreiated business income.)

Compensation of officers, directors, and trustees (Scheduls K)
Salasies and wages .
Repalrs and maintsnance
Bxd debts

Taxes and licenses

15

18

17

.19

Deplation . . . . ...
Contributions to deferred compsnsation plans
Employes benefk programs ..........

Excess exampt expenses (Scheduls 1)
Excessreadershipcosts (Schedsle 3y ... ... .. ...

Other deductions (attach scheduls) ..
Total deductions. Add Bnes 14 through 28

Unreisted business taxable income belore net operating loss deduction. Subtract line 29 from line 13
wmmmmmgmmomuy-snwnmmmmm1 2018 (see Instructions)
31 kom

SCANNEL JAN U ¢ £U/

23701 01.00-19 LHA For Plpmnlt Reduction Act Notics, se¢ Insiructions.
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¢ Foumoso-Teow) THE HOLY LAND EXPERIENCE MINISTRIES, INC 59-2976410 Page 2

| Part lil | Total Unrelated Business Taxable Income

33 Toftal of unrefated business taxable income computed from all unrelated trades or businesses (see nstructions) o133 17,555.
34  Amounts paid for disallowed tnnges . 34
35  Deduction for net operating loss arising in lax years beglnnmu belore January 1 2018 (see mslrucllons) STMT 4 ,,,,, 35 17,555,
36 Total of unrelated business taxable incame before specific deduction. Subtract line 35 from the sum of
nes33and34 | ., . e e e e e e |86
37  Specific deduction (Generally S1 000 but see e 37 nstructions for excepuons) . o L 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is grealer than Ime 36,
enter the smaller of zeroorline36 = i i . 38 0.
[Part Iv] Tax Computation
39 Organizations Taxable as Corporations. Muiliply line 38 by 21% (0.21) . ... .. . » | 3 0.
40 Trusts Taxable al Trust Rates. See instructions for tax computation. Income tax on the amounl on Ime 38 1rom
[ Taxrate schedule or [ Schedule D (Form 1041) __ e e et s P LA
41 Proxy tax. SeeinSUUCHONS || ... ... oo e s e et e e e e e . P
42  Alternative minimum tax (trusts only)  eerre e ee e e e e e e e e e e e e 42
43 Taxon Noncompliant Facility Income. SE€ NSIUCHONS .. | ... oooooicciic covesesessemnessssesesesasssssossssosseseasssasns 43
44 Total. Add lines 41. 42, and 43 1o fine 39 or 40, whichever appfies 44 0.
|Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form t116) . . | 45a
b Othercredits (seeinstructions) .. ... . .. e ... | 45D
c Generalbusmessc:edlLAttachFormJBOO e e i L a8
d Credit for prior year minimum tax (attach Form 88010r8827) . ... .. .. .. . ... ... .. L45d
e Total credits. Add lines 45athrough48d . ... . .. .. O U OOV K. 11
46 SubtractlinedSefrombnedd . ..o oo .. 46 0.
47 Other taxes. Check if from: [__J Form 4255 (] Form 8611 (] Form 8697 [_] Form 8866 [ Other anasn scnecuiey |_47
48 Total tax. Add lines 46 and 47 {see instructions) . . e 48 0.
49 2018 net 965 tax Iiabiltty paid from Form 965-A or Form 985 B, Pan I, column (k) Ime 2 et e e et v e aee 49 0.
50 a Payments: A2017 overpayment creditedto 2018 = o 503
b 2018 estmated taxpayments . ... ... . ... ..e.eh e e a .. 90D
¢ Taxdeposited withForm 8868 = = . . . e e 50c
d Foreign organizations: Tax paid or withheld at source (see mstrucnons) ,,,,,,,,,,,,,,,,,,,,,, 50d
e Backup withholding (see instructions) . . | s0e
t Credit for small employer heaith insurance plemlums (allach Form 8941) .-
g Other credits, adjustments, and payments: 1 Form 2439
I Frorm 4136 1 other Total B | 509
51 Total payments. Add hnes 50a through 50g .. . T -1 |
52 Estimated tax penalty (see instructions). Check |l Form 2220 1S allached b |:| e e e 52
§3 Taxdue. If line 5115 less than the tolal of lines 48, 49, and 52, enter amountowed . . . . .. ... | 53
54 Overpayment. If line 51 is larger than the total of ines 48, 49, and 52, enter amount overpaid . .. ., ... P | 54
55  Enter the amount of line 54 you want; Credited to 2019 eslimated tax l Refunded P> | 55
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
§6 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have (o file
FinCEN Form 114, Report of Forelgn Bank and Financial Accounts. If “Yes,* enter the name of the foreign country
here p
§7  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ...
1t "Yes," see instructions for other forms the organization may have 1o file.
68 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

EE]

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and mlnmants and lo the bes! of my knowladge and belief, it is tue,
Si n correct, and complata laratiorvof greparor (olhor than laxpayer) Is based ¢g all In(umunun omnl: ﬁrcpmm has knowmAdﬁ
g F IN May the IRS d; i
Here [ ‘, , s ,7 ay the iscuss this return with
’ OFFICER the preparer shawn below (see
Tille inatructionsy? IE Yes D No

Print/Type preparer’'s name Prep% sngnature Date Check if | PTIN
Paid 17 self- employed
' GREGORY A. GOODYEAR( /’2'/12 P00134277

Preparer
Use Only |Fim'sname » GOODRICH & Goonyﬁ:AR, AN/A(bCOUNTANCY COR|Frm'sEIN D 33-0178458
6700 E. PAC COAST HWY #255
Frm'saddress » LLONG BEACH, CA 390803 Phoneno. 562-594-8791
823741 01-00-18 Form 990-T (2018)
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fmm%&Hmw)THE HOLY LAND EXPERIENCE MINISTRIES, INC 59-2976410 Page 8
‘Schedule A - Cost of Goods Sold. Enter methed of inventory valuation B N/A

1 Inventory at beginning of year 1 0.] 6 Inventoryatendofyear _ e 0.

2 Purchases 2 17,186.] 7 Costofgoods sold. Subtract fine 6

9 Costoflabor e L8 8,962.]  fromline 5. Enter here and in Part!,

4a Additional section 263A costs line2 . . ... . e 32,005.

(attach schedule) . . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedute) ** | 4b 5,857, property produced or acquired for resale) apply to

§ Total. Add lines 1through 4b 5 32,005, the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Descrption of property

()]

{2)

)

{4)

2. Rent receved or accrusd
(a) o porens propey 1 e o ) s epmens ey o g | ) S ey
109% but not more than 50%) the rent i3 based on profit or incomo)

{1)

@)

Q)

(4)

Tow 0. |Tow 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (552 T:"' dg’ducﬁons‘.

here and on page 1, Part |, ling 6, column (A) _ . = 0 ._[Paril.iine 6. cotann ®) . > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

8. Docuctions drectly connected with or aliocable
2. Gross mcome trom to cebt-financed property
1. Descrphon of debt.fnancod propery inancad property (2) swaignt ing depeocsston (b) Othr cosucions

(L]

2
()]
{4}
4. Amount of average acquisition 5. Average adjustod basis 8. Column 4 divided 7. Gross income 8. Allocable deductions
debt :‘o c;gy%b mﬁg?ncod deb‘:'- f?r m& to by column § pyh co'l?u(::':;m {column 3? ax)l ::t:l ::; )l)aobwnns
(attach scheduts)
(1) %
(2 %
)] %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part), line 7, column (A). Pert |, line 7, column (B).
Totls . . . e s > 0. 0.
_Yotal dividends-received deductions included in column 8 » 0.
Form 890-T (2018)

823721 01-0o-10
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Form980-T(2018) THE HOLY LAND EXPERIENCE MINISTRIES, INC 59-2976410 Page 4

* Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Nams of centretied arganaation 2. Employer 3. Net unrelated Income 4. Towl of specified | 5§, Pwtofcoumndthatis | 6. Deductons directly
wdentfication (oss)(s00 ) yments made included in the o cted with
number organuatien’s gross income incolumn §
(1)
{2)
[©)]
(4)
Nonexempt Controlled Organizations
7. Taxable lncome 8. Not urselated incomo (19ss) 9. Total of specified payments 10, Post of column 9 that ia included | 91, D« direcily d
(sea Instructions) made In the controling erganization's with Incame in eetumn 10
gross income
(1)
2
</ -
4)
Add columnas 8 and 10. Add cotumns 6 and 11
Enter here and on pago 3, Part |, Enter here and on page 1, Part |,
uno 8, column (A} tno 8. column (B)
Totals — e . |_d 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
8. Deductions 6. Tetal ceductions
1. Cesenption of incomo . Amount of meome dvectly connected 4. Set-asices N
en 2 ° {attach schedule) {(antach schocdyio) (:Lda?m ool 4)
(1)
2
Q)
)
Enter hero and on page 1, Enter here and on pago 1,
Partl, ine 6, column (A} Part, ima 9, column (B).
Totals , > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see Instructions)
4. Not incame Qass)
2 ¢ 3. Expensos 5. Gross ; 7. Excess exempt
1. Descripton of unvelatod businass | $7°CtY cannocted ousmesa (okimn2. | trem actry o 8. Erpenes & imea ccbern 5
exploded actnty inceme from o,m mmus cotumn 3) # a is not unrelated m‘;” mwm
trade or business Business inceme omn, ma;nls. ] business incemo column 4)
{0
[¢d]
(3)
(4)
Enter hero and on Enter here and on Enter horo and
page 1. Pat |, page 1, Part!, en page 1.
line 10, col. (A) line 10, col. (B). Past Il ling 20,
Totals > 0. 0. 0.
Schedule J - Advertising Income (ses instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readerghip
ot 8. Direct o (1083) (col. 2 minus 8. Circulation B. Asadership costs (cotumn 6 minus
1. Namo of periodical a 9 advertising costs | cal. 3. if a gain, compute Incomo costs ecfumn 8, but not moro
tncomo ccta. § threugh 7. than cotumn 4)
(1)
7]
Q)
(4)
Totals (carry to Part Il, line (5)) , . B> 0. 0. 0

Form 980-T (2018)

823731 01-00-10
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Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

Page §

2. Gross 3. orect :mmm §. Cueutation 8. Readership clmsam
1. Namo of penodicas Serang advertisng costs [ oot 3). ffa gun, compute income costs column 8, but not more
ools. § through 7 than cotumn 4).
8)]
{2)
Q)
4)
Totals from Part | ... > 0. 0. 0.
Enter here and on Enter heto and en Enter heve and
page 1. Part | 1. Part, cnpage 1,
line 11, col (AL iino 11, eol. (B) Part ), itne 27.
Totals, Part il {lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
. Percent of pensation aitribytabl
1. Name 2. Tl &1335“ 4'%Emmnuwmsb
(1 %
03] %,
(3 %
@ %
Total. Enter here and on page 1, Part I}, hine 14 » _ 0.
Form 980-T (2018)
1]
823732 01-09-18
45
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THE HOLY LAND EXPERIENCE MINISTRIES, INC 59-2976410

. FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

SALE OF PUBLICATIONS, GIFTS, AND VARIOUS ITEMS WHICH DO NOT HAVE DIRECT
RELIGIOUS SIGNIFICANCE

TO FORM 990-T, PAGE 1

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME IDENTIFYING NO
TRINITY CHRISTIAN CENTER OF SANTA ANA, INC. 95-2844062
46 STATEMENT(S) 1, 2

15421112 755316 HLE 2018.04030 THE HOLY LAND EXPERIENCE MI HLE 1




THE HOLY LAND EXPERIENCE MINISTRIES, INC

_FORM 990-T CONTRIBUTIONS SUMMARY

59-2976410

—_——

STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016 11,415
FOR TAX YEAR 2017

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

11,415

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

11,415

BXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

11,415
11,415

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

47

STATEMENT(S) 3
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THE HOLY LAND EXPERIENCE MINISTRIES, INC

—— ——

NET OPERATING LOSS

59-2976410

15421112 755316 HLE

48

. FORM 990-T DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/99 405. 405. 0. 0.
12/31/00 718. 718. 0. 0.
12/31/01 411,213. 403,447. 7,766. 7,766.
12/31/02 384,518. 0. 384,518. 384,518.
12/31/03 351,666. 0. 351,666. 351,666.
12/31/04 370,945. 0. 370,945. 370,945.
12/31/05 333,848. 0. 333,848. 333,848.
12/31/06 15,879. 0. 15,879. 15,879.
12/31/07 0. 0. 0. 0.
12/31/08 0. 0. 0. 0.
12/31/09 0. 0. 0. 0.
12/31/10 0. 0. 0. 0.
12/31/11 0. 0. 0. 0.
12/31/12 0. 0. 0. 0.
12/31/13 1,535. 0. 1,535. 1,535,
12/31/17 2,717. 0. 2,717. 2,717.
NOL CARRYOVER AVAILABLE THIS YEAR 1,468,874. 1,468,874.
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 5
DESCRIPTION AMOUNT
PAYROLL TAXES 785.
TRAVEL/MEALS/LODGING 4.
CONTRACT LABOR 7.
SUPPLIES 2,284,
DAMAGED GOODS 311.
POSTAGE & SHIPPING 1,106.
REPAIRS & MAINTENANCE 57.
PROFESSIONAL SEBRVICES 368.
ROYALTIES 32.
MERCHANT FEES 823.
FEES/PERMITS/LICENSE 80.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 5,857.

STATEMENT(S) 4, 5
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