2989821902909 1

0--, trade or busingss here p» SEE STATEMENT 1

rem 990-T Exempt Org(anjzation Bu‘?ines? Income Tax Return | over 1w
- and proxy tax under section 6033(e)) :
- - - For calendar yaor 2010 or other tax year begmning . and ending Ql} 2019
. P> Go to www.lrs.gov/Form990T for instructions and the latest information.
it Faversio Sorves. B> Do not enter SSN numbers on this form as it may be made public it your organization Is a 601(c)(3). | S5 Opanin mlS"QZI“
A [_Jcheck boxit Name of organization ( [__J Check box if name changed and see instructions.) D Employer Idenufication umbar
address changed TRINITY CHRISTIAN CENTER tmatructions)
8 Exampl yfiider section | Print SANTA ANA, INC. 95-2844062
x] 501(;% Or | Number, street, and room or sulte no. If a P.0. box, ses instructions, ‘&mm ety code
[J4ose [_J220(e) | "™ 13600 HERITAGE PARKWAY, NO. 200
[ Jae0sa [Js3oca) City or town, stale or province, country, and 2IP or foreign postal code
S [s291a) FORT WORTH, TX 76177 515100
o~IC gog vﬂwﬂ'ﬂ" aasals F Group exemption number (See instructions.) P> '
o "183381736 . |6 Check organization type B> | X 501(c) corporation __[_] 501(c) trust [J401(aytrust [ Other trust
"G Y Enter the number of the arganization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

. It only one, complate Parts I-V. If more than one,

o describe the first in the blank space at the end of the previous sentence, complete Parts { and {), complete a Schedule M for each addiional trade or
business, then complets Parts (i-V.
LL} Ouring the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? > L—_] Yes [2] No
== |1*Yes, enter the name and identifying number of the parent corperation, B> o
él The bocksareincare of B JAMES MI Telephone number B> (714)832-2950
(_)l Part | | Unrelated Trade or Business income (A) Income (8) Expenses {C) Net /
& 1a Gross receipts or sales 2982836. /
b Less returns and allowances ¢ Balance > | 1 2982836.
2 Cost of goods sold (Schedule A, line 7) -2 P ]
Gross profil. Subtract line 2 from line 1¢ 3 2982836. 1~ 2982836.
4a Capunal gain net income (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part II, line 17} (attach Form 4797) | 4b /
¢ Capital loss deduction for trusts | 4c P
5 Income (loss) from a partnership oran S corporallun (anach statement) [ /
6 Rentincoms (ScheduleC) . . .. o 8 ) o
7 Unrelated debt-financed income (Schedule€) .. .. ....... ... 7 e
8 Intereat, annuries, royalties, and rents from a controlled organization (s wF | 8 /
9 Investment income of a section 501{c)(7), (9), or (17) organization (Schedule G)| 9 e
10 Exploited exempt activity income (Schedulel) . . . . .. . el ~
11 Advertising income (Schedule J) | . . i 11//
12 (Other incoms (See instructions; altach schedule) . o A2
13 Combine lines 3 through 12 . T 2982836, 2982836,
ﬂ Deductions Not Taken Eisewhere (See instructiéns for limitations on deductions.)
(Deductions must bs directly connected with the unreiated business income. 3
14  Compensation of officers, directors, and trustees (Schedut 14
16 Salaries and wages L ] 1§ 968028.
16 Repairsand maintenance . ... ... . N ol e e |18
17 Baddedts ... . ... -1 .. L1
18 lmerest(ameh schedu!a)(seeinstruclmns) RPN bod IO RN 7 ¢ R 18
10 Taxesandlicenses .. .. N A o e e 19
20  Depreciation (attach Form 4562) ..... . .{. |20
21  Less depreciation claimed on Schedule Aand elsawhere on retum Lo T 1210 21b
22 Depletion . / C.. . e e R )
23  Contributions to de!en?} ompensationplans . . . . . e e . L23
24  Employee bensfit prggfams . . } . ]
25  Excess exempt expénses (Schedule () . . oo . L . 26
28 Excess readerstiip costs (Schedule J) o . . |28
27 Otherd (\«(.st (atachscheduls) . . . . . .. . .. _SEE STATEMENT 2. |z 1869088 .
28  Total géductions. Add lines 14 through 27 . . . ... .. .. cp28 | 2837116.
28 Unpédiated busingss taable income before net operating loss deduchon. Subtract line 28 trom line 13 L 29 145720,
80 aduction (or net operating loss ansing in tax years beginning on or after January 1, 2018
(ses Instructions) . . SR e 80 .
Unrelated business taxable income. Subtract ling 30 trom 829 . . . .. ... e A ) 145720.
s23701 01-27-20 LHA  For Paparwork Reduction Act Notlce, see Instructions. 56 ( 1 ] D Form 890-T (2019)
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fome20-T201l TRINITY CHRISTIAN CENTER OF SANTA ANA, INC,. 95-2844062pa 2
[Part il [ Total Unrelated Business Taxable Income

32 Totai of unrelated business taxable income computed trom ll unrelated trades or businesses (see mstr cllons) _____ K 145720.
* 33 Amounis paid for,disallowed fringes . p i 1
34 Chantable contributions (see instructions for ||m|tahon rules) . a 0.
35 Total unrelated bustness taxable income betore pre-2018 NOLs and SpeCIhC deducllon Subact ine 34 from the sum of Iags 32 and 3 35 145720.
36  Deduction for net operating loss ansing 1n tax years beginming before January 1, 2018 (see mstructions) . STMT 4 6 145720.
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 fromine 35 . ... . . . . .. k4
38 Specific deduction (Generally $1,000, but see line 38 mstructions for exceplions) . | . ) 8 8 1000.
39  Unrelated business taxable income. Subtract ine 38 from line 37. if ine 38 Is greater than line 37
enter the smaller of zero or e 37 L . . L . . 9 0.
[ Part IV| Tax Computation
40 Organizations Taxable as Corparations. Mulliply line 39 by 21% (0.21) N T Y]] 0.
41  Trusts Taxable at Trust Rales. See instructions for lax computation. Income tax on the amnunl on Ime 39 lrom
(] vaxrate scheduleor [ Schedute D (Form 1041) L . I )
42  Proxy tax. See instructions . . e e N )
43 Alternatve minimum tax (lrusts anly) . RO Y. & |
44 Taxon Noncompliant Facility Income. See nstructions . . . . . T Y ¥ |
45 _ Total. Add Iines 42, 43, and 44 tc ine 40 or 41, whichever applies i X 45 0.
[Part V | Tax and Payments
46a Forewgn tax credit (corporations attach Form 1118; trusts attach Form 1116} . . . | 46a
b Other credsis {see instructions) . L L . 46b
¢ General business credit. Attach Form 3800 L R 46¢
¢ Credt for prior year minimum tax (attach Form 8801 or 8827) . . . L . 46d
e Total credits. Add ines 46a through 46d . L e 46e
47 Subliact ine 46e from line 45 L o o . L 47 0.
48  Other taxes. Check if from: [:] Form 4255 D Form 8611 D Form 8697 D Forin 8866 [:] Other (atach schocute) { 48
49  Total tax. Add lines 47 and 48 (see instructions) . . e 49 0.
§0 2019 net 965 tax liability paid from Form 965-A or Form 965 B, Pan If, column (k}, Imes e e e e IR I 0.
51 a Payments: A 2018 overpayment credited 1o 2019 . 51a
b 2019estimated taxpayments . . L o . 51b
¢ Taxdepositad vithForm 8868 . = . R - [
d Foreign organizations: Tax paid or withheld al source (see msuuctlons) . 51d
e Backup withholding (see instructions) o e . L51e
{ Credit for small employer heaith insurance premlums (altacn me 8941) e 51t
o Other credits, adjustments, and payments: [—__l Form 2439
[ lrormar3s : [ other Total > | S1g
52 Total payments. Add lines 51a through 519 o e L2
53 Estimated tax penally (see instructions). Check of Farm 2220 is anached b l:l ____________ . ., e 53
54 Taxdue. If ine 52 is less than the total of ings 49, 50, and 53, enter amount owed . | 2T
55 Overpayment. [f line 52 is larger than the tatal of ines 49, 50, and 53, enter amount averpaid . .., | . . P |55
§6 Enter Lhe amount of ling 55 you want; Credited to 2020 estimated tax P Refunded |
{ Part VI | Statements Regarding Certain Activities and Other information (see instructions)
§7  Atany ime during the 2019 calendar year, did the organization have an interestn or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? It Yes,* the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of Ihe foreign country
hee p __SEE STATEMENT 3 X
58  During the tax year, did the organizalion receive a distnbution from, or was it the grantor of, or ransfecor 1o, a foreign trust? | . X
It*Yes," see instructions for other forms the organization may have lo hle.
59  Enter the amount of tax-exempl interest received or accrued during the tax year p 8
Under penaltics of perjury, | e that | have oxamined thia return, including accompanying schedulos and statements, and to the best of my knowlodgo and belof, it Is true,
SIQI'\ t, and co: ¢ eparer (other than tazpayer} i3 based on all Inlomm!lon ol whlc 15'”%"“1”1:] knowludi’
tlay the RS ciscuss this retwn with
Here ' I, —/é ’w’ OFFICER tha preper shown below (soe
Date Tutle ngtryctiona)? | 2 | Yes | | No

PWparer's name Prepaterorsignalure Date Check it |{PTIN
Paid M ‘/// / | sett- employed
GREGORY A. GOODYEARZ] G P00134277

f,;";’g;‘:; Firm's name » GOODRICH & GOOD¥EAR, AN—ACCOUNTANCY COR!|Fumsén®» 33-0178458
6700 E. PAC COAST HWY #255
Frm'saddress » LONG BEACH, CA 90803 Phoneno. 562-594-8791
23711 01.27-20 Form 990-T (2019)
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. TRINITY CHRISTIAN CENTER
Form980-T(2019) OF SANTA ANA, INC.

95-2844062 Page 9

“Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1

2 Purchases . 2

3 Costoflabor o 3
43 Additional section 263A costs

(attach schedute) . ... . 43

b Other costs {attach schedula) | 4h

§ Total. Add lines 1 through 4b §

8 Inventory atend of year
7 Costof goods sotd. Subtract line 6
from line 5. Enter here and m Part |,

fing 2

8 Dothe rules of section 263A (with respect to

property produced or acquired for resale) apply to

the organization?

Yes | No

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{8ee instructions)

{. Descnption of proparty

(1)
(@)
@)
()
2. Rent receved or aocrued )
(a) From parsons ropery 1 theparcsntage of (b) Fromras and parsana roparty 1 he percstag YOO s 5 o 20y atach achotuser
1096Mnnlmmn\m.'ms) the rent Ia based en profit or income)
U]
[¢3]
)]
{4)
Tota) Q . | Tow 0.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter (E?‘) T:“' dzduetlona‘.
here and on page 1, Part |, line 6, column (A) 0 . |Ports ine & coumn i) - | 3 0.
Schedule E - Unrelated Debt-Financed Income {ses Instructions)
2. Gross income from 3.0 . to debl- ""M“‘W@:."'hvw
1. Description of debt-financed proparty "m'&?m’”" @ s"mmmw “&i’&" mﬁm
L))
@
3)
[}
4. Amouni of average acquisition §. Average udjunlod basls 8. Cotumn 4 divided 7. Gresa income 8. Allocable deductions
dgbt on or attocabla to mﬁl:f«m mc:t ;m ull;-gb ;”:m by column § repartabte (column (cotunmn 8 x tetat of columns
property (attach (anach cchocute) 2 x column 6) 3{a) and 3(®d)
(1) %
2) %
@) %
{4) %
Enter here and on page 1, Enter hore and en page 1,
Part |, ine 7, column (A} Part |, kne 7, column (B).
Totals | » 0. 0.
_Total dividends-received deductions included in column 8 _ , N 0,
Form 980-T (2019)
523721 01-27-20
58 )
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TRINITY CHRISTIAN CENTER

Form 990-T {2019) OF A, INC. 95-2844062 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
. Exempt Controlled Organizations
1 Mamect eonote crmanon Rmom | st | e | Rfzdmeiems| 8 omsee
number gar ton's groas | in colurmm 8
(1)
{2
3)
{4)
Nonexempt Controlled Organizations
7. Taxable income 8. Netunrelatad incomo (toss) 9. Total af apecifiod payments 10, Part of cotumn 9 that laincdluded | 11, Deductiona dvecth
(see inatructians) made [n the centrelimg crgantzation'a with incoma In column 10
roas income
{1)
{2
B
4)
Add columns S and 10 Add cotumno 8 and 11
Entar here and on pago 1, Part !, Enter hare and on page 1, Part |,
iine 8, column (A} line 8, cotumn (8).
Totals > 0. 0.
Schedule G - Investment Income of a Sectlon 501 €)@, {9), or (17) Organization
(see instructions)
3. Oeductions 8. Total deductions
. Dascription of | oftn dlrectly d 4. Set-asidas ¢
! pllon etinoeme 2 {attach schedle) {attach schedute) (;:n.d aS::u:Me::a 4
{1)
2
3)
{4
Enter hore and cn pago 1, Enter here and on page 1,
Pzt |, Uing 8, column (A} Part , tine 6, catumn (B).
Totals . » 0. 0.
Schedule | - Exploited Exempt Activity Income. Other Than Advertlslng income
(see Instructions)
4. Not (ncame
3. Expenses totod (033) 7. Excess axempt
1. Descnption of uwgtedao?::nese ”7"’7 :m &:u"em:u (oelm 20' 2mm ‘gms"”"'m gxp;lses (f"'"";'
axplolted activity incemo trem w o‘?ﬁ, v munug column 3). fa s not unrelated w‘m 9t O A
tade or businesa business (ncome gain, m;ole 3 tusinasg income celumn 4)
(1)
@)
3)
)
Enter hero and on Enter here and an Enter here and
pagoe 1, Part 1, pags 1, Port |, enpage 1,
tine 10, col, (A} tine 10, ca! (B} Part Il lino 28.
Totals N » 0 ° 0 - 0 'y
Schedule J - Advertislng Income (see instructions)
| Part| | Income "From Pericdicals Reported on a Consolidated Basis
2 4, Advertiaing gain 7. Excess readership
wyosa 3. brrect or (1083) (col. 2 minus §. Circulotion 8. Reacership casta {column 6 minus
1. Name of periodical m°° advertizngcosts  [eo! 3) if a gain, compute tncome ©osts octumn 5, but not more
colg. § through 7. than column 4}
(1)
)
{3)
4
Totals (carry to Part il line (§)) . B> 0. 0. 0.

923731 01-27-20
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TRINITY CHRISTIAN CENTER

Form 980-T (2019) OF A ANA, INC. 95-2844062 Page b
[Part I [income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fil in
- columns 2 through 7 on a line-by-line basis.)
4. Advertising gain 7. Excoss readership
1. Namet prods i | Sl | | 6coumen | 6hmerne | sherori
cols § through 7. than coiumn 4).
(1)
¢
Q)
{4)
Totals from Part | > 0. 0. 0.
Enter hero and an Enter here and on Enter hare and
pags 1, Partl, page 4, Part |, on page 1.
hne 11, col. (A). tine 11, col (B). Part ], lino 26
Totals, Part |l (lines 1-5) » 0. 0. 0.
Schedule K - COmpensahon of Officers, Directors, and Trustees (see instructions)
, Parcent of
1. Name 2. Tile "?":m‘:: to N cl:nm mam
(1) %
@ %
[©)] %
@ %
Total. Enter hare and on page 1, Part Il, line 14 . . P-I 0.
Form 880-T (2019)
0923732 01-27-20
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TRINITY CHRISTIAN CENTER OF SANTA ANA, I 95-2844062

. DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

FORM 990-T STATEMENT 1

NETWORK TELEVISION BROADCAST TIME USED FOR NON EXEMPT INCOME PRODUCTION

TO FORM 950-T, PAGE 1

H

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION ! AMOUNT

TRAVEL 99051.
SUPPLIES AND MAINTENANCE 485385.
BROADCAST EXPENSE 163226.
PROFESSIONAL FEES AND MARKETING 903654.
MINISTRY AND OUTREACH 38963.
INSURANCE,UTILITIES AND TAXES 170879.
MISCELLANEQUS 7930.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1869088,

NAME OF FOREIGN COUNTRY IN WHICH
ORGANIZATION HAS FINANCIAL INTEREST

FORM 990-T STATEMENT 3

NAME OF COUNTRY

UNITED KINGDOM

SPAIN
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/99 288841. 0. 288841. 288841.
12/31/00 438678. 0. 438678. 438678.
12/31/01 357877. 0. 357877. 357877.
12/31/02 535058. 0. 535058. 535058.
12/31/03 576320. 0. 576320. 576320.
12/31/04 390643. 0. 390643. 390643.
12/31/05 332752. 0. 332752. 332752.
12/31/06 3783717. 0. 378377. 3783717.
12/31/07 744375, 0. 744375. 744375.

61 STATEMENT(S) 1, 2, 3, 4
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TRINITY CHRISTIAN CENTER OF SANTA ANA, I

14591113 755316 IlYOOL

95-2844062

12/31/08 488901. 0. 488901. 488901.
12731/09 . 387458. 0. 387458. 387458.
12/31/10 531372. 0. 531372. 531372.
©12/31/11 382436. 0. 382436, 382436.
12/31/12 396353. 0. 396353. 396353.
12/31/13 439525. 0. 439525, 439525.
12/31/14 406870. 0. 406870. 406870.
12/31/15 282027. 0. 282027, 282027,
12/31/16 351035. 0. 351035. 351035.
NOL CARRYOVER AVAILABLE THIS YEAR 7708898. 7708898.
—————————
62 STATEMENT(S) 4
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