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Form 9.90

Department of the Tréasury

Return of Organization Exempt From Income Tax

Under section 501(c) of the Interna! Revenue Code (except black lung benefit trust or
private foundatlon) or section 4947(a)(1) nonexempt charitable trust

OMB No. 1545-0047

Open to Public

Intemnal Revenue Seryica b The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, OR tax year period beginning , 2000, and ending
B truck it sposcanis: Please C Name of organization D Employer Identification number
Change of
addresy use IRS
" ubdor| TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062
Indtial retum Pt;::_" Number and street {or P.O. box if mail is not delivered to street address) | Room/suite | E Tetephone number

Final retumn L See

Specific| 2442 MICHELLE DRIVE

(714)832-2950

D Amend return hﬁ::": City or town, state or eountry, and ZIP coxde F Check ™ if application pending
| TUSTIN, CAR 927
G Organtzation type (check only one) | X | 501tc) ( 3 ) linsetno) | [527 OR| [ 4947 (&)(1) |Note: (H and'| aro ot applicable to section 527 orgs.)
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must H{a) I8 this a group retum far affiliates? Yes El No
attach a completed Schedule A (Form 990 or 900-E2Z}. Hfh)) If "Yes,” anter number of affiliates P
4 Accounting method: | |Cash [y Accrval [ | Other (specify) p- Hic) fireah affiiates el ot nsL) Yos No
K Checkhere B | |if the organization's gross receipts are nomally not more than Hie) g Coverae by o ng? You No
$25.000. The organization need net file a return with the IRS; but if the organization | Enter 4-digit group exemption no, (GEN) b
received a Form 990 Package in the mail, it should file a return without financial data. L Check this box f the organizaticn is not requirea

Some states require a complote return.

to attach Schedule B (Form 990 or 990-EZ) p»

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)

— 1  Contributions, gifts, grants, and similar amounts received:
o a Directpublicsuppert, | . . . L ..., 1a 101,842,388.
P~ b Indirect publicsupport . . . . . . . .. e e 1b 21.,413,926.
o ¢ Government contribulions (grantsy _ , . . . ... ... ... ... 1c
C% d  Total (sdd unes 1athrough 1) (cash § 122,929,101, nronasns 327,213, (14 123,256,314,
2 Program service revenue including government fees and contracts (from Parl VIl line 93) , . . . . . . . 2 27,442,600,
3 Membershipdues and assessments . . . . L L L e 3
Q 4 Interest on savings and temporary cash investments . . .. . . ... .. . ... e 4 71,580.
§ Dividends and interest fromsecurities |, . . . . . . L. ... . e 5 11,846,018.
6@ GrossTents |, | . .. .. . ... e e 6a 1,057,481,
b Lessirentalexpenses . . . .. ... ... 6b 558,700.
¢ Net rental income or (foss) (subtract line6b from line6a) , . . . .. . . .. .. . o .. 6¢c 498,781.
§ 7 Clher investmenl income (describe P 17
4. 2 8 a Gross amount from sales of assets other {A} Securities {B) Other
& than inventory , . . . . . . . e 8a 117,642,
b Less: cost or other basis and sales expenses 8b 131,345,
¢ Gain or (Ioss) (attach schedule) , . . , . . . 8¢ -13,703.
d Net gain or (loss) {combine line 8¢, columns (AYand (BY) . . . . . . . v v v e e e 8d -13,703.
9  Special events and activities (attach schedule)
a Gross revenue (nof including $ of
contributions reported enline1a) . ... ... .. ... .. 9a
b Less: direct expenses other than fundraising expenses . _ . . . . . . 8b
C Net income or (loss) from special events (subtract line 9bfromline9a) « = » « « = v v v v v o v o . 8¢
10a Gross sales of inventory, less returns and allowances STMT. 1.  hoa 701,689,
b Less: costofgoodssold | | . . . SEE. STATEMENT. 2. . nob 1,063,488.
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subfract line 10b from line 10a) , | _ . . 10¢ -361,799.
11 Other revenue (from PartVILLine 103) . . . .. . . . . ... ... e 11 671,907.
-] 12.Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7. 8d, 9¢, 10c,and 11}« v v v e e e e e 12 163,411,698,
137 “Program services (from linedd, coumn(®)) . ., . . . ... ... L L. L. 13 82,544,805.
§ |14 Management and general (from line 44, column (C)) __________________________ 14 12,863,917.
g LGS 2 AuiBlking (from tine 44, column @) L. L 15 13,506,855,
w |18 Payments to affllraies (attachschedule) , . . . . ., ... ... ... ... 16
17~ ~Total axpenses (add lines 16 and 44, Goumn (A)). « =« o v v v e e e e e 17 108,815,577.
‘:5 187 Cextest’or (deficit) for the year (subtract line 17 from line 12) . e 18 54,496,121.
% |19 Net assets or fund balances ai beginning of year (from line 73, column{AY) , . . . . . . . . . .. ... 19 388,501,100.
; 20 Other changes in net assets or fund balances (attach explanation) , STMT. 3. . . . STMT. 4. {20 1l,880,042.
Z [21  Net assets or fund balances at end of year {combine lines 18, 19, and 20) « « » = = = = « « « s+ o« « . 21 444,877,263,

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.
JSA
0E 1010 2.000
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Form 990 (2000)

85-2B44062

Page 2

Statement of

All organizations must compiats column (A). Columns (B}, (C), and (D) are required for section 501({c}{3) and {4) organizations

Functional Expenses and section 4347(a){1) nonexempt chantable trusts but optional for othars. (See Specific Instructions on page 20.}

Do not include amounts reported on ling

6b, &b, 9b, 10b, or 16 of Part | ‘Igl A Tou Fiarices Cana genera (B) Fundreising
22 Grants and allocations (attach schedule) 2! v
(cash §__ 18,511 8B5. noncash s 30,802,122 ) 18,542 ,687.| 18,542 ,687. STMTHS

23 Spocific assistance to individuals (attach schedule) | 23 5,775,139, 5,775,139 . F"ESTMTE
24 Benefits paid to or for members {attach schedule) 24 L A |1
25 Compensation of officers, directors, etc.| 25 1,020,391. 485,336. 420,808.
26 Other salaries and wages . _ . . . . . 26 | 11,029,293, 5,061,471.| 2,925,822. 3,042 ,000.
27 Pension plan contributions | | | | | 27
28 Other employee benefits . _ . 28 1,457,554. 652,320, 805,234.
29 Payrolltaxes . . . . . ... ...... 29 861,737. 405,581. 227,704. 228,452
30 Professional fundraising fees | | _ | 30
31 Accountingfees , , .. .. ...... M 175,233. 175,233,
32 legalfees . ... ........... 32 778 ,410. 28,958. 730,885. 18,567.
33 Supplies ., . ... ... ... 33 1,411 ,622. 610, ,546. 496,981. 304,095,
34 Telephone . . ... .......... 34 728,364. 563, 385. 107,396. 57.,583.
35 Postageand shipping , . . . ... .. 35 3,196,552, 176,128, 199,883.| 2,820,541.
36 Ocoupancy . .. .. ... ...... 36 7.260,336.! 6,625,012, 633,345. 1,979.
37 Equipment rental and maintenance , . |37 2,818,466., 2,383,510. 394,003, 40,953.
38 Printing and publications _ . ., . ... as 1,026,226. 1,026,226.
39 Travel. . ., . ... . ... ... ... a9 2,343,208, 895,065.] 1,320,024. 128,119,
40 Conferences, conventions, and meetings ., |40
41 Interest, . . . ... .......... 41 134,590, 28,349. 98,615. 7,626.
42 Depreciation, depletion, etc. {attach scheduie, , |42 9,872,263. 7,016,551, 2,833,853. 21,859,
43 Other expenses (ilemize): a STMT 8 (43a] 40,483 ,506.| 33,294.,767. 1,494,131. 5,694,608.

b 43b

c 43c

d 43d

e M3e
44 Total functional sxpensos {add lines 22 through 43).

e totals to ines 1395 + + o . |44 108,915,577.] 82,544,805.| 12,863,917.| 13,506,855.

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined

If "Yes," enter {l} the aggregate amount of these joint costs $

i) the amount allocated to Managemen! and general $

[ Part I

, and (iv} the amount allocated to Fundraising §

> ‘:JYes @No

; (i} the amount allocated to Program services $§

Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organization's primary exempt purpese? » _TO SPREAD THE GOSPEL TO THE WORLD

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements thal are not measurable. (Section 501(¢c)3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations Lo others.)

Program Service
Expenaos
(Required for 501(c)(3) and
(4) orgs., and 4947{a)(1)
trusts; but optional for
others.)

a

]
f

TO ENGAGE IN THE PRODUCTION AND MULTIMEDIA RELEASE OF

RELIGIOUS CHRISTIAN FILMS FOR THE PURPOSE OF SPREADING THE

GOSPEL TO THE WORLD

(Grants and allocations $

17,301,540.)

17,301,540.

TO0 PROVIDE CARE, COMFORT, EMERGENCY AID TO THE SICK,

HANDICAPPED, AND HOMELESS

(Grants and allocations § )| 5,775,139,
TO PRODUCE AND BROADCAST RELIGIOUS TELEVISION PROGRAMS AND
TO PROVIDE LOW COST BROADCASTING TO OTHER NON-AFFILIATED
ORGANTIZATIONS THAT ALSO SPREAD THE GOSPEL TQO THE WORLD

{Grants and allocations $ )| 56,431,352,

IO PROVIDE SUPPORT TO VARIOUS MINISTRIES THAT SPREAD THE

GOSPEL TO THE WORLD

(Grants and allocations $

1,241,147.)

3,036,774.

Other program services (attach schedule)

(Grants and allocations $

)

Total of Program Service Expenses (should equal line 44, column (B), Program services)

> B82,544,805.

J5A
OE 1020 2.000

I1YOOL 2UFW 08/07/2001 14:03:41 v0.06.01
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Form.890 (2000) 95-2844062 Page 3
' |EEYTIA Balance Sheets (See Specific Instructions on page 23.)

Note: Whaere required, aftached schedules and amounts within the description {A) (B)
golumnshould be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . .. ... ... it i 7,393,940, 6,549,050.
46 Savings and temporary cashinvestments . . . . . . . . . . . et 37,929,393. 23,951,876.
47a Accountsreceivable | .. .. ... ......
b Less: allowance for doubtful accounts 3,972,771, 5,482 ,011.
48a Pledgesreceivable , . . . . . ... ... . ...
b Less: allowance for doubtful accounts
43 Grantsreceivable . . .. ... ... e
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . ., . . e e 50
51a Other notes and loans receivable (attach E
@ schedule) SEE. STATEMENT. S . . . . .. §1a| 10,726,007. :
E b Less: allowance for doubtful accounts _ . _ . . . 51b 51,662,236./51¢| 10,726,007.
2152 |Inventoriesforsaleoruse , . . ... ... .. ... ..., ... .. ... .. 685,307.[82 559,503.
53 Prepaid expenses and deferredcharges. . . . . . . . . v h i i ... 2,838,230.|53 1,732,552.

54 Investments - securities (attach schedule) STMT. 14 [ | Cost [X |FMV [147,476,274. 54 145,880,596.
&§5a Investments - land, buildings. and ESe,

equipment: basis , .., . ... ... ..., 55a
b Less: accumulated depreciation (attach
schedule}) , , ., . ......... o 55b
56 Investments - other {attach schedule) . . SEE. STATEMENT. 15. . . . 9,416,500. 9,842,915,
§7a Land, buildings, and equipment: basis _ . ., ., . . 57a[240,568,347.
b Less: accumulated depreciation (attach
schedule} , . . . ... .. 57b| 80,465,328 .1147,522,108.{57¢[160,099,019.
58 Other assets {dascribe » SEE STATEMENT 16 . )| 16,830,030./58 | 84,924,400.
59 Total assets {add lines 45 through 58) (must equal line 74)- . - - . . . . . . 425 ,726,789.|59 449,747 ,929.
60 Accounts payable and accrued expenses |, . . . . . . . . u e 1,700,537.[60 1,293,736.
61 Grantspayable . . . . ... ... ... ... ... e 61
62 Deferredrevenue . . .. . . . .. . s e e e e 62
2|63 Loans from officers, directors, trustees, and key employees (attach lm
£ SCNRAUIR) . . . .\ i ittt e e 83
_ﬁ 64a Tax-exempt bond liabilities (attachschedule) . . . ... ............ 64a
o Mortgages and other notes payable {attach schedule) _ , STMT, 17 . . 1,501,083.|64b 223,149.
65 Other liabilities {describe p SEE STATEMENT 18 )| 34,024,069.|65 3,353,781.
66 Total liabilities (add lines 60 through65) . . . . ... ... ... ....... 37,225 ,689.| 66 4,870,666.

Organizations that follow SFAS 117, check here » ]L] and complete lines
67 through 69 and lines 73 and 74.

67 Unrestricted |, | . . . .. .. e 385,491 ,398.i67 444,853,961,

68 Temporarily restricted ., . . . . 3,009,702.|68 23,302.

69 Permanentlyrestricted . . . . . . .. ... e 69

Organizations that do not follow SFAS 117, check here » [ Jand
complete lines 70 through 74.

70 Capital stock, trust principal, orcurrentfunds _ . . . . ... ... ... ... 70
71 Paid-in or capital surplus, or land, building, and equipmentfund , , . , . . . 71
72 Retained earnings, endowment, accumulated income, or other funds | | | | _ 72

73 Total net assets or fund balances (add lines 67 through 69 OR lines
70 through 72; column (A) must equal ling 19 and column (B) must
equalline 21) , . . .. L. e e 388,501,100.{73 444,877,263.

74 Total liabilities and net assets/fund balances (add lines 66 and 73) . . . . . 425,726,789 .|74 449,747 ,929.

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

JSA
0E£1030 2.000

Net Assets or Fund Balances
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Form. 990 (2000} 95-2844062 Page 4
EETTRYAN Reconciliation of Revenue per Audited A=Y Reconciliation of Expenses per Audited
Financlal Statements with Revenue per Financial Statements with Expenses per
Return {See Specific Instructions, page 25.) Return
a Total revende, gains, and other support a Total expenses and losses per .
per audited financial statemenis _ , »|a 165,305,118. audited financial statements . _»|a |108,915,577.
b  Amounts included on line a but not on . b Amounts included on line a but not
line 12, Form 980: on line 17, Form 990:
{1) Net unrealized gains (1) Donated services
oninvestments | . $ 1,893,420, and use of facilities §
{2) Donated services {2) Prior year adjustments
and use of facilities $ reported on line 20,
{3) Recoveries of prior Form8s0 . ., ., $ .
yeargrants . . . . $ {3) Losses reporied on
{4) Other {specify): . line 20, Form 990 §
{4) Other (specify}:
s )
Add amounts on lines (1) through {(4) | b 1,893,420. $
Add amounts on lines (1) through (4), . | b

¢ Lineaminuslineb , .. ..... »| cl63,411,698. [c Lineaminuslineb b c)108,915,577.
d Amounts included on line 12, ‘ . aald Amounts included on line 17, R .
Form 980 but not on line a: R Form 990 but not on line a: . ' S

(1} Investment expenses (1) Invesiment expenses s

not included on line L Co. not included on line e T
8b, Form990 , . . § Sl . o | ebFormeso | 9 R
(2) Other (specify): s - {2} Other (specify): . :
$ : . E $
Add amounts on lines (1} and (2} > d Add amounts on lines (1) and (2}, . »| d
e Total revenue per line 12, Form 980 e Total expenses per line 17, Form 990
line ¢ plus lined} - . - .. ..... ple163,411,698. (ine ¢ plus lined} - - - <« « - . ... ple 108,915,577,
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
instructions on page 25.)
{B) Tit!s and average | (C) Compensation (D) Contributions 1o [E) Expensa
(A} Nama and address hours psr waek {If not pald, entar | employsa beneil plans & | mccount and other
devoted to position 0-.) deferred compensalion allowarnces
SEE STATEMENT 19 1,020,391, 22,180. NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related arganizations, of which more than $10,000 was provided by the related organizations? D Yos Neo
If "Yes," attach schedule - see Specific Instructions on page 26.

Form 990 (2000}

JSA
0E 1040 2 000
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Form 990 (2000) 95-2844062

Page 5

C1i8'il Other Information (See Specific Instructions on page 26.)

Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity , , .

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
Il "Yes,” attach & tonformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If "Yes," has it filed a tax retum on Form 990-T for this year?

80a Is the organizalion related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . . . . ... . . ... ..
b If "Yes,” enter the name of the crganization STMT 20
and check whetherit is |£| exempt OR I_[ norexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81

786

77

78a

78b

MM

79

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fairrental valua? | . . L L L e e e e e e e e e
b If "Yes." you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part ||, (See instructions for reporting in
Patl). L\ o e 826 |

80a

81b

N/A

82a

b If "Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not taxdeductible? | . | L L L L L e e e e e e e e e e e e
85 501(c)(4). (5). or (6) organizations, a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 orless? | | . . . . . . . . . 0 v i o v
H "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members 85c N/A

83a

83b

it

Bda

84b

85a

854

d Section 162(e) labbying and political expenditures a&d N/A

e Aggregate nondeductible amount of section 8033(e}(1){A) dues notices B5e N/A

f Taxable amount of lobbying and political expenditures (line 85d less B5e) | | B85f N/A

h If section 6033{e){1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reascnable
estimate of dues allocable to nondeductible Iobbying and political expenditures for the followingtaxyear? | . . . . ... ... ... .
86 507(c)(7) orgs. Enter: a Initiation fees and capital contnbutions included on line 12 86a N/A

85g

N/A

N/A

85h

b Gross receipts, included on line 12, for public use of dub facilities 86b N/A

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . L L L

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

parinership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes,"complete Part IX L,
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 p NONE _ : seclion 4912 » NONE ; section 4955 » NONE

b 501(c)(3) and 501{c){4) orgs. Did the organization engage in any section 4958 excess benefit fransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explaining each transaction | | |, . . ... L L L

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | | L L L L L L L L L L e e >

89b

X

NONE

d Enter: Amount of tax on line 89¢, above. reimbursed by the organization | . . . . . ... ...

NONE

90 a Lisl the states with which a copy of this retum is filed p CALIFQRNIA

b Number of employees employed in the pay period that includes March 12, 2000 (See inst.}

lsob | 402

91 The books are in care of p ALLBN BROWN Telephoneno. ™ (714) 832-2950

Located at p 2442 MICHELLE DR, TUSTIN, CA ZIP code p 92780

92 Section 4947(a}{1) nonexempt charitable trusts filing Form 990 in iev of Form 1041 -Check here | . . . . . . . . . . . v v i i e e e >

and enter the amount of tax-exempt interest received oraccrued duringthetaxyear . . . . . . . . . . . . v v v 0. . » | 92 I

JSA
0E1041 2.000
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Form 990 (2000) 95-2844062 Page 6
ml\nalysis of Income-Producing Activities (See Specific Instructions on page 30.)

" Enter gross amounts unless ctherwise Unrelated business income Excluded by section 512, 513, or 514 (€)
indigated. g,_,‘,ﬁ,,s (B) Excﬁﬁélon (D) exelfne;;?tﬁ.ldngion
93 Program service revenue: code Amount code Amount incomne

a NETWORK AIRTIME 22,813,439,
b COST SHARE AIRTIME 4,434,893,
¢ COST SHARE PRODCTN 194,268.
d

-]

f Medicare/Medicaid payments _ , _ . . . |

@ Fees and contracts from govemment agencies
94 Membership dues and assessments , . | | 53020
95  Interast on savings and 1emporary cash investmenta - | 722210 1,189, 14 70,391.
96 Dividends and interest from securities . . : 14 11,846,018.
87 Net rental income or ({loss) from real estate: ) -

a debt-financed property . . . .. ....

b not debt-financed property . . . .. .. lé 498,781,
98  Net rental income or {loss) from parsonai property . .
99 Other investmentincome . . . . .. ..

100 Gain or (loss} from sales of assats otner than inventory 18 -13,703.
101 Net income or (loss) from special events . L 153220
102  Gross profit or {loss) from aales of inventory . . | 722210 -361,799.
103 Other revenue: a
b ROYALTIES 15 338,848.
¢ ADMN REIMB/REFUNDS | 1 332,281.
d OTHER | i 778.
¢
104 Subtotal (add columns (B), (D), and (E)) . . . -359,832.| . . 13,072,616, 27,442,600.
105 Total (add line 104, columns {B), (D), AN (E)) « + + « + v v v v v e e e s e e e e e e e e [ 40,155,384.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I,
Relationship of Activitles to the Accomplishment of Exempt Purposes {See Specific instructions on page 31.)
Line No. | Explain how each aclivity for which income is reported in column (E) of Part VIl contributed impariantly to the accomplishment

hAd of the organization's exempt purposes (other than by providing funds for such purposes).
93 INCOME FROM CHARGES TC NON-AFFILIATES FOR THE PRODUCTION AND

BROADCASTING OF RELIGIOUS TELEVISION PROGRAMS THAT SPREAD
THE GOSPEL TO THE WORLD

m Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 31.)
A (B) c D
Name. address, end EIN of corporation, Perceniage of Nature ({:l }acﬁviiies Total{injcome E”"{E'{.."‘r
parinership, or disregarded entity ownership interast A55¢
%
%
%
%,

mmformation Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instructions on page 31.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Under panalties of perjury, | daclare that | have examined this retum, including accom anging schedules and stalements, and to the best of my knowledge
Please and belief, it is true, cgjrecl and complete. c1m)'al|on of preparer {other than uﬂ‘icer?is ased on all information of which preparer has any knowledge.
. & S .

{important: Sa I@:/ j ) ﬂ/

Data




SCHEDULE A
. (Form 990 or 990-EZ}
501(n), or 8

Department of the Treasury
Intameal Reyenue Sefdvice

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e), 501(f), S01(k),

ection 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2000

Name of the organization

TRINITY CHRISTIAN CENTER OF SANTA ANA,

INC

Employer identification number
95-2844062

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List e

ach one. If there are none, enter "None.")

: b) Titl d} Contributi
(a) Name and add:::: c:;:;hn;mpluyu paid mors ( )hc:l‘uosa;; ;\:er:ge {c) Compensauon emﬁ:l?:yeoang;:ﬂ‘i?r;at;s & accgarﬁ’zggst;her
' devoted to posstion daferred compensation allowances

ROBERT L. FOPMA ______ __________._ VP PRODUCTION
2521 SUNFLOWER
SANTA ANA, CA 92704 40+ 80,290. 5,079, NONE
WARREN B MILLER ________________| VP ENGINEERTNG
818 SPIRIT
COSTA MESA, CA 92626 40+ 88,269, 5,127, NONE
RODNEY S. HENKE ___ | VP MEDIA
3100 PROMENADE
COSTA MESA, CA 92626 40+ 80,719. 5,079, NONE
MARVIN VOSPER ___________________| CHIEF ENGTNEER
3598 KELLINGTON COURT
OCEANSIDE, CA 92056 40+ 68,319, 5,127. NONE
RICHARD VOSPER __________________| SR ENGTHEER
1288 LAS FLORES
CARLSBAD, CA 92008 40+ _‘_60.320. 3,812. NONE

Total number of other employees paid over _ . A ] S

$50000 . . . .. ... e ... > 11 A : S v

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of sach independent contractor paid mora than $50.000

({b) Type of sandce

(c) Compensation

JONES, DAY, REAVIS AND POGUE

51 LOUISTANA AVE NW, WASHINGTON DC 20001LEGAL 311 ,865.
LAW OFFICES OF COLBY M MAY |

205 THIRD ST SE, WASHINTON DC 20003 LEGAT, 248 ,208.
GOODRICH, GOODYEAR & HINDS _________________

6700 E PCH, LONG BEACB, CA 90803 ARCCOUNTING 146,769.
GARY WILSON _____________ ]

24636 SADABA, MISSION VIEJO, CA 92691 FLOORING 97,520.
DATAWORKS OF ORANGE CO INC ____ ___ ________|

158-2 N SINGING WOCD, ORANGE, CA 92869 | COMPUTER CONSULTING 77,750,
Total number of others receiving owver $50,000 for

professionalservices , . . . . .. ......... | 7

For Paperwork Reduction Act Notice, seo page 1 of the Instructiong for Form 990 and Form 9S0-E2.

JSA
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Schedula A (Form 990 or §90-E2) 2000 95-2844062 Paga 2

XTI Statements About Activities Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence pubiic opinion on a legislative matter or ceferendum? ., . . .. .. .. L. L. 1 X
If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities P §
Organizations that made an election under section 501(h) by filing Form 5768 must complete Par VI-A. Other
organizations chacking "Yes," must complete Part VI-B AND attach a stalement giving a detailed description of
the lobbying activities,
2 During the year, has the organization. either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary: .
a Sale, exchange, orleasing of property? . . . . . . L ... L. e vo. .| 22 X
b Lending of money or other extensionof eredit? , . . _ . . . . ... ... . LL2b X
¢ Furnishing of goods, services. orfacilities? . . . . . . . . . .. . .. i, e e e e e e L 2¢ X

d  Payment of compensalion (or payment or reimbursement of expenses if more than $1,000)? . SEE. STATEMENT. 21. | 24 | X

o Transferofanypan ofitsincome orassels? . . . . . . . . ... . L . |20 X
If the answer to any question is "Yes." attach a delailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, studentloans, etc.?. . . . . . o o v v v oo oo e oo L3 X
4a Do you have a section 403(b) annuity plan for your emplayees? . . . . . .. L . e e e e e e e e e . | 4a
b Aftach a statement to explain how the arganization determines that individuals or arganizations receiving granis N
or loans from it in furtherance of its charitable programs gualify o receive payments. (See page 2 of the instructions.) STMT 22 =

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or assogiation of churches. Section 170(b){1)(A)i).
A school. Section 170(b){1)(A)(ii). {Also complete Part V, page 5.)
A hospital or a cooperative hospital service organization. Section 170(b}(1)(A)iii).
A Federal, state, or local government or governmentat unit. Section 170(b){1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b){1}(A)ii)). Enter the hospltaFs name, clty,
and state B
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-A))
11a D An organization that normally receives a substantial part of its suppor from a governmental unit or from the general public.
Section 170(b)(1){A}{vi). (Also complete the Support Schadule in Part V-A)
11b B A community trust. Section 170({b)(1){A)(v). (Alsoc complete the Support Schedule in Part IV-A)
12 An organization that norrnally receives: (1) more than 33 1/3% of its support from conltributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross invesiment 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). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in: (1) lines & through 12 above: or (2} section 501(c)(4), (5), or (6). if they meet the test of section 509(a)(2). (See
seclion 509(a)3).)
Provide the following information about the supported organizations. (See page 5 of the instructions. }

o o~

(b} Line number

(a) Name(s) of supported organization(s) from above

1SA 14 I I An organization organized and operated to test for public safely. Section 509(a)(4). {See page 5 of the instructions.)

OE 1220 2.000 Schedule A (Form 930 or 890-EZ) 2000
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chedule A (Form 990 or 890-E2) 2000

Parc v

" Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. NOT APPLICABLE

95-2844062 Page 3

Note: You may usa the workshest in the instructions for converting from the accrual to the cash method of eccounting.

Calendar year (or flscal year boginningin} - « - . - . | 2 {a) 1959 ] {b) 1998 (c) 1897

{d) 1996 {e) Total

15

Gifts, grants, ant contributions received. (Do
not include unusual grants. Seeline28) . . . . .

16

Membership feesreceived + « < - - . .. oL

17

charitable etc, purpose - - -« < . . . oo ..

18

Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelaled to the organization's

Gross  income from interest, dividends,
amounts received from payments on securities
Ioans (section 512(a)(5)), rents, royalties, and
unrelated business laxable income (less
seclion 511 taxes) from businesses acquired
by the organization after June 30, 1975 - . - . .

19

Net income from unrelated business
activities nol ingluded inline18 . . . ... ...

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . ...................

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge - - - « « .« .. ... ..,

22

Other income. Allach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15through 22 . . . . . ... ...

24

Line23 minus ine 17 + = = « + + v 4 4 v s 4 u .

25

Enter 1% of ine23 - « - - « - - - - .- ... .

26

Organizations described In lines 10 or 11: a Enter 2% of amount in column (e}, line 24 NOT, APPLICARLE. p|25a

Attach a list {which is not open lo public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported arganization) whase total gifis for 1996 through
1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts | |, . . . . . . . ..
Total support for section 509(a)(1) test: Enter line 24, column (e) . ... ... ... .. ...
Add: Amounts from column (e} for lines: 18 19
22 26b

»>|26b

»(26c

> 26d
| 260
..... | 26f %

27

T O = 0 a

Organizations described on lina 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” attach a list (which is not open to public inspection) to show the name of, and total amounts received in each year from,
each "disqualified person.” Enter the sum of such amounts for eachyear: ~NOT APPLICABLE

(1989) __ ___ __ _________ {1998) (1997) (1996)
For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000. {Inctude in the list
organizations described in lines 5 through 11. as well as individuals.) After computing the difference between the amount received
and the larger amount described In (1) or (2), enter the sum of these diflerences (the excess amounts) for each year:

(1999) (1998) (1997)

Add. Amounts from column (e} for lines: 15 16

17 20 21 e e e,
Add: Line 27a total . andline27btotal . , _ L.
Public support (line 27c total minus line 27dtotal) - - - -« . . <« & o L L it oL i e e e e e
Total support for section 509(a}{(2) test: Enter amountonline 23, column {e). . . . . . . . ... pl 27f I

N AFiL
ce.. Pl27d
A 2T

Public support percentage (line 27¢ (numerator) divided by line 27f [denominator)} . . . . . . . .. .. .. .
Invastment Income percentage {line 18, column (e) {numarator} divided by line 27f {denominator)) . . . . . .

... Pl27g %
P v . 270 %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,
attach a list {(which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nalure of the grant. Do not include these grants in line 15. {See page 5 of the instructions )

QE1221 2.000
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Schedule A (Form 990 or 990-EZ) 2000 95-2844062 Page 4

Private School Questlonnaire (See page 5 of the instructions.)
({To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governingbody? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues. and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS? ----------------------------------------------------------- 3 2b
¢ Copies of all catalogues, brochures, announcements. and other written communications to the public dealing
with student admissions. programs, and scholarships? ... ... 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . 32d
If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respectto: "
. -."-'
a Students'rights or privieges? | L 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial assistance? 33d
e Educationalpalicies? dle
f Use Of faullties'? ----------------------------------------------------- 33f
g Athleticprograms? .. ... | 334
h  Other extracurricular activities? 33h
if you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmentat agency? . . 343
b Has the organization’s right to such aid ever been revoked or suspended? . 34b

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, _1975-2 C.B. 587 covering racial nondiscrimination? If "No." attach an explanation . .. .. . 35
Schadule A (Form 990 or 930-EZ) 2000

JSA
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Schedule A (Form 990 or 990-E2) 2000 55-2844062 Page 5
m Lobbying Expenditures by Electing Public Charities {See page 7 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABRLE
Checkherep  a| | if the organization belongs to an affiliated group.
Check herep b if you checked "a" above and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat(n;: group To be «.!gr)npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred. ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . _ . | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) |, . |37
38 Total lobbying expenditures (add lines 36and37) . . . ... . ... .. ..... 38
39 Other exempt purpose expenditures . ... ... ... 39
40 Total exempt purpose expenditures (add lines 38and39) . .. .. 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount Is -

Not over$500,000 , |, . ., ., ., .. ... 20% of the amountonlinedo | . . . . . . . .

Over $500,000 but not over $1,000,000 , ., .$100,000 plus 15% of the excess over $500.000

Cver $1,000,000 but not over $1,500,000 , ,$175,000 plus 10% of the excess over $1.000,000 41

Over $1,500,000 but not ovar $17,000,000 $225,000 plus 5% of the excess ower $1.500.000

Over 817000000 ., . .., .. ..... $1.000000 , . .. ..., .......
42 Grassroots nontaxable amount (enter 25% of line41) = 7 42
43 Subtracl line 42 from line 36. Enter -O- if line 42 is more thanline 36 | _ . 43
44 Subtract line 41 from line 36. Enter -0- if line 41 is more than line 38 44

. 1
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) {b) {c) (d) {e)
___year beginning in) b 2000 1999 1998 1997 Total
Lobbying nontaxable
45 amount - . . . .. ..
Lobbying ceiling amount ' - N T C

46 (150% of line 45(e)) . .

47 Total lobbying expenditures
Grassrools nontaxable

48 amount * ¢+ - - v -«
Grassroots ceiling amount

49 (150% of line 48(e))
Grassroots lobbying

0 expendifures. . . . . .

Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.)

During the_year, did the cl>rgan.|z.al|on atlemPt to.lnfluence national, state or loca! legislation, induding any vYes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers | . X

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X

¢ Mediaadvertisements . . . . ..., . ... .. ... .. X

d Mailings to members, legislators, orthe public, . , . . .. ... ... . ... ... . ... ... . X

e Publications, or published or broadcast statements _ . . . .. ... ... .. .. . X

f Grants to other organizations for lobbying purposes . . . . . . .. ... ... ... ... ... X

g Direct contact with legislators, their staffs, government officials, or a legislative body | , . . .. .. X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans , , , . . . X

| Total lobbying expenditures (addlines e throughh) . . . . . ... ... . . ... .. ... |

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A {Form 990 or 880-EZ) 2000
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Schedule A (Form 990 or 890-E7) 2000 95-2844062 Page 6
Part VI Information Regarding Transfers To and Transactlons and Relatlonships With Noncharitable
' Exempt Organlzations (See page 9 of the instructions.)
§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash 51a(l X
(i) Otherassets . . . .. alii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization , . . . . ... . .. . ... ... . b(i) X
(i) Purchases of assets from a noncharitable exempt organzation . , . ... .. ................. bii) X
(iii) Rental of facilities, equipment, orotherassets , . ., . ... ... ...... ... .. ... ... .. ... . bfiii} X
{iv) Reimbursement arangements , . . . . . e e e e e e e e e e e biv} X
(v} Loansorloanguarantees ., , . ... ...... ... e e e e e e e b(v) X
(vi) Performance of services or membership or fundraising solicitations . . _ . . . . . . e e e e e b{vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , = = .. ... ... ....... c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show Lhe fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(=) (b) ) {c) (d}
Line no. Amount involved Nama of noncharitable exampt organization Dascriplion of transfers, tmnsactions, and sharing arangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (cther than section 501{c)(3)) orinsection 5272 . . . . . ... .. » I:f Yes E No
b If "Yes " complete the following schedule:
(a) . (b} (e}
Name of organization Type of organizalion Description of relationship
N/A

32.«250 2.000 Schedule A (Form 990 or 990-E2) 2000
1 .
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Schedule B
(Form 990 or 980-E2)

Departmeni of the Treasury
Intemnal Revenue Senice

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

OMB No. 1545-0047

2000

Name of organization

TRINITY CHRISTIAN CENTER OF SANTA A

Employer identification number

95-2844062

Organization type (check only one) - Section: l]ﬂsm(c)( 3 )} {enter number) ] | 527 or | |4947(a)(1) nonexempt charitable trust

A Section 501(c)(7}, (8), or (10) organlzations -

Check this box if ihe organization had no charitable contributors who contributed more than $1,000 during the year. (But see Genaral

rule below.)

Enter here the total gifis received during the year for a religicus, charitable, etc., purpose. b %

Note: This form is generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 390-EZ) is used by
organizations required to file Form 990, Return of
Crganization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the information regarding
their contributors that is required for line 1d of Form
890 (or line 1 of Form 990-EZ).

Attach the Schedule B (Form 990 or 990-EZ) to
Form 950 or 990-EZ. Attach Schedule B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Section 501({c){3}. if that return is
required for the organization.

Who Must File Schedule B (Form 990 or
990-E2Z)

All organizations must file Schedule B (Form 990 or
980-EZ) unless they cerlify that they do not meet the
filing requirements of Schedule B (Form 990 or 990EZ)
by checking the box in item L of the heading of their
Form 990 or Form 990-EZ.

See the instructions for item L in the Instructions for
Form 990 and Form 990-EZ.

Caution: Schedule B (Form 990 or 990-EZ7) is not a
substitute for the list of “contributors" required for Part
IV-A, Support Schedufe, of Schedule A (Form 990 or
990-E2).

Public Inspection

Schedule B (Form 990 or 990-EZ) is:

* Open to public inspection for a section 527 political
organization,

« Generally not open to public inspection for the other
organizations that must file this form.

If a non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include its Schedule B (Form 990
or 990-EZ) in the attachments for the state, unless a
schedule of contributors is specifically required by the
state. States that do not require the information might
make the schedule available for public inspection
along with the rest of the Form 990 or Form 990-EZ.

See the instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and their attachments, which include
Schedule B (Form 990 or 990-EZ).

Contributors Required To Be Listed on
Part |

“Contributor” includes individuals, fiduciaries,
partnerships, corporations, associations, trusts, and
exempt organizations,

General Rule. Unless the organization is covered by
one of the special rules below, it must list on Part |
every contributor who, during the year, gave the
organization directly or indirectly, money, securities, or
any other type of property totaling $5,000 or more for
the year. Also complete Part |l for a noncash
contribution. In determining the $5,000 amount, total
all of the contributor's gifts of $1,000 or more for the
year.

Section §01(c)(3) organizatlions. For an organization
described in section 501(c)(3) that meets the 331/3%
support test of the Regulations under sections
509(a)(1)/170(b){1)(A)vi) (whether or not

the organization is otherwise described in section
170(D)(1HA))-

List in Part | only those contributors whose
contribution of $5,000 or more is greater than 2% of
the amount reported on line 1d of Form 990 (or line 1
of Form 990-EZ) (Regulations section
1.6033-2(a)(2)(ii)(a)).

Example: A section 501(c)(3) organization, of the type
described above, reported $700,000 in total
contributions, gifts, grants, and similar amounts
received on line 1d of its Form 990. The organization is
onty required to listin Parts | and Il of its Schedule B
(Form 990 or 990-EZ) each person who contributed
more than the greater of $5,000 or $14,000 (2% of
$700,000). Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and Il for this
section 501(c)}(3) organization. Even though the
$11,000 contribution to the organization exceeded
$5,000, it did not exceed $14,000.

Section 501(c)(7), (8), or (10) organizations. For
noncharitable contributions to one of these
organizations, list in Part | contributors who gave
$5,000 or more as described in the General Rule
discussed above.

J5A
QE1251 4.000
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JSA

Schedule B (Form 930 or 990-EZ)(2000)

Page 2

If @ section 501(c)(7). (8), or (10) organization
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes (sections
170(c)(4), 2055(a}{3). or 2522(a)(3)) -

List in Part | each contributor whose contributions
total more than $1,000 during the year that were for a
religious, charitable, etc , purpose. To determine the
$1,000, aggregate all of a contributor's gifts for the
year (regardless of amount). For a noncash
contribution, complete Part il

All section 501{c)(7). {8), or {10) organizations that
received any charitable contributions and listed any
charitable contributors on Part I must also complete
Part Ill.

If a section 501(c)(7). (8), or (10) organization
received charitable gifts, but is not required to list any
charitable contributors on Part I, check the box on line
A at the top of Schedule B (Form 990 or 990-EZ7) and
enter the amount of charitable contributions received in
the space provided. The organization need not
complete and attach Part llI.

Specific Instructions

Note: You may duplicate Parts |, I, and il if more
copies are needsd. Number each page of each Part.
Part L. In column (a), identify the first contributor listed
as no. 1 and the second contributor as no. 2, ete.
Number consecutively. Show the contributor's name,
address, aggregate contributions for the year; and the
type of contribution {e.g., whether an individua,
payroll, or noncash contribution). Report payroll
contributions by listing the employer's name, address,
and total amount given (unless an employee gave
enough to be listed individually).

Partll. In column (a), show the number that
corresponds to the contributor's number in Part 1.
Describe the noncash contribution fully. Report on
property with readily determinable market value (i.e.,
market quotations for securities) by listing its fair
market value (FMV). For marketable securities
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date. See Regulations section
20.2031-2 to determine the value of contributed stocks
and bonds. When market value cannot be readily
determined, use an appraised or estimated value. To
determine the amount of a noncash contribution that is
subject to an outstanding debt, subtract the debt from
the property's fair market value.

Part lil. Section 501(c)(7), (8), or {10) organizations that
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes must complete
Parts | through lIl for those persons whose gifts totaled
more than $1,000 during the year Show also, in the
heading of Part Ill, total gifts that were $1,000 or less
and were for a religious, charitable, etc., purpose.
Compilete this information only on the first Part Hf

page.

If an amount is set aside for a religious, charitable,
etc., purpose, show in column (d) how the amount is
held (e.g., whether it is mingled with amounts held for
other purposes). If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column (e) and explain
the relationship between the two organizations.

0E1252 2.000

Schedule B (Form 990 or $90-E2) (2000}

I1YOOL 2UFW O08/07/2001 14:03:41 v0.06.01 19



Scheduls B (Form #90 or 890-E2)(2000) Page of of Part 1
) Name of organization Employer identification number
TRINITY CHRISTIAN CENTER QF SANTA A 95-2844062

m Contributors

(a) (b} (c)
No. Name, address and zip code Aggregate contributions

{d)
Type of contribution

1 I

4,356,572,

Individual
Payroll
Noncash

(Compiete Partllifa
noncash contribution.)

{a) (c)
No. | Aggregate contributions

(d)
Ty pe of contribution

4,855,246.

Individual
Payroll
Noncash

(Complete Part Il ifa
noncash contribution.)

(a) ()
No. _| _Aggregate contributions

{d)
Type of contribution

2,790,194.

Individual
Payroll
Noncash

(Complete Part Il if a
noncash contribution.)

{a) (c)
No. Aggregate contributions

(d)
Type of contribution

3,853,853,

Individual
Payroll
Noncash

{(Complete Part Il ifa
noncash contribution )

(a) (b} (c)

(d)

No. Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Part llif a
noncash contribution.}
{a) {b} {c) (d)
No. Nama, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Part llif a
noncash contribution.)
Schedule B (Form 930 or 980-EZ) (2000)
JSA
DE1253 30580

I1YOOL 2UFW 08/07/2001 14:03:41 v0.06.01
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TRINITY CHRISTIAN CENTER OF SANTA ANA, INC

FORM 890, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

MUSIC CITY - GIFT SHOP

MUSIC CITY - BISTRO
COSTA MESA - GIFT SHOP
COSTA MESA - BISTRO

TOTAL

QSPSPR 2000

I1Y00L 2UFW 08/07/2001 14:03:41 v0.06.01

95-2844062

o —— ——

257,323.
32,389.
375,384.
36,593.

STATEMENT 1

21



TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062

INVENTORY AT BEGINNING OF YEAR . ..o cvuvnmr s 685,307.
PURCHASES .ttt tt it vttt ittt e et e e e e e e e e e e e e e i 419,773.
SALARIES AND WARAGES ... . iiiit ittt te e e e e e e 290,108.
OTHER COSTS .\ttt t ittt et e et ee e et e e e e e e e e e 227,803,
SUBTOTAL - . ttvtt it ettt ittt et e et et e e e e e e e e e e e 1,622,991
MINUS ENDING INVENTORY ... .\vvvoronneeeee e e 559,503,
COST OF GOODS SOLD . .uiiittitiee e e e e e e e e e e e e e 1,063,488

STATEMENT 2

0SPSPR 2 000

I1YOOL 2UFW 08/07/2001 14:03:41 V0.06.01 22



TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

NET UNREALIZED GAIN ON INVESTMENTS 1,893,420.

PRIOR PD ADJ TO CORRECT ACCUM DEPR 49,114,
TOTAL 1,942,534.

STATEMENT 3

QSPSPR 2.000

I1YOOL 2UFW 08/07/2001 14:03:41 v0.06.01 23



TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
PRIOR PD ADJ TO WRITE DOWN INVENTORY 62,492 .
TOTAL 62,492 .
STATEMENT

O0SPSPR 2.000

I1Y00I. 2UFW 08/07/2001 14:03:41 v0.06.01 24
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TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062

FORM 990, PART II - SPECIFIC ASSISTANCE TCO INDIVIDUALS

PROGRAM
DESCRIPTION SERVICES
FOOD/SHELTER/CLOTHING-HIS HAND EXTENDED 173,748.
FOOD/SHELTER/CLOTHING~LATIN AMERICA 378,291.
FOOD/SHELTER/CLOTHING-ISRAEL 70,048.
FOOD/SHELTER/CLOTHING-RUSSIA 248,599,
FOOD/SHELTER/CLOTHING-HEAITI 99,402.
FOOD/SHELTER/CLOTHING-FOREIGN/OUTREACH MISSION 4,805,051.
TOTALS e

5,775,139

STATEMENT 7

OSPSPR 2.000
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TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062

FORM 990, 'PART IV —~ OTHER NOTES AND LOANS RECEIVABLE

BEGINNING BALANCE DUE . ... ..titnntenssmnn oo, 51,662,236.
ENDING BALANCE DUE ... ...vvetrinmnnneseammeeenennnn. 10,726,007.

—— —— i — —— — —— —

BORROWER: PRIME TIME CHRISTIAN BCST-501(C)3 ORG

BEGINNING BALANCE DUE ... ...ttt tnnnnnronessnennnneensees 125,9878.

BORROWER: ALL AMERICAN TV-501(C)3 ORG

BEGINNING BALANCE DUE . ...t ittt sttt emenneenenenees e ananas 4,157,434.

BORROWER: ALL AMERICAN TV-501(C)3 ORG

BEGINNING BALANCE DUE .. .. ...ttt ttttimnntneenneenesstseeens 80,920.

BORROWER: ALL AMERICAN TV-501(C)3 ORG

BEGINNING BALANCE DUE ... ...t tit st ircrnttnannnnnenesnaennes 86,035,

BORROWER: ALL AMERICAN TV-501(C03 ORG

BEGINNING BALANCE DUE .. ....... . ¢ttt itunrrennmenenansenanens 69,868,

BORROWER: ALL AMERICAN TV-501(C)3 ORG

BEGINNING BALANCE DUE ... .....:c 'ttt tnetomnennnnensnnenennan 66,402.

BORROWER: ALL AMERICAN TV-501(C)3 ORG

BEGINNING BALANCE DUE .. ... .. ittt it ottt e tmae e eeaeeean. 191,024.

STATEMENT 9
0SPSPR 2.000

I1Y0OL 2UFwW 08/07/2001 14:03:41 Vv0.06.01 29



TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062

BORROWER: ALL AMERICAN TV-501{(C)3 ORG

BEGINNING BALANCE DUE ........:.:cc et nnnnrnnnnnnenennnas 329,197.

BORROWER: ALL AMERICAN TV-501(C)3 ORG

BEGINNING BALANCE DUE ... ...t i0t it it tennneeatnanneneennen. 3,136,799.

BORROWER: ALL MERICAN TV-501(C)3 ORG

BEGINNING BALANCE DUE .. ... ..ttt reetnennenrenennneennnns 30,250,000.

BORROWER: ALL AMERICAN TV-501(C)3 ORG

BEGINNING BALANCE DUE .. . . .. . ...ttt ittt otntemnnereenannn 647 ,631.

BORROWER: ALL AMERICAN TV-501(C)3 ORG

BEGINNING BALANCE DUE .. ... . ... ittt ittt eetotonnneaeeen 940,501.

BORROWER: NATIONAL MINORITY TV, INC.-501(C)3 ORG

BEGINNING BALANCE DUE ... ... ... .ttt intntenesanmnnnnnes 6,495,586.
ENDING BALANCE DUE ... ...ttt it tnstntaetoeeceeeeeeneenseansas 6,428,526.

BORROWER: COMMUNITY EDUC TV-501(C)3 ORG

BEGINNING BALANCE DUE ... ... ...ttt ttoetonamaenneenenns 3,659,150.
ENDING BALANCE DUE ... . ittt v manemmns tstemesaansneesanenen 3,600,782,

STATEMENT 10

GSPSPR 2 000

I1lYOOL 2UFW 08/07/2001 14:03:41 V0.06.01 30



TRINITY CHRISTIAN CENTER OF SANTA ANA, INC

BORROWER: JACKSCOHNVILLE EDUC TV-501(C)3 ORG

BEGINNING BALANCE DUE ......... .0ttt imenrnnnrernnnans
ENDING BALANCE DUE ... .. .. .. .0ttt tnnitenrcansansnessns

BORROWER: CHRSTN EVANGLSTC ASSEMBLIES-501(C)3 ORG

BEGINNING BALANCE DUE .. ........¢ ¢t ititenertnrnnanas

BORROWER: ELIJAH COMMUNICATION-501(C)3 ORG

BEGINNING BALANCE DUE .. .. ... .00ttt tncntmrossnnsnnansa
ENDING BALANCE DUE ... ... ... 0t eenttnrnnenmeoncacneassa

BORROWER: RADIANT LIFE BSCT-501(C)3 ORG

BEGINNING BALANCE DUE .......... .ttt tuneenrcnnnnnnns
ENDING BALANCE DUE ..... ... .ttt tinertoesnoroosssanes

BORROWER: CHRSTN MNSTRY EL SALV-501(C)3 ORG

BEGINNING BALANCE DUE ......... .. 00t tenattonasassss

BORROWER: ZOE MINISTRIES-501(C)3 ORG

BEGINNING BALANCE DUE ............c¢0ticiititnnnnnnnes
ENDING BALANCE DUE ., ...... .00 snnensasanensss

BORROWER: PLANCK TECHNICAL SERVICES, INC.

ORIGINAL AMOUNT: 885,000.

DATE OF NOTE: 01/14/1999

REPAYMENT TERMS: 4,400/M0

PURPOSE OF LOAN: OPERATIONAL SUPPORT

BEGINNING BALANCE DUE ... ......cc oo tetnnennnasonanas
ENDING BALANCE DUE .. ...... .0ttt tnnnnarenananas

QSPSPR 2 000

I1YOOL 2UFW 08/07/2001 14:03:41 v0.06.01

95-2844062

650,000.

20,125.

400,199.
425,793.

STATEMENT 11

31



TRINITY CHRISTIAN CENTER OF SANTA ANA, INC

BORROWER: CHANNEL 7 BROADCASTING EUROPE

ORIGINAL AMOUNT: 165, 000.
DATE OF NOTE: 04/14/1998%
PURPOSE OF LOAN: OPERATIONAL SUPPORT

BEGINNING BALANCE DUE ..........¢00 ittt ennrncenennaus

BORROWER.: MARVIN E. PEGUILLAN

ORIGINAL AMOUNT: 10,000.

DATE OF NOTE: 08/18/1995

REPAYMENT TERMS: 208/MO

SECURITY PROVIDED: REAL PROPERTY
PURPOSE OF LOAN: PROMISSORY NOTE

BEGINNING BALANCE DUE . ... ... ...t enramnncnnanaeenn

BORROWER: M & J COLEMAN

ORIGINAL AMOUNT: 24,565.

DATE OF NQTE: 06/26/1995

REPAYMENT TERMS : 174/MO

SECURITY PROVIDED: REAL PROPERTY
PURPOSE OF LOAN: NOTE ASSIGNMENT

BEGINNING BALANCE DUE ... ... c.c:ttimneresitansnnnenans
ENDING BALBNCE DUE ... ...t omrncnnsesestnnmannannsens

BORROWER: JOSE F. LOPEZ
ORIGINAL AMOUNT: 7,000,
DATE OF NOTE: 11/04/1999

BEGINNING BALANCE DUE . ........... it rntnnsannann

BORROWER: VICTORIA & REY GUILLEN

ORIGINAL AMOUNT: 6,071.

DATE OF NOTE: 03/24/1999

REPAYMENT TERMS: 100/MO

PURPOSE OF LOAN: PROMISSORY NOTE

BEGINNING BALANCE DUE .......... ittt troetaniennenen
ENDING BALANCE DUE ... ..ttt ivmnentnnenanntninenasnn

COSPSPR 2.000

I1Y00L 2UFW 08/07/2001 14:03:41 vV0.06.01

95-2844062

165,000.

1,993.

7,000.

STATEMENT 12

32



TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062

BORROWER: FAITH BROADCASTING NETWORK

ORIGINAL AMOUNT: 9,200.

INTEREST RATE: 6.000000

DATE OF NOTE: 05/01/1999

REPAYMENT TERMS: 792 /MO

PURPOSE OF LOAN: OPERATIONAL SUPPORT

BEGINNING BALBNCE DUE . .. it v ittt ittt mtoteeeee e eee i, 3,128.

BORROWER: SUNSHINE MAKERS, INC.

ORIGINAIL AMOUNT: 2,000.

DATE OF NOTE: 04/20/1999

REPAYMENT TERMS: 200/MO

PURPOSE OF LOAN: OPERATIONAIL, SUPPORT

BEGINNING BALANCE DUE . .. it titmr ot eem e e e e et e i, 495 .

BORROWER: SEVENTH-DAY ADVENTISTS-501{(C)3 ORG
ENDING BALANCE DUE . ... ...ttt teennnnnnnennnnennonnnenneeenn. 100,000.

BORROWER: SISTEMA CRISTIANO-501(C)3 ORG

ENDING BALANCE DUE . .. ...t titinencnnntnnnnneannesonennenn. 25,000.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 51,662,236.
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 10,726,007.

STATEMENT 13

0SPSPR 2.000
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TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062

FORM 980, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
U S TREASURY NOTES 69,802, 601.
INVESTMENT PORTFOLIO 76,041 ,537.
MERRILL LYNCH 36,458,
TOTALS 145,880,596.

STATEMENT 14

O0SPSPR 2 000
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TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062

FORM 990, PART IV - INVESTMENTS - OTHER !

ENDING
BOOK VALUE

DESCRIPTION @ COsT
ROMA CINE 4,097,218,
RUSSIAN REG TV 1,018,572.
PUEBLO TELEVISION 777,000.
GUATEMALA CH 21 160,000.
NICARAGUA 20,000.
CERT OF DEPOSIT HELD IN TRUST
OIL LEASE 50,000.
CHANNEL 7 BROADCASTING LIMITED
A.C.C.U.D. 20,125.
FAMILY MEDIA 150, 000.
AQUA GOLF MOBILE PARK 3,550,000.

TOTALS 9,842,915,

STATEMENT 15
0SPSPR 2000

I1YOOL 2UFW 08/07/2001 14:03:41 v0.06.01 35



TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062

FORM 990, PART IV - OTHER ASSETS

ENDING

DESCRIPTION . BOOK VALUE
INTEREST RECEIVABLE 2,106,413,
BROADCASTING LICENSES 75,606,574.
TRANSPONDER RIGHTS-~-ECHOSTAR 50,000.
DISTRIBUTION RIGHTS-DIRECT TV 1l,610,396.
FILM RIGHTS-VISUAL INT'L 1,400,000.
VIDEO RIGHTS-GOSPEL OF MATTHEW 215,000.
TV BCST RIGHTS-CARMAN MUSICAL 329,598.
FREQUENCY RIGHTS-CH 34 183,449,
TEN HISTORY FILM
PRAISE THE LORD ANIMATION-LOGO 66,610.
COVENANT NOT TO COMPETE 5,374.
SECURITY DEPOSIT-TRANSPONDER 1,000,000,
SECURITY DEPOSIT-PANAMSAT 333, 335.
MISCELLANEQOUS DEPOSITS 149,840.
DUE FROM FIDUCIARY 78,191.
DUE FROM COSTS RICA
DUE FRCOM BOLIVIA
TELETEVERE LICENSE 786,427.
GLOBECAST NORTHERN EUROPE 985,553,
MISCELLANEQUS ASSETS
EMPLOYEE LOAN 17,640.

TOTALS 84,924,400.

STATEMENT 16
BSPSPR 2 000
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TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

BEGINNING BALANCE DUE . ... ..ttt ttt e e i i, 1,501,083.

ENDING BALANCE DUE . ... ..ttt et m it teeee e tsee i, 223,149.

LENDER: NEW TESTAMENT BAPTIST

ORIGINAI, AMOUNT: 600,000.

INTEREST RATE: 7.200000

DATE OF NOTE: 02/20/1991

MATURITY DATE: 02/20/2011

REPAYMENT TERMS: 2500/MO FOR 240 MOS

SECURITY PROVIDED: RADIO PARADISE ASSETS

BEGINNIHNG BALANCE DUE ... ...t v it temennnnesanee s 235,982,

ENDING BALANCE DUE . .. . ... ¢ttt ittt mm et e e e e e e s it 223,149.

LENDER: ECHOSTAR SATELLITE CORP

ORIGINAL AMOUNT: 1,265,101,

DATE OF NOTE: 10/21/1999

MATURITY DATE: 01/06/2000

REPAYMENT TERMS: PAY AN ADD'L 1.50/SUB FOR EACH SUBSCRIBER > 1.S5MIL

BEGINNING BALANCE DUE ... ... vt ittetmnte e e e e e i, 1,265,101.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,501,083.
TOTAL ENDING MCORTGAGES AND OTHER NOTES PAYABLE 223,149.

STATEMENT 17

0SPSPR 2 000
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TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062

-FORM 8990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
ANNUITY DEPOSITS PAYABLE 1,423,431.
REVOCABLE TRUSTS 1,930, 350.
TOTALS 3,353, 781.

STATEMENT 18

0SPSPR 2 000

I1Y0O0L 2UFW 08/07/2001 14:03:41 Vv0.06.01 38



6T LNIWILYLS

HNON

HdNON

HNON

ANON

HJHON

HNON

SHONYMOTTY
HFHLO (JNVY
LOOVY ESNIIXH

dNON

‘vetr’s

"96T'S

HNON

"9L0’S

"Z6E'E

SNY'Id LIJddANTH
HHXOTINE OL
SNOILNEIVINOD

]

"T6E°020°T

——— ey ———

dNON

"Z299’L8

"PSL'T6

HNON

"I90°06

"G9E’LVE

"6vSE0F

NOILUYSNAAWOD

TO°90°0A TV:€0:PT TO0Z/L0/80 MINZ ‘IO0XTI

STYLOL aONYdD

HNTIL-LYYd
A0dES LSSV

+0v
ADdS LSSV

+0v
A0S LSSY

HNIL LIV
¥I1a/SVEEL/XDES

+Z¢
NINAQY ‘SEdd-HDOIA

+0ov
941a/d-aA

+0v
¥Ida/sdEdad

NOILISOd OL QHELOAHJ
dWIL gNY HTLIL

000 § N15d50

89006 ¥O '‘SEHTIONY SOT
"¥d METAILTINR 95GE
HONOWD MAHLIWH

08LZ6 WD 'NIISNL
"HAY TIONVOY Z9LT
ATNDIH FONTHUHL

PI9Z6 YO ‘HENIA¥I
YIHVY LT
RMOYd NVITVY

€5926 YD ’‘STIIH YNNOVYI
M 'Id LASHNNS S5T06¢Z
LJIDINL "D KRYWION

PTI926 YO ‘HANIAMI
NYITANGYD TT
"4c 'HDAOMD d 1Invd

09926 YO ’'HOVIEE LUYOdMIAN
"1d VESTEHD 19048 €L6T
HONOdD "M FADINYCL

09926 YD ‘HOVEE IMOdMIAN
Id WASTHHO I¥0d €L6T
HONO¥D 'd INYd

S8HEAaY dNY HHYN

S

SEILSNYL ANY ‘SYOLOEYIQ ‘SHIADIAI0 J0 ISIT - A Tudd ‘066 Wdod

c90¥¥BC-96

ONI ‘¥NY WINYS J0 YEINTD NYIISIYWHD ALINIYL



TRINITY CHRISTIAN CENTER OF SANTA ANA, INC

FORM 990, PART VI -~ NAMES OF RELATED ORGANIZATIONS

T — — ——— e s st et e s e —

TRINITY BROADCASTING OF FLORIDA, INC.
TRINITY BROADCASTING OF WASHINGTON, INC.
TRINITY BROADCASTING OF INDIANA, INC.
TRINITY BROADCASTING OF NEW YORK, INC.
TRINITY BROADCASTING OF DENVER, INC.
TRINITY BROADCASTING OF TEXAS, INC.
TRINITY BROADCASTING OF ARIZONA, INC.
TRINITY BROADCASTING OF OKLAHOMA, INC.
TBN PRODUCTIONS, INC.

TRINITY CHRISTIAN CENTER OF SAN MARCOS, INC.
COMMUNITY EDUCATIONAIL TELEVISION, INC.
JACKSONVILLE EDUCATORS BROADCASTING, INC.

0SPSPR 2 000

I1YOOL 2UFW 08/07/2001 14:03:41 V0.06.01

95-2844062

STATEMENT 20

40



TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V, LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY
EMPLOYEES

STATEMENT 21
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TRINITY CHRISTIAN CENTER OF SANTA ANA, INC 95-2844062

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

THE ORGANIZATION ONLY MAKES DONATIONS OR GRANTS TO EITHER:

(1) OTHER 501(C)3 ORGANIZATIONS THAT ARE ENGAGED IN PROVIDING LOW COST
BROADCASTING & EDUCATION TO SPREAD THE GOSPEL TO THE WORLD OR

(2) OTHER 501(C)3 ORGANIZATIONS THAT PROVIDE CARE, COMFORT, EMERGENCY
AID TO THE SICK, HANDICAPPED, HOMELESS, ETC.

STATEMENT 22
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_ Form 4797

Department of the Treasury
Intemnal Revenue Serace {99)

Sales of Business Property

Under Sections 179 and 280F(b)(2))

P See separate instructions.

> Attach to your tax return.

{Also Involuntary Conversions and Recapture Amounts

OMB No. 1545-0184

2000

Attachment
Sequeance No. 27

Name(s) .r.‘hown on retum

TRINITY CHRISTIAN CENTER OF SANTA ANA, INC

Identifying number

95-2844062

1 Enter the gross proceeds from sales or exchanges reporied to you for 2000 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on ling 2, 10, or 20 {see instructions)

...................... 1

Sales or Exchanges of Property Used in a Trade or Business and inveluntary Conversions From
Other Than Casualty or Theft - Most Property Held More Than 1 Year (See instructions.)

{#} Depreciation

{f) Cost or olher

{a) Description of property (b) Date acquired (e) Date sotd (d) Grosa sales allowed basis, plus (Bé?:{%g{(%of:;!n
(mo., day, yr.) (mo., day, yr.) prica or allowable since | improvemeants and the sum of (d)
acquisiton axpense of sale and (a)
2
3 Gain, it any, from Form 4684, ne 39 3
4 Section 1231 gain from instaliment sales from Form 6252, line260r 37 . . . . ... .. .... ... 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 _ ., . ... . . ... .. ... .. 5
6 Gain, if any, from line 32, from other than casualtyortheft . . ... ... ... ... .. 6
7 Combine lines 2 through 6. Enter the gain or {loss) here and on the appropriate line as follows: , . _ | . . 7
Partnerships (except alacting large partnerships). Report the gain or (loss) following the instructions for Form
1065, Schedule K, line 6. Skip lines 8.9, 11, and 12 below.
S corporatlons. Report the gain or {loss) following the instructions for Form 112085, Schedule K, lines 5 and 6.
Skip lines 8, 9, 11, and 12 below, unless line 7 is a gain and the S corporation is subject to the capital gains tax
All others. If line 7 is zero or a loss, enter the amount from line 7 on line 11 below and skip lines 8 and 9. If line
7 is a gain and you did not have any prior year section 1231 losses, or they were recaptured in an earlier year, B
enter the gain from line 7 as a long-term capital gain on Schedule D and skip lines 8, 9, and 12 below. }
8 Nonrecaptured net section 1231 losses from prior years (see instructions) | . . ... ... .. ... ... 8
8 Subtract line 8 from line 7. If zero or less, enter -0-. Also enter on the appropriate line as follows
(seeinsStiUCtions): . . . . . . L e e e 9

S corporatlons. Enter any gain from line 9 on Schedule D (Form 1120S), line 15, and skip lines 11 and 12 below.

All othors. If line 9 is zero, enter the gain from line 7 on line 12 below. If line 9 is more than zerp, enter the amount from line 8 on line 12

below, and enter the gain from line 9 as a long-term capita! gain on Schedule D.

XY Ordinary Gains and Losses

10 __Ordinary gans and losses not included on lines 11 through 17 (include property held 1 year or less):
SEE STATEMENT 1 -13,703.
11 Loss,ifany fromline 7 . . . . L 11 )
12 Gain, if any, from line 7 or amount from line 8, ifapplicable . . . ., .. . .. .. ... .. ... . ... . 12
13 Gainifany fromline 31 | | L 13
14  Net gainor (loss) from Form 4684, lines 31and38a . . . ... .. .. ... ..... . ... . ..., 14
16  Ordinary gain from instaliment sales from Form 6252, lne 250r36 , . .. . . ... . ... ... . 15
16  Ordinary gain or (loss) from like-kind exchanges from Form8824 , .. . . . . . . .. ... 16
17 Recapture of section 179 expense deduction for partners and § corporation shareholders from property dispositions
by partnerships and § corporations (see instructions) . ., ... L. 17
18 Combine iines 10 through 17. Enter the gain or (loss) here and on the appropriate line as foliows; . . . . |18 -13,703.
a For all except individual returns: Enter the gain or (loss) from line 18 on the return being filed.
b Forindividual returns:
(1) I the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii). enter that part of the loss here.
Enter the part of the loss from income-producing property on Schedule A (Form 1040), line 27, and the part
of the loss from property used as an employee on Schedule A (Form 1040), line 22. Identify as from "Form
4797, line 18b(1)." See inStrUClions . . . . . . . . . L L e s e e e e e e e e e e [18b(1)
{2) Redetermine the gain or (loss) on line 18 excluding the loss, if any, on line 18b{1). Enler here and on Form
1040, N8 14 . L L L . i e e e e e e 18b(2)

For Paperwork Reduction Act Notlce, see page 7 of the instructlons.

JSA
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95-2

844062 page 2

Form 4797 {2000}

XM  Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

19 (a) I?escriplipn of section 1245, 1250, 1252, 1254, or 1255 property: (h(}::ted:f::fd (t::o?at:::.‘:::)
A
B
c
D
Thesa columns ralate to the properties on lines 19A through 19D. B Property A Property B Property C Property D
20 Gross sales price (Noto: See line 1 bafore completing.)| 20
21 Cost or other basis plus expense of sale . . _ . | . 21
22 Depreciation (or depletion) allowed or allowable _ | | 22
23 Adjusted basis. Subtract line 22 from line 21 , . . |23
24 Total gain. Subtract line 23 from line20. . . . . . 24
25 [f section 1245 property:
a Depreciation allowed or allowable fromline 22 . . [25a
b Enter thesmallerof line24 or 25a . . . . .. . . 25b
26 If section 1280 property: If straight line depreciation was
used, antar -0- on line 26g. except for a corporation subject
to section 291.
a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions) . ... |26b
€ Subtract line 26a from line 24, If residential rental property
or lina 24 is not more than line 26a, skip ines 26d and 268 |26¢
d Additional depreciation after 1969 and before 1976 |26d
e Enter the smallerof fine 26cor 26d | | |, . . | . 26e
t Section 291 amount (corporationsonly) _ . . . . 261
0 Add lines 26b, 26e, and 26f . . . . . . . + - - - |26
27 If saction 1252 property: Skip this secton it you did not
disposes of farmiand or if this fom is being completed for a
partnership (other than an alecling large partnership).
a Soil, water, and land clearing expenses |, _ _ | . 27a
b Line 27a multiplisd by applicable patentags (see nstnuctons} .. 127b
c Enter the smallerof line 24 or 27b . . . . . . . . |27e
28 |f sectlon 1254 property:
@ Intangible drilling and davelopment costs, expenditures for
developrnent of mines and other natural deposits, and
mining exploration costs (see instructions) , , . ., , . 28a
b Enterthesmallerofline24or28a . . . ... .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) . . . |29a
b Enter the smaller of line 24 or 29a (see instructions) (2gn
Summary of Part lll Galns. Complete property columns A through D through line 28b before going to line 30.
30 Total gains for all properties. Add property columns A throughD.line24 ., .. ... . ... 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enterhereandonline 43, . _ . . . . . . 31
32 Subtract line 31 from line 30. Enter the portion frem casualty or theft on Form 4684, line 33. Enter the portion
from other than casuvalty or theft cn Form 4797, ineB. « « .« & v v o v v it v e e e e e e e 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
{See instructions.)
{a) Section (b} Section
179 280F(b){2)
33 Section 179 expense deduction or depreciation allowable in prioryears | . . . ... ..... 33
34 Recomputed depreciation. See instructions . . . . . .. .. .. ... ... 34
356 Recapture amount. Sublract line 34 from line 33. See the instructions for where to report. . . . |35

JSA
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1:0,,“‘ 83868 Application for Extension of Time To File an

(Dacember 2000) Exempt Organization Return OMB No. 1545-1708
:1.5::1“ ;?".lf.&f." s:rr::o'ow »- File a separate application for each return.
® If you are filing for an Automatic 3-Month Extenslon, com plete only Part| and check thisbox .................... >

¢ if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Note: Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868,

[Rartl]  Automatic 3-Month Extension of Time — Only submit original {no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partlonly .... » []
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time fo file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Type or Name of Exempt Organization Employer Identification number
print TRINITY CHRISTIAN CENTER OF SANTA ANA, INC, 95-2844062

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

fimae” | 2442 MICHELLE DRIVE

return. See City, town or post office, state, and ZIP coda. For a foreign address, see instructions.

neiuedons. | PUSTIN, CA 92780

Check type of return to be filed (file a separate application for each return):

Form 980 "] Form 990-T (corporation) [] Form 4720

[] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227

] Form 990-EZ (] Form 9890-T (trust other than above) (] Form 6069

{_] Form 990-PF (] Form 1041-A ] Form 8870

® If the organization does not have an office or place of business in the United States, check thisbox .................. {1
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . If this is

for the whole group, check this box - []. If it is for part of the group, check this box p- [[Jand attach a list with the names and
EINs of all members the exiension will cover.

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until AUGCUST 15 ,2001 |
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

» [X] calendar year 20 Q0 or
» [] tax year beginning , 20 , and ending , 20

2 If this tax year is for less than 12 months, check reason: [ ] Initial return [ ] Final return  ["] Changein accounting period

3a If this application is for Form §90-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . ......... ... ... $
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpaymentallowed asacredit .. ... ... ... $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See
INSIUCLIONS . .. . L $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true,

cofrect, and complete, and that | am authorized 1o prepare this form.
/ . .
7/ tiem 6&/4 Date b /ﬂ/a/

Form 8868 (12-2000)

Signature p

For Paperwork Redug /Notice, see Instructi
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