SCANNED JuN 24 2015

Form 990

OMB No 1545-0047

Retum of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numhers on this form as it may be made public. Open to Public
D e ey > Information about Form 990 and its instructions is 2t www:frs.govAorm990. Inspeetion
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Cneck if applicable C D Employer identification number
Address change  ITrinity Center for World Mission, Inc. 46-3297088
Name change 199 Twin Fawns Trail E Telephone number
Irntad retun Dahlonega, GA 30053 910-922-7800
Final return/terminated
Amended return G Gross receipts S 337,039.
Application pending | F' Name and address of pnnaipal officer H(a) s this a group return for subordinates? Hves Iﬂuo
H(b]
Same As C Above e S e ctonsy L Yes LINe
[ Tax-exempt status  [X[501(c)3) | [501(c) ( )< (msertno.) | |4%47a)()or | [527
J Website: » N/A H(c) Group exemption number »
K Form of orgamzation IKICorporatlon UTrust [_I Association U Other ™ I L Year of formation 2013 J M State of legat domucite  GA
[Part] [Summary

1 Bnefly describe the organization's mission or most significant activities:

@
= worldwide. _ __ _ _ __ ___ __ _ _ _ _ o
=
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
d| 3 Number of voting members of the governing body (Part VI, line1a) ............ .. .ccvviiiies vrnennn. 3 13
: 4 Number of independent vating members of the governing body (Part VI, line1b) ....... .............. 4 0
% 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) .......... .. .. ....... 5 1
2| 6 Total number of volunteers (estimate If NECESSArY) . ... ..ottt ot it i et e 6 72
E 7a Total unrelated business revenue from Part VIll, column (C), ine 12....... e e .| 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 .... . ........... e e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vi, ine 1h). ......... T T 115,017. 337,039.
g 9 Program service revenue (Part Vill, ine2g) ....... ..  [|..... H —~ feee
z 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)f. .. . ECE!VED ——
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10 g ey T |
12 Total revenue — add hines 8 through 11 (must equal Part VIll @glump, (A), hne 12) ... (_)] 115,017. 337,039.
13 Grants and ssmilar amounts paid (Part IX, column (A), lin LGVART 252.0’5 .. 8[ 68,561.
14 Benefits paid to or for members (Part IX, coumn (A), tne4) . L. .................. a')]
15 Salanes, other compensation, employee benefits (Part 1X, olun@@@g - 5[ 29,250.
g 16 a Professional fundraising fees (Part IX, column (A), line 11¢) ... ..o UT I
g b Total fundraising expenses (Part I1X, column (D), line 25) » ~4 . }
o 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) .. ..... . 36,538. 76,095.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25).. . 36,538. 173,906.
| 19 Revenue less expenses. Subtractine 18 fromline 12. . .. .......... . ... .... 78,479. 163,133.
8_‘;’ Baginning of Current Year End of Year
ja 20 Total assets (Part X, line 16) e e e e e e e e e 86,354. 247,932.
5% 2} Total hiabllites (Part X, Ine 26)...... .... ......... . .. e 0. 386.
%4 22 Net assets or fund balances. Subtract ine 21 fromhne 20......... .. ......... .. 86,354. 247,546.

[Part Il _|Signature Block

Under penabes of penury, | dedare that | have examined this retum, including gccompanying schedules and statements, and to the best of

my knowledge and belief, it Is true, comrect, and

cormplete. Declaration of preparer (other than officer) 1s based on all inf pn of which preparer has any knowiedge.
A i I
Sign Signature of officer W Y Date
Here p Charles King . President, Dir
Type or pnnt name and title, \
Prnt/Type preparer's name Preparer's signature v Date Check m a4 |PTIN
Paid Floyd Green Jr. CPA PC[Floyd Green Jr. CPA PC sett-employed  [P00365634
Preparer |Fmsname > FLOYD GREEN, CPA, PC
Use Only |Fimsasaress ™ 3114 Mercer University Drive Suite 200 FrmsEIN > 55-0842444

Atlanta, GA 30341-4144

Phone no. (770) 457-2550

May the IRS discuss this return with the preparer shown above? (see instructions)

.................................. B(J Yes J__[No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Trinity Center for World Mission, Inc. 46-3297088 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il
1 Briefly descnbe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-E 27, .. ... . ittt ittt e e aae e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conduchng, or make significant changes in how it conducts, any program services? ...... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) argamizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) Expenses $ 159, 610. including grants of § ) Revenue $ )

4b (Code: ) Expenses $ including grants of $ ) Revenue $ )

4 ¢ (Code: ) Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) Revenue $ )
4 e Total program service expenses P 159,610.
BAA TEEADIO2L 05/28N4 Form 990 (2014)




Form990 (2014) Trinity Center for World Mission, Inc. 46-3297088 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,  complete
Schedule A . . ... .. e e et e e eieeneaae e eaaiaaaae 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?......... .... ....... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositon to candidates
for public office? If 'Yes, "complete Schedule C, Part | ... .. . . . . i e e 3 X
4 Section SM(cxaorganiutions. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete-Schedule C, Part Il ... ... ... . ... .. ... .. (0. o iiiiiiiis caiian 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . . ... .. 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght
t’g provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
artl........... ..... e e e e e et e e e e e eeee aeaaa 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Parthl........ . ... 7 X
8 Did thé drganizatibn maintain collections df works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part ll]. . ... .. ... ... ittt e e e e e e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
\ for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
| services? If 'Yes,' complete Schedule D, PartIV .. ..... . ... ..... . e e e e e 9 X
| 10 Did the'organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,' complete Schedule D, PartV..................... ........ 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, VI, VI, I1X, - )
or X as applicable.
a Did the or?anlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, PartVL..... .. ..... B S .. e s 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part VII.... .. ......... .... .. . e i 1] X
¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vill ... ............ R e e . NMc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, Iine 167 If 'Yes,' complete Schedule D, Part IX . ... .. .. . e e e 1d X
e Did the organization report an amount for other habilihes in Part X, hne 25? If 'Yes,' complete Schedule D, Part X . ... . .. Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . .. 1nf X
| 12 a Did the organization obtain selparate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI1.. ... ... ity it A eiee et iaeeiaean 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts Xl and Xll isoptional ................. 12b X
13 Is the organization a school described in section 170®)(1)(A)()? If 'Yes,' complete Schedule E. . .. .. e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .................. ...... . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, “complete Schedule F, Parts land IV .. ........ ... .0 . . i e, 14h| X
15 Did the organization refort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
‘ foreign organization? If 'Yes, complete Schedule F, Parts Il and IV ... . ... . . . . . . i it . 115 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants-or other assistance to -
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV .. .... . .. . . . . . . . i iiiiiiiiiinnn cvinnnn. 16 X
17 Did the organization report a total of more than $15,000 of exgenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part ] (seeinstructions) ...... ... ... ... viiiiinann.. 17 X
18 Dud the aorganization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. ... . . o i e e e .| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  If ‘Yes,'
complete Schedule G, Part . ... ... .. ... . . . i o FE . . 119 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H . .. ......... . ...... . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. .. | 20b

BAA TEEADIO3L 05/28N4 Form 990 (2014)



Form 990 (2014) Trinity Center for World Mission, Inc. 46-3297088 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizahon or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .................. ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic tindividuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts land lll . ........ ... . it iiiiaaean, L.l 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the or)gamzatlon's cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. .. .. . et e e et e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes, answer lines 24b through 24d and

complete Schedule K. If 'NO, ‘G010 i€ 258 .......... ettt e ettt e e e et e ettt e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. ... .. ... L L Ll L i e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? .................. 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!.......... ............ s... | 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | .. ... ... o e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedute L, Part Il . .. .. .. ... . i it et deeiiite et e, 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If ‘Yes, complete Schedule L, Part lil.... ........ ... i iiiiiiii i ciiiinann.. 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV % ek
instructions for applcable filing thresholds, conditions, and exceptions). ?g'i',, %

a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV . . .... ... | 28a

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . .. ... ... i e et e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part1V ............. e e 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 X

30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M .... ... . . . . i i e s .. |30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,' complete Schedule N, Part . 31 X
32 Did the or?Vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . ... . e ettt e e e e e e e s 32 X
33 Dud the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part] .. .. ... ......  ..... ... .. iie aea. 33 X
34 Was the o\rfqamzatlon refated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
andPartV nel.... .... .. e e e e e e e e -7 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........... .. .. ... .. 35a X
b If "Yes' to line 35a, did the organization receive any eayment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, lne 2.. .. . .. ............ . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, PartV, lne 2... ......... . e e e e e . | 36 X
Did the organization conduct more than 5% of its activities through an entity that ts not a related organization and that 1s
treated &' ‘a Pparthership-for Tederal ivcorive tax purposes? If 'Yes, ' comipléte Schedule'R, Part'VIl ...................... 37 X
Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ........ ... ... . ... ... it iiiiieiinnininnn cauanns 38 X
BAA Form 990 (2014)
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Form 990 (2014) Trinity Center for World Mission, Inc. 46-3297088

Page 5

[Part V]Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fineinthisPartV.................. ... ... ool

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0
b Enter the number.of Forms W-2G included in line 1a. Enter -0- if not applicable ... ........ 1b 0
< Diud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winmings to prize winners?. ......... ... ... iiiieh Liiiiies e e T1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ...... ... 2b] X
Note. If the sum of hnes 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) J

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ........ ............. 3a X
b If "Yes' has tt filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . ... ... ........... ... ........... 3b

42 At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a

finanoial account in a foreign country (such as a bank account, securities account or other financial account)? 43a X
b If ‘Yes,' enter the name of the foreign country: *
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the brganizatidn a party to a prohibited tax shelter transaction at any time during the tax ygar? . .. ..... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBB6-T7 . ... ... . ittt iiiniarenaanns Sc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions? ....... .. ....... ....0 ool 6a X
b if 'Yes,' did the orgamzahon include with every solicitation an express statement that such coritributions or gifts were
not tax deductible?. . .. ... L i e e iceiiee e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). N 1

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the Payor? ... . i it et et e e L. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed to ﬁle

o -« = A 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear ....... .................. | 7 dl _l

g If the orgamization recelved a contnbutlon of quallﬁed intellectual property, did the orgamzatlon file Form 8899

asrequIred? . ... . . L e et et e ieiias e e e e

h If the organlzallon received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a

8 Sponsonng organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time dunngtheyear? ....... ......... ... ..... ...... ...

9 Sponsoring organizations maintaining donor advised funds.

7e X
71 X
79
7h

]
8

a Did the sponsoring organization make any taxable distributions under section 4966? . ..... .. ...........coiiiiinnn. . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a ntiation fees and capital contributions included on Part VIIl, ine 12............ .. .. .. .| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. . ... . ....oooiiiiiils oL .l 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) ... .. ... . i i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year ....... I 12 bI ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? .... ............................ 13a
Note. See the instructions for additionat information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans .. .. .. ... . . . ..|13b
¢ Enter the amount of reservesonhand ..... ..... . ......... ..o i . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. . . e e 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ............. 14b

BAA TEEAOIOSL 05/28/14

Form 990 (2014)



Form 990 (2014) Trinity Center for World Mission, Inc. 46-3297088

Page 6

|Part V1 IGovemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response or noteto any lneinthisPart VI ...... .. .. .. .. i Lol

Section A. Govemning Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of thetax year . .... | 1a 13 ‘
if there are matenal differences in voting rights among members i
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other .J
officer, director, trustee, or key employee? . ... . i i 2 X
3 Dud the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ........ e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... ..ouiietit ettt ettt ee e e e 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? .. .......... 5 X
6 Did the organization have members or stockholders? ......... ... ... . i il L Liiiil ol Liil il i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... .. ... i it e i et e et e e . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ...... ... .. . L i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following’ |
@ The GOVEIMING DoAY ?. . oottt ittt e e et ettt a et et et ee eeae e e e 8al X |
b Each committee wath authority to act on behalf of the governingbody? . ...... ... ..o il ciiiih ciiiia... 8b] X
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organlzahon s mailing address? If 'Yes,' provide the names and addresses in Schedule O .. .............. . . .... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10 a Did the organization have local chapters, branches, or affihates? ....... ... .. ... ... ... . Lo o 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activibies of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's eXemP PUIPOSESZ . . . ...t ittt it i ittt ittt ittt e 10b
11 a Has the organization provided a complete copy of ths Form 990 to all members of 1ts goveming body before filng theform?. . .. .......... ...... 11al X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990, See Schedule O j
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotohne 13........ .. ... ... .ieee o oiun. 12a
b Were officers, directors, or trustees, and'key employees required to disclose annually interests that could give nse
L5211 34 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,’ describe in
Schedule O how this was done.... See. Schedule. O... ... ... ... .. ... 12¢| X
13 Did the argamzation have a wntten whistleblower palicy? ... .. ... . . . i e 13 X
14 D the organization have a written document retention and destructon policy? ...... .......... . ... ... ..ol 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - |
a The organization's CEQ, Executive Director, or top management offical .See .Schedule ¢ ... . ........... 15a] X
b Other officers or key employees of the organization . . See.Schedule.O... ... ........ .. ....... 15b}] X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? ... . .. (... ... oo i, P 16a X
b If 'Yes,' did the orgamization follow a written policy or procedure requining the organization to evaluate its
pamctpatlon 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . .. ................ . .00 0 i . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of nterest policy, and financial statements avalable to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records. »

Robin Thomas 138 Crestwood Rd. Landenberg PA 19350-9132 910-922-7800

BAA TEEAO106L 1111314
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Form990 (2014) Trinity Center for World Mission, Inc. 46-3297088 Page 7
23V Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or noteto any lineinthisPart VIt ...... . ... ... .....0 oo ol L, D

Section A__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the orgamization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

List persons In the following order- individual trustees or directors, institutionat trustees; officers; key employees; highest compensated
empfoyees; and former such persons.

Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©
@A) (B) | than one box, uniess pereon ©)
Name and Title Average is both an officer and a Reportable Reportable Estimated
Pours | drectornustes) O oraamaaton” | reated orqamaatons | “Comperanon,
amny ; § ‘,3 % 5 % % '§" (W-2/1099-MISC) (W-2/1099-MISC) aggm gtfon
Ea Be g% 3 RY= cFosaions
meR 2| g3
ot % = s
line) § %
_®_Charles King__ ___________ | _2_
President, Dir 0 X X 0 0. 0
_® Nancy Olson _ _____________| _2
Director 0 X X 0 0. 0
_®_Dan Fabrizio _____________ _2 _
V.P., Director 0 X X 0 0. 0
_@® Kurt Nelson ___ ___________| 2 _
Secretary, Dir 0 X X 0 0 0
_®_Holly Olson _ ____________/| _2_
Director 0 X X 0 0. 0
_®_Don Parce _ ______________| _2_
Director 0 X X 0 0. 0
_™_Michael Pardsh __________/| 2 _
Director 0 X X 0 0 0
_®_Phil Royer __ ____ ________/_| _2 _
Director 0 X X 0 0. 0
_©_Jimmy Sawyer _ _ _______ ____| _2 _
Director 0 X X 0 0. 0
a9 _Mary Tallent ____________/| _2
Director 0 X X 0 0 0
anH_Robin Thomas_ __ ___________|__: 2 _
Treasurer, Dir 0 X X 0 0. 0
02 _Roger Sowder _ _ ____ _____ __|__ 2 _
Director 0 X X 0. 0 0.
03 James Lawson _ __________ | 2
Director 0 X X 0 0 0
S M

BAA TEEAOIO7L 02/27n4 Form 990 (2014)



Form 990 (2014) Trinity Center for World Mission, Inc.

46-3297088

Page 8

[ Part Vil [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) A;erage édo notld'lngts rl'::gpe h:n ) one ©®) ® ®
Narme and e Ez oficer and & drector Arustee) ?ggnﬂ:m ;,{g:nﬂﬂ;ﬁm aﬂm%"ha
= = compensa
Gstany R 3} F1 Q| F SIS| wonomsmise | Cew2nomemMise from the
hours HElF 2 By 3 organization
for Qgﬂ g%sxa and refated
related S g S |83l orgamzations
orgamiza 8 = o
-tions sl = < 2
below il =3 8 5]
o | ¥F g
a]
e ] e
@ S
an ] ———
a ] ———
a8 ] ————
e ———
ey ] ———
- ————
s e ] ————
e ————
> ————
ThSubtotal.. .... . ... ... .0 il il e e e, s 0. 0. 0.
c Total from con'anuahon sheets to Part VI, Sectlon A ...................... > 0. 0. 0.
dTotal (addlinestband1c) .. .................... ..ol ol i > 0. 0. 0.
2 Total number of individuals (iIncluding but not himited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization st any former officer, directar, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ........eiie s e e 3 X
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCh INAIVIJUA .. ... . e e eeeaeaeaee ae eeeeieaeaaan 4 X

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamzation? If ‘Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A)
Name and business address

®)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 of compensation from the organization » ()

BAA

TEEAO108L 03/09/15

Form 990 (2014)




Form 990 (2014)

Trinity Center for World Mission, Inc.

46-3297088

IPan VIII] Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

f All other program service revenue . ..

g Total. Add lines 2a-2f................

o

A) ®) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
revenue 512-514
g 2 1 a Federatad campaigns.......... la
o g b Membership dues.............. 1b
35 ¢ Fundraisingevents........ ... 1c
g =1 d Related organizations. ......... 1d
o £| e Government grants (contribubons)..... | 1e
[

-g | f Al other contributions, ll]rfts grants, and
AL simlar amounts not included above. ... [ 1f 337,039,
= g g Noncash contributions included n lines 1a-1f. $
§ S| hTotal.Addlmesta-1f..... ........................ > 337,039,

g Business Code

g 2a

o b

s T - — - — - - .

2 ¢

§| o T TTTTC

£ e

2

g

a

3 Investment income (including dividends, interest and
other similar amounts) ..............

4 Income from investment of tax-exempt bond proceeds .. *
S Royaltes............ccooviiviinnn..

() Personal

6a Grossrents..........

b Less: rental expenses

c Rental income or (loss) . .

d Net rental income or (loss). .... . ..... .

7 a Gross amount from sales of @ Secunties

() COther

assets other than inventory

b Less: cost or other basis
and sales expenses . . ..

¢ Gain or (loss)...... .

8 a Gross income from fundraising events
(not including.. §

dNetganor(oss)....... .. .. .....

of contributions reported on line Ic).
See Part{V, ne 18.
b Less: direct expenses .. ......... .

Other Reveruse

9 a Gross income from gaming activities.
SeePartiV,lnel19............ ...

b Less: direct expenses .....

10a Gross sales of inventory, less returns
and allowances.... ...... ...... .

b Less: cost of goods sold ... ...... .

¢ Net income or (loss) from fundraising events . ......... >

¢ Net income or (loss) from gaming activities ........... -

¢ Net income or (loss) from sales of inventory . ...... . ™

a
b

a
b

Miscellaneous Reverue

Business Code

]

> 337,039.

0

BAA

TEEADI0SL 1171314

Form 990 (2014)



Form 990 (2014) Trinity Center for World Mission, Inc. 46-3297088 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or noteto any lineinthisPartIX ........ ...........o.o00 coaoiion oLl . [I
(A) ©) ®)
Do not Include amounts reported on lines Total expenses Progra(:)serwce Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Viil.

1 Grants and other assistance to domestic
organizatiors and domestic governments.
SeePartiV,lne21.......................

2 Grants and other assistance to domestic
individuals. SeePart IV, lne22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16. 68,561. 68,561.

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees.... ...... ... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4858(c)(3®B) . ...... .. ........ 0 0. 0. 0.

7 Other salanes andwages............. ..... 29,250 29,250.

8 Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). ...... e

9 Other employee benefits. . ..................
10 Payrolltaxes........... .. ......oiia....
11 Fees for services (non-employees):

aManagement..... ....... ....... ..... .

expenses general expenses expenses

cAccounting.... ............. ..... .. 973. 973.
dlobbying ................... ... ...

e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees ..............

0,

O R ot 15t e 113 nenset on Schadals oy 4,425. 4,425.
12 Advertising and promotion..... .. .. AU 3,581. 3,581.
13 Officeexpenses.........c.ccovvt vivnn onn . 5,941. 5,941.
14 Information technology .............. .
15 Royaltles .. ........ ..o civvn ool L
16 Qccupancy............. e reerereeaeaeean 2,364. 2,364.
17 Travel ... ... . e

18 Payments of travel or entertainment
expenses for any federal, state, or focal
publicofficials................ ....... ....

19 Conferences, conventions, and meetings ... .. 2,753. 2,753.

20 Interest... ... .. .... . .. .. ......

21 Paymentsto affihates. ..... .............

22 Depreciation, depleton, and amortization

23 Insurance........ ... . . 370. 370.

24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, hst line 24e
expenses on Schedule O.)..................

a Mission Trips Expenses _ _ _ _ _ _ _ 25,980. 25,980.
b support In-Country ministries _ _ _ 16,481. 16,481.
€ Admin expenses _ _ _ _ _ _ 2,957. 2,957.
d Repair & Maintenance _ __ _ _ 2,856. 2,856.
e All other expenses ..... .............. . 7,414. 7,414.
25  Total functional expenses. Add lines 1 through 24e. . . . 173,906. 159,610. 14,296. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint casts from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)......... ... ....

BAA TEEAO110L 05/28/4 Form 990 (2014)




Form 990 (2014) Trinity Center for World Mission, Inc. 46-3297088 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or noteto any linewnthis Part X ... ... ... ... (oot v ciiin o L D
BeglnmgAg)of year End g)year
1 Cash —non-interest-beanng ........... .. ... .. i i i e 36,354.] 1 11, 334.
2 Sawvings and temporary cashinvestments............ ... ... o ool 2
3 Pledges and grants receivable, net. ... ....... ... L ... 3
4 Accountsreceivable, net ... .. ... ... L i e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ....................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under J
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9? voluntary emfloyees'
beneficiary organizations (see instructions). Complete Part Il of Schedule e 6
B | 7 Notesandloansrecevable, net........ ... .. ... ... Lo . 7
3 8 Inventorlesforsaleoruse .. ...... . .. ... ..o i ciiiiien oo 8
9 Prepad expenses and deferredcharges ...... ....... . ..oiiiiiiiiiin it 9
10a Land, bulldings, and equipment: cost or other basis. |
Complete Part VI of Schedule D ................... 10a 236,558.
b Less: accumulated depreciation. . ... ... . ... . | 10b 50,000.| 10c 236,558.
11 Investments — publicly traded secunties. .............. ... ... . ... ... " 40.
12 Investments — other secunties. See Part IV, line 11 ..., .. e e e 12
13 Investments — program-related. See Part IV, line 11... ........................ 13
14 Intangible assets........ ... .. i i e e 14
15 Otherassets. SeePartIV, lne 11, ... ... ... . .t il 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) ... .... ............ . 86,354.]16 247,932.
17 Accounts payable and accrued expenses .... ............ ... ceerunnnn. 17 386.
18 Grantspayable.. ... .. ... .. .. e e e 18
19 Deferredrevenue .......... ..ot ittt e e e e e 19
20 Tax-exemptbond habibtes... ... ... ............. .. e e 20
@1 21 Escrow or custodial account hability. Complete Part IV of Schedule D . . 21
i=1 22 Loans and other payables to current and former officers, directors, trustees,
;§ key employees, highest compensated employees, and disqualified persons.
3 Camplete Part Il of ScheduleL ......... . .. ... ........ ... ..., . 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habibties not included on lines 17-248. Complete Part X of Schedule D ... 25
26 Total liabilities. Add nes 17through 25 ...................... ... .. ....... 0.| 26 386.
° Organizations that follow SFAS 117 (ASC 958), check here » D and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestrictednetassets .......... ... ... i i i e e 27
g 28 Temporanly restricted netassets . .. ........ ... ...l el 28
v | 28 Permanently restnicted netassets......... ....... ... . il 29
] Organizations that do not follow SFAS 117 (ASC 958), check here >
; and complete lines 30 through 34.
} 8 30 Capital stock or trust principal, or current funds. .. .. ............. ......... 30
| 3 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. ........... 31
32 Retained earmings, endowment, accumulated income, or other funds ..... ..... . 86,354.| R 247,546.
g 33 Totalnetassets or fund balances . ..... ... .. ¢ ceeevnvene @ resesen. oo eee.s 86,354.| 33 247,546,
34 Total habiities and net assetsffund balances...... ... ......... ........... . 86,354.]| 34 247,932,
BAA Form 990 (2014)
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Form 990 (2014) Trinity Center for World Mission, Inc. 46-3297088 Page 12
Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any tneinthisPart X1 ...... .. ... ... (oot iiiis ciiiiin..
Total revenue (must equal Part VIIT, column (A), line T2).. ... ... @ it tiiiiiies o aeeann 1 337,039.
Total expenses (must equal Part IX, column (A), Ine 25).. . .. ... ... i it i |2 173, 906.
Revenue less expenses. Subtracthne 2 from line 1.. .. ... ... L . . (i i e 3 163,133.
Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) ................... 4 86,354,
Net unreahizeéd gains (fosses) oniInvestments .. ........ .. . e e e
Donated services and use of faciliies . . ... ... ot ittt e e e e e i e
Investment expenses........... e e e e i
Prior pertod adjustments. . ... . .. .. e et e, e
Other changes in net assets or fund balances (explain in Schedule O) ... S_gg . SChedu-le O .............

-1,941.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
col_u_mn ®8).... .. e et el e e il . .. |10 247,546.
[Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or noteto anyhnenthuisPart XIl . ... ... ... . i ot i I:I

NN |n

O W NGOt bwh =

bk

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked '‘Other,' explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? ........  ......... 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basts, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolfidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........................... ... . 2b X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsohdated basts DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organizatron have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight pracess or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337, . ... .. - 3a X

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .................. e 3b

BAA Form 990 (2014)
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Public Charity Status and Public Support OMBNo 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-£2) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-E2. o Publ
] o s to Public
* Information about Schedule A (Form 990 or 990-E2) and its instructions is pen to b
o] evense Seraca™ | at www.Irs.gov/form990. Inspection
Name of the organuzation Empl identficati b
Trinity Center for World Mission, Inc. 46-3297088

{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)

1 []A church, convention of churches, or associabon of churches described in  section 170()1){A)().

2 || A school described in section 170()C1)AX). (Attach Schedule E.)

3 B hospital or a cooperative hospital service organizahon described in  section 170(b)(1)(A)(ii).

4 j A medical research organization operated in conjunction with a hospital descnibed in  section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in  section
— 170(b)(1)}A)iV). (Complete Part I1.)

6 A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(AXV).

7 [T] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

L |0 section 170(b)(1)(A)(vi). (Complete Part I.)
A community trust descnbed in section 170()(1){(A)(vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part {ll.)

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

11 An organization organized and operated excluswegl for the benefit of, to perform the funchons of, or to carry out the purposes of one
or more publicly supported organizations described in  section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
hines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11qg.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization.  You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organizabion(s). You
must complete Part IV, Sections A and C.

c |:| Type Hl functionally integrated. A supporting organization oRIerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.

d D Type il non-functionallﬁntegrated. A supporting organization operated In connection with its supported organization(s) that 1s not
functiocnally integrated. The or?anlzatlon generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that is a Type |, Type N, Type lll functionally
integrated, or Type lll non-functronally integrated supporting organization.

f Enter the number of supported organizations... ...................... et e e ‘:'

g Prowide the following information about the supported organization(s).

(i) Name of supported @) EIN (iii) Type of organization (i) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization bsted support (see instructions) support (see instructons)
above or IRC section in your governing
(see instructions)) document?
Yes No

)

®)

©)

©)

€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2014

TEEAD4Q0IL 0711614



Schedule A (Form 990 or 990-E2) 2014 Trinity Center for World Mission, Inc. 46-3297088 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 XAXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails te qualify under the tests hsted below, please complete Part I}.)

Section A. Public Support
Calendar year (or fiscal year
beginningyin) o (a) 2010 () 2011 (c) 2012 (d) 2013 (e) 2014 M Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grams.’) ... ....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

4 Total. Add lines 1 through 3....

S The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public suppont. Subtract ine 5
fromhned. .. ..............

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 ®)20m (c) 2012 (d) 2013 (e) 2014 @ Total

7 Amounts fromhned ... .....

8 Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similar sources..............

9 Net income from unrelated
business activities, whether or
not the business s regularly
carmedon........... .....

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI).... ...............
11 Total su%aort. Add lines 7 nE o R B : o

through 10... ............ .
12 Gross receipts from related activities, etc (see instructions) ............. (... .0 L il | 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ... ... ... .. . . L i it i e ettt et . . .. > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... . .............. ... | 14 %
15 Public support percentage from 2013 Schedule A, Part ll, line 14 ... ... .. ... .. . . (i i 15 %
16 a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. . . ..... e e e P I:]

b 33-1/3% support test — 2013, If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization ......... ... ... ittt iiiiiirenannnnn > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton ........... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported organizatton . ........... >
18 Private foundation, If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..... >
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Trinity Center for World Mission, Inc.

46-3297088

Page 3

{Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organmization fails

to qualfy under the tests hsted below, please compiete Rart il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnbutions
and membershlp ees
received. (D9 not Include
any ‘unusual grants.”)..... ...

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
refated to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5. .
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear ........ .....

cAddlines 7aand7b..... .. ..

8 Public support (Subtractllne |

7c from hne 6.). .

(2) 2010 () 2011

(9 2012 (d 2013

(e) 2014

(f) Total

115,017.

337,039.

452,056.

0.

115,017.

337,039,

452,056.

19,575.

104,186.

123,761.

0.

0.

(=]

0. 19,575:

104,186.

123,761,

328,295,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromlne€........

10 a Gross income from nterest, dividends,
payments received on secunities Ioans
rents, royatties and income from
SUMIIAF SOUICES. . . ..o v eeeenn..

b Unrelated business taxable
income (Jess section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add hnes 10aand 10b.. ......

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
reqularlycarmedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in
Part VL.).. A

13 Total support. (Add Imes 9
10c, 11and12)..............

(a) 2010 (b) 2011

(© 2012 (d) 2013

(e) 2014

(f) Total

0.

0. 0.

115,017.

337,038.

452, 056.

0.

0.

0. 0. 115,017.

337,039,

452,056.

14 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .................

........ . »[x

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) ......... .. ..

16 Public support percentage from 2013 Schedule A, Part Ill, ine 15.

......... 15

........... 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)..........

........... 17

18 Investment income percentage from 2013 Schedule A, Partlll, line V7... ... .. ... ... . . i 18

19 a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported orgamzation

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or hne 19a, and line 16 s more than 33-1/3%, and

%

3
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . ... .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..... ...

BAA
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Schedule A (Form 990 or 990-£2) 2014 Trinity Center for World Mission, Inc. 46-3297088

Page 4

| Part IV_[Supporting Organizations

Complete only If you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and compiete Part V)

Section A. All Supperting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain ... ... ... ... ... .. it e .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part V1 how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) . . .« oo oe i e e i e .

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
And (©) BEIoW . . .......... . i it e e e i e e

b Did the qrganization confirm that each suppaorted Qrgantzation qualified under section 501(c)(4), ). or (§) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determinalion .. ... .. .. .. ... iiiiieiie e th e mrieerieeeae eieereae teeeeete deraee e e e

¢ Did the or?gamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse ......... ... ......

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Partl, answer (b) and (c) below. ......... .. ... . . i iiiiiiis tii ve iiiinnnnnns

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations ... ........... .. i it e ae. . .

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes . .... .........

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organ/zat/ons added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomphshed (such as by
amendment to the organizing document) .. . ... ... . i i i e eee e e

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’'s organizing docUMENt? . ... ... ..ttt ciiii it ot it i b

¢ Substitutions only. Was the substtution the result of an event beyond the organization's control? ........... .. ......
6 Duid the organization prowide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organmization's supported organizations? If ‘Yes, ' provide detailin PartVI . .... .. ........... ....

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent controlled entlty with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 990) .....

8 Did the organmization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?2 If 'Yes,'
complete Part | of Schedule L (Form 990) . .. .. . ...ttt e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detall in PArt V... . ..... ... i ittt e iaee ettt taaataiaat ee e e

b Did one or more disqualified persons (as defined 1n ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in PartVi.. . .. ..

¢ Dvd a disqualified person (as defined in line 9(a)) have an ownership mterest In, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ prov:de detailin PartVI...... ..... .

10 a Was the orgamzation subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1§ non- functlonally integrated supporting organizations)? If 'Yes,'
answer(b)below.. ... ........... ......... ..

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . ... ......... ...... .....

Yes

No

|

3a

3b

3c

L

4a

4b

4c

Sa

5b

5c

9a

9b

9c

10a

10b

BAA TEEAD4D4L 0711714
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Schedule A (Form 990 or 990-EZ) 2014 Trinity Center for World Mission, Inc. 46-3297088 Page 5
[Part IV _{Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . ...... .. ... . Ll i e e e e 1a

b A family member of a person described In (@) @DOVe? . ... ..ttt i e reeea. 11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI ..... .. 1e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the orgamzation's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year ....... .............. .

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHNG OFGANMIZAtON . . ...t tettiees  teeeeia ite teeuee s uneeaann e et e el 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organzation was vested in the same persons that conirolled or managed the supported organzation{(s) .... 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) ............. 2

3 By reason of the relatonship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all imes dunng the tax year? If 'Yes,’ describe in Part Vi the role the organization's supported organizations played
mthisregard, .. ......... Cavtsaiatatsassamaaiaaasaaas Arerimisriataraaean LA EA AT ARTTATAT AN eA AT v

Section E. Type lll Functionally-Integrated Supporting Organizations

\\\\\\\\\

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The orgamzation Is the parent of each of its supported organizations. Complete line 3 below

< D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activihies Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part Vi Identlfy those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its ACUVINIES . ... ... ..ot ittt e et e e e 2a

b Did the activities described in (a) constitute activiies that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain m Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
Organization’s INVOIVEMENE. ... .. .. .. .\ .iueeiiete ettt ettt ettt ettt e e e e e 2b

3 Parent of Supported Organizatons. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VIl . . ..... . . . . . . ... . . e e . 3a

1
b Did the organization exercise a substanhal degree of direction over the policies, programs, and activities of each of its i
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization inthisregard ........ ........ 3b

BAA TEEAD405L 07/18N14 Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-EZ) 2014 Trinity Center for World Mission, Inc. 46-3297088 Page 6
{Part V [Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through

Section A — Adjusted Net Income (A) Prior Year ) Curent year
1 Netshort-termcapital gain ... .. .. .. .. i e e 1
2 Recovenes of prior-year distributions. .................... Lol i, 2
3 Other gross income (seeinstructions) . ... ... ... ... . . ... Ll 3
4 AddhnesYthrough 3 ...... ... . ... .. ... L it i a
5 Depreciahon and depletion. .. ........ e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (seenstructions)............ (... . . . il 6
7 Other expenses (seeinstructions) ..... .. ... ... . ... ioeh e, 7
8 Adjusted Net Income (subtract nes 5, 6 and 7fromlhned)...... . ..... .. ...... 8
Section B — Minimum Asset Amount (A) Prior Year ® ﬁ,‘;’tﬁ:};,\; ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities ........ ............... D 1a
b Average monthly cashbalances............ ... (ool i 1b
¢ Fair market value of other non-exempt-useassets ....................... ........ 1c
dTotal (addlines 1a, 1b,and 1c) ...... ... .o oo s e 1d
e Discount claimed for blockage or other . .
factors (explain in detaill in Part VI): o o N
2 Acquwisttion indebtedness applicable to non-exempt-use assets .... . ... ......... 2
3 Subtractlne2fromlne1d.  .......... e e et e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ......... ... . . ... ... L. B P . |
5 Net value of non-exempt-use assets (subtractine4 fromline3) .......... ......... 5
6 MultiplylineS5by .035. .. .......... e e e e e e e e 6
7 Recoveries of prior-year distnbutions ........ ...... .. ....... P Y4
8 Minimum Asset Amount (add lne 7toline 6)......... ................ R 8
Section C — Distributable Amount TrEeme T em st Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) ............. v o
2 Enter B5% of ine 1. ... e e e, 2
3 Minimum asset amount for prior year (from Section B, hine 8, Column A) ...... . 3
4 Enter greaterofline2orline3 .... .. ..... ...... e e e e 4
5 Incometax mposedinprioryear........ ........c.iiiiaie. ... e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless sub]ect to emergency
temporary reduction (see instructions) ...... .. .. .. ..., . ... .1 6 L. -
7 D Check here If the current year Is the organization's first as a non-functionally-integrated Type lIl supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2Z) 2014
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46-3297088

Page 7

[Part V_|Type lll Non-Functionally Integrated 509%(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizatons to accomplish exempt purposes .

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
N excess of INCOMIE from aCtIVItY . . ... . i i i e e et et eeeeieeaa

Adminustrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to aCQUITE EXEMPIUSE @SSEIS . ... u..ut tereitiiees teeete e eeetae e e eneen o

Qualfied set-aside amounts (prior IRS approvalrequired) ................ . ... (il il e

Other distnbutions (describe in Part V). Seenstructions. . ... . ... .. e

Total annual distributions. Add Iines 1 through 6...................

oiN(v||b]w

Distributions to attentive supported orgamzations to which the organization i1s responsive (provide details
I Part V). See INstruchions. . .. ... ... e e e

-]

Distributable amount for 2014 from Section C, lIne 6. . ... . . i i e e e

Line 8 amount dividedby Line9amount............... ... ool L,

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2014

Excess
Distributions

Gii)
Distributable
Amount for 2014

Distnbutable amount for 2014 from Section C, lne 6.... .... .. .

Underdistnibutions, if any, for years prior to 2014 (reasonable
cause required — see nstructons). . ... ... ... ... ...,

Excess distributions carryover, If any, to 2014:

LEE-AR
L]

d

eFrom2013................ ... ....

f Total of lines 3a throughe...........

g Applied to underdistributions of prior years

h Applied to 2014 distnbutable amount. . .. ..

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.. ...

4

Distributions for 2014 from Section D,
line 7.

2 Applied to underdistributions of prior years

b Applied to 2014 distributable amount.  ........ ...............

¢ Remainder. Subtractlines4aand4bfrom4... .................

5

Remaining underdistributions for years prior to 2014, if any,
Subtract hnes 3g and 4a from line 2 (if amount greater than
zero, seenstructions). ... ... .. ... Lol i i

Remaining underdistributions for 2014, Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions) . ......

Excess distributions carryover to 2015. Add lines 3jand4c... ...

Breakdown of line 7:

b

el

d Excess from2013... ...............

eExcessfrom2014.............. ....

BAA
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|Pa|1VI | Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, Iine 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes,' to Form 990, 201 4
PartIV,lines 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. gg;::gol:ubhc
Name of the organization . Employer identification number
Trinity Center for World Mission, Inc. 46-3297088
lPart i |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts

1 Total number atendof year..... ........ .

2 Aggregate value of contnibutions to (during year).......

3 Aggregate value of grants from (during year)........

4 Aggregate value atendof year....... .... .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised funds

are the orgaruzation's property, subjett to the organization's exclusive fegat eontrot? ............... ... L L. . D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

|Part Il _|Conservation Easements. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preseivation of tand for public use (e.g., recreaton or education) Presefvahon of a histonically important tand area
Protection of natural habitat BPreservatmn of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ........... .. . e e e e e 2a
b Total acreage restricted by conservation easements .... ..... .... ..... .. ... L . 2b
c Number of conservation easements on a certified historic structure includedin (a) . ...... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register... . . ...... .. .00 o oo il i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located *

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . ................ .. ... .0 ol L.l .. DYQS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
-3

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

And SECHEN TTOEMAIBIMIT -« - v vvvomnne o e e et e e e e e e e e e [ Jyes [Jne

9 In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organmization's financial statements that describes the organization’s accounting for
conservation easements.

IPaﬂ i |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiHl, the text of the footnote to its financial statements that describes these items.

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

(@ Revenue included in Form 990, Part Vill, lme 1................ ... ... e e ey eeeea >3

(i) Assetsincluded In Form 990, Part X .. ... .o ittt i e e >$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

aRevenue included In Form 990, Part VI, IINe 1 ... ... o i i ittt eieaes cieiiiaiananns >3

b Assets included In Form 990, Part X ... ... .. .. ot iiiii e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Trinity Center for World Mission, Inc. _ 46-3297088 Page 2
[Part lil {Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provndﬁla déscription of the organization's collections and explain how they further the organization's exempt purpose in
Part XIll.

5 During the year, did the organizaton solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the brganizaton's toliechon? .................... Yes DND

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1 a Is the organization an agent, trustee, custodian, or other intermedary for contributions or other assets not included
0N FOrm 990, Part X2, ... o\ et vt eteneane et eteetese s aneaneinanens e []Yes (e

b if 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
cBeginningbalance ...... .. .. L i i il et i e e e 1c
dAdditions during the year ... ...t e e e e 4 o1d
e Distributions during the year ...... ... .. .. ... L il it i et e e le
fEndingbalance. ... ... . i L i i e e . 1f
2 a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account habiity? ..... D Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xl .................. .

{Part V_|Endowment Funds. Complete if the orqanization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contnbutions......... .. ...

¢ Net investment earnings, gains,
andlosses................ ...

@ Grants or scholarships .........

e Other expenditures for facilities
and programs.. .............

f Administrative expenses.. ..
g End of year balance........ ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporanly restricted endowment » 2
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
@) unrelated organizations . . ........... ... .. ... e e e e e e 3a()
@i) relatedorganizations .. ... ... ... i e e e .. {3a(i)

b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? ..... .. ......... ... ... .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
tatand.... . ... oo i S
bBuldings........ . ... ... ool 50, 000. 50,000.
c Leasehold improvements . ................. 139,386. 139,386.
dEquipment. ...... ... ..ol 19, 857. 19,857.
eOther.... . ... ... ... i 27,315. 27,315,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c)................ .. > 236,558.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/2514




Schedule D (Form 990) 2014  Trinity Center for World Mission, Inc. 46~3297088 Page 3

[Part VIl [Investments — Other Securities. N/A )
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Descniption of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatves. ... ........ .......... ... ..

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.) . . ™ }

(P |Investments — Program Related, N/A
art VIl Complete if the orgagnlzation answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value (<) Method of valuation: Cost or end-of-year market value

M
@
(€)]
@
®
®
@
®
©)
)

Total, (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™] - |
(Part IX | Other Assets. N/

A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

()]
@
€))
@
®
O]
(0]
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) .......... ... v i i it e >
[Part X__ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabilty (b) Book value
(1) Federal income taxes
@
&),
(G2
©)
®)
)
®
®
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) ... . ™
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamization's hahihity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart XWL. .. ... ... ............... ..... .. . ....... .. 1

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 930) 2014 Trinity Center for World Mission, Inc. 46-3297088 Page 4
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ......... ... ... ..... ...l 1
2 Amounts included on line 1 but not on Form 9380, Part VIll, line 12:

a Net unrealized gains (losses) on ivestments ............oouveriiianeneeannnn 2a

b Donated services anduse of facihties . ... ...... ... ... . .oiooiol Ll 2b

c Recoveries of prior year gramts. . .........oootiiiiioiiiiniann caias e 2c

d Other Describe inPart XIBL.). . ... .. i e 2d

eAddlmes 2athrough 2d. . ... . .. i e e e 2e
3 Subtract line 2e from line T ... . . e e, 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on kne 1:

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

b Other DescribenPart XNE). ......... ..... . ..ol ... e e 4b

cAddlnes 4aandéh .. ...... et e e e e 4c
S Total revenue, Add ines 3 and 4c. (This must equal Form 990, Part!l, lne 12.) ..............ccccvvennn. 5

fPart Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ...... ... ... . i ittt 1
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25.

a Donated services anduse of facilittes . .. ...............ciiiieiireniiiinnnn. 2a

b Prior year adjustments . .................. e e e e 2b

COtherlosses . ..... . .. .. L it e et e 1 2c¢ -

dOther @escnbenPart XHL). ....... ... ... i i i e, 2d

eAddhnes 2athrough 2d ... ............... ..o Liais e e 2e
3 Subtract lne 2e from e 1. .. L L e e e . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, kne 7b ............... 4a

b Other (Describe in Part XIIL.).. ..... ... e e e 4b

cAddlines Baand Al .. ... .ttt i iy e et e et e 4c
5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Partl, ine 18 )..................... . 5

[Part Xill| Supplemental Information.

Pravide the descriptions required for Part |l, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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Schedule F Statement of Activities Outside the United States OMB No, 1545-0047
(Form 930) » Complete if the organization answered ‘Yes' on Form 990, Part §V, line 14b, 15, or 16. 201 4

» Attach to Form 990.
Department of the Treasury * {information about Schedule F (Form 990) and its instructions is -Open fo Public
Intermal Reverie Service at www.irs.gov/form99 Inspection
Name of the organization Employer idertification number
Trinity Center "for World Mission, Inc. 46-3297088

{Part! | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantate the amount of its grants and other assistance,
the grantees’ eligibiity for the grants or assistante, and the selechon critena used to award the grants or assistance?

. Yes DNo

2 For grantmakers. Descnibe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Part V

3 Activihes per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region

(b) Number of
offices in the
Tegron

(c) Number

employees,
agents, and
independent
contractors

In region

of | (d) Actvities conducted in
region (by type) (e.q.,
fundraising, program
services, Investments,
grants to reciptents
located in the region)

(e) if activity listed In
(d) 1s a program
service, describe

specific type of
service(s) In region

() Total
expenditures for
and investments

in regton

Pt V Pt V

Uganda (Sub Saharan
(1) Africa)

Grant To Recipients

Support of
Church

68,561.

@

)]

“)

®)

®

a0

an

12

as

Qa9

as)

ae

an

3a Sub-total. ...

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b). . .

‘‘‘‘‘‘‘‘‘‘

68,561.

0

0

68,561.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 06713114
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Schedule F (Form 990) 2014 Trinity Center for World Mission, Inc. 46-3297088 Page 4

{Part IV |Foreign Forms

1

Was the organization a U.S. transferor of praperty to a fareign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926). ...... ........ (i ittt tiiiii s e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and eceipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A, do not file with Form 990 . et i

Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes,' the
organization may be required fo file Form 5471, Information Return of U S. Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471) . ... .. . it ittt eaeee e

Was the organizabon a direct or indirect shareholder of a passive foreign investment company or a qualfied
electing fund duning the tax year? /f 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualffied Electing Fund (see
Instructions for Form 8621) . .. ... ottt e e i e e e e

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If ‘Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form 8865). . ... ...... . . i i L i i e e

Did the arganization have any operations in or related to any boycotting countrnies during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycolt Report (see Instructions
for Form 5713; do not file with Form 990). .. ..... .. . .. ... & (it i i e

.. DY% No

.. DY&S No
.. DY&G No

DY&: No

.. |___|Yes No
.. DYes No

BAA

TEEA3505. 06M16/13

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Trinity Center for World Mission, Inc. 46-3297088 Page 5

{Part V__| Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part 1, tine 1 (accounting
method); Part Il (accounting method); and Part lll, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

One of t;he board members will visit the foreign organization to ensure that funds are
being used as expected.

Part I, Line 3f - Method of Accounting

Cash

Part |, Line 3f - Investments & Expenditures Per Region

$68,561 in grant expenditures to Presbyterian Church in Uganda (Sub Saharan Africa).

BAA

TEEA3S04L 08/18/14 Schedule F (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-E2 OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 930-EZ or to provide any addition':information. 201 4
» Attach to Form 9390 or 990-E2.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
ﬂ?;’?n';"‘ﬁ'e“vé’r'ufl’sl'rﬁéé‘” at wwwal:lsgev/femwso i Inspection
Name ot the organization K — Employer identification number
Trinity Center for World Mission, Inc. 46-3297088

Form 990, Part V1, Line 11b - Form 990 Review Process

Form 990 provided to board members for review, discussion and approval.

Form 990, Part V1, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board members discuss potential conflicts during board meetings.

Form 990, Part V1, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Independent board members meet and determine the salaries of afficers and top
management according to market rates and standards. No compensation paid currently.
Form 990, Part V1, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Board members meet and determine the salaries of officers and key employees
according to market rates and standards.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

Documents available upon request.

Ettjl':r:r%gr?érf;;)l(rll' er:eAgssets Or Fund Balances

(070019 T=0 o 01 =Yoo 7= -1 = 10U $ -1,941.
Total §_ -1,941.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 08/18n4 Schedule O (Form 990 or $50-E27) 2014



