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990 OMB No 1545-0047
Form v

Return of Organization Exempt From Income Tax 2013
4 Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
b 1 of the Treasu * Do not enter Social Secunity numbers on this form as it may be made public.
P O b Sereace » [nformation about Form 990 and its instructions is at www.irs.gov/form990. ‘
A For the 2013 calendar year, or tax year beginning Aug 1 , 2013, and ending Jul 31 ,» 2014
B Check if applicable C Name of organization TRINITY HOPE, INC. D Employer Identification Number
] Address change Doing Business As 20-2216228
Name change Number and street {or P O box if mail is not delivered to street address) Roomisuite E Telephone number
[ it retum 2366 CAIRO BEND ROAD (615) 851-6773
| Termminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended rewm  |LEBANON TN 37087 G Grossrecepts $ 751,152,
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hyes %No
JOHN HALL 2366 CAIRO BEND ROAD LEBANON TN 37087 [V pre all subordnates ncudea? L Ives
| Taxexempistatus  |X[501)3) [ [501(c) ( )< Gnsetno) | Jaar@or | [527
J Website: = N/A H(c) Group exemption number >
Form of organization IXICorporauon I |Trust | I Association l I Other ™ | L Yearof formaton 2004 | M state of legal doricte TN
[_arté Summary
1 Bnefly descnbe the organization’s mission or most significant activites TEACH CHRISTIAN BELIEFS AND FEED CHILDREN IN HAITI
7Y
8 -
[ =
O] @ —E—meemm e e e M e e e e - e E—E—E e —E e, — . e o — — ———— —
=S
% 2 Check this box > D_f the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the goveming body (Part VI, line 1a) . . .« . « .« . o oot 3 18
‘: 4 Number of independent voting members of the governing body (PartVI,line 1b) . . . . . .. .. .. .. .. 4 18
:g 5 Total number of individuais employed in calendar year 2013 (PartV,lime2a) . . . . . . . . . . . .. ... 5 2
-% 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . .. oo oo oo e s 6 260
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . .« o o oo v v v o v o v v 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . /_ﬁ/‘\ Ceee e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) C e 721,960. 715,790.
2| 9 Program service revenue (Part VIII, line 2g) 5
c
% % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d Q \. ?rm (D 5,407. 5,571.
> @ |11 Otherrevenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, Oc\ nd 3\3\ . ‘ -1,176. -4,318.
= 12 Total revenue — add hnes 8 through 11 (must equal Part Vlﬂ' olumn (A),- 2) . 726,191. 717,043,
= 1
3L 13 Grants and similar amounts paid (Part 1X, column (A), lineg 1-37° €\ i ) FalAte=00 655, 363. 663,291.
) 14 Benefits paid to or for members (Part IX, column (A), ine 4)}\ . &5 . . . . . . . ...
E » | 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 510) . . ... 51,803. 57,137.
= § 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . - . . . . ... ...
2 §- b Total fundraising expenses (Part IX, column (D), line 25) » 18,521. Y
':Q? 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . .. . . ... 35,028. 32,985.
o 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), llne25) . . .. ... .. 742,194. 753,413,
& 19 Revenue less expenses. Subtractline 18 fromhne 12 . . . .. . ... .. ... ... .. -16,003. -36,370.
: g Beginning of Current Year End of Year
gg 20 Total 3sSets (PArt X, INE 16) . « « « « v v o v e e e e e e e 778,164. 741,794.
SE 21 Total habilites (Part X,lne26) . . . . - . . . . . . . . L e
£2l 22 Net assets or fund balances. Subtract ine 2t fromlne20 . . . . .. ... ... ... .. 778,164. 741,794.
Signature Block
Under penalties of perjury, | declare have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and
complete Declaration of prepareyeé xcer) 1s based on all information of which preparer has any knowledge
Sl gn ’ Slgna;ur%wer Date

Here 3 // 7‘&400(,“ JI/Z?/’:"

Type or print name and title

PrinyType preparer's name Prepfr ﬂ Date Check m if PTIN
Paid ROBERT JENNINGS 04/29/15 setf-employed P00427188
Preparer |Fmsname > JENNINGS & CLOUSE, PAC
Use Only |fmsadress ™ 1509 HUNT CLUB BLWR_JTE 500 \ \ FrmSEIN > §2-1633011
GALLATIN T\ 37066 Phoneno  (615) 206-0360
May the IRS discuss this retumn with the preparer Shown above? (S8 INSIUCHIONS) » « « - « « « « « v v e e v v o v v oo v v |X| Yes J l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) TRINITY HOPE, INC. 20-2216228 Page 2
Statement of Program Service Accomplishments

. Check if Schedule O contains a response ornote toany lineinthisPartlll . . . . . . . . . ... e D

Bnefly describe the organization's mission:
TEACH CHRISTIAN BELIEFS AND FEED CHILDREN IN HAITI

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

Form 980 0r 990-EZ7. . . . . . . . . e e e e e e e e e e e e e e e e e e e e I:l Yes No
If 'Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how It conducts, any program services? . - - . . . D Yes No

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

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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses S 725,731 . includinggrantsof  $ 0. )(Revenue $ 0.)

TEACH CHRISTIAN BELIEFS AND FEED CHILDREN IN HAITI.

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

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

4 d Other pragram services. (Describe in Schedule O )

(Expenses S including grantsof  $ ) (Revenue $ )

4 e Total program service expenses ™ 725,731.

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) TRINITY HOPE, INC. 20-2216228 Page 3
[Part IV." [ Chécklist of Required Schedules

. Yes | No

1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f 'Yes,’ complete

SCREdUIB A+ o o o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 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 opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part 1. . . . . . . . . . .« 0 o i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . ... . 4 X
5 Is 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 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;g prcIMde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D, 6 %

72 o e

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . .. . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . . . .« o e e e e e e e e e e e e e e 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 hiability; serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . .« . . o . i e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . ... ... .....

11 If the organization's answer to any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, Vil, VIIi, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI. . o o e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . .. .. . oo v oo i oo 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . .. . oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . .« « o v o i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lhiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xll. - . . . . . i e e e e e e e e e e e e e e e e e e e e e e 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 line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(i1)? If 'Yes,' complete Schedule E. . . . . . . . . .. .. ... 13 X
14a 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, Partsland IV . . . . . . . . . o i i i vt it i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . o i i i i e e e 15 X
16 Ddd the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . .. ... . 0 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . - . . . . . . ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . « .« i i i i i i it it e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . .« 0 i i e e e e e e e e e e e e e 19 X
20 a Did 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 thisretum? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) TRINITY HOPE, INC. 20-2216228 Page 4

Bart{iVAlll Checklist of Required Schedules (continued)
. Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Partsland ll . . . . . . .. ... ... ...... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,” complete Schedule |, Parts Tand lll . . . . . . . « . . . . o oo 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and forrre‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
Schedule J . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If Yes,” answer lines 24b through 24d and

complete Schedule K. If NO,)gOI0INE 258 . « . « o o o © o i i e e e e e e e e R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

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

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Partl . . . . . . . ... ... .. 25a X

b Is the organization 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 pnor Forms 990 or 990-EZ? If *Yes,’ complete
Schedule L, Part! . . . v o o o i e e e e e e e e e e e e e e e e e e e e e ... | 25b X

26 Did the %gamzanon report any amount on Part X, hine 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 so, complete Schedule L, Partil . . . . . . . . . . e e e e e e e s e e 26 X

27 Dud the organization provide a grant 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, Partill . . . . . . . .. ... ..o

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartIV . . . . . . ... .. ..

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

Schedule L, PartIV. . . . .« i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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, PartIV . . . . . . . ... .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes, complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contnibutions? /f 'Yes, complete Schedule M . . . . . . . . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . . o . o i i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,”complete Schedule R, Part] . . . . . . . . . . . . . ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts li, Ill, IV,

and V,line T . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a 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 payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . . . .. . .. ... 35b X

36 Section 501 SC)I(ZI) organizations. Did the or%anization make any transfers to an exempt non-chantable related
organization? If 'Yes,"complete Schedule R, Part V, line 2 . . .". . . . . . . . . o i s e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . oo vt v i e e s 38 X
BAA Form 980 (2013)

TEEA0104 11/11/13



Form 990 (2013) TRINITY HOPE, INC. 20-2216228 Page 5
[RamVl Statéments Regarding Other IRS Filings and Tax Compliance

.Check if Schedule O contains a response or note toany lineinthisPart V.. . . . . . . . .« oo v v v v v o v v e v v oot n s o ﬂ
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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PNZE WINNETS? . . « & .« o o o v v it ot et e e et v e e e e e e 1c
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 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. . .. 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more durning the year?. . . . . . . . . . ... . .. 3a X
b If *Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . - . . . .« « v o v v v v v o v v o e 3b

4 a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X

b If 'Yes,' enter the name of the foreign country *>

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

equ

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . .« vttt vt i it 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . ..o oo oo 6a X

b If 'Yes, did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor? . . . . . . . . L ... e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 « « o v v e e v et v et e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . .. .. .. .. ... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
T =0 LT - I T T R 79

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM A008-C? v ¢ v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear?. . . . . . . . . . o o . . c o oo ot e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . ... oo e
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . .. ...
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part Vil line12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .. .. ... 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn more thanonestate? . . . . . . . . ... ... ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified healthplans . . . . . . . . ... .. ... 13b

c Enterthe amountofreservesonhand . . . . . . . . . o i i it b e e e e e e e e e e 13¢

BAA TEEA0105 07/02/13



Form 990 (2013) TRINITY HOPE, INC. 20-2216228

Page 6

|Pa’i’t}¥ﬂ;§| Governance, 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 aresponse ornoteto anylineinthisPartVl. . . . . .. ... ... o v ii i oo,

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee orkey employee? . . . . . . . . . .. e e e e e e e e e

3 Dud the organization 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 otherperson? . . . . . . . . . . . . ... 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe pnor Form 990 was filed? . . . . . . . . ¢ o L i e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diverston of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . o o i b i e e e e 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 ofthe governing BOAY? . . . . . & . . o i i e e e e e e e e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . o o Lo oL Lo 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by P
the following e L g
aThegoverning body? . . . . . . . . . . e e e e e e e e e e e e e e e e e e X
b Each commuttee with authonty to act on behalf of the governingbody? . . . . . . . . . ... oL X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. . ........ 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . ... ... ... ... .. .. |10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activittes of such chapters, afffliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. « « + « v v« « v b e 4 e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. 11a] X
b Describe In Schedule O the pracess, if any, used by the organization to review this Form 990 SRR
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . . v v oo v vt vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to confICtS? . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule OhowW thISWasS dONE . « « v v v« v v i i i et e e e e s i e e e s e e e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . v v o oL e e e

14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . .« o o oo

15 Dud 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 deciston?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . ... .... .. ....

b Other officers of key employees of the organmization. . . . . . . . . . . . . . . . oo e e

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . L e e e e e e e e e

b If 'Yes,’ did the organization foltow a written pohicy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Tennessee

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

Inspection Indicate how you make 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 makes ils governing documents, conflict of interest policy, and financial statements available to

the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* JEANETTE EGLY 851 RIVER ROCK BLVD MURFREESBORO TN 37128 (615) 893-1287

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) TRINITY HOPE, INC. 20-2216228 Page 7
[E2vViil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or notetoany lineinthisPartVIL . . . . . . .. .. ..o oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization'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.
® | st all of the organization’s current key employees, If any. See instructions for definition of ’key employee ’

® List 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-M(SC) 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 orgamzation and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©
Name ant Tie B) | Ssbon e socsans both an (®) ® P
h@tller;ag:r officer and a directorftrustee) com'ggr;:g:ua:rllefrum com':zﬁg::onefrom amoag;n:ftg‘!jher
abows |2 2| A QB3 Z] S| Waoesmse) "N 2 CBOMISC) O om e
for relatet_i g— = g S : ”g_ a § organtzation
organiza 2 9= l13|(La & and related
bllelng‘?v § o g 'g_ 8 8 organlzatlons
dotted gl = S 2
line) % g @ 8
o § §
=3
-U)_JACK_EICKEN _ _ ______ | 10.00
PRESIDENT X X 0 0 0
_2) KEITH LOGAN _ _ ____ __ | 10.00
VICE PRESIDENT X X 0. 0. 0.
_() DEBBIE LINDSEY ____ __ | -2.00
DEVELOPMENT OFFICER X X 0. 0. 0.
-4 BRENDA PARKER _______ [ 8.00
SECRETARY/TREASURER X X 0. 0. 0.
_©)_JgaY BRINKMEYER ______ [25.00
SPONSORSHIP X 0. 0. 0.
_{6) DENISE GUDLIN ______ |50.00
SPONSORSHIP X 49,011. 0. 0.
-()_REV_PAUL MEIER __ _ ____|_ 0.20
SPONSORSHIP X 0. 0. 0.
_®)_REV_DAN OTTO__ ______ 4-0.50
PASTORAL ADVISOR X 0. 0. 0.
_©)_JOHN HALL ___________40.00
PRAYER MINISTER X 0. 0. 0.
{10)_JEANETTE EGLY __ ____ _ ~1.50
DIRECTOR ] X 0. 0. 0.
1) _KIM BETHL ___________|_1.00
DIRECTOR X 0. 0. 0.
12) GLENNA KUHLMAN ____ __ 0.50
DIRCTOR X 0. 0. 0.
{13)_SANDY FUEHRMEYER _ _ _ _ | ~0.50
DIRECTOR X 0. 0. 0.
{4 _DAN HESSE __ __ ______{_ 0.80
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) TRINITY HOPE, INC 20-2216228 Page 8
‘PartaViil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

. 8) ©
P
(A) Ar\‘/erage t(>d° notlche&s lr%%':e th;;\ "?ne (D) (E) (F)
ours 0, unless person Is an
Name and tile v?ee;k officer and a drrector/trustee) oom’;:rl:ganlla:r:efrom com'::g(s,gﬁg:!ehom amgzg:n(?ftﬁ?her
wiay R A FTQTF[IIS| Warivssmse) N2 OIS o e
?:rrs = 2|3 2 2 3 organization
] g_ RS ER 2|l and related
(:sglgaat:ga 5 8 3 -g_ 8g organizations
- tions S| = S é
oo | BaEl B2
ine) o & 8
ine e g
(15)_ERANK CHERRY_ _ _ ___________| 1.00
DIRECTOR X 0. 0. 0.
{18 LEE COMPTON__ _ __ __________|| 1.50
DIRECTOR X 0. 0. 0.
(7)_KAREN HALL __ _ ____________| 1.50
DIRECTOR X 0. 0. 0.
18 CAROL HALL _ __ _ ___________/| .00
DIRECTOR X 0 0 0
a9
29
1)
22
@)
(24)
@S ___________
TbSub-total. . . . . . . i e e e e e e e e e e e > 49,011. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . .. .. ... .. >
dTotal(add lines1band1c) . - - -« . .« ot it it e e > 49,011. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . .« . o v o« 0 i e e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if "Yes' complete Schedule J for
suchindividual . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . .. ... .......
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent 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 Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization  * Y
BAA TEEA0Q108 11/11/13 Form 990 (2013)




Form 990 (2013) TRINITY HOPE, INC. 20-2216228 Page 9
[Part Viii| Statement of Revenue
Check If Schedule O contains aresponse ornote toany ineinthisPartVIlb . . . . . . .. ... ... ... ... ... .... D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¥ | 1a Federated campaigns . . . . . 1a
[
E Z| b Membershipdues . . . . ... 1b
3% ¢ Fundraisingevents. . . . . .. 1c 63,202.
£ x| d Related organizations . . . . . 1d
a3 .
« = € Government grants (coniributions) . . 1e
Z o)
.% &l £ Allother contribulions, gifis, grants, and
2z similar amounts not included above . . 1f 652,588.
E 2 g Noncash coninbutions included in lines 1a-1f  §
=
S<| hTotalAddlnesfa-1f . .. ... ............ - 715,790,
g Business Code
=
uil 2a
gl “® e ___
oc b
| - - - =
Sl e _______
Bl 4 ___
e
o f All other program service revenue . . .
2 T = = i
&| gTotal. Addlines2a-2f . . ... ......... > ]
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . .. ... ... ... > 5,571. 0. 5,571
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . . . . . .. ... 0 e >
(1) Real () Personal o w.g 5. § (
6 a Gross rents j
b Less: rental expenses
¢ Rental income or (loss) . - . " - EA .
d Netrentalincomeor(loss) ... ............ >
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory . N 5 o
b Less cost or other basts ’
and sales expenses . . .
¢ Gain or (loss) > E ) ’
d Netgamor(loss). - . . . . . . . ... ..., >
wi| 8a Gross income from fundraising events
= (not including. $ 63,202,
E of contnbutions reported on line 1c¢).
E See PartIV,lne18. . . . . ... .. a 29,791
&| b Less.directexpenses . . . ... .. b 34,109
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . > -4,318, 0. -4,318.
9a Gross Income from gaming activittes.
SeePartIV,Ine19. . . . . . .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ...... a
b Less. costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Buslness Code J
fa _
b_
c___
d Allotherrevenue. . . . . ... ...
e Total. Addlnes 11a-11d. . . . . . . ... .. ... .. > ]
12 Total revenue. See instructions . . . . . ... ..... > 717,043, 0. 1,253,
BAA TEEA0109 07/08/13 Form 990 (2013)



Form 990 (2013)

TRINITY HOPE, INC.

20-2216228

Page 10

\PartiX% 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 note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16.. .

4 Benefits paidto orformembers. . . . . . ..

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3¥B). . . . . .. .o ...

7 Othersalariesandwages. . . . . . . .. ..

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contmbutions). . . .. .. .. .00

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . .« . . oo L
11 Fees for services (non-employees)

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

dlobbying. . . .. ... ...........
e Professional fundraising services See Part [V, line 17 .
f Investment management fees

g Other (If ine 11g ami exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0). . .

12 Advertising and promotion
13 Office expenses
14 Informationtechnology . . . . . . . . . . ..
15 Royaltes . . . . . .. ... .. ... .. ..
16 Occupancy
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . . ..o

21 Paymentsto affilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses. Itemize expenses not
covered above (List miscelfaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a PRINTING

25 Total functional expenses. Add limes 1 through 24e. .

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . .. ....

663,291.

663,291.

(€)
Management and

general expenses

(D)
Fundraising
expenses

53,199.

49,296.

3,903.

3,938.

3,649.

289.

3,320.

3,320.

3,481.

3,481.

1,150.

1,150.

6,309,

6,309.

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013)

TRINITY HOPE, INC.

20-2216228

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . . . . .

Beginning of year End {)?)year
1 Cash—nonnterest-beanng . . . . . . . . .. ... . L oL 9,123.] 1 11,940.
2 Savings and temporary cashinvestments . . . . . . . .. o000 . 753,730.| 2 713, 940.
3 Pledgesand grantsreceivable,net. . . . . . . .. ... Lol 3
4 Accountsreceivable,net . . . . . . . . L . L L L. 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 IY .................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons descrnibed in section 4958(c)(3)(8), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part il of Schedulel. . . . . .
Q 7 Notesandloansreceivable,net . . . . . . .. .. ... L oo
E 8 Inventoriesforsaleoruse . . . . . . . . . o ..ot
I-, 9 Prepad expenses and deferredcharges - . . . . . . . ... oL oo
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of ScheduleD . . . . . ... .... 10a
b Less accumulated depreciaton . . . . . . ... ... 10b 10¢
11 Investments ~ publicly traded secunties . . . . . . . . . .. .. ... 11
12 Investments ~ other secunties See PartIV,lne11 . . .. ... . ... .... 12
13 Investments ~ program-related See PartIV,lne 11 . . . . ... ... ... ... 13
14 Intangbleassets. . . . . . . . . . Lo e e e e e e e 14
15 Otherassets. SeePartIV, line11 . . . . . . . . . . . o o i v i 15,311.]15 15,914.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ..... 778,164.]116 741,794.
17 Accounts payable and accrued exXpenses. . . . . . . . .o v e e e n w0 e e e e
18 Grantspayable. . . . . . . . . . L e e e e
19 Deferredrevenue . . . . . . . . . L L L e e e e e e e e
L| 20 Tax-exemptbondlabibes . . . . . .. ... ... ... ..........
L 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Partllof ScheduleL . . . . . . . . . ... . ...,
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . ... ... ... ... 0.1 26 0.
§ Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets. - . . . v v v v i i e e e e e e e e e e e e e e e e 762,853, 27 722,361.
E| 28 Temporarilyrestncted netassets . - . « « o v v« oo e 12,311.128 16,433,
2 29 Permanently restrictednetassets . . . . . . ... L0 o e e . 3,000.129 3,000.
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| ﬁiﬁ
E and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. .o oL oL 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
Q 32 Retaned earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . . . . ...... ... ... ... ... 778,164.133 741,79%4.
§| 34 Total lisbilites and net assets/fund balances - - - . « .« « . . ... . 778,164.] 34 741,794,
BAA Form 990 (2013)
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Form 990 (2013) TRINITY HOPE, INC. 20-2216228 Page 12
[Part XI”" | Re¢onciliation of Net Assets

. Check if Schedule O contains a response ornotetoany ineinthisPart Xl . . . .. . ... .0 v v v v e eee s - D
Total revenue (must equal Part VHIL, column (A), line 12) . . . . . .« . . o oo i h e

1 1 717,043.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .« « c v v i it i e 2 753,413.
3 Revenue less expenses. Subtractline 2fromlne 1. . . . . . . . . . . oo oo e e s 3 -36,370.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 778,164,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . 0 L e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . .« o i i it i e e e e e e e e e e 6
7 INVESIMENtEXPENSES . « « « « v v v vt vt s vt e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadustments . . . . . . L. L L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . ... ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . o o e e e e e e e e e e e e e e e e e e e e e e e 10 741,794.

‘Rart:Xil_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 530 DCash @Accruai DOther %“%‘% :
If the organization changed its method of accounting from a pror year or checked 'Other,’ explain 5: A
in Schedule O. Tl

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

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

D Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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

Separate basis DConsohdated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audtt,

review, or compilation of its financial statements and selection of an independent accountant? . . . ... .. ... ... 2¢|] X
If the organization changed either its oversight process 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-1332. . .+ + « « « v ot e e e e e e e e e e e e e .. 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 descnbe any steps taken to undergosuchaudits . . . . . . ... ........ 3b
BAA Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013

3.. Open to Public

fthe T * information about Schedule A (Form 990 or 990-E2) and its instructions is dor, .
E\?grangﬂ'\e‘z\lrgnueesgr?csg i at www.irs.gov/form990. L Inspection
Name of the organization Employer identification number
TRINITY HOPE, INC. 20-2216228

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b){1)(A)(i).

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section

170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1}(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 179{b}(1)}{A}{vi). (Complete Partil.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

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 orgamization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e I:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS thatis a Type I, Type Il or Type Ill supporting organization, D
CHECK IS DOX « & v v v v i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e s
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) "
below, the governing body of the supported OrganiZation? . « . « « « o« « o v v b e 1149 (i)
(ii) A family member of a persondescnbedin(ijabove? . . . . . ..o oo s o s e e e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? . . . . . .. ..o oo e e 11.g (ili)

h Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (ill) Type of orgamization (iv) Is the (v) Did you notify (vi) Is the (vit) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization (n support
above or IRC section column (i) listed In | column (i) of your column (i)
(see Instructions)) your goveming support? organized In the
document? Us?
Yes No Yes No | Yes No
(A)
(8)
(€)
(D)
(E)
}n;"r‘ B 9040 X :::.,&q«_ = ’}\“.ﬁ 2 N -4 A [ e e BRI
Total AR R L BT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 TRINITY HOPE, INC. 20-2216228 Page 2

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

_(Complete onI){ 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 to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, coninbutions, and
membership fees received (Do not
include any ‘unusual grants '

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

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract line 5
fromline4 . ..........

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromhned4 . ... ..

8 Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
camedon . . ... ... ...

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

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (see Instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . 0 L i e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by ine 11, column (f)) . . . . . . . . . .. .. .. .. 14 %
15 Public support percentage from 2012 Schedule A,Partll,line14 . . . . . . . . . . . ... oL oL 15 %

16a 33-1/3% support test — 2013. 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 supportedorganization . . . . . . . . . . ..o v v v v n oo > I_—_l

b 33-1/3% support test — 2012, If the organization 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 organization . . . . . . . . . . .« v oo > D

17 a 10%-facts-and-circumstances test — 2013. [f 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 IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > l:]

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013  TRINITY HOPE, INC. 20-2216228 Page 3
{Part Il - ISupport 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 organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘'unusual grants.’}. . . . . . 704,181. 665, 930. 645,752. 721,960. 715,790.| 3,453,613.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related 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
tsbehalf . . . ... ......

5 The value of services or
faciities fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 704,181. 665, 930. 645, 752. 721, 960. 715,790.| 3,453,613.

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . . 0. 0. 0. 0. 0. 0.

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. . . . .. ... .. 0. 0. 0.
cAddlnes7aand7b . . . . .. 0. 0. 0.
8 Public support (Subtractline i ;
7cfromhne6). . . . . . ... s 5 3,453,613.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlneé . ... .. 704,181. 665, 930. 645, 752. 721,860. 715,790.] 3,453,613.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . . 13,201. 22,993. 6,854. 5,407. 5,571. 54,026.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand 10b . . . . . 13,201. 22,993. 6,854. 5,407. 5,571. 54,026.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the bustness is
regulally caredon . . . . . . ..

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

13 Total Support. (addins 9.10c, 11 and 12) 717,382. 688,923. 652, 606. 727,367. 721,361.1 3,507,639.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . e e e e e e e e e e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) - . . . . .. ... ... ... 15 98.46 %
16 Public support percentage from 2012 Schedule A, Partlil, ine 15. . . . . . . . . . .. . . oo o0 16 98.28 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)). . . . . . . . .. .. .. 17 1.54 %
18 Investment income percentage from 2012 Schedule A, Partlil, ine 17 . . . . . . . . . . . .. . oo 18 1.72 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on ine 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. . . . . . . .. .- H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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BTVl Supplemental Information. Provide the explanations required by Part Il line 10; Part li, line 17a
or 17b; and Part lIl, line 12. Also complete this part for any additional information.
° (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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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 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
T > Attach to Form 990. Open to Public
Depar e O sy > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identfi namb
TRINITY HOPE, INC. 20-2216228

|Part| _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

N b WN =

o

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . ... ...

Aggregate contributions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . ... .. ... ... .. DYes D No

Did the orgamzation miorm all grantees, donors, and donor advisors in wriung that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impemmissible private benefit? . . . . . . ... ... ... e e e e e e e e e e e e e e e e R DYes D No

ngrt ] IConservation Easements.

Complete if the organization answered ’Yes' to Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . ¢ .« . oo oo e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . oo o0 o 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed nthe NationalRegister . . . . . . . . . . . .. ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the

tax year »

Number of states where property subject to conservation easement is located *>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . s e e DYGS I:] No

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»>

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year

~$

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

and Section 170(NYANB)(I)? « » « = = « « « o o e v vt e e e e e e e e e e []Yes [Ine

In Part XII!, 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 organization’s financial statements that describes the organization’s accounting for
conservation easements

{Part lli_| Organizations 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 X, the text of the footnote to its financial statements that descnbes these items.

b If the organization 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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . .« . v ot i ot e e L)
(1) Assetsincludedin Form990,PartX . . . . . . . . . L e e e e > S
If the organization received or held works of art, histoncal 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-
a Revenues included iIn Form 990, Part VIl line 1 . . . . . . . o . o L 0 i i e e e e e e e >S5
b Assets included In Form 990, Part X . . . . . . & . o i i i e e e e e e e e e e e e e e e e s » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TRINITY HOPE, INC, 20-2216228 Page 2
[E5iil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization’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 Loan or exchange programs
b Scholarly research H Other
[ Preservation for future generations

4 Provn)t(jieI a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . .. ... ..... D Yes I_—_hdo

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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X?. . . . . . L . e e e e e e e e e e e e e e e e e e e e e e |:| Yes DNO
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . . . . . L L L L e e e e e e e e e e 1c
dAdditionsdurningtheyear. . . . . . . . . .. . L e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . L e e e e e e 1e
f Endingbalance. . . . . . . . . . L L e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . .. ... ... ... u Yes No
b If 'Yes,' explain the arrangement in Part XIli. Check here if the explantion has been providedinPart Xlll . . . .. ... ... . ... H

iPartiVlll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 15,311. 14,593. 14,081. 3,973. 0.
b Contributions . . . . . . .. .. 0. 3,000.

¢ Net investment earmings, gains,
andlosses . . . . ... ..., 603. 718. 512. 10,108. 973.

d Grants or scholarships . . . . .

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

f Administrative expenses - . . .

g End of year balance . . . . .. 15,914. 15,311. 14,593. 14,081. 3,973.
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 » 19.00 %

c Temporarily restricted endowment > 81.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated OrganIZations . . . . . & . Lt i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
[E=i8Vil] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(c) Accumulated (d) Book value
depreciation

Description of property a) Cost or other basis {b) Cost or other
_(investment) basis (other)

qaland . . . . .. . .. Lo L.
bBuldings. . . . .. ... ... L0
c Leasehold improvements. . . . . . ... ...
dEqupment . . . . . ..o
eOther. . . . . .. ... ... ........

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lme 10(c).) . . . . . . . . . . . . . >
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  TRINITY HOPE, INC. 20-2216228 Page 3

PArWVIIg| Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descrtption of security or category (Iincluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . . .. .. ... ..
(2) Closely-held equity interests . . . . . . .. .......
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . »
lpé‘.ﬁthuﬁi Investments — Program Related.

Complete If the organlzatlon  answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value
4]
(2)
©)]
(4)
(6)
(6)
@)
(8)
9)
(10
Tlal.h ‘Column (b} must equal Form 990, Part X, column (B) lne 13) . » 3 £ el 5 g

Other Assets.

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
(1)
(2)
(3)
“4)
(5)
(6)
(7)
(8)
C)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . .« o o v i v i v i i it v v n v e >

M| Other Liabilities.

(a) Description of hability () Book value
(1) Federal Income taxes
2
(3)
4
(5)
(6)
U]
(8)
(9)
(10)
(11
Tolal. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . » )
2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the foolnole to the organizatton’s financial statements that repons the orgamzallon S llablhly for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided InPart XIlI . . . . . . . . . . . . . o o i i i i i v v et e D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TRINITY HOPE, INC. 20-2216228 Page 4
|PaitXF# Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements . . . . . . .. . ............ 1 717,043.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12°

a Netunrealized gainsoninvestments . . . . . . . . ... ... ... ... ... 2a

b Donated services and use of facilittes. . . . . . . ... ... ... ... ..., 2b

c Recovenesofprioryeargrants . . . . . . .. .. ... .. o e 2c it

d Other (DescnbeinPart XIIl.) . . . . .. ... e e e e e e e e e e 2d

eAddlnes2athrough2d . . . ... ... ... .. ..., e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . . L oL o e e e e e e e e e e e e 3 717,043.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, line7b. . . . . . . . .. 4a

b Other (DescnbemnPart XIIL.) . . . . . . . . . . .o i it i e o 4b

cAddlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fne12). . . . . . . . . . . . . ... .. 5 717,043.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . ... ... Lo e e 753,413.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated servicesand useoffacilittes. . . . . . . . ... . .o oo 2a
bPrioryearadjustments . . . . . . ... L o oo 2b
cOtherlosses - - - « -« v v v i i e e e e e e e e e e e e e 2¢
d Other (DescnbeinPartXlll) . . . . . . . .. ... o i 2d }
eAddlines2athrough2d . . . . . . . . 0 v it v i i i e e e e e e e e e
3 Subtractiine2efromlined . . . . . . . . L L e e e e e e e e e e e e e e e e e e 753,413.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VUi, e 7b. . . . . . . . .. 4a
b Other(DescnbeinPart XI) . . . . .« v v v v v v i i it i il 4b
cAddlinesd4aanddb . . . . . . L . L . i e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add nes 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . . . . . . ... ... 5 753,413.
tPart:Xllk| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, ne 2, Part X, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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{PaAt X1l Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States | omBNo 1sss00ar

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 3

» Attach to Form 990. ™ See separate instructions. ~
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is OpenjolRublic
Intemnal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identlfication number
TRINITY HOPE, INC. 20-2216228

] 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 substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnitena used to award the grants or assistance?. . . . . . DYes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the
Umnited States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | (c) Numberof | (d)Activities conducted in (e) i actvity listed in (f) Total
offices in the employees, regton (by type) (e.g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) In region
In region located in the region)

(1)
2)
()
(4)
(5)
(6)
)
(8)
(9)
(10)
(11)
(12)
13)
(14)
(15)
(16)
(17

3aSubtotal . . . ... ...

b Total from continuation
sheetsto Partl. . . . . .
C Totals (add lines 3a and 3b) .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedufe F (Form 990) 2013 TRINITY HOPE, INC. 20-2216228

[BEHINA Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If Yes,’ the
organization may be required to fife Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . .« . . o 0 i e e e e e e e e DYes

Dud 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 Receipt 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) . . . . « v v 0 it e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If Yes,' the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471} . . . . . . o v« « o v o i v i s e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) . . . . .« . i e e e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f '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) . . . .« « « ¢« v i i i i e e e e e e e e e e s DYes

Did the organization have any operations in or related to any boycotting countries dunng the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycoft Report (see Instructions
FOrFOrm B713) « v v v i i i e i e e e e e e e e e e e e e e e e e e e e e e e s D Yes

No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 TRINITY HOPE, INC. 20-2216228 Page 5

[EattvAl Supplemental Information

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

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




Supplemental Information Regarding | omeNo 15450047

ggﬂi‘gg’;ﬁgﬁm Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
. or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ——
» Attach to Form 990 or Form 990-EZ. ™ See separate instructions. \to]
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www,irs,gov/foerQO.
Name of the orgamzation Employer tdentification number
TRINITY HOPE, INC. 20-2216228

FERS Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Lot Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a wntten or orat agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . .. . I:]Yes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity {iii) Did fundraiser (iv) Gross recerpts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . . . e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 TRINITY HOPE,

INC.

20-2216228

Page 2

B2l Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
‘List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
TGIVNG NIGHT AUCTION LAWLAPALOOZA TWO EVENTS through column (c})
2 (event type) (event type) (total number)
v
E Grossreceipts . . . ... ... 53,237. 12,347. 14,706. 80,290.
E
Less: Charitable contnbutions . . . . . . . 26,492. 12,347. 11,660. 50,499.
Gross income (line 1 minus line 2). . . . . 26,745. 0. 3,046. 29,791.
4 Cashpnzes. . . .. ... ... .....
5 Noncashpnzes. .. ...........
D
lli 6 Rentfacilitycosts . . . . ... .. ....
E
T 7 Food and beverages . . . ... .. ...
E
; 8 Entertainment. . . . ... ... .....
E
g 9 Otherdrrect expenses. . . . . . .. ... 28,794. 5,315. 34,109.
E
s
Direct expense summary Add lines 4 through9Qincolumn(d). . . . . . . . . . . ... ... .o > 34,100.
Net income summary Subtract line 10 fromblne 3, column(d). . . . - . . . . .. . o o oLl oL > -4,318.

H Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column {a)
E
v bingo through column (c))
E
N
e
1 Grossrevenue . . . . . « « v v v o v
2 Cashprizes. . . .. ... ........
E
D X
kBl 3 Noncashpnzes..............
EN
[
TEl 4 Rentfaclitycosts . . . .. ........
§ Otherdirectexpenses. . . . .. ...
Yes % Yes % ||_|Yes
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary. Add lines 2 through5incolumn(d)- - - - - - -« . . o o o oo oL g
8 Net gaming Income summary. Subtract ine 7 fromne 1, column(d) . . . . . . . . .. ... ... ... .... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . ... ... ... ... EI Yes DNO

b If 'No," explain*

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durng the tax year?
b If 'Yes,’ explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 TRINITY HOPE, INC. 20-2216228 Page 3
11 Does the otganization operate gaming activities with nonmembers? . . . . . . . . . . . . .. o |:| Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . . L L L e e e e e e e e e e s D Yes DNO

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility

.............................................. 13a %
bAnoutside facility. . .« .« o L . L e e e e e e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records*

Name >

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > $

c if 'Yes,’ enter name and address of the third party

16 Gaming manager information-

Gaming manager compensation » $

Description of services provided *

D Director/officer l:l Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > 3

Part V.| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMeNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

T * Information about Schedule O (Form 990 or 930-EZ) and its instructions is Open)to)
bl Rovenue Senace " at wwv$ irs.gov/form990. : inspection)
Name of the organization Employer identification number
TRINITY HOPE, INC. 20-2216228

Pt VI, Line 12c¢ CONFLICT OF INTEREST POLICY IS DOCUMENTED IN BY-LAWS;

Pt VI, Line 11b AN ELECTRONIC COPY OF THE FORM 390 PROVIDED TO ALL ___ _____________
FPL VI, Line 2 JOHN & CAROL HALL - HUSBAND/WIFE _ _ _ __ _______________________._
Pt XII, Lane 2c _AUDITOR IS CHOSEN COLLABORATIVELY BY TREASURER AND THE EXECUTIVE _ _ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Form 8868 (Rev 1-2014) TRINITY HOPE, INC. 20-2216228 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . . . ... .. ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

I:P:alét}"%p wj Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print TRINITY HOPE, INC. 20-2216228
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your 2366 CAIRO BEND ROAD
::;“Tclﬁ:li City, town or post office, state, and ZIP code For a foreign address, see insiructions
LEBANON TN 37087
Enter the Return code for the return that this apphication 1s for (file a separate application for each return) . . . . . . . R N N
Application Return ] Application
Is For Code Is For
Form 990 or Form 990-EZ 01 L e
Form 990-BL 02 Form 1041 A
Form 4720 (individual) 03 Form 4720 (other than indvidual)
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in care of > JEANETTE EGLY

TelephoneNo > (615) 893-1287 _ _ _ _ _ FaxNo »
® |f the orgamization does not have an office or place of business in the United States, check this box- . . . . . . T
® If this1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . ... if this is for the
whole group, check this box . . *» D If it 1s for part of the group, check this box » and attach a list with the names and EINs of ali

members the extension is for

4 | request an additional 3-month extension of time unti! Jun 15 ,20 15
5 Forcalendaryear _ __ , or other tax year beginning B Xu—g:_i_-__::: _ 20__-1_3 ,andendng Jul 31 _ _ _,20 14
6 If the tax year entered in line 5 Is for less than 12 months, check reason D Initial return D Final return
D Change in accounting penod
7 State in detail why you need the extension . . . WATTING ON THIRD PARTIES FOR_INFORMATION

8 a If this application is for Forms 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seemstructions. . . . . . . L L L L L e e e e e e e e e e 8a|$ 0.

b If thus application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid —
previously with FOrm 8868 . . . . . . . . v v v s i e e e e e e e e e e e e e e e e 8b|S 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . .. .. ... .. e 8c|s 0.

Signature and Verification must be completed for Part Il only.

Under penalties ¢ I']UTY i ded @ (hai { have exami his form, Including accompanying schedules and statements, and {o the best of my knowledge and befief, it 1s true,
carrecl, and comp thi aythonzed {o prfpare Wus form { \ l '0 l

Signature Title » Date ™

BAA FIFZ0502 1213113 Form 8868 (RevM-2014)



