2949225102713 8

Short Form OMB No 1545 1150
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4347(a}{1} of the Internal Revenue Code {except private foundations) —
> Do not enter social secunty numbers on this form as 1t may be made public Open to Public
ﬂ?é’rir?‘;l;’,ﬂl.'fsziff Y »__Information about Form 990-EZ and its instructions 1s at www irs gov/form990 Inspectlon
A For the 2017 calendar year, or tax year beginning 2017, and ending , 20
B Crect 1appicabe € Name of organizahicn D Employer identification number
[] acoress change WITHOUT A TRACE MINISTRIES 27-1246573
D Hame change Number and sireet {or P O box d mail is not delivered to slreel address) Roomisuile E Telephane number
I::I Intsal returmn
D Final retumiterminated PO Box 870223
D Amenged return Cily o lown <tele or provirce country ang ZJP or ‘ore gn posial code F Group Exemption
[ pending Stone Mountain, GA 30087 03 Number » (
G Accquntng Method Cash [ | Accrual  Other (specify) » H Check» [ ifthe organization is not
| Website » required 1o attach Schedule B
J_Tax-exempt status (check only one) - i soie@ [ Jsorey ) @ imsenna) [ dsamapnyor L s2r (Form 990, 990-EZ, or 990-PF)
K Form of orgarization (X] Gorporation U1 Trust [[] Association L] other
L Add lines 5b.6c and 7o to line 9 i determune Gioss recapts If gross recepts ae 520,000 or more, or 1§ total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 68,694
Part I_J Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the arganization used Schedule O to respond to any question in this Part | |
1 Contributions, gifts, grants, and similar amounts receved 1] 68,694 |
2 Program senvice revenue including government fees and cortracts 2 i
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less costor other basis and sales expenses 5b
¢ Gan or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundrasing events
a Gross income from gaming (attach Schedule G if greater than
g $15 000 | 6a | |
g b Gross ncome from fundraising events {not including 3 of contnbutions
13 from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross mcome and contributions exceeds $15,000) &b |
o= ¢ Less drect expenses from gaming and fundraising events 6¢c |
S d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
— line 6c) 6d
=4 Ta Gross sales of inventory, less retums and allowances 7a |
c'*_, b Less coslof goods sold 7b
co ¢ Gross profit or (\oss} fmm sales of nventory (Suktract ine 7h from line 7a) Tc | -
O 8 Other revenue (describe 1n Schedule O} 8
Ul 9 Totalrevenue Addlnes 1,2, 3, 4, 5c, 6d, 7c,and 8 R ———— N 9 68,694
%_ 10 Grants and simitar amounts paid {list in Schedule O) _’ . t': t:(-‘v E-, VE D 0
<C | M Benefits pad to or for members fwl it
€| 12 Salares, other compensation, and employee benefits iSoa 4G 2 ¢ 2018 F{ﬁ]ﬂ
(g 13 Professional fees and other payments to independent contractors ,mhf_ﬁ__& }g ]13 16,586
& | 14 Occupancy rent utlites, and mantenance ] a I.)E“‘_N bl 14 6,477
i 15 Pnnting publications postage, and shipping e T ‘_,_F__,_QI_L_I 15 1,030
16 Other expenses (describe in Schedule ) 16 29,989
| 11 Ttotal expenses Add ings 10 through 16 > 17 54,082
18 Excess or (deficit) for the year (Subtract ine 17 frormn line 9) 18 14,612
8 19  Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with
,% end-of-year figure reported on prior year's retum} 19 10,055
o 20 Other changes In net assets or fund balances {explain n Schedule O) 20
= 21 Net assets or fund balances at end of year Combine Iines 18 through 20 > 2 24,707

Farm 990-EZ (2017)
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For Paperwork Reduction Act Notice, see the separate instructions
EEA
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Form 980-EZ (2017} WITHOUT A TRACE MINISTRIES 27-1246573 Page 2
| Partll | Bafance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |l [
[A) Beginning of year {B) End of year
22 Cash, savings, and investments 10,095 |22 24,707
23 Land and bhuildings C 123 0
24 Other assets {descnbe in Schedule ) 0 |24 0
25 Total assets 10,085 |25 24,707
26 Total habilities (describe in Schedule Q) 0|26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 10,085 |27 24,707
] Partlll | Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check if the organization used Schedule O to respond to any question in this Part || [J (Requrred :re:edmn

What 15 the orgamization's pnmary exempt pupose? Faith Based Church S01(G)(3) and 501(c)(4)
Descnibe the orgamization's program service accomplishments for each of its three largest program services, organizations oplional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of others )
persons henefited, and other relevant informahion for each program title
28 To save souls through the word of Lord Jesus Christ and give

hope te our community by teaching, empowering, and

uplifting

(Granis 3 } Ifthis amount includes foreign grants, check here > |:| 28a 0
29

(Grants $ ) If this amount mcludes foreign grants, check here » [ [29a
0

{Grants § ) If thrs amount includes foreign grants, check here » []  30a
3 Other program services (describe in Schedule O)

{Grants $ ) If this amount Includes foreign grants, check here » [] |31a
32 Total program service expenses (add ines 28a through 31a) » | 32 0

I Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part {V)
Check If the organization used Schedule O to respond to any queston in this Part IV

]

(b} Average
hours per week
devoled lo posilion

{a) Name and Iitle

{c) Reportable

compensation
(Forms W 271098 MISC)
(if not paid, enter -0-}

{d) Heallh berefits

conlrbutions to employee
benrehl plans and

deferred compensahen

{e) Eslimaled amount of

olher compensation

Tina McCrea

Pastor 15 Q00

EEA

Form 990-EZ (2017)



! O
Form 930 EZ (2017) WITHOUT A TRACE MINISTRIES 27-1246%7 Page 3

Part¥Y| OtherInformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the orgamzation used Schedule O to respond to any question in this Part V [
Yes { No

33 Did the orgamization engage In any significant activity not previously reported fo the IRS? If "Yes " provide a
detaled description of each actmity in Schedule O 33 X

34 Were any significant changes made to the organizing or governing documents? if "Yes " attach a conformed
copy of the amended documents if they reflect a change to the arganization's name Otherwisa, explain the

change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
achmties (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If"Yes toline 352, has the crganization filed a Form 990-T for the year? If "No, " provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4) 501(c)(5), or 501{c)(5) organization subject to section 6033(e) notice,
reporling, and proxy tax requirements dunng the year? If *Yes," compiete Schedule C, Part 11| 35c X
36 D ihe orgamzation undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37 a Enter amount of political expendtures direct or indrect, as described in the instructions > | I7a ]
b Did the orgamization file Form 1120-POL for this year? 7b X
38a Diathe crganmzation borrow from, of make any loans lo, any officer, diectar, trustes, of hey employee or wera
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this retum? 38a X
b If 'Yes complete Schedule L, Panl Il and enter the total amount involved 38b
39  Sechon 501(c)(7) organizations Enter
a Inihation fees and capital contribubions included on line 9 3%
b Gross receipts, included on iine 9, for public use of club facilities 39%b
40 a Sechion 501{c)(3} organizations Enter amount of tax imposed on the arganization dunng the year under
section 4311 » , section 4912 » , section 4955 »

b Sechon 501{c)(3}, 501(c)(4}, and 501(c)(29) organizations D! the erganzation engage in any section 4958
excess benefit transaction dunng the year, or dd It engage 1n an excess benefit transachion in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part | 40b X

¢ Section 501{c)}3), 501{c){4), and 501(c}(29) organizations Enter amount of tax imposed
on organization managers or disqualfied persons dunng the year under sections 4912,

4955, and 4958 3
d Sechon 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization >
e All organizations At any tirme dunng the tax year, was the organization a party to a prohibrted tax shelter
transaction? If "Yes," complete Form 8886-T 40e Pt
41  List the states with which a copy of this retum 1s filed >
42 a The organization's bocks are In care of » Gary McCrae Telephoneno » 770-922-5463
Located at » PO Box 870223, Stone Mountain, GA ZIP+4 » 30087
b Al any time dunng the calendar year, dd the organization have an interestin or a signature or other authorty over Yes | No
a financial account in a foreian country (such as a bank account, secunties account or other financial account)? 42h X

If"Yes" enter the name of the foreign country  »
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ At any time dunng the calendar year, dd the organization maintain an office outside the United States? 42¢ X
If"Yes, enter the name of the foreign country  »
43 Sechon 4947(a){1) nanexempt charitable trusts filng Form 990-EZ in lleu of Form 1041-Check here » D
and enfer the amount of tax-exempt nterest received or accrued dunng the tax year > | 43 \
Yes | No
44 a D Ihe organization mantain any denor advised funds dunng the year? If "Yes," Form 990 must be
completed Instead of Form 990-EZ 44a X
b Did the orgamization operate one or more hospilat facies dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the orgamization receive any payments for indoor tanming services dunng the year? 44c X
d If"Yes," to ine 44¢, has the organization filed a Form 720 to report these payments? If *No," provide an
explanation in Schedule O 44d
45 a Did the organization have a controlled entity within the meaning of section 512(bj(13)7 45a X
b Did the orgamization receive any payment from or engage n any transaction with a controlled entity within the
meaning of seclion 512(b){13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of a5 X

Form 990-EZ (see instrudions)
EEA

Form 990-EZ (2017)




Form 990-EZ {2017) WITHOUT A TRACE MINISTRIES 27-1246573 Page 4
) Yes | No
46  Did he organization engage, drrectly or indirectly, in poliical campaign activties on behalf of or in opposition }
to canddates for public office? If "Yes,” complete Schedule C,Partl . . . ... ... S A 46 X

{Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questons 47 - 48b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVI ... ...........[]

Yes | No
47  Dud the orgamization engage in lobbying actmties or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C,Partll . ... ... e et e e e 8 .. .- 47
48 |s the organizabon a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . ... ... ... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . ... .. ... .. . 49a
b If "Yes," was the related organization a section 527 organzation? . . e e e e e e . 49b
50 Complete this table for the organization’s five highest compensated employees (other tan oﬁ' icers, drectors, trustees and key "
emplbyees) who each received more than $100,000 of compensation from the organization If there 15 hone, enter "None "
Healih benefits
(b} Average {c} Reportable co(n?mu:gns to smployee {} Estrmated amount of
{a) Name and 1ife of each amployea hours par week compensalion benefit plans and defermed other compensalion
devoled {o posilion (Forms W-2/1099-MISC) compensahon
NONE
f Total number of other employees paid over $100,000 - .
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None *
{a} Name and business address of each mdependent contractor {b) Type of senice {c) Compensation
NONE

d Totad number of other independent contractors each recemng over $100,000 >

Did the organization complete Schedule A? Note* All section 501(c)(3) orgamzations must attach a

completed Schedule A .. . .. > Yes D No
Under penalles of penury, | declare thal | have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete Dedlaration of prepal;:f (other than officer) 1s based gn ali informabon of which preparer has any knowledge

52

}

} Taina McCrea K, Al s I 5 I Iti? IX
S|g n Signature of officer
Here ’ Taina McCrea, Pastor

Type or pnnt name and tille

LPnnt.'Type preparer's name }oﬁ?‘l? Date Check I:I if PTIN
Paid lphonza D Gibbs MBA MAF %%‘ Sfi"( ,JM‘( self-omployed Q512877
Preparer |fmsmame » A Gibbs & Assochates B Fam's EIN_ B
Use Only |Fimsaddress » 1520 Pine Log Rd Suite 5

Conyers GA 30012 Phone no 770-922-5463

May the IRS discuss this retum with the preparer shown above? Seeinstruchions . . . . .. . . . . v v e v 0 e a s > Yes [ | No

EEA Form 990-E2 (2017)



Public Charity Status and Public Support

Complete If the organrzation 1s a section 501{(c)(3} organization or a sechon 4947(a){1)} nonexempt chargable trust

@o o muAHARL BEYHE RA00E ERERAIRY IR [pe (srcar poLmypou-

SCHEDULE A

(Form 990 or 990-E2)

Depariment of the Treasury
Infernal Revenue Service »

OMB No 1545 Q047

2017

Opan to Public
Inspection

Nane of the orgamzation

WITHOUT ASGHRON iPhbBRigHIM 2(9in2 (VI 01dSUISINoU2 Wief cowbls(s gz balf ) g

Employer dentificaion number

662924 0§ 89Y8

[Eartl[

The organigalien 4 neb aRH#e BB Pasaysek s B4 DENER- 18 <ehRCk S Ra MR RIS v (1)
1 ¥ 2CH00| geecupcd 1 2ecpou JA0(BHI Kyin) (viacy aeisanis E (oW 320 oL ad0-ES) )
v pozbiig) oL 9 coobsLapas pogbis| eslaice odsumsfiou geacupsq U 26cton JA 0PI My )m)

hospital's name, city, and state

2
3 v Weqics| weesglcy owdsuissfiou obelgfeq U coulnuciiou mip 9 Poebifa) geacupeq iU 2scou JAMPHINYI(IN) Euist jpe
4

O]

SBHBA AN IRTRY fesdbsohsasfital @ college or university owned or operated by a govemmental unit descrbed in

¥ 1606L9]' 2[9]c' oL jocd| QoAsWIWIGU] oL BoAGLLILIGIYI| NUI geacLipeq 1u 26cfiou JA0(PH4){(w)(A)

Wﬂlgam%@ﬂyx TFERvRY Qégnﬁmga&gqqlql its support from a governmental unit or from the general public
v cowwnuyh jLnef gezcupeq b 2ecfiou JAg{PHLw)(A) (cowbisis LIy (1)

-~
| | I D | =

8 YU SducnynLs| leeegicy oldsuisefiou qsecupeq I 2ecpiou JAG(PKI )X} ebsLayeq 1U coulnuciiou miyp 9 |sug-uaw cojeds
9
or university or a non-land-grant college of agriculture {(see insfruclions) Enter lhe name, cily, and state of the college or
university
10 |:| An organizalion that normally recewes (1) more than 33 1/3% of its supporl from contnbutions, membership fees and gross
recepts from aclvities relaled to ts exempl functions - subject to certan exceptions, and (2) no more than 33 1/3% of s
SUBRAYTENY DESTORYREIRRNS BIOMO SRR NSRS b BURRRMIDEHI) (PP AUREBIGYRN P] 1 1ax) from businesses
|:| vu oldsuisapiou oldsuiseq suq obelsieq excinziasiA [o (62 oL bnpjic 29eh pe6 26ciou 203(9)(Y)
"
12 [ B FENGN R BAER G BFE RE RS st Al s Se L DBnalt 46 L CogaaT tBe SeeNEn B a5 81(6 CABY SBLIGIPHHISS)
Chegl e bt a8 s 1beangn R0 halslea cahne (e 4P AL GLRBAEHB R TRSMAARA Gk 5801 I8 IRg S ABRa]R i ATHA IS
a [J
b BHORSELE(RAARE Tl O WhBRWENIB ERBUILY APPSUESEPogl dugapnty of the directors or trustees of the
|:| 1Abe | v enbboywd ol@3uissiou enbelAIzeq OL COUILO|IEG I COUNGCIOU MY Ife nbboifeq oldaursggiou(z)’ pA paaiud
b
BT BIABRIRBIR NI A2 ROHBRRE LS4 JPNFadan VEJosu [Re same persons that control or manage the supported
1Abe )| tnucpoush 1ugedilgfeq v 2nbboLiud o1@gwisonou obelaeq U coUVECIOU M’ Fuq tnucilousg| A IufedLgjeq My’
c D iz enbboueq old@gusypiou(2) (265 W2LNCHoUZ) A0N Wnaf cowbiels LILf |A® 26CHI0U2 ¥ D' 9Uq E
D 1Abe 1 vou-nucpious| A 1ugediggeq vy 2nbboywd owdsuizsjiol obelsfeq W couusciou sy If2 2nbbolisq ol@auissjoule)
d
taatwidint linehenai tnsmlpdy Shuntes REaB L AP DY A TYS LERIINA st BUS0R gyuRment and an attentiveness
e I:| Check this box f the organizalion recewved a wntten determination from (he IRS thatit 1s a Type |, Type || Type Il
funchonally integraled, or Type il non-functionally integrated supporing orgamzation
f  Enter the number of supported organizations I:]
g . Provide the following information about the supported organjzation(s) i )

i LG ae Bottoeei f {HHET T LRLLE BN EL s e {v/ h(— T St Ot {-} YHIOHDTOY tepe S T yem o———————
{descnbed on ines 1 10 isted 1n your govenming supporl (see other supporl (see
above (see instruchions)) decument? instruchons} mslrucuons)

Yes No
(A)
(B)
=)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
EEA

Schedule A {Form 930 or 990 EZ} 2017



SCHEDULE O
(Form 990 or 990-E2)

OME No 15450047

2017

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questons on
Form 990 or 990-E2 or to provide any addmional information

Depariment of the Treasury » Attach to Form 990 or 990-EZ Open to Puhlic
Iniernal Revenue Service » Go to www irs gov/Form330 for the latest information Inspection

Narna ot the organizalion ‘ Employer identificalion number
WITHQUT A TRACE MINISTRIES |27-1246573

01 Description of ather expenses (Part I, line 16)

Dsgcription Amount
Charaitable Contiibutions 9,201
Bsnk Chaiges 5
Computer and Internet ExXpenstss 830
Ministry Confe:erces and Workshops 6,371
Ministry Supplies 5,209
Wep Hosting 485
Inceiporation Fees a0
Transportation Ministiy 341
Mercy Ships Missions 3,000
Olfice Supplies 1,813
Eenevolence 822
Books 719
Travel 453
Insurance 705
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 830 EZ) (2017)
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