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4 Y
Short Form OMB No 1545-1150
99 0-EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code 2@0 9
(except black lung benefit trust or private foundation)
P> Sponsoringorgamizations of donor advised funds and controlling organizations as defined in section
512(b)}{13} must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form R
Internal Revenue Serviog D> The organization may have to use a copy of this return to satisfy state reporting requirements lnspectlon
A For the 009 calendar year, or tax year beginning , 2009, and ending
B check if applicable |Please | € Name of organization D Employeridentification number
Address use IRS
—{ change labet or
Name change |printor | TRINITY CHURCH-VAN CLEVE 15-6013999
Intial return ~ Jtype. Number and street {or P O box, 1f mail i1s not delivered to street address) Room/suite E Telephone number
Terminstion :::cmc 21 E MARKET STREET (717)852-3011
Amended City or town, state or country, and ZIP +4
Ir:tu;r; . Instruc- F Group Exemption
1 on 3
pending tions. | YORK, PA 17401-1205 Number « - -
e Section 50 1(c)(3)} organizations and 4947(a){ 1) nonexempt charitable trusts must attach G Accounting method: | X ICash I ,Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
C;E H Check » I if the organization is not
1 Website: » required to attach Schedule B (Form 990,
=g
~5 J Tax-exempt status (check only one) - l Xl 501(c) { 3 )« (insert no )l | 4947{a){1) or I J 527 990-EZ, or 990-PF)
o= K Check » | X |ifthe organization is not a section 509(a}{3) supporting organization and its gross receipts are normally not more than $25,000 A
S Form 990-EZ or Form 990 return is not required, but if the orgamzation chooses to file a return, be sure to file a complete return
§ L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 . $ 28 . 844,

(f

Iy
FOSTLE BATE

i

‘S

-~

SCANNED "ju1 06 Faih

JSA
9E1008 1000

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similaramountsreceived , . . . . . . . .« .\ o e e e e 1
2 Program service revenue including government fees and contracts . . . . .. . .. ... .. 2
3 Membership dues and assessments . . . . . . . L. . L ...l e e e e e e e 3
4 INVeStMENtINCOME . . . . v v v vt e e et e et e e e e e SIMT. 1...| 4 1,603.
5 a Gross amount from sale of assets other than inventory _ _ . . . . 5a 26,988
b Less: cost or other basis and sales expenses , . ., . . ... ... 5b 35,583
¢ Gain or (loss) from sale of assets other than inventory {Subtract line 5b fromline5a) . . . . . . . . .. 5¢ -8 ‘ 595.
g 6 Special events and acuvittes {complete applicable parts of Schedule G) If any amount s from gaming, check here | | » D
§ a Gross revenue {not including $ of contributions
< reportedonhine 1) L L 6a
b Less direct expenses other than fundraising expenses | . _ . . . 6b
¢ Net income or {loss) from special events and activities (Subtract line 6b fromline6a), . _ _ . . . . .. 6¢c
7 a Grosssales of inventory, less returns and allowances , . , . . . . 7a
b Less'costofgoodssold, . . ... ............... —
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from Iin% 7a) Ht t G\" = U L 7c
8 Other revenue (describe p % 8 253.
9  Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8 . . . . . .. 0. . pav g.@ 9930 . |G 9 -6,739.
10 Grants and similar amounts paid (attach schedule) , , . . . . . _ . wl. . mr“ _A. V _____ g:) 10 2,303.
11 Benefits pad toorformembers . . . . . . ... .........| .L e L
@ |12 Salanes, other compensation, and employee benefits , . , ., . . . @G Dt N g . UT 412 1,101.
2113 Professional fees and other payments to independent contractors ., . . . . . . . . . . v v v v ... 13
;-". 14 Occupancy, rent, utilities, and MaINteNance . _ _ . . . . . . . 14
Y115  Pninting, publications, postage, and ShiPPING . . . . . . . . . i i e e e e e e e e 15 50.
16  Other expenses {describe p STMT 2 )L 16 47 .
17 Total expenses. Add lines 10 through 16 . . . . v v i v i v i v e v e oo e e e e e e e aas »| 17 3,501.
o | 18 Excess or (deficit) for the year (Subtract ne 17 fromline 9) | . . _ . . . . . . . . . . . . ..... 18 -10,240.
§ 19 Net assets or fund balances at beginning of year (from hne 27, column {A)} (must agree with
< end-of-year figure reported on prioryear'sreturn) . . . . . L . . L L L L. L o e e e 19 102,109.
'25 20 Other changes in net assets or fund balances (attach explanation}, ., . . . . . . . . . . o v v v v v. 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . ... ... ... »| 21 91,869.

m Balance Sheets. i Total assets on line 25, column {B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

{See the instructions for Part Il ) {A) Beginning of year (B) End of year
22 cash, savings, and investments | _STMT 3 . .. .. ... ... 102,109.|22 91,868.
23 landandbuldings | L L e 23
24  Other assets (describe p ) 24
25 Totalassets | . .. ... . ... ... ... .. 102,109.]25 91,869.
26 Total liabilities (describe P ) 26
27 Net assets or fund balances {hne 27 of column (B) must agree with line 21) 102,109.]27 91,869.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

HB0931 L693 05/07/2010 14:49:48 620455899

Form 990-EZ ({2009)
9 =5> -

25



Form 990-EZ {2009) Page 2
Statement of Program Service Accomplishments {See the instructions for Part lll.) Expenses
. {Required for section

What is the organization’s primary exempt purpose? STMT 4 501{c}{3) and 501(c)(4)
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, 2;9113;‘(':)3(',:?’5:;:3 Z‘;Ct‘l';’r:‘al
describe the services prqvnded, the number of persons benefited, and other relevant information for each program title. for others ) ’
28 STMT 5.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I I 28a
29

(Grants $ ) if this amount includes foreign grants, check here . . . . . . . > | | 29a
30

(Grants $ } if this amount includes foreign grants, check here . . . . . . . » I | 30a
31 Other program services (attach schedule) . . . . . . o . . i o o L 0 i i i i e e e s e e e e e e e e e e e e,

(Grants $ } If this amount includes foreign grants, check here . - . . . . . > | 31a
32 Total program service expenses {add lines 28athrough 31a) . . . . . . . . ¢ v v o v o v v o i m e » | 32

s M\'A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation

{d) Contributions to
{a) Name and address hours per week {If not paid, employee benefit plans &

devoted to position enter -0-.) deferred compensation

{e} Expense
account and
other allowances

SEE STATEMENT 6

1,101,

-0-

-0-

JSA
9E1009 1 000

HB0931 L693 05/07/2010 14:49:48 620455899

Form 990-EZ (2009)
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Form 890-EZ {2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
description,of each activity | . . . L L L L e e e 33 X
34 Wese any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes | | | . . . . ... e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . L, 35a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . . . 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . . . . . . . . . . ... 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions Wb L37a| l
b Did the organization file Form 1120-POL forthisyear? ., . . . . . . . . . . . . . i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were j
any such loans made In a prior year and still outstanding at the end of the period covered by this return? | _ | 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved , | . . . . . . 38b
39  Section 501(c){7) organizations. Enter: ‘
a Initiation fees and capital contributions included online9 _ . . . . . .. ... .. ... 39a -
b Gross receipts, included on line 9, for public use of club facilites _ . . . _ . . ... .. 3%
40a Section 501(c}{3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c){3) and 501(c){4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization’s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl | _ . . . . . . . . . . .. .. 40b X
¢ Section 501(c}{3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 L e >
d Section 501(c){3} and 501(c)(4) organizations. Enter amount of tax on line 40¢c
reimbursed by the orgamization | | . . . . . .. . .. >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T | . . . . . . .. . .. ... . ... 40e X
41  List the states with which a copy of this return is filed p STMT 7
42a The organization’s books are incare of M _AND T BANK Telephone no. ™ (717)852-3011
Located at » 21 E MARKET ST, YORK, PA o Z2IP+4 P 17401
b At any ttme during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNMY e e e 42b X
If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?2 _ _ . . . . . . 42¢ X
If "Yes,” enter the name of the foreign country:»
43  Section 4947(a){1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 -Check here. . . . .. .. ... > l:'
and enter the amount of tax-exempt interest received or accrued during the taxyear _ _ . . . . . . > I 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of J
Form 990-EZ | . L 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ]
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . v v i i e e e e . 45 X

Form 990-EZ (2009)

JSA
SE1023 1 000

HB0931 L693 05/07/2010 14:49:48 620455899 11 -



Form 990-EZ (2009) Page 4

1 AYN Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c){3) organizations and section 4947(a}(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes,”" complete Schedule C, Part| . . _ . . . . . . . . . . .. .. . ... 46 X

47  Did the organization engage in lobbying activities? if "Yes,” complete Schedule C, Partlt, . . . . . ... ... 47 X

48 Is the organization a school as described in section 170(b}{1}{A)ii}? If "Yes," complete Schedule E , , ., . . . . 48 X

49a Did the orgamzation make any transfers to an exempt non-charitable related organization? _ . . . . . ... .. 49a X
b If "Yes," was the related organization a section 527 orgamization? _ _ . . . . . . . . . . . e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."

{b) Title and average {c) Compensation {d) contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
|
| e e el
|
|
: f Total number of other employees paid over $100,000 . _ _ _ . . . » NONE

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 is none, enter "None."

{a) Name and address of each independent contractor pard more than $100,000 {b) Type of service {c} Compensation

d Total number of other independent contractors receiving over $100,000 » NONE

Under penal‘ es of perjury, | declgre th ve exa d this retym, including accompanying schedules and statements, and to the best of my knowledge
and belief, it]s true, corrgt, ap@o eteeclarplop'of MngTotherthan officer) 1s based on all information of which preparer has any knowledge

Sign > ‘{//Wyé«o | 05/07/2010
Here Signatuffof officer \ Date

Vice President

Type or print name and title V
Paid Preparer's } : ‘ (S:eh]?.Ck if Preparer’s tdentifying number (See instructions)
P:parer’s Bonature /2010 employed® [ |
Firm’s name (or
Usa Onty | Frmsnamelor ~ “\THOMSON REUTERS (TAX & EPOUNTING) N>

address, and ZIP + 4 9711 FARRAR COURT, SUIT 110, Phoneno P 804-727-3150
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . v v v v v o v .. > @Yes DNO
RICHMOND, VA 23236 Form 990-EZ (2009)

JSA
9E1031 1000

HB0931 L693 05/07/2010 14:49:48 620455899 12 -



Z";;gr'fglg';f;;o{z) 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.

| oMB No 1545-0047

Onen tn Puahlic

Department of the Treasu R . .
|m§ma| Revenue Servicg v P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
TRINITY CHURCH-VAN CLEVE 15-6013999
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 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).
A school described in section 170(b){1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1}(Aiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}(iii). Enter the
hospital’s name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1)(A)liv). (Complete PartIl)
A federal, state, or local government or governmental unit described in section 170(b}(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170({b)(1}(A)(vi). (Complete Part Il.}
A community trust described in section 170(b)(1}{A){vi). {(Complete PartIl.)
An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}{1) or section 509(a}{2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:l Type lI c El Type lll - Functionally integrated d Type Ill - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)}(1) or section 509(a}{2).

2
3
4

~

w o

O O O (00

-
o

-
<] |

o
]

f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type Il supporting
organization, check this BOX . . . . .. .. L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In {ii) Yes | No
and (i) below, the governing body of the supported organtzation? _ . ... .. ... 11gli} X
(i} A family member of a person described in {i)above? ... 11glii) X
(iii} A 35% controlled entity of a person described in (i) or (n)above? . . . ... ... ... .. ... .. 1 1gliii} X
h Provide the following information about the supported organization(s}
(i) Name of supported {ii) EIN (iii) Type of organization| (iv) Is the organization | {v) Did you notify {vi) Is the {vii) Amount of
organization (described on hnes 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col {i) of your (i} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
SEE STATEMENT 8
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.

JSA
9E1210 1000

HB0931 L693 05/07/2010 14:49:48 620455899 13 -




Schedule A (Form 990 or 990-E2) 2009 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part |.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in} p {a) 2005 {b} 2006 {c) 2007 {d) 2008 le} 2009 {f) Total
1  Gifts, grants, contnbutions, 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 on
itsbehalf . . . .« .. .. .. ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through 3. . . . . . .
5 The portion of total contributions 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 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromlined . . ... ... ..
8 Gross income from interest, dividends,

payments recetved on securties loans,
rents, royalties and income from stmilar

SOUFCES , . . . v v v e v v v e v o e
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . . . . . . .. ..
10  Other income. Do not include gamn or
loss from the sale of capital assets
(ExplaininPartIV) . . ... ......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SE€ INSTIUCHIONS) « + = = « = & = o & = « & v o o o v v o o o v o un 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this boxand stop here . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column {f) divided by line 11, column {f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 . . . . . ... .. .. ... .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. .. vv.v... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
oL o T a1 Z: T o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organzation meets the "facts-and-circumstances” test. The orgamization qualifies as a publicly
SUPPOrted OFganIZation . . . . . . . i i i it 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 »
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . L Lt 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 > I:]
Schedule A (Form 990 or 990-EZ} 2009
JSA

SE1220 1000

HB0931 L693 05/07/2010 14:49:48 620455899 14 -




Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part 1.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (¢} 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, + grants, contributions, and

membership fees received (Do not include
any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that 1s related to the

organization’s tax-exempt purpose

unrelated trade or business under section 513 |

|
]
|
|
|
|
‘ 3 Gross receipts from activities that are not an
|
|
‘ 4 Tax revenues levied for the organization’s
| benefit and either paid to or expended on

its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear . . . . . . . ..o ..

¢ Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7¢ from

neb) . « v v v v v i v v i i i e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (¢} 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts fromline6. . . . . ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES ¢ v v & v v v s v o s v s s o o s

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrned ON  » + ¢ ¢ o s s e s e 0 e 8.

12 Other income Do not include gain or

loss from the sale of capital assets

{(ExplaininPart V) . . ... ... ...
13 Total support. (Add lnes 9, 10¢c, 11,
and12) . Lo
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . 0 L 0 i i i it e e e e e i e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) . . . . . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . .. . ... ... ........ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢c, column (f) divided by line 13, column ()} , , . . . . . ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . . . . . ... ... ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-E2) 2009

HB0931 L693 05/07/2010 14:49:48 620455899 15 -
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9E1221 1000




Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, line 17a or 17b; or Part I}, line 12. Provide any other additional information. See instructions.

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1222 1000
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"TRINITY CHURCH-VAN CLEVE

FORM 990EZ,, PART I - INVESTMENT INCOME

S L L S S S S S S S oSS mEmEmm—m—m—me—co

DIVIDEND INCOME

TOTAL

XD576 2000

HB0931 L693 05/07/2010 14:49:48

620455899

15-6013999

STATEMENT 1

17 -




"TRINITY CHURCH-VAN CLEVE

FORM 990EZ,.PART I - OTHER EXPENSES

S S S S S-S ==========

GUINNESS ATKINSON - CHINA & HK FD
GUINNESS ATKINSON - CHINA & HK FD
HARBOR FD INTL FD

LAZARD EMERGING MARKETS PORTFOLIO-IN
LAZARD EMERGING MARKETS PORTFOLIO-IN
MTB INTL EQ-INST I-FD #270

MASTERS SELECT INTERNATIONAL FD #306
MASTERS SELECT INTERNATIONAL FD #306

TOTAL

XD576 2000

HB0931 L693 05/07/2010 14:49:48

620455899

15-6013999

STATEMENT

18

2




‘ L ]
TRINITY CHURCH-VAN CLEVE

FORM 9

90EZ,, PART I1 - CASH, SAVINGS AND INVESTMENTS

e e e e e e e e e . . T . . . T . — m e m m = = —— — —

SAVINGS
INVESTMENTS - SECURITIES

TOTALS

XD576 2000

HB0931 L693 05/07/2010 14:49:48

BEGINNING
OF YEAR

620455899

15-6013999

END
OF YEAR

STATEMENT 3

19 -




TRINITY CHURCH-VAN CLEVE 15-6013999

FORM 990EZ,IPART IIT - ORGANIZATION'’S PRIMARY EXEMPT PURPOSE

SUPPORT OF TRINITY MEMORIAL
CHURCH

STATEMENT 4
HB0931 L693 05/07/2010 14:49:48 620455899 20
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TRINITY CHURCH-VAN CLEVE 15-6013999

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

MANUFACTURERS AND TRADERS TR CO
ADDRESS:

21 E MARKET ST

YORK, PA 17401

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

COMPENSATION .. .ttt et e e e e et e et e e e e et e e 1,101.
TOTAL COMPENSATION: 1,101.

STATEMENT 6

XD576 2000

HB0931 L693 05/07/2010 14:49:48 620455899 22




.
TRINITY CHURCH-VAN CLEVE 15-6013999

OTHER STATES WHERE FORM 990EZ IS FILED

T S S S oo S o S S S oSS oSS oSS ===—=

STATEMENT 7

XD576 2000

HB0931 L693 05/07/2010 14:49:48 620455899 23




XD576 2000

TRINITY CHURCH-VAN CLEVE 15-6013999

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

Trinity Memorial Church
EIN: 15-0532095
TYPE OF ORGANIZATION FROM PART I: church
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : . ... ittt it ettt e et e et eaaenn 2,303.
TOTAL SUPPORT: 2,303.
STATEMENT

HB0931 L693 05/07/2010 14:49:48 620455899 24
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust,

TRINITY CHURCH-VAN CLEVE

Employer identification number

15-6013999

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property {b) Date acquired| (¢} Date sold

(e) Cost or other basis

{f} Gain or (loss) for

{Example 100 shares 7% preferred of "Z" Co ) {mo , day, yr} {mo , day, yr) (d) Sates price (se;;argitzioz:)the Sug;fa(e::‘(t;ﬁrvoe;f(d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 23.
b Enter the short-term gain or {loss), if any, from Schedule D-1, line 1b . _ _ . . . . . . . . . . . v ... 1b 128.
2 Shortterm capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . . . .. . .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , . ., . .. .. .. 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet . . . . . . . . . ... a |l )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column {(f). Enter here and on line 13,
column (3)onthe back . . . . . . . L L L L e e e e e e e e e e e e e e e e e ... » | 5 151.

Part 1l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e} C

{a) Description of property {b) Date acquired| (c) Date sold

{(d) Sales price

ost or other basis

{see page 4 of the

(f) Gain or {loss) for
the entire year

(Example 100 shares 7% preferred of "2" Co ) {mo ,day, yr) {mo , day, yr) instructions) Subtract {e) from {d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 42.
b Enter the long-term gain or {loss), if any, from Schedule D-1, line 6b, . . . . . . ... ... .. ... . .... 6b -8,788.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ ., . . .. .. ... ... 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts _ _ , . . . . .. .. 8
9 Capital gaindistributions | . . . ... L L e e e e e 9
10 Gainfrom Form 4797, Part | | e e e e e e e e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrkSNEEY . . . . . .\ ot e e e e e 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . v v v v v it 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 > | 12 -8,746.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

HB0931 L693 05/07/2010 14:49:48 620455899

Schedule D {Form 104 1) 2009



Schedule D (Form 1041) 2009 Page 2
Summary of Parts | and li {1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. {see page 5) or trust’s (3) Total
13 Net shortterm gainorf{loss) . . . .. . . ... ... ........ 13 151.
14 Net long-term ,gain or {loss):
a Totalforyear _ . . . .. ... . ... ... . ... 14a -8,746.
b Unrecaptured section 1250 gain (see hne 18 of the wrksht ), | . . . 14b
€ 28%rategain, . ... ... e e 14c
15 Total net gain or {loss). Combine lines 13 and 14a _ . . . . .. » | 15 -8,595.

Note: if line 15, column (3}, is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, hne 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part |, ine 4c, if a trust), the smaller of:

a The loss on line 15, column (3)or b $3,000 16 |{ 3,000)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34}, is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2)}, and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col. {2) or hne 14c¢, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , . .| 17
18 Enter the smaller of ine 14a or 15 in column (2)
but notlessthanzero, ., . .. ... ... ..... 18
19 Enter the estate’s or trust’s quahfied dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included tn income in Part | of Form 990-T) , . | 19
20 Addlines18and 19 , . . . . . ... ... . ... 20
21 I the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- _ . » | 21
22 Subtract line 21 from line 20. If zero orless,enter-0- . . . . ... ...... 22
23 Subtract line 22 from hne 17. If zero orless, enter-0- , . . . . .. ... ... 23
24 Enter the smaller of the amount on line 17 0r$2,300 , . . . . .. ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amountfrom hine 23, . . . . . . . . .. . ... . ... .. 25
26 Subtract line 25 fromline 24 _ | . . . . . . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 |:] No. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ . _ . . . . . .. 28
29 Subtract line 28 from hine 27 |, . . . . . . . e 29
30 Multiply line 23 by 15% [ 15) |, . . . . . . i e e e e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ _ . . . . . . . . . . . .. . .. ... 31
32 Addlines 30 and 31 | | . . L L e e e e e e e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . _ . . . . . . . . . . . . . ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G,line Ta (or Form 990-T, IIN@ 36) v v v v v v v v v i v e e v i e e e v e e e e ettt s o e e eee .. 34
Schedule D (Form 1041) 2009
JSA

9F1220 2 000

HB0931 L693 05/07/2010 14:49:48 620455899 3 -




«
SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust,

TRINITY CHURCH-VAN CLEVE

Employer identification number

15-6013998

Short-Term Capital Gains and Losses - Assets Held One Year or Less

b) Date ¢ e so (d) Sales price {e} Cost or other basis or (loss
oD S eredor € €01 e Rl Bl B A I et et
1a 148.188 GOLDMAN SACHS TR
HIGH YIELD FD INSTIL SHS 10/13/2008 | 09/24/2009 1,000.00 836.00 164.00
21.065 GUINNESS ATKINSON -
CHINA & HK FD 07/14/2008 | 05/27/2009 538.00 700.00 -162.00
20.8391 GUINNESS ATKINSON -
CHINA & HK FD 10/13/2008 | 09/24/2009 672.00 457.00 215.00
31.106 HARBOR FD INTL FD
04/17/2009 ] 09/24/2009 1,621.00 1,200.00 421.00
18.693 HARTFORD FLOATING
RATE FD - Y 10/16/2008 | 04/17/2009 133.00 138.00 -5.00
117.531 MTB INTL EQ-INST
I-FD #270 08/26/2008 | 04/17/2009 713.00 1,218.00 -505.00
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, Jine1tb . . . . . .. .. .. .. ..... 128.00
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
;i?zu 4000
HB0931 L693 05/07/2010 14:49:48 620455899 4 -
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Schedule D-1 {(Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

TRINITY CHURCH-VAN CLEVE

Employer identification number

15-6013999

Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date sol (d) Sales price (e) Cost or other basis inor
) Descrpyon o property (Cxamle (m{’f.z‘(?;'f,‘i L edan | seepsedole | Clseepmenaiie | o B oty
6a 33.11 ALPINE INTL REAL
ESTATE EQ FD 01/25/2008 | 04/17/2009 417.00 1,142.00 -725.00
32.456 ALPINE INTL REAL
ESTATE EQ FD 06/21/2006 | 05/27/2009 517.00 1,043.00 -526.00
16.518 ALPINE INTL REAL
ESTATE EQ FD 06/21/2006 | 07/28/2009 311.00 531.00 -220.00
13.2 ALPINE INTL REAL
ESTATE EQ FD 06/21/2006 | 08/25/2009 276.00 424.00 -148.00
31.231 ALPINE INTL REAL
ESTATE EQ FD 08/26/2008 | 09/24/2009 705.00 962.00 -257.00
30.734 EVERGREEN INTL BD
FD -IN 10/27/2006 | 01/26/2009 310.00 332.00 -22.00
99.631 EVERGREEN INTL BD
FD -IN 10/27/2006 | 04/17/2009 991.00 1,045.00 -54.00
7.863 GUINNESS ATKINSON -
CHINA & HK FD 07/14/2008 | 07/28/2009 246.00 261.00 -15.00
7.837 GUINNESS ATKINSON -
CHINA & HK FD 07/14/2008 | 09/24/2009 252.00 260.00 -8.00
11.907 HARBOR FD INTL FD
12/19/2007| 07/28/2009 558.00 821.00 -263.00
1.376 HARBOR FD INTL FD
05/25/2007 | 08/25/2009 69.00 95.00 -26.00
17.785 HARBOR FD INTL FD
05/25/2007 | 09/24/2009 927.00 1,225.00 -298.00
7.923 HARBOR CAPITAL
APPRECTATION FD 12/11/2007 ) 01/26/2009 181.00 296.00 -115.00
6.242 HARBOR CAPITAL
APPRECTATION FD 12/11/2007 | 07/28/2009 178.00 233.00 -55.00
115.288 HARTFORD FLOATING
RATE FD - Y 02/12/2008 | 04/17/2009 822.00 1,015.00 -193.00
54.819 T ROWE PRICE INST
L/C GROWTH 10/27/2006 | 07/28/2009 658.00 771.00 -113.00
7.936 LAZARD EMERGING
MARKETS PORTFOLIO-IN 12/26/2007| 10/27/2009 141.00 189.00 -48.00
147.12 MTB SH DURATN GOVT
BD-INST I-FD #120 08/10/2007 | 01/26/2009 1,452.00 1,413.00 39.00
202.82 MTB SH DURATN GOVT
BD-INST I-FD #120 12/27/2005] 04/17/2009 2,002.00 1,937.00 65.00
38.783 MTB LGE CAP
VAL-INST I #327 10/27/2006 | 01/26/2009 268.00 512.00 -244.00
38.467 MTB LGE CAP
VAL-INST I #327 10/27/2006 | 08/25/2009 333.00 507.00 -174.00
390.729 MTB LGE CAP
GRWTH-INST I #299 12/04/2007 | 04/17/2009 2,239.00 4,014.00 -1,775.00
2.428 MIB LGE CAP
GRWTH-INST I #299 11/29/2004 | 11/24/2009 18.00 24.00 -6.00
522.54 MTB INTL EQ-INST
I-FD #270 01/25/2008 | 04/17/2009 3,172.00 6,183.00 -3,011.00
24.406 MTB INTL EQ-INST
I-FD #270 06/08/2004 | 05/27/2009 169.00 243.00 -74.00

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, ne6b . . . . .. ..

JSA
9F1222 3 000

HB0931 L693 05/07/2010 14:49:48

620455899

Schedule D-1 (Form 1041) 2009




\
1 Schedule D-1 (Form 104 1) 2009 Page 2
i Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side Employer identification number
! TRINITY CHURCH-VAN CLEVE 15-6013999
Long-Term Capital Gains and Losses - Assets Held More Than One Year
b) Date c (d) Sales price {e) Cost or other basis in or (loss
(3)1%%?§Ep‘7|%np?2f%rr$23r;¥Sgi(?:rgr))le (mé)c")‘:;’ﬁ‘:” ) ((rr?o[),fﬁgys,(;'f ) (selen gtarsdi(?og; )the (Selen ggﬂi“l‘ogi)‘he Stggt?aact (e) f(r':m ()d)
6a 54.476 MTB INTL EQ-INST
I-FD #270 06/08/2004 | 07/28/2009 405.00 543.00 -138.00
42.943 MTB INTL EQ-INST
I-FD #270 06/08/2004 | 10/27/2009 356.00 428.00 -72.00
365.018 MTB INTERMED TERM
BD-INST I-FD #220 06/08/2004 | 01/26/2009 3,614.00 3,628.00 -14.00
‘ 17.351 MASTERS SELECT
INTERNATIONAL FD #306 06/25/2007 | 08/25/2009 215.00 372.00 -157.00
! 5.579 VANGUARD #94
} INSTITUTIONAL INDEX 06/08/2004 | 04/17/2009 444 .00 585.00 -141.00
\
6b Total. Combine the amounts in column {f). Enter here and on Schedule D, line6b . . . . . ... .. ... ..... -8,788.00

Schedule D-1 (Form 1041) 2009

JSA
9F1222 3 000

HB0931 L693 05/07/2010 14:49:48 620455899 6 -




Ao N
TRINITY CHURCH-VAN CLEVE

FEDERAL CAPITAL GAIN DIVIDENDS

DREYFUS INTL BOND FD -I
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

DREYFUS INTL BOND FD -1
GUINNESS ATKINSON - CHINA & HK FD

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XD576 2000

HB0931 L693 05/07/2010 14:49:48

620455899

15-601399

STATEMENT

)

1



