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..990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Department of the Treasury X Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B S;‘SEL‘;{, e gja:s C Name of organization D Employer identification number
oene” | e TRINITY CREDIT COUNSELING, INC.
crmee | ¥** | Doing Business As 31-1410758
ot see | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Temme |P9%11229 READING ROAD 513-769-0621
reenc=?| v | City or town, state or country, and ZIP + 4 G _Gross receipts § 3,171,810.
[ Japptiea- CINCINNATI, OH 45241 H(a) Is this a group retum
Penind I e Name and address of pnncipal officerGARY A. VOSICK for affiliates? [ves No
11229 READING ROAD, CINCINNATI, OH 45241 Hi(b) Are al aftiates mcluded?_Jves [__INo

| Tax-exempt status: (x] 501(c)(3 )4 (insert no.) L] 4947(a)(1) or [_|s27

J Website:p TRINITYCREDIT.ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: { X | Corporation || Trust || Association [ Other >

[ L Year of formation: 19 9 4] M State of legal domicile: OH

[Part1] Summary

SCANNED SEP 02

o | 1 Bnefly descnbe the organization’s mission or most significant activities: EDUCATION AND BUDGETING FOR
g CONSUMERS.
g 2 Check thisbox P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govermning body (Part VI, line 1a) 3 5
3 4 Number of independent voting members of the governing body (Part M, line 1b) 4 4
$ 1 5 Total number of employees (Part V, line 2a) 5 0
:g 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
g Prior Year Current Year
g 8 Contnbutions and grants (Part VIil, ine 1h) 103,250.
S 9 Program service revenue (Part Vill, line 2g) 2 , 907 , 5 19. 3 ’ 005 ’ 416.
E 10 Investment Income (Part Vill, column (A), ines 3, 4, and 7d) 76,984. 63 ;1 44.
11 Other revenue (Part VI, cotumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢)
12 Total revenue - add hnes 8 through 11 (must equal Part VI, column (A), ine 12) 2,984,503. 3,171,810.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,352,709. 1,430,173.
£ | 16a Professional fundraising fees (Part IX, column (A), ling i
:"- b Total fundraising expenses (Part 1X, column (D), ine 25) PR E C; Ep (E B
wl4z Other expenses (Part IX, column (A), ines 11a-11d, 1{1f-2 1,470,908. 1,549,141.
18 Total expenses. Add lines 13-17 (must equal Part IX, '\xfmg\] 8] 2,823,617. 2,979,314.
19 Revenue less expenses. Subtract line 18 from Ilne1é“ AbG 1 2010 8’ 160,886. 192,496.
.‘5§ | Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) QGDEN UT 2,591,412. 1,935,740.
<3| 21 Total habiltties (Part X, line 26) = =5 ) 1,066,514. 251,562.
Eé 22 Net assets or fund balances. Subtract line 21 from line 20 T 1,524,898. 1,684,178.
[ Part Ii..| Signature Block
Under penalties of perjury, | declare that | have examined thig return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct,
and complete Declaration of preparer (other than officer] ased on all infc of which prep. has any knowledge
Sign / | 3/3/ °
Here \Sigifature of offic Date 7 7
GARY A. VOSICK, PRESIDENT
Type or print name and title 4 /}
. Preparer's _ Dﬁ Che_ck it (F;rep::rh:\sjéggggymg number
::;:arer,s signature } /// A /Vﬂ%lzm/\, // se | impioyed » [ 2 ENTs
Use Onty |vowen " BBADY, (WARE & SCHOENFELD, INC. EIN >
sait employed). ONE SOUTH MAIN STREET, SUITE 600
7P+ 4 DAYTON, OH 45402-2088 Phoneno, > (937)223-5247
May the IRS discuss this retum with the preparer shown above? (see instructions) (XJves I _INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) TRINITY CREDIT COUNSELING, INC. 31-1410758 Page2
[ Part Il [ Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
TRINITY IS COMMITTED TO ADDRESSING THE UNDERLYING CAUSES OF DEBT AND
FINANCIAL DISTRESS FOR INDIVIDUALS AND FAMILIES. AS A CREDIT

COUNSELING AGENCY, WE BELIEVE FINANCIAL EDUCATION PROVIDES A REMEDY

FOR ADDRESSING DEBT, THE MISUSE OF CREDIT, BANKRUPTCY, AND POOR

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

the prior Form 990 or 990-E2? o S (Jves (XIno
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [ ves No

If "Yes," descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 2,463,548. including grants of $ )(Revenues 3,005, 416. )
THE AGENCY PROVIDED EDUCATION MATERIALS, INTERVIEWED CONSUMERS ABOUT

THEIR FINANCES AND BUDGET, AND DEVELOPED OPTIONS AND STRATEGIES FOR

ADDRESSING DEBT PROBLEMS TO AN ESTIMATED 15,200 CONSUMERS IN 20089.

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

4c (Code: ) (Expenses $ inciuding grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P $ 2,463,548.

Form 990 (2009)
932002
02°04-10
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Form 990 (2009) TRINITY CREDIT COUNSELING, INC. 31-1410758 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 1 X
2 Is the organzation required to complete Schedule B, Schedule of Contnbutors” 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposmon to candidates for
public office? If *Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities? If "Yes, " complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c}{5), and 501(c)(6) organizations. Is the organzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts tn such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 D the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Il o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repar, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
If *Yes, " complete Schedute D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes*"? /f so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 111 X
® Did the organization report an amount for land, bu1|d|ngs and equipment in Part X, line 10? If "Yes,* complete Schedule D,
Part VI.
¢ Did the organization report an amount for investments - other securittes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vi
® Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® 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.
¢ Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity for uncertain tax positions under FIN 487 If “Yes, * complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and XIll. 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes [ No
If "Yes, * completing Schedule D, Parts XI, Xil, and Xill is optional l 12A X
13 Is the organization a school described In section 170(b)(1)(A)()? /f “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,
and program service activities outside the United States? /f *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Pan VIil, hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII line 9a? If "Yes,*®
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10
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Form 990 (2009) TRINITY CREDIT COUNSELING, INC. 31-1410758  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part 1X,
column (A), ine 27 If "Yes, * complete Schedule I, Parts | and Il . 22 X

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's cun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J 23| X

24a Did the orgamzatson have a taxexempt bond 1ssue wnh an outstandmg pnncxpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to lne 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? R 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 24c
d Did the orgamzation act as an "on behalf of* issuer for bonds outstanding at any tlme dunng the yeaﬂ . 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, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | o ) 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? /f “*Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, * complete
Schedule L, Part lli o ) o 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filng thresholds, condrtions, and exceptions)*

a A current or former officer, director, trustee, or key employee? If *Yes, ® complete Schedule L, Part IV 28a X
b A farmily member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f *Yes, " complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M i 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, * complete Schedule M i 30 X
31 Did the orgamization iquidate, teminate, 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'Hf Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgarization under Regulatxons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 X
Section 501(ci3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzation?
If *Yes,* complete Schedule R, Part V, line 2 ) X
Drid the orgamzation conduct more than 5% of its activities through an entity thatis not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedute O for Part V1, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. ag | X
Form 990 (2009)
932004

02-04-10



Form 990 {2009) TRINITY CREDIT COUNSELING, INC. 31-1410758 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -Q- if not applicable = R 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winmings to prze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O B 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
¢ If *Yes," to kne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i X 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization inctude with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? i 6b
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 to the payor? 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 oo 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d | .
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? R 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. . .
a Did the orgamzation make any taxable distnbutions under section 49667 . Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VHI, line 12 | 10a ney 4 PRISIRFY (Y5 4o
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facﬂm% 10b ;?:ét, - w0
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
Form 990 (2009)

932005

02-04-10



Form 990 (2009) TRINITY CREDIT COUNSELING, INC. 31-1410758

Page 6

| Part Vi | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body i . 1a
b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a family relanonshlp or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did 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 other person? 3 X
4 D the organization make any significant changes to its organtzational documents since the pnor Form 990 was filed? 4 X
; 5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the goveming body? b | X
‘ 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
3 organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,® does the organization have witten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? #f "No, " go to Ine 13 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? 12b| X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, * descnbe
in Schedule O how this 1s done i 12c| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by lndependent ' o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . “
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
‘ If *Yes® to line 15a or 15b, descnbe the process in Schedule O (See instructions.) v ot
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Em - -
‘ taxable entity during the year? 16a| L
i b If “Yes,"” has the organization adopted a wntten policy or procedure requmng the organization to evaluate ts participation i o :‘..:
; In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization'’s Vi, | ek
} exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 1s required to be filed ™ IL , OH
18 Section 6104 requires an organization to make ts 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.
Own website l:] Another’s website LZI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
| GARY A. VOSICK, CPA - 513-769-0621
11229 READING ROAD, CINCINNATI, OH 45241
Form 990 (2009)

932006
02-04-10
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Form 990 (2009) TRINITY CREDIT COUNSELING, INC. 31-1410758 Page7
|Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 Use Schedule J-2 if additional space is needed.

® st 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.

® List all of the organization's current key employees. See instructions for definition of “key employee.”

o List the organization's five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who receved 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 organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees, highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other

week g the organizations compensation
5|z = organization (W-2/1099-MISC) from the
g2 - |2 (W-2/1099-MISC) organization
Els 2 |E
s|E W and related
El2 s |22 organizations
2|2 £ |ZE

Otficer
Former

ORVILLE R. ROBINSON

DIRECTOR 1.00]X 1,000. 0. 0.
RANDALL K. WHEELER

DIRECTOR 1.00}X 1,000. 0. 0.
DOUG TAYLOR

DIRECTOR 1.00}1X 1,000. 0. 0.
ROBERT BICKNAVER

DIRECTOR 1.00§X 1,000. 0. 0.
GARY A. VOSICK

PRESIDENT 40.00 X 259,000. 0.l 40,571.
SANDRA VOSICK

VICE PRESIDENT 20.00 X 37,500. 0. 4,774.
CAROLE LEONARD

SECRETARY 40.00 X 48,746. 0.] 15,528.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) TRINITY CREDIT COUNSELING, INC. 31-1410758 pPage8

|Part vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) (€) 0 (€) (F}
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
§ E s 2_ (W-2/1099-MISC) organization
HE 2 I8s and related
HEHHEHBEEE organizations
- 2|52 FE|le
1b_Total . . > 349, 246. 0.] 60,873.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
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 . . . . 3 X
4  For any individual isted on hine 1a, 1s the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 | X
§ Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to .
the organization? If "Yes, * complete Schedule J for such person 5 X
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. NONE
(A) 8} )
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10
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' Form 990 (2009) TRINITY CREDIT COUNSELING, INC. 31-1410758 pPage9

[Part Vil | Statement of Revenue
@) (B) ©) Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?grs 551142.
JE;E 1 a Federated campaigns 1a
gg b Membership dues o 1b
u;g ¢ Fundraising events B h [
%‘, Y] d Related organizations 1d
g E e Govemment grants (contnbutions) | 1e -
.g ; f Al other contributions, gifts, grants, and
é% similar amounts not ncluded above | 103,250.
g'g g N h contr tuded in lines 1a-1f $
OS|  h_Total. Add lines 1a-1f . » | 103,250.
Business Code
2 2a FAIRSHARE CREDITORS 525990 1544831.| 1544831.
ég b CLIENT FEES 541900 1460585.] 1460585.
Ne c
£3
o f All other program service revenue
g_Total. Add lines 2a-2f . > 3005416.
3  Investment income (including dividends, interest, and
other similar amounts) . » 63,144. 63,144.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
| (i) Reat (1) Personal
i 6 a Gross Rents
b Less rental expenses
‘ ¢ Rental income or (loss)
| d Net rental Income or {loss) . | 2
‘ 7 a Gross amount from sales of () Secunties (i) Other
| assets other than inventory
i b Less cost or other basis
; and sales expenses
| ¢ Gan or (loss)
| d Net gain or (loss) . . »
| o | 8 a Grossincome from fundraising events (not
i g including $ of ) Lo
| 3 contnbutions reported on line 1c). See - v
} ; Part IV, ine 18 i a
‘ g b Less: direct expenses b T e i e
¢ Net income or (loss) from fundraising events . »
} 9 a Gross income from gaming activities. See ~ A AR - - X : PR
PartIV,ine19 .. . a g
‘ b Less: direct expenses b lfilin o -es-v;,am. Lo S B P re- . "=l e | e AR
} ¢ Net income or (loss) from gaming activities »
\ 10 a Gross sales of inventory, less retums
} and allowances _ . X a - .- -
| b Less: cost of goods sold b
| c_Net income or (loss) from sales of inventory »
‘ Miscellaneous Revenue Business Code
} 1a
| b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 3171810.] 3005416. 0.] 63,144.

o Form 990 (2009)



Form 990 (2009)

TRINITY CREDIT COUNSELING,

INC.

31-1410758 page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: ; A B C D
ot S aerparcom % | ToulSipemses | Progamiones | Maagorenand | rundisano
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments, -
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 345, 246. 122,871. 222,375.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 975,519. 888,036. 87,483.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions})
9 Other employee benefits
10 Payroll taxes 109,408- 83,740- 25,668-
11 Fees for services {(non-employees):
a Management
b Legal 301. 301.
¢ Accounting 15,730. 15,730.
d Lobbying . i .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other o 13,049. 13,049.
12 Advertising and promotion 978 ’ 246. 978, 2 46.
13  Office expenses 45,691. 39,752. 5,939.
14 Information technology
15 Royaltes __
16 Occupancy 116,809. 101,624. 15,185.
17 Travel 15,228. 15,228.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,492. 11, 246. 11,246.
20 Interest i
21 Payments to affifiates .
22 Depreciation, depletion, and amortization 29 ’ 303. 25 ’ 494. 3,809.
23 Insurance ) o 7,743. 6,737. 1,006.
24 Oéher expenses. ltemze expenses not covered c ¥ f S
R e Tl i B~ e
expenses shown on line 25 below.) T VS« Pt e 7 X, 4
a DONATIONS 66,794, 66,794.
b EQUIPMENT RENTAL AND MA 61,133. 53,187. 7,.946.
¢ DUES AND SUBSCRIPTIONS 33,458, 16,729. 16,729.
d STAFF DEVELOPMENT 32,836. 32,836.
e TELEPHONE 31,558. 27,456, 4,102.
f All other expenses 78,770- 75,594. 3,176.
25  Total functional expenses. Add Iines 1 through 24t 2,979,314, 2,463,548. 515,766. 0.
26 Joint costs. Check here P L I following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)
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Form 990 (2009) TRINITY CREDIT COUNSELING, INC. 31-1410758 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- non-interest-beanng 855,627.] 1 835,021.
2 Savings and temporary cash investments 28,312, 2 28,370.
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net L B 4
5 Recemvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Hl
of Schedule L L i 5 "~
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedute L 6
2 7 Notes and loans receivable, net = 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 10,742.] o 11,105.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 551,042.
b Less: accumulated depreciation 10b 486,586. 75,763 .| 10¢ 64,456.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 934,308.] 12 967,523.
13 Investments - program-related See Part IV, ne 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 686,660.] 15 29,265.
16 Total assets. Add lines 1 through 15 {must equal line 34) 2 , 5 91 ’ 412.] 16 1, 935 , 7 40.
17 Accounts payable and accrued expenses 258,671.] 17 209, 545.
18 Grants payable 18
19  Deferred revenue 98,250.] 19
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 686,660.] 21 29,265.
£ [22 Payables to cuent and former officers, directors, trustees, key employees,
_:'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 22,933.] 25 12,752.
26 __Total liabilities. Add lines 17 through 25 1,066,514.] 26 251,562.
Organizations that follow SFAS 117, check here P L] and complete
4 lines 27 through 29, and lines 33 and 34. e . _
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restnicted net assets . 29
2 Organizations that do not follow SFAS 117, check here P and A;;%T%jf . ' ; ‘,,T
] complete lines 30 through 34. < .' P - T * 3,\_,!_'
12 30 Caprtal stock or trust pnncipal, or current funds 0.] 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 0.] 31
% |32 Retained eamings, endowment, accumulated income, or other funds 1,524,898.| 32 1,684,178.
Z 133 Total net assets or fund balances 1,524,898.| a3 1,684,178.
34 Total habiities and net assets/fund balances 2,591,412.| 33 1,935,740.
Form 990 (2009)
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Form 990 (2009) TRINITY CREDIT COUNSELING, INC.

31-1410758 page12

{ Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," exptain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? i i
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsiility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
3a As aresult 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-133?

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts.

B®

2c

3a

3b

932012 02-04-10

Form 990 (2009)
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SCH.EDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501{cX3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public

Internal Revenue Sevice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
TRINITY CREDIT COUNSELING, INC. 31-1410758

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization ts not a pnivate foundation because 1t is: (For lines 1 through 11, check only one box.)

S WN

90 00 O

10
1

0d

el

A church, convention of churches, or association of churches descnbed in section 170{b){ 1){(AXi).

[C] A school described in section 170(b){1){A)ii). {Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(bX 1)(A)iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b) 1)(A)iii). Enter the hospttal’s name,
city, and state:
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.}
A federal, state, or local govermment or governmental unit descnbed in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b)}{ 1}(A)(vi). (Complete Part II.)

A community trust described in section 170{b){ 1){A)(vi). (Complete Part Il }

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recespts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of s support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part lIl.)
An organizatton organized and operated exclusively to test for public safety See section 509(a)}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b ,:] Type H c D Type Il - Functionally integrated d E] Type I} - Other

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 written determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box B D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii} below, Yes | No
the goveming body of the supported organization? i 11g{i)
(ii) A family member of a person descnbed in (j) above? 11glii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i} above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é'rgll}’z‘;flgr'] l(rivV) I? "}elorgzmzatlon (v) Did you notify trlle orgaom g col, | (vil) Amount of
organization (described on hnes 1-9 col. (i) hsted in your, qrganlzatlon i col. | i¥organized in the support
above or IRC section goverming document?{ (i) of your support? u.Ss.?
(see instructions)) Yes No Yes No Yes No
v
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 2
[Part ] Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){T){A}{vi)

(Complete only if you checked the box ontine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental 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 tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Tota!

7 Amounts from line 4

8 Gross income from interest,

dividends, payments recetved on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other ncome. Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

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 box and stop here . | [:]
Section C. Computation of 5u5llc 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, Part Hl, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support test - 2008.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 qualfies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization __ > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 organization | 4 I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see Instructions | 4

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



SmaLmAwmn%OmmmfammgTRINITY CREDIT COUNSELING, INC. 31-1410758 pages
| Part 1il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes fumished in
any activity that is related to the

~ organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behatf

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hines 7a and 7b
8 Public support (subiretfine 7¢ from Ine 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

103, 250.

103, 250.

3,470,433,

3,094,814,

2,876,710,

2,907,519,

3,005,416,

15,354,892,

3,470,433,

3,094,814,

2,876,710,

2,907,519,

3,108,666,

15,458,142,

0.

0.

0.

15,458,142,

Section B. Total Support
Calendar year (or fiscal year beginning in)p»

9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable mcome
{less section 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 i1s
regularly carried on
12 Other ncome Do not include gain
or loss from the sale of capital

assets (Explain in Part IV))
13 Total support(add nes 9, 10c, 11, and 12) 3,477,361, 3,139,674, 2,933,859, 2,957,428, 3,138,595, 15,646,917,

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,

(a) 2005
3,470,433,

(b) 2006
3,094 814,

(c) 2007
2,876,710,

(d) 2008
2,907,519,

(e) 2009
3,108,666,

{f) Total
15,458 142,

6,928. 44,860.f 57,149.] 49,909., 29,929.| 188,775.

6,928.] 44,860.] 57,149.] 49,909.; 29,929. [ 188,775.

check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f} divided by line 13, column (f)) 15 98.79 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 99.17 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column {f} divided by line 13, column (f)) i 17 1.21 %
18 Investment income percentage from 2008 Schedule A, Part Ili, ine 17 18 .83 o

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hne 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 l:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartVv,line 6,7,8,9, 10, 11, or 12 Open to Public
.?um neﬁ;‘l}:es;vu P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
TRINITY CREDIT COUNSELING, INC. 31-1410758

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the orgamization inform all donors and donor advisors In wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? |:] Yes l:l No
| Part Il [ Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, I|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure} Preservation of an histoncally important tand area
Protection of natural habitat Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N b WN

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements B 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . E] Yes [:I No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses Incurred in monrtonng, Inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)(i)? Cves [Ino
9 In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.

] Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other simlar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIll, line 1 o o |
(i) Assetsincluded in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other s1mﬂar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VHIl, tne 1 _ . . > 3
b Assets inchuded in Form 990, Part X ] . R ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
02-01-10
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Schedule D (Form 930) 2009 TRINITY CREDIT COUNSELING, INC. 31-1410758 pPage2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organzation’s acquisition, accession, and other records, check any of the following that are a signifficant use of its collection tems
(check all that apply):

a Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes I:I No
| Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, ine 9, or -
reported an amount on Form 980, Part X, ine 21.

1a s the organzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ o Cves Xlno
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ) 1c 686,660.
d Additions dunng the year o ) 1d 24,175,105.
e Distnbutions dunng the year i 1e 24,832,500.
f Ending balance . 1f 29, 265.
2a Dud the organization include an amount on Form 990, Part X, lne 21?7 @ Yes D No

b _If "Yes,” explain the arrangement in Part XIV.
[Part V' |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.

{a) Current year (b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

Cther expendrures for faciities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as*

Board designated or quasrendowment P> %

Permanent endowment p» %

Term endowment P> %

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 . . |3ali)

(i) related organzations . 3alii)

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

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI Tinvestments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

o a6 o

-

w

g’OU'N

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings __
¢ Leasehold improvements . | .. 196,383. 144,759. 51,624,
d Equipment 354,659. 341,827. 12,832.
e Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), lne 10(c).) > 64,456.
Schedule D (Form 990) 2009
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Sched.ule D {Form 990) 2009 TRINITY CREDIT COUNSELING, INC.

31-1410758 pPage3

[ Part Vil Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category (c) Method of valuation:
(including name of securty) (b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other
ANNUITY CONTRACTS 586,773.] END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 380,750.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.) > 967,523.

[Part Vil Investments - Program Related. 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

Total. (Col {(b) must equal Form 990, Part X, col (B) line 13 ) >

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2
[ Part X | Other Liabilities. See Form 990, Part X, line 25.
9. (a) Description of liability (b} Amount
Federal Income taxes - e e
CAPITAL LEASE OBLIGATION 12,752.] T S
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) > 12,752.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 TRINITY CREDIT COUNSELING, INC. 31-1410758 paged
[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 3 ’ 171 ’ 810.
Total expenses (Form 990, Part IX, column (A), line 25) 2 ’ 979 . 314.
Excess or (deficrt) for the year. Subtract line 2 from line 1 192,496.
Net unrealized gains (losses) on investments -33,215.
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other {Describe in Part XIV)) -1.
Total adjustments (net). Add lines 4 lhrough 8 . -33,216.
10  Excess or (defict) for the year per audited financial statements. Combine lines 3 and 9 10 159 ’ 280.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,1 38,595.
2 Amounts inctuded on line 1 but not on Form 980, Part Vill, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of pror year grants . . 2c
Other (Descnbe in Part XiV.) 2d
Add Iines 2a through 2d o o o ) ) | 2e -33, 215.
3 Subtract ine 2e from line t 3 3,171, 810.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other (Descnbe in Part XiV) R 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Ine 12 ) 5 3,171,810.
I_Part Xlll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i . . 1 2,979,314.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities 2a
Pnor year adjustments i R 2b
Other losses i 2c
Other (Descnbe in Part XIV) 2d
Add fines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 i - . i 3 2,979,314.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1°
Investment expenses not included on Form 990, Part VII!, ine 7b
b Other (Describe in Part XIV) L
¢ Addlnes4aand4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 2,979,314,
E’art XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part

X, ine 2; Part XI, hne 8; Part Xli, lines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE ORGANIZATION HAS A TRUST BANK ACCOUNT. THE PURPOSE

OIN|O |0 (s |WIN

© 0O NOOOMLE N

©

-33,215.

{1 I~ T o B « g ]

o a o T o

'Y

&5

OF THIS ACCOUNT IS TO DEPOSIT THE PAYMENTS MADE BY THE CLIENTS AND HOLD

THEM UNTIL THE CLIENT PAYMENTS ARE REMITTED TO THE CREDITORS. THE

ORGANIZATION HAS NO INTEREST IN THESE FUNDS EXCEPT FOR THE PORTION IT

RECEIVES IN TERMS OF FEES AND FAIRSHARE AMOUNTS. THE ORGANIZATION REMITS

THE FUNDS TO THE CREDITORS WEEKLY. CLIENT PAYMENTS PAID WITH MONEY ORDERS

OR CASHIERS CHECKS ARE REMITTED IN THE NEXT CHECK RUN. PERSONAL CHECKS AND

ACH RECEIPTS ARE REMITTED APPROXIMATELY SEVEN DAYS AFTER THE DEPOSIT TO

Schedule D (Form 990) 2009
932054
02-01-10



Schedu'le D (Form 990) 2009 TRINITY CREDIT COUNSELING, INC. 31-1410758 pages
[ Part XIV| Supplemental Information (continued)

GIVE THE ITEMS ADEQUATE TIME TO CLEAR THE BANK.

THE FAIRSHARE AMOUNTS DEDUCTED DO NOT AGREE TO THE AMOUNTS ON THE

STATEMENT OF ACTIVITIES AS NOT ALL

AMOUNTS ARE DEDUCTED FROM CREDITOR PAYMENTS. SOME CREDITORS REQUIRE THE

ORGANIZATION TO BILL THE

FAIRSHARE AMOUNT VERSUS DEDUCTING THE AMOUNT FROM THE REMITTANCES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING: -1.

Schedule D (Form 990) 2009
932055
02-01-10



SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TRINITY CREDIT COUNSELING, INC. 31-1410758
Part! | Questions Regarding Compensation
Yes | No
1ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed 1n Form 990,
Part VI, Section A, ine 1a. Complete Part lil to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemntfication and gross-up payments Health or social club dues or inthiation fees
D Discretionary spending account I:I Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrmtten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
Compensation committee D Witten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations LZ_(_] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part lli.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa X
b Any related organization? 5b X
Iif "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll. ) w
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes,® descnbe in Part IHl . o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthal contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes”® to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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[3

. SCHEDULE L Transactions With Interested Persons M No 15450047
{Form 990 or 990-EZ) P> Complete if the organization answered 2009
“"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internat Revenue Sennce P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TRINITY CREDIT COUNSELING, INC. 31-1410758

| Partl | Excess Benefit Transactions (section 501(c}(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (c) Comected?

f di ifi i
{a) Name of disqualified person (b) Description of transaction - Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

> $
> 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part Il ] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes*® on Form 930, Part IV, line 26, or Form 990-EZ, Part V, ine 38a.

(a) Name of interested {b) Loanto or from | {c) Onginal pnncipal |  (d) Balance due (e) In ) Ag?ar%lgcri {g) Written
person and purpose the organization? amount default? cgmmmee? agreement?
To From Yes No Yes No Yes No

Total 2
[Part IITT Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, ine 27.

{a) Name of interested person (b) Relattonship between interested person and (c)} Amount and type of
the organization assistance

] Eart |! | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested |  (c) Amount of (d} Descniption of é?&fﬁ;ﬂgﬁé
person and the organization transaction transaction revenues?
Yes No
VOSICK ENTERPRISES, LLC GARY VOSICK AND SAN 96,000.LLC LEASES X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
pepariment of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TRINITY CREDIT COUNSELING, INC. 31-1410758

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FINANCIAL PLANNING. TRINITY'S MISSION IS TO HELP THOSE EXPERIENCING

FINANCIAL DISTRESS IMPROVE THEIR FINANCIAL SITUATION THROUGH COUNSELING

AND EDUCATION.

FORM 9950, PART VI, SECTION A, LINE 2: GARY VOSICK AND SANDRA VOSICK ARE

BOTH OFFICERS OF THE ORGANIZATION AND ARE ALSO MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 WAS REVIEWED BY

THE ORGANIZATION'S BOARD OF DIRECTORS BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS SIGNED

STATEMENTS ON FILE TO VERIFY THAT THERE IS NO CONFLICT OF INTEREST. VENDOR

LISTINGS ARE PROVIDED ANNUALLY THAT ARE REVIEWED AND SIGNED BY THE

INDIVIDUALS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS USES

COMPARABLE DATA FROM CEO'S IN OTHER NON-PROFIT ORGANIZATIONS (AS PROVIDED

IN THE 990'S) IN DETERMINING THE AMOUNT OF COMPENSATION THAT IS APPROPRIATE

FOR THE ORGANIZATION'S KEY EMPLOYEES AND PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, COPIES OF FORM 990, FINANCIAL STATEMENTS, ETC

AVAILABLE TO INTERESTED PARTIES UPON REQUEST. A COPY FEE OF $25 IS CHARGED

AND THEY ARE MAILED WITHIN ONE WEEK TO THE INTERESTED PARTY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
TRINITY CREDIT COUNSELING, INC. 31-1410758

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: VOSICK ENTERPRISES, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

GARY VOSICK AND SANDRA VOSICK ARE BOARD MEMBERS AND ARE 100% OWNERS OF LLC.

(D) DESCRIPTION OF TRANSACTION: LLC LEASES OFFICE BUILDING TO THE

ORGANIZATION.

PART V, LINE 2A - EMPLOYEES OF THE ORGANIZATION

THE ORGANIZATION LEASES ALL OF ITS EMPLOYEES FROM AN UNRELATED THIRD

PARTY LEASING COMPANY. THE ORGANIZATION HAS INCLUDED THE TOTAL AMOUNT

OF LEASED EMPLOYEES DURING THE YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



Form 4562 Depreciation and Amortization 990

Department of the Treaswuy
Internat Revenue Service  (99)

» See separate instructions.

(Including Information on Listed Property)
P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

TRINITY CREDIT COUNSELING, INC

. FORM 990 PAGE 10

Business or activity to which thrs form relates

Identifying number

31-1410758

I Part—ll Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in Iimitation. Subtract line 3 from line 2 If zero or less, enter -0- o 4
5 Dollar bmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- i mamried fikng separately, see mstructions _ 5
6 (a) Descniption of property {b) Cost (business use only) {c) Elected cost
7 Usted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carmryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Canyover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 PI 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
{ Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than histed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[ Part Il | MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 26 . 151.
18 u you are electng to group any assets placed in service durmg the tax year into one or more general asset accounts, check here > ‘:I

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
n service only - see instructions) period
19a  3-year property 6,344.1 3.0 HY {200DB 1,614.
b  5vyear property o 975.] 5.0 HY j200DB 195.
¢ 7-year property = 1,177.| 7.0 HY [200DH 168.
d  10-year property 2,000.] 10.0 HY [200DEB 200.
e  15year property e ] 7,500.] 15.0 HY [200DB 375.
1 20-year property E \,’ )
g 25-year property ) %’A} i 25 yrs. S/
h  Residential rental property ! 275 yrs. MM SA
/ 27.5yrs. MM S/
. / 39 yrs. MM S/L
i Nonrestidential real property / MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class lfe SAL
b 12-year 12 yrs. SAL
¢ 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 X i 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr. 22 29 v 303.

23 For assets shown above and placed in service dunng the cunent year, enter the

portion of the basis attnbutable to section 263A costs .

23

916251

11-04-09 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)



Form4'562(2009) TRINITY CREDIT COUNSELING, INC. 31-1410758 Page2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limrts for passenger automobiles)
24a Do you have evidence to support the business/investmentuse clamed? | ] Yes L] No | 24b If “Yes," is the evidence written? L] Yes [__| No

(a) I()gze BIJ(S‘I:AESS/ (d) Bas:s for c(J:;Zreuaxm (f) (g) (h) Ele((:'tt’.d
(PR | medn | ovesiment | (SR | o | PR e | on | ssoon 7o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . . 25
26 Property used more than 50% n a qualfied business use:
%
%
%
27 Property used 50% or less in a qualified business use-
% SA -
% SA -
% S -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 T 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles) ]

31 Total commuting miles dniven during the year

32 Total other personat (noncommuting) miles
dnven

33 Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibrts all personal use of vehicles, including commuting, by your Yes | No
employees? . . . . ..
38 Do you maitain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtan information from your employees about
the use of the vehicles, and retain the information received? X
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization

(a) (b} (c) (d) (e) )
Descnption of costs Batz amorfizabon Amortizable Code Amortzation Amortization
begins amount section penod of percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year:
43 Amortization of costs that began before your 2009 tax year i 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
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Forn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retumn.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box B >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part | | Automatic 3-Month Extension of Time. only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only - | 4 ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {(2) you filte Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submnt the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

TRINITY CREDIT COUNSELING, INC. 31-1410758
File by the

due date for | Number, street, and room or suite no If a P.O. box, see instructions.

fiing your 11229 READING ROAD

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

CINCINNATI, OH 45241

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

Form 990 [ Form 990-T (corporation) [ Fom 4720
[ Form 990-8L (] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
[ Form 9902 (] Form 990-T (trust other than above) (] Form 6069
(1 Form 990-PF ] Form 1041-A (] Form 8870

GARY A. VOSICK, CpA
® The books are in the care of P> 11229 READING ROAD - CINCINNATI, OH 45241

TelephoneNo > 513-769-0621 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box p D and attach a list with the names and EiNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

> calendaryear 20089 or
» D tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Intial return I:] Final retum D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundabte credits and estimated
tax payments made. Include any pnor year overpayment allowed as a cred. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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