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OMB No 1545-0047

Form 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
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal 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 06/01 , 2009, and ending 05/31,20 10
B chackrappicois | Please [C Name of organizaton GRETCHEN C. NORTHRUP FOUNDATION D Employer Identification number
e :’::ell:sr Doing Business As 74-6294085
Name change | PTiRtor|  Number and street (or P O box if mail is not delivered to street address) Roomvsute | E Telephone number
wwmum | S | ONE TRINITY PLACE (210) 999-7338
Tormnated lsnp::"‘f:’ City or town, state or country, and ZIP + 4
Amandeg tons | SAN ANTONIO, TX 78121 G Grossreceipts $ 750,413.
Application F Name and address of principal officer H(a) Is this & group retum for H Yes iﬁ No
pending affillates?
H{b) Are all affiliates included? Yes
|  Tax-exempt status | X l 501(c)( 3 ) « (nsertno) —[ I 4947(a)(1) or ] J 527 If “No," attach a list. (see instructions)
J Websiter p WWW.TRINITY.EDU H(c) Group exemption number P N/A
K Form of organization I | Corporation I X I Trustl lAssocnatlonI [Other » lL Year of formaton 198 OI M State of legal domiclle TX
Summary
1 Bnefly descnbe the organization's mission or most significant actvies  _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
o THE_FOUNDATION WAS ESTABLISHED PRIMARILY TO MAINTAIN THE PRESTON GAINS
£ NORTHRUP HALL BUILDING ON THE CAMPUS OF TRINITY UNIVERSITY & TO ______________________
E SUPPLEMENT THE SALARIES OF PROFESSORS. ____ o _____
31 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine 18) . . . . . . . 0 0 i i e s e e e e e e 3 1
21 4 Number of Independent voting members of the governing body (Part Vi, imne 1b) . . . . ... .. ... .. 4 0
3|5 Totalnumberof employees (PartV, INe2a), . |, ., . . . ...\ ..tsitti e, 5 0
E 6  Total number of volunteers (estimate If NECESSANY) | . . . . . . . . e e e e e 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C), hne 12~~~ Ta
b Net unrelated business taxable income from Form 990-T, IN€ 34  + . v v v v v 4 o 4 o o o s e s o s 8 o s 0 s ss 7b
Prior Year Current Year
o| 8 Contnbutions and grants (PartVill,ne 1h) L, 0. 0.
E 9 Programservice revenue (Part VIl ine 2g) . . . . . . . . . ... . e e e e 0. 0.
é 10 investmentincome (Part VIll, column (A), ines 3,4, and7d) _ . . . . .. ... ... ..... -290,059. 750,413.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c,and11e) _ . .. . .. 218. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), lne12) . . ... ... -289,841. 750,413.
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3)- _________ 9 223,958. 241,9840.
14 Benefits paid to or for members (Part IX, column (A), line quCF VED 0. 0.
2 1§ Salanes, other compensation, employee benefits (Part IX, oolu \ _____ i 0. 0.
]
2| e g xpanse, e, oo O ne 39 pI2| DEC 23 2018 - O- 2 2
x| W IR TR EITIy BApE oS, e A AN e e P Sy D e e e
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)} R 12,861. 11,706.
18 Total expenses Add lines 13-17 (must equal Part IX, columrx\(A) ||n@%DEN Ugu 236,819, 253,646.
19 Revenue less expenses Subtractline 18 romhne 12 . . ... ._ —/—” _____ -526,660. 496,767.
BE Beginning of Year End of Year
85120 Totalassets (PArtX, I 16) . . . . . . e 9,363,811. 9,860,577.
<3|21 Totallabiities (PartX,Ine26) | L,
$5|22 Netassets or fund balances Subtract line 21 from N 20 . . . .\ v v e v v e bt .. 9,363,811. 9,860,577.

Part il Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ) 4\/1»«»4@"7/\,,4 | {0 - \Déé'(@/

Here Signature\of officer Date

bMAKK A. Déctzrze , VP Frscae  Arsrces

Type or pnnt name and ttle

Date Check f Preparer's identfying number

IR B s ST Y & e ki empoyes » [ ]| " B0 084462

::";’;;‘ Fims rmgygr yous L ERNST & YOUNG U.S. LLP EN B 34-6565596

address, and ZI P.0. BOX 2938 SAN ANTONIO, TX 78299-2938 Phoneno P 210-228-9696
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . .. ... 4ot v v o, [j Yes |X_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2008)
9510#52 000
60473R 1184 vV 09-8.3 \6




Form 980 (2009) 74-6294095

Page 2

Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
ATTACHMENT 3

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

the prnor Form 990 or 890-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

DYes No

DYes No

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 4847(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 $ 91,000 Including grants of $ 91,000. ) (Revenue $ )
TRINITY UNIVERSITY - MAINTENANCE OF PRESTON G. NORTHROP
HALL AND CAMPUS BUILDINGS AT TRINITY UNIVERSITY CONTAINING
ADMINISTRATIVE OFFICES AND CLASSROOMS.

4b (Code: ) (Expenses $ 114,000. INcluding grants of $ 114,000. ) (Revenue $ )
TRINITY UNIVERSITY - SUPPLEMENT THE SALARIES OF PROFESSORS
TEACHING AT TRINITY UNIVERSITY.

4c (Code’ ) (Expenses $ 25 ooo Including grants of $ 25,000. ) (Revenue $ )

TRINITY UNIVERSITY - HELEN HOGAN ANNUITY

4d Other program services (Descnbe in Schedule O) ATTACHMENT 4
(Expenses $ 11,540. Including grants of $ 11,940. ) {Revenue § 0. )
4e Total program service expenses P 241,940.
Form 990 (2009)
JSA
BE1020 2 000

60473R 1184 V 09-8.3




Form 990 (2009) 74-6294095

10

1

Page 3

Checklist of Required Schedules

Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A . . . . . v i i e e e e e et e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . . .« oo v v v v v v v v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . i i v i it i s i et s e
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C,Partll . . v . . i i s e e it e e e e e e e e et e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Part!ll . . . . . . . . . .. .. ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . « o . o o i i i i i e i ettt e e n e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . o i i i i i it i et e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part1V . . . . . .« c i i i i it et et e e e e e e et et e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . v i v i i v ittt e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . . . « v i i i i i i it it it e et e ettt e s mean e an s annn
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin 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 VII.

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 VIII.

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.

e Did the organization report an amount for other liabiiities 1n Part X, line 257 If "Yes, "complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes, "complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XII, and Xl . . « .« v v i i i i i i it et e e et s et et s st sen e

Yes

No

10

1

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts XI, Xil, and Xlll1soptional - . - « v v v v « v 4 v v b e a o a n s u l1 2A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ......
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? If "Yes, "complete Schedule F,Part!. . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . . ... ......
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partill . .. . ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . .. . ..« c v v v e
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and Ba? If "Yes,"complete Schedule G,Part!l . . . v & v« v v e o o v i et e et n e v s e
Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part 1l . « « « v v v v i i i i e e e et e e e e e e s e e e
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . ... ........

13

14a

14b

15

16

17

18

19

X

20

X

JSA
8E1021 2 000

60473R 1184 V 09-8.3

Form 990 (2009)




Form 890 (2009) 74-6294095 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on PartiX, column (A), line 1? If "Yes,"complete Schedule !, Partslandll, . . ... ...... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,"” complete Schedule I, Partslandlll, . . . .. ... ...... 22 X

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

24 a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If °No,"go o question 25 . . . . . . . v v v v v v it e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . . . . . L i i e e et e e e s e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L,Part] . . . . . . ... v v v v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . v i i i i i it it e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlil . . . . . . . . i i i i i i i e i ittt e et e e 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 filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . o v v it i i it et e et e e e et et e e e 28b X

c 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? If "Yes,” complete Schedule L,

T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . i it it e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

2 T 1 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . i i i o i i s i s i et e et s ettt e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations |°

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . .« v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,

L A T 7o IRV 1 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V,IIne 2 . . . . . . o i i i i it e i it sttt et et m e e e s e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . i i i i i i i ittt s e, 36 X

37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,

= T 20/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . .. ... .. ... veeueon. 38 X

Form 990 (2009)

JSA

BE1030 2 000
60473R 1184 Vv 09~-8.3



Form 990 (2009) 74-6294095
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns. Enter -0- if not applicable 1a 0

Yes

No

Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ., . . ...... ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to PrZe WINNEIS? | ., . . . . . . . i i ittt ittt st et e
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 return _ | 2a J

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
LA =
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . .. ... .. ...
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNY)? L L L L L e e e e e e e e e e
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.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ., .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? . . , . . ... . ... . ..ttt ittt e et e eeeennan
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deducttble? , , , . ., ... ..................
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . . . . . ... e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the Payor? . . . . . . . . . .. .t it e e e et e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? ., ... ........
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required tofile FOrm 82827 . . . . 4t v i o i it et e e e e e e e s e et e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed dunng theyear . , , . .., .......... | 7d I

2b

3a

3b

4a

5a

5b

5c

6b

7a

7b

7c

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . ... e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . .. ...
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L L (=
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 48667 . . .., . .. ... ... ... .0 ...
Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . .. ... ... .. ...
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 . . . . ... ....... 10a

Te

7"

7h

Sb

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... .|10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . ... . . . ¢ v o v s m 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . .. ... ... . L e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ., . . .. 12b

12a

JSA

BE1040 2 000

60473R 1184 Vv 09-8.3

Form 990 (2009)



Form 890 (2009) 74-62940095 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - = « = v v v v v v v v v i w L 1a 1
b Enter the number of voting members that are independent . . . . .. ... ... ... ... b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . o v it it it e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . o v v v i v i it it et e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOY? -« « ¢ v v v v v e et e e e et e et e ettt e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... | 7D X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
@ The governiNg body?. « « v v v v v v vt s sttt e e e e e et e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... . .. ... v ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . . . . . .« o o vt i ittt v v e n e e n 10a X
b If"Yes," does the organization have wntten policies and procedures governing the activities 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
5.1 1 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No,"gotolne 13 .. ... ... ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 COMMICES? « v v v v vt et e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe m Schedule Ohow thisisdone . . . . v i i i it et i et e et e s e et et e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . i i i i vt ittt e e e 13 | X
14 Does the organization have a wntten document retention and destructionpolicy? . .. ... ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... .. ... ..o v nun. 15a X
b Other officers or key employees of the organization . . . .. ... ... ... .. it nenns 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . i it e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . oo v v o e e v e o e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE o ___
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
* available for public inspection. Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe 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; »>BRADLEY L. MELTON ONE TRINITY PLACE, NH #110, SAN ANTONIO, TX 78212-7200 _ __

(210) 999-7301
JSA Form 990 (2009)
9E1042 5 000

60473R 1184 Vv 09-8.3



Form 990 (2009) 74-6294095 Page 7

QI  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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) )
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 3|z g 318Z|3 compensation compensation amount of
week 5 (818 % 2 '% 3 from from related other
8 E—‘: HEIF IR the organizations compensation
S 5 2 al° § organization (W-2/1099-MISC) from the
g5 2 g (W-2/1099-MISC) organization
@ 7]
2| g 2 and related
o % organizations

TRINITY UNIVERSITY BOARD OF

JSA Form 990 (2009)

SE1041 3 000
60473R 1184 vV 08-8.3




Form 990 (2009)

74-6294085

Page 8

L'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A)

Name and ttle

(B)
Average
hours per

week

0!

0

(€)
tion (check all that apply)

J0p31p Jo| 5

g g
: :

2

eakojdwa Aay
9oko|dwe

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(B)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

©31SN4 [eNplAIpU}
93)SNA |BUOHNMSU|

paissuaduwiod iseybiy

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

b Total |, . .. ... v vi i vttt e e e e e e e e e e e > 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
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 Jfor suchindividual . . . . . . . . ... i ittt v 3 X
i
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 5
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such TN SR PR
Lo L, 1o 17 4 X
5 Did any person hsted on lne 1a receive or accrue compensation from any unrelated organization for 9|
services rendered to the organization? If "Yes, "complete Schedule J forsuchperson . . . . ... ... . v oo 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

(A)

Name and business address

®)

Descnption of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received ‘3?, i

more than $100,000 in compensation from the organization » 0 % :
IsA Form 990 (2009)
B8E1050 2 000

60473R 1184

v

08-8.3



Form 990 (2009) page 9

Statement of Revenue 74-6294095
: ‘ : oA C (A (B) ) (D)
N o Total revenue Related or Unrelated Revenue
- " exempt bustness excluded from tax
> : function revenue under sections
g . 3} revenue 512, 513, or 514
83 1a Federated campagns . . . . ... .| 12 )
E,:,;i b Membershpdues .........[1b
a'g-s ¢ Fundrassingevents . ........[1c '
'a_l:t d Related organizatons . . . . ... .| 1d g
gg e Govemment grants (contnbutions) . . | 1e :%
sy f Al other contnbutions, gifts, grants, ¥
-_f:% and similar amounts not included above . | 11
STB| g Noncash contributions included in Ines 1a-11  $ _____ N
O%| h Total Addlnesfa-tf « . . o oo oo siconon. P
§ Business Code
Q
>
gl x
8
E c
(73] d
£ e
g’ f All other program service revenue . . . . . - —
a 9 Total. Addlines2a-2f . v v v v v v e v v v v n e P 0. L
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 5 . . » 750,413, 750,413
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies + « = + = * ¢+ s s e o vt a i e P
(1) Real () Personal | ,}ff)
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . . N
d Netrentalincome or (I0SS) « « » « o « s ¢ v v v o s v o s 2 P 0
(1) Secunties (n) Other ’
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Gamnor(loss) . + « « + 4«
d Netgamor(loss) « « « + s ¢ ¢ e v v v nn s arcaees
g 8a Gross income from fundraising
g events (not including $
5 of contnbutions reported on line 1¢)
E SeePartlV,lne18 . . . . « ¢ v v v .. a
2| b Lessdrectexpenses . . ... ..... b
6 ¢ Netincome or (loss) from fundraising events .
9a Gross Income from gaming activities
SeePartiV,ne19 , , ... ...... a
b Less directexpenses « .+« .« . . ... b
¢ Netincome or (loss) from gamingactivittes « « « « « « .« . . P>
10a Gross sales of nventory, less
retums and allowances ., , ., ...... a
b Less costofgoodssold. .. ...... b
¢ Net income or (loss) from salesofinventory . . . . . ... .0
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . « « « v « v v = s s 4 . :
e Total. AdINES 118110 « « ¢ v v v v v e v v e nens . P o |- ] ﬁ«j# Pl B
12 Total Revenue. Seeinstructions - -« « « « « « v = v 2 s o P 750,413, 750,413,

Form 990 (2009)
JSA

9E1051 1 000
60473R 1184 Vv 09-8.3



Form 990 (2009) 74-6294095 Page 10
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).

Do not include amounts reported on lines 6b, Total g;):enses Progmfr? )serwce Managér?'l)ent and Funglr?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePartlV, ine 21 . . 241,940. 241,940.
2 Grants and other assistance to indwviduals In
the US SeePartiV,lne22 .......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 , , , . .. .. 0.
Benefits paidtoorformembers , , . ... ... 0.
5 Compensaton of current officers, directors,
trustees, and keyemployees . . ., .. .... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . 0.
Other salanes andwages . . . . . e 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits + « « « . o v . . . .. 0.
10 Payrolitaxes . . . . . . . . 0.
11 Fees for services (non-employees)
a Management , ., ........ 0.
blegal ................. 414. 414.
C ACCOUNENG + v @ e v v v o v v s e annas 0.
dLobbying -« ¢ e v e v e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , .. ... ... 0.
g Other . . ... e e e e e 0.
12 Advertisingand promotion . . . . .. [P 0.
13 Officeexpenses . . . v v ¢ v vt s s a o . 0.
14 Informationtechnology . . . . . . .. . .. .. 0.
15 Royaltes. , . .......... 0.
16 OCCUPANCY + ¢ & v ¢ v v s v = 5 s « 0.
17 Travel . .. ..... e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest .. ........ e e e 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance , , ,..... e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROPERTY TAXES 11,292. 11,292.
b e
-2
[ S
-
f All other expenses _ _ _ _ . __ ____ ______
25 Total functional exp Add lines 1 through 241 253,646. 241,940. 11,706.
26 Joint Costs. Check here p I__l If following
SOP 98-2 Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton _ , . . ... ... .. .

JSA
SE1052 1 000 Form 990 (2009)

60473R 1184 vV 098-8.3




Form 990 (2008)

74-6294085

Page 11

Balance Sheet

(A)

(8)

Beginning of year End of year
1 Cash-non-interest-beanng , , . . ... .................... 1
2 Savings and temporary cash investments . .. ... ... ... ... .. 2
3 Pledges and grants receivable,net , _ . . ... ... ..... ... ..... 3
4 Accountsreceivable,net ... .. ... ... ... ... 4
§ Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
Schedule L. ., . 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Partllof Schedule L . . ., . .. .. .. .......... ..o uv... 6
g 7 Notesandloansrecevable,net | . . . ... ...... ... 00 .'... 7
2| 8 Inventoriesforsaleoruse . . . ... ..............0......., 8
9 Prepad expenses and deferredcharges |, . . . . ... ... ... . .... 9
10a Land, builldings, and equipment. cost or [10a
other basis Complete Part VI of Schedule D
b Less.accumulated depreciation , . ., ...... 10b 10c
11 Investments - publicly tradedsecurities . . ... ... ... ... 11
12 Investments - other secunities. See PartIV,line 11 . . ... .......... 9,077,158.] 12 9,573,924.
13  Investments - program-related. See Part IV, ne 11 . ... .......... 13
14 Intangbleassets . . . . ... ... ... . e e 14
16 Otherassets SeePartIV,lne11 . . . . .. .. ... .0 inennen. 286,653.| 15 286,653.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ......... 9,363,811.]|16 9,860,577.
17  Accounts payable and accrued expenses , . . . .. ... .. .00 .. 17
18 Grantspayable, ... ............... ... .. ... . ..., 18
18 Deferredrevenue . .. . .. . ... ..... .. .. 19
20 Tax-exemptbondlabiites . ., . .. ..................... 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualfied
3 persons Complete Partilof ScheduleL , , . ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . , . . ... .. 24
25 Other liabiiies Complete Part X of ScheduleD . . .. ... ........ 25
26 Total liabilities. Add lines 17 through25 . 26
Organizations that follow SFAS 117, check here » L_] and
o complete lines 27 through 29, and lines 33 and 34.
|27 Unrestncted netassets . ... ...............00000u.n... 27
g 28 Temporanlyrestncted netassets , . . . . ... ... .. i 28
5|29 Pemmanentlyrestrictednetassets ., . . ... ......... ... . ..... 29
ug_ Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34,
#|30 Capital stock or trust pnncipal, orcurrentfunds . . , ., . .. ... ...... 5,256,248.| 30 5,344,254.
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., , , . .. .. 31
< (32 Retained earnings, endowment, accumulated income, or other funds 4,107,563.| 32 4,516,323.
2|33 Totalnetassetsorfundbalances . . . . . ... ... oo oo 9,363,811.( 33 9,860,577.
34  Total liabilites and net assetsffundbalances , , ... ............. 9,363,811.| 34 9,860,577.
Form 990 (2009)
JSA
B8E1053 1000
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990. [:| Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , , , .., .. ....
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . L . .. .. .ttt it i i e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

SE1054 2 000

60473R 1184 Vv 09-8.3
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

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.

P> Attach to Form 990 or Form 990-EZ P> See separate instructions.
Name of the organization Employer identification number
GRETCHEN C. NORTHRUP FOUNDATION 74-6294095
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

| 1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described iIn  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the

hospital's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Partll)

A federal, state, or local government or governmental unit described In  section 170(b)(1)(A)(v).

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Partll)

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

An organization that normally receives (1) more than 33 113 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross Investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil)

An organization 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 carry out the
purposes of one or more publicly supported organizations descnbed In section 508(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 Type | b I:] Type Il c D Type |l - 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)

[ [ O

10
1

=] ]

]

f If the organization received a wntten determination from the IRS that it is a Type |, Type Ii, or Type lll supporting
organization, check this box e e e
| g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
| following persons?
| () A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? _ . . . .. ... .. .... 11g()) X
(i) Afamily member of a person descnbed in (1) above? L L 11g(l}) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? . . .. L. L 11g(iln) X

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

(i) Name of supported (if) EIN

(ii1) Type of organization

(iv) Is the organization

(v) Did you notify

{vi)Is the

(vii) Amount of

organization (descnbed on lines 1-9 | in col (i) Iisted in your | the orgamization 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
ATTACHMENT |1
Total 241,940.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-E2.

Jsa
8E1210 2 000
60473R 1184

vV 09-8.3
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Schedule A (Form 990 or 990-E2) 2009 74-6294095 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|1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (D) 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
tsbehalf . . .. ...

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

Total. Add nes 1 through3 . . . . . . .

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

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 Amountsfromline4 . .........

8 Gross income from nterest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

\

P

sl aen, e
B . /;?

)
BT

9 Net income from unrelated business
‘ activities, whether or not the business Is
| regularfycamedon « « + + ¢ ¢« 4 .4

10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartlV) . . . . . .. ...

11 Total support. Add lines 7 through 10 . . | % g
! 12  Gross receipts from related activities, etc (SEE INSUUCHONS) + = + « v+ v 4 v 4 s o v o s o o s 0 o a0 v 0 o s 12
‘ 13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . ¢ i it vttt v o v o o o o o o s & o o s 1 o s o 8 8 s o o 5 s 0w an |
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, line14 . . . ... .. ........... 15 %
! 16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check
‘ this box and stop here. The organization qualifies as a publicly supported organization , ., .. ...........c..... |
b 3313 % 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 qualifies as a publicly supported organizaton ., . . .. ............ >

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 pubiicly supported
OFGANIZAtION o & & v o i it vt e e e e e e e e e e e e e e e et e e e e e >

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 organization qualffies as a publicly

supported OrganIZation . . . . . . . .. i i i e e e e e e e e e e e e e e e 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
13T g T 1o - A »

Schedule A (Form 990 or 9580-E2) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2009 74-6294095 Page 3
Ul Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through5 _ , , ., . .

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear...... ....... ..

Addlines7aand7b « . . . . . . . . ..

Public support (Subtract line 7c from
NEB) v v v v v v v v v e v e v e ws

Section B. Total Support

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

9
10a

1

12

13

14

Amounts fromtne6 . . ... .. ..

Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & + v v v « = a s s + & e e

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

Add lines 10a and 10b

Net income from unrelated busmess
actvittes not included mn lne 10b,
whether or not the business Is regulary
camedon ¢« s « « 5 4 a2 a0 e e

Other income Do not Include gain or
loss from the sale of capital assets
(ExplanmPartiv) , ,.........

Total support. (Add lines 9, 10c, 11,
and12) _ ... .... e

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . .« v v v v v 4 o 0 n n s 0 b m s e nm s e e h s e s s e s P &

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %

Public support percentage from 2008 Schedule A, Partlll,Ine15 . . . . v v v v v ¢ v« v - & e e .| 16 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . , . . 117 %

Investment income percentage from 2008 Schedule A, Partlil, ine 17 _ | | .18 %

33 13 % support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organizaton qualfies as a publicly supported organization P
33 1/3 % support tests - 2008. If the organization did not check a box on Iine 14 or line 18a, and line 16 1s more than 33173 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
Private foundation. If the orgamizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
8E1221 1 000
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74-6294095
Schedule A (Form 890 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10:
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHENULE A, PART T - TNFORMATTION ABOUT SUPPORTER ORGANIZATIONS

(I11) TYPE OF (IV) (v) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
TRINITY UNIVERSITY 74-1109633 02 X X 241,940.
TOTAL AMOUNT OF SUPPORT 241,940
JSA Schedule A (Form 990 or 990-EZ) 2009
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l OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

0
(Form 890) » Complete if the organization answered "Yes," to Form 990, 2@0 9
Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or ‘.12. . Obpen to F.’ublic
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
GRETCHEN C. NORTHRUP FOUNDATION 74-6294095
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 980, Part IV, line 6.
(a) Donor advised funds -~ (b) Funds and other accounts
1  Totalnumberatendofyear ...........
2 Aggregate contributions to (during year)
3  Aggregate grants from (dunng year) .. ....
4  Aggregatevalueatendofyear .........
§  Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organlz'ation's property, subject to the organization’s exclusive legal control? ... ... .. ... D Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impemmissible private benefit? . . L L L L L L L L e e e e e e e e e D Yes D No

Part Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that Tply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an histoncally important land area
Preservation of a certified histonc structure

Held at the End of the Year
a Total numberof conservationeasements . . . ... ... ... ¢ttt ittt 2a
b Total acreage restricted by conservationeasements . . ... ... ..... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. .. .. 2c
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 during

the tax year »
4  Number of states where property subject to conservation easement i1s located P
§  Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. ... ... .. ... ... e... D Yes I:, No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XB)(1) and 170(h)(A) BYI)? . . . v o it i e e e e e e e e e e et e e e D Yes D No

8  InPart XIV, descnibe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
m“izations 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, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 890, PartVIIL Ine 1 . & v« v v vttt v e vt t e e s ma e s s nr s n >3
(ii) Assetsincluded In Form 990, Part X . . . . . . v i i i i i s e e e e e e e e e e e e e e >3

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

a Revenuesincluded in Form 980, PartVIll, lIne1 . . . ¢ . v i i i i i i i i e s s e s e >3
b Assetsincludedin FOrm 890, Part X . . . v v it v i i it et s e e s e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
8E1268 2 000
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Schedule D (Form 990) 2009

5

74-6294085

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Public exhibition

Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

'

Loan or exchange programs

Other

Duning the year, did the organization solici t 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 D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

-0 a o

2a
b

PartV

P

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XI V and complete the following table

Beginning balance
Additions dunng the

Distnbutions dunng the year

Ending balance

year

Did the organization include an amount on  Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V,

Amount

[_JNo

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

(a) Current Year (b) Pror year (c) Two years back (d) Three years back {(e) Four years back
1a Beginning of year balance 9,363,811, 3,890,471
b Contnbutions . ..........
¢ Net investment earnings, gains,
andlosses. . . . ......... 750,412. 289,841
d Grants or scholarships . . . ... 241,940 223,958,
e Other expenditures for facilities
andprograms . . . . ..« ... 11,706. 12,861.
f Administrative expenses . . . ..
g Endofyearbalance. .. ..... 3,860,577, 9,363,811.
2 Provide the estmated percentage of the y ear end balance held as:
a8 Board designated or quasi-endowment p %
b Permanent endowment B 100.0000 %
¢ Term endowment »
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . . ¢ v . L e e e e e e st e e e e e e e e 3a(i) X
(i related OrganiZations . . . . . . v i i it e it it e e e e e e e e e et e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . . ... ............ 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 890, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. « + « ¢ v o h e e e e e e e e e
b Buldings « ... i
¢ Leasehold mprovements . . . . ... ...
d Equipment .. ...............
@ Other + « ¢ ¢ ¢ o 4 v o s ¢« s 2 s o v o o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . . . »
Schedule D (Form 990) 2009
Jsa
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Schedule D (Form 890) 2009

74-6294095

Page 3

Investments - Other Securities. See Forr 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financialdenvatives , . ... ..............

Closely-held equity interests . . . . ...........

OtherUNITS IN TRINITY UNIV. BOOLED ___ 9,573,924, cosT
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 9,573,924.

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. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total (Column (b) must equal Form 990, PartX,col (B)IIN@ 15) . . . v v« 4w v v v s & o t o o o o = o s o s o s o o o 5 8 5 s s

Other Liabilities. See Form 990, Part X

line 25.

1. (a) Descniption of liability

(b) Amount

Federal income taxes

-
W

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » B o ~ o )
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48

Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009 74-6294085 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . 0 o i e e i e i e i 1
2 Total expenses (Form 890, PartIX, column (A), IN€ 25) . . . . . . . i v i s i e i e e e e e 2
3 Excess or (deficit) for the year Subtractine2fromline1 |, ., . . . . . . . . .. oo, 3
4  Netunrealized gains (losses) on INVeStMENtS . . . . . . . . . 0 i it e e 4
5 Donatedservicesanduse offaciities |, . . . . . ... .. .. ... ... ... . . 5
6 INVeStMeNteXPeNSeS | . . . . . . ... ... ...t e 6
7 Prorperiodadiustments | | ., . ... L. ... e 7
8  Other(Descrbe N PartXIV) | ., .. . . . . . ... 8
9  Total adjustments (net) Add lines4through 8 | . . . . . . . . . v i i i, 9
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ , ., , . . ........ ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments | , . . . .. .. ... ... ... .... 2a
b Donated services anduse offacilittes , , , . . .. ... ... .. ... .... 2b
¢ Recoveriesofprioryeargrants , ., ., . . . .................. 2c
d Other(DescnbemnPartXIV) . .. . . ................... 2d
e Addlines 2athrough 2d | . . . .. ... ... e e e e e 2e
3 Subtractiine 2e fromline 1 . . . . . @ i i i it e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but noton ine 1
a Investment expenses not included on Form 990, Part VIll, ine7b  , , , . . . . 4a
b Other(DescrbemPartXIV) . . . . ... .................. 4b
c Addlnesd4a andd4b . . . .. ... .. e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line12.) . . . . .. . . .. . < .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes =~ 2a
b Proryearadustments = ... ... ... ..., 2b
c Other Iosses ------------------------------------ zc
d Other (Descrbe n PartXIV.) | oLl 2d
e Addlmes 2athrough 2d L. ... 2e
3 Subtractline 2efromiline 1 . . . . . . . .. i it ittt et et e e e 3
4  Amounts included on Form 990, Part IX, line 25, butnoton line  1:
a Investment expenses not included on Form 990, Part VIil, ine7b 4a
b Other (Descrbem PartXIV) | ... .. ... .. .. ... ... ab
c Add Iines 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/ lne 18) . . . . . .. . .. .. .. 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, PartV, line 4; Part X, line 2, Part XI, iine 8, Part XIl, ines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete
this part to provide any addional infommation
SEE PAGE 5
- Schedule D (Form 990) 2009
JsA
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Schedule D (Form 990) 2009 74-62940895 Page 5
UP U Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
FOUR SEPARATE ENDOWMENT ACCOUNTS WERE CREATED WITHIN THE GRETCHEN

NORTHRUP FOUNDATION.

THE FIRST ENDOWMENT FUND, THE NORTHRUP HALL OPERATIONS ENDOWMENT FUND, IS
USED TO MAINTAIN, REPAIR, MAKE ADDITIONS TO, REBUILD, RENOVATE,
REDECORATE, REFURNISH, ADD TO AND/OR TO BEAUTIFY THE BUILDING LOCATED ON
THE TRINITY UNIVERSITY CAMPUS KNOWN AS THE PRESTON GAINES NCRTHRUP HALL,
AND ADDITION OR ADDITIONS THERETO, AND THE GROUNDS IMMEDIATELY
SURROUNDING THE SAME, SO THAT SAME, BUILDING (INSIDE AND OUTSIDE) AND

GROUNDS, SHALL BE KEPT IN A HIGH CONDITION OF REPAIR AND ATTRACTIVENESS.

THE SECOND ENDOWMENT FUND, THE HELEN HOGAN ANNUITY ENDOWMENT FUND, IS TO

PAY HELEN HOGAN A MINIMUM ANNUAL ANNUITY OF $24,000 FOR HER LIFETIME.

THE THIRD ENDOWMENT FUND, THE NORTHRUP HALL IMPROVEMENTS ENDOWMENT FUND,
IS TO MAKE CERTAIN THAT NORTHRUP HALL IS MAINTAINED AT A HIGH LEVEL.
INCOME FROM THIS FUND IS TO BE USED ONLY FOR MAJOR REPAIRS AND

IMPROVEMENTS TO NORHTRUP HALL.

THE FOURTH ENDOWMENT FUND, THE FACULTY SALARY ENDOWMENT FUND, IS
ESTABLISHED TO ASSIST THE UNIVERSITY IN ATTRACTING AND RETAINING

OUTSTANDING FACULTY MEMBERS.

Schedule D (Form 990) 2009
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| omsNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990. |nspection
Name of the organization Employer identification number
GRETCHEN C. NORTHRUP FOUNDATION 74-6294085

ATTACHMENT 2

FORM 990, PART VI, SECTION A, LINE 1l1A
YES, A COPY OF FORM 980 IS PRESENTED TO THE AUDIT COMMITTEE OF THE BOARD

OF TRUSTEES FOR REVIEW AND APPROVAL.

FORM 980, PART VI, SECTION B, LINE 12C

TRINITY UNIVERSITY HAS A WRITTEN CONFLICT OF INTEREST POLICY. THIS POLICY
REQUIRES ALL EMPLOYEES TO ANNUALLY DISCLOSE INTERESTS THAT COULD GIVE
RISE TO CONFLICT OF INTEREST. THE POLICY IS REGULARLY AND CONSISTENTLY

MONITORED FOR COMPLIANCE AND ENFORCEMENT.

TRINITY UNIVERSITY HAS A WRITTEN WHISTLEBLOWER POLICY AND A WRITTEN

DOCUMENT RETENTION AND DESTRUCTION POLICY.

FORM 990, PART VI, SECTION C, LINE 19

COPIES OF FORM 1023, TRUST GOVERNING DOCUMENTS, TAX RETURNS, AND
FINANCIAL REPORTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. A
COPY OF THE CONFLICT OF INTEREST POLICY IS ALSO AVAILABLE TO THE PUBLIC

UPON WRITTEN REQUEST.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION WAS ESTABLISHED PRIMARILY TO MAINTAIN, REPAIR, MAKE

ADDITIONS TO, REBUILD, RENOVATE, REDECORATE, REFURBISH, ADD TO AND/OR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
GRETCHEN C. NORTHRUP FOUNDATION 74-6294095

ATTACHMENT 3 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

BEAUTIFY THE BUILDING LOCATED ON THE TRINITY UNIVERSITY CAMPUS KNOWN
AS THE PRESTON GAINS NORTHRUP HALL, AND ADDITION OR ADDITIONS
THERETO, AND THE GROUNDS IMMEDIATELY SURROUNDING THE SAME, SO THAT
SAME, BUILDINGS AND GROUNDS, SHALL BE KEPT IN A HIGH CONDITION OF
REPAIR AND ATTRACTIVENESS. INCCME NOT NEEDED TO CARRY OUT THE ABOVE
PURPOSE MAY BE USED TO SUPPLEMENT THE SALARIES OF PROFESSORS TEACHING
AT TRINITY UNIVERSITY. THE PRESTON G. NORTHRUP HALL HOUSES FACULTY
AND STAFF. THE BUILDING CONTAINS CLASSROOMS, WHICH SERVICES ON A

DAILY BASIS.

ATTACHMENT 4

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
TRINITY UNIVERSITY - P.G. NORTHRU . 11,940. 11,940. 0.
TOTALS 11,940. 11,940. 0.

ATTACHMENT 5

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
NET ROYALTY INCOME 320,023. 320,023.
TRINITY UNIVERSITY POOL INCOME 421,981, 421,981.
LEASE BONUS & DELAY RENTAL INCOME 8,409. 8,409.

TOTALS 250,413 250,413
JSA Schedule O (Form 930) 2009
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