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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury . X . X ublic
Interna! Revenus 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 ye.ar beginning gJur, 1 2009 andending JuN 30, 2010 : : :
jred B f.f':.‘.* can&e please |G Name of organization D Employer identification number
w pddresa | el or
O~ :ha:‘nge ptr;'nt or TRINITY HIGH SCHOOL FOUNDATION
oo change pe Doing Business As 31-1105966
L8 | Q’ [t Seeﬁ Number and street (or P.0. box if mail 1s not defivered to street address) |Room/suite | E Telephone number
~ %Dlﬁé&“'"' oo 4011 SHELBYVILLE ROAD 502-895-9427
o~ remm ] "o | City or town, state or country, and ZIP + 4 G _Gross recepts $ 4,764,033,
O Q[ Jhgpies UISVILLE KY 40207 H(a) Is this a group retum
P~ 7 pending F Name and address of pnncipal officer:TIM CULVER for affiliates? Dves II! No
‘ SAME AS C ABOVE H(b) Are all affiliates included? DYes |:| No
‘; | _Tax-exempt status: [I] 501(c) (3 )« (insert no.) D 4947(a)(1) or l:] 527 If "No," attach a list. (see Instructions)
b J_Website: P Wwww, THSFOUNDATION , COM H(c) Group exemption number P>
K_Form of organization: Corporation I:] Trust [:] Association El Other > l L Year of formation: 1983 l M State of legal domicile: Ry
~ [Part 1] Summary
‘ 8 1 Briefly describe the organization’s mission or most significant activities: T0 ADVANCE THE MISSION OF
d w% TRINITY HIGH SCHOOL, INC, ("THE SCHOOL") THROUGH THE PROCUREMENT
| d 2l 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3 Number of voting members of the governing body (Part VI, ine 1a) X L. 3 18
} g-= 4 Number of independent voting members of the governing body (Part VI, line 1b) N 4 18
:8-1 6 Total number of employees (Part V, ine 2a) _ | ) 5 0
‘ %5 6 Total number of volunteers (estimate if necessary) B N O\ A .. 6 100
"3~ Ta Total gross unrelated business revenue from Part VI, column (C),4in > _\; - 7a 0,
’E;é:i b Net unrelated business taxable income from Form 990-T, line 34 . . .2 7b 0,
%' : Priér Year Current Year
e.] 8 Contnbutions and grants (Part VI, line 1h) 691 641, 907,271,
%g; 9 Program service revenue (Part Vi, line 2g) . 1,684,992, 1,718,700,
é‘f 10 Investment income (Part VlIl, column (A), lines 3, 4, and 7d) 202 680, 91 783,
1 11 Other revenue (Part VIiI, column (A}, ines 5, 6d, 8c, 9¢, 10c, and 11e) - 17,879, 18,457,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A)Lllne 12) . 2,597,192, 2,736,211,
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) = = . . . - 614,153, 344,673,
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . L L
'% b Total fundraising expenses (Part IX, column (D), ine 25) P> 345,341,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) \ v‘\\“ « - 1,396 321, 1,439,152,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column e%)‘{;,@ L. 2,010,474, 1,783,825,
19 Revenue less expenses. Subtract line 18 from line 12 d1 4 AN 586,718, 952,386,
Eé e 9 OOy Beginning of Current Year End of Year
®3| 20 Totalassets (PartX, line 16) . . e Q\\S i .,\;\ 34357503, 35,384,525,
To| 21 Total liabilities (Part X, line 26) .. . 5_089_.928, 4,384,926,
é’\.?_ Net assets or fund balances. Subtract lir Ilne 21 from Ilne 20 . ,,-09.1 ,-\'\‘& . 29 _267.575 30.999 599,
rﬁ-art Il ] Signature Block REASE

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18 true, comrect,

<
E and complete Declaration (other th. fficer) 19 based on all information of which preparer has any knowledge
I\ Sign AR S '7 / W

O\ Here Signature 0f.officer Date =
= TIM CULVER, EXECUTIVE DIRECTOR
= Type or print name and title

(o) Paid Preparer's Date Check if Fsr:gﬁ{;ns‘ éggnntslgymg number

- If-
signature } Rebrecen & CLe 00,24 ¢ PA sl iy Lempioyed » [ Pomma Yo

% :::p;:;s fomed=e®  MOUNTJOY CHILTON MEDLEY LLY NP 99 4034039

< A 462 S, FOURTH ST., SUITE 2600

% ZIP + 4 LOUISVILLE, KY 40202-3445 Phone no. > (502)749-1900
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . - L—x] Yes E_—_] No
e3z2001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2009) 24

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 8 t\e




Form 890 (2009) TRINITY HIGH SCHOOL FOUNDATION

31-1105966 Page 2

[Part Il | Statement of Program Service Accomplishments

1  Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
TO ADVANCE THE MISSION OF TRINITY HIGH SCHOOL, INC, ("THE SCHOOL")
THROUGH THE PROCUREMENT,K FUNDING, REPLENISHMENT AND MAINTENANCE OF
EDUCATIONAL FACILITIES AND THE FUNDING OF TUITION AID FOR STUDENTS WHO
ATTEND THE SCHOOL, THE SYMBIOTIC RELATIONSHIP BETWEEN THE FOUNDATION
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e [ Jves [xINo
If "Yes," descnbe these new services on Schedule 0
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [I] 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 $ 344,673, including grants of $ 344,673, )(Revenue $ )
DONATION TO TRINITY HIGH SCHOOL (TUITION AID, SCHOLARSHIPS AND GENERAL
OPERATIONS)
4b (Code: ) (Expenses $ 1,003,379, including grants of $ ) (Revenue $ 1,718,700, )
CAPITAL IMPROVEMENTS FOR_TRINITY HIGH SCHOOL
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,348 052,
Form 990 (2009)
932002
02-04-10




Form 990 (2009) TRINITY HIGH SCHOOL FOUNDATION 31-1105966 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . R SR SR e I D ¢
2 s the organization 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 in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | i X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg actnvmes? If "Yes complete Schedule C Pan n . 4 X
5 Section 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? /f "Yes, " complete Schedule C, Partlll | . . o 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 in such funds or accounts? If "Yes, " complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill . - 8 X
9 Did the organization report an amount n Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If °Yes, " complete Schedule D, PartV . . 10 | X
11 Is the organization's answer to any of the following questlons "Yes"? If S0, complete Schedule D Parts Vl vill, VIII lX orX
asapplicable . .. .. . . ... . L. .0 L 11§ X
® Did the organization report an amount for Iand buuldlngs and eqmpment in Part X, ine 10? If "Yes complete Schedule D
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 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 lability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, and Xlll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional B L l 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E . i . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . B 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? If "Yes," complete Schedule F, Part Il . . L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to mdwnduals
located outside the United States? If "Yes," complete Schedule F, Part lli . R . L16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 contnbutlons on Part VIII Ilnes
1c¢ and 8a? If "Yes," complete Schedule G, Part Il . . . 18 X
19 Did the orgamization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ilne 9a? If ‘Yes
complete Schedule G, Part lll . . L. L. L. . 19 X
20 __Did the organization operate one or more hospﬂals? If "Yes complete Schedule H e e . - 20 X
Form 990 (2009)
932003
02-04-10




Form 990 (2009) RINITY HIGH SCHOOL FOUNDATION 31-1105966 Page 4
| Part IV | Checklist of Requlred Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Untted States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partsiand Il . Lt x
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), line 2? If “Yes, " complete Schedule |, Parts land IlI . 22 X

23 Did the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or5 about compensatlon of the orgamzatuon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Scheduled . . . .. . R . 23 X

24a Did 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 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If °No*", go to line25 . . ... .. . . ... . . |24a| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? o . | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . e ... | 24c X
d Did the organization act as an “on behalf of“ Issuer for bonds outstandrng at any tlme dunng the year? L 24d X
25a 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 | . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf‘ ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete

Schedule L, Part! . . 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee key employee hrghly compensated employee or dlsquallf' ied
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il L . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an ndividual? If "Yes, " complete
Schedule L, Part Ill - e 27 X

28 Was the organization a party to a buslness transactlon wrth one of the followrng partles (see Schedule L, Part lV
instructions for applcable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . ... | 28a X
b A family 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? If "Yes, “ complete Schedu/e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . = . 30 X
31 Did the organization hquidate, terminate, or drssolve and cease operatrons?
If "Yes," complete Schedule N, Part | X 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If Yes, complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lll, IV, and V, lne 1 _ . 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, line 2 L. 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, PartVI .. .. . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. A e e . 38 | x
Form 990 (2009)
932004
02-04-10




Form 990 (2009) TRINTTY HIGH SCHOOL FOUNDATION 31-1105966 Page §
I_Isart 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 -0- if not applicable | | . L. L. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- lf not apphcable . 1b 0|
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . ic
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 0
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 mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . .. . 3b
4a 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, securities 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 during 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? L 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . e e e e e e e e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . . . .. ... 6a X
b If "Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or grfts
were not tax deductible? . Lo . . . 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 contribution and partly for goods and services
providedtothe payor? . . .. .. ... . . ... ... L .o, 7a X
b If "Yes," did the organization notrfy the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . e e e e e . R Tc X
d If "Yes," indicate the number of Fon'ns 8282 filed dunng theyear . i L | 7d I
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? e e e e e e e e - e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 4l X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 7g9
h For contributions of cars, boats, airplanes, 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 sponsornng organization, have excess business holdings
at any time during the year? = . 8
9 Sponsoring organizations maintaining donor adwsed funds
a Dud the organization make any taxable distributions under section 49667 _ i i Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? _ _ . oh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part Vi, line 12 X o . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for pubhc use of club facnlmes . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders i e o . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved fromthem.) = .. . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 n Ileu of Fonn 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear ... . I 12b
Form 990 (2009)
932005
02-04-10




Form 990 (2009) TRINITY HIGH SCHOOL FOUNDATION 31-1105966 Page 6
I Part Vi | Governance, Management, and Disclosure rFor 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 goveming body . . . .. . ... . o 1a 18
b Enter the number of voting members that are independent = = | 1b 18]
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relatlonshlp with any other
2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superwsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . o 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . .. .. .. . .. ... ... - e 7a X
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons? L. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? 1 8a | x
b Each committee with authonty to act on behalf ot the govemlng body? 8b | x

9 s 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 . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . | 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvrtles of such chapters, aff hates,
and branches to ensure their operations are consistent with those of the organization? . X ... |10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f ||ng the form'? . B 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 wntten conflict of interest policy? /f "No, " go to line 13 | o ... | 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could guve rise
toconficts? .. .. .. . ... e e i e .. 12| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
n Schedule O how this is done e e e e e e e S 12¢ | X
13 Does the organization have a written whistleblower pollcy‘? . . . AT 13 | X
14 Does the organization have a written document retention and destruction pollcy? o . 14 | x
156 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | L . . L . .. | 15a X
b Other officers or key employees of the organization | . e e . .. | 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructnons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate its part:cupatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
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 P xy
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website [}] 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»
KATHY WITTE - 502-895-9427
4011 SHELBYVILLE ROAD LOUISVILLE  KY 40207

|
officer, director, trustee, or key employee? .. ... . ... ...

Form 990 (2009)

932008
02-04-10




Form 990 (2009) TRINITY HIGH SCHOOL FOUNDATION 31-1105966 Page 7

|Palt VII| 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.

® 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.

® |sst all of the organization’s current key employees. See instructions for definition of "key employes.”

® 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.

® 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.

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

(A) (B) © (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
s\ g é organization (W-2/1099-MISC) from the
£ 2 s |8 (W-2/1099-MISC) organization
£l2 Z2|8e and related
E(E|s|5 |82 & organizations
Elz|lB|&E2E|le
PHILLIP J. STUECKER
CHAIR 1,001x X 0, 0, 0,
CHARLES J. KANE
VICE-CHAIR 1,00 X X 0, 0, 0,
CLAIR PATENAUDE
SECRETARY 1,000x X 0, 0, 0,
ROBERT J. MULLEN, ED.D,
PRESIDENT 1,00(x X 0, 0, 0,
MARLA BARR
BOARD MEMBER 1,00 X 0, 0, 0,
TOM CURTIN
BOARD MEMBER 1,00 X 0, 0, 0,
SHAWN FREIBERT
BOARD MEMBER 1,001X 0, 0, 0,
WILLIAM HOWARD
BOARD MEMBER 1,001 X 0, 0, 0,
JOE LANDENWICH
BOARD MEMBER 1,001x 0, 0, 0,
CHARLES H. LEIS
BOARD MEMBER 1,00}1X 0, 0, 0,
PHILLIP MARSHALL
BOARD MEMBER 1,001 X 0, 0, 0,
JIM SMITH
BOARD MEMBER 1,00X 0, 0, 0,
JIM TENCZA
BOARD MEMBER 1,00 )X 0, 0, 0,
RICH TINSLEY
BOARD MEMBER 1,00]X 0 0, 0,
VINCE TYRA
BOARD MEMBER 1,00 X 0, 0, 0,
JUAN P, VASSALLO
BOARD MEMBER 1,00x 0, 0, 0,
EDWARD L, SCHOENBACHLER
BOARD MEMBER 1,001X 0 0 0,
932007 02-04-10 Form 990 (2009)




Form 990 (2009) TRINITY HIGH SCHOOL FOUNDATION 31-1105966 Page 8
I—part Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © ©) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
waek B - the organizations compensation
: g § organization (W-2/1099-MISC) from the
R z 2 (W-2/1099-MISC) organization
g z -;Z gg;,_ . and related
§ 2 g :E: é:é,a E organizations
DAVE STUMLER
BOARD MEMBER 1,00 X 0, 0, 0,
TIM CULVER
w EXECUTIVE DIRECTOR 40,00 X 0, 0 0,
1b Total . > 0, 0 0,
Total number of |nd|v1duals (lncludmg but not Ilmned to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 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 J for such individual X i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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) (B) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
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Form 990 (2009)

[Part VIll | Statement of Revenue

TRINITY HIGH SCHOOI, FOUNDATION

31-1105966

Page9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

- 0o Q0 T o

=

Federated campaigns

Membership dues

Fundraising events L. ... e

Related organizations

Govemment grants (contnbutuons)

All other contributions, gifts, grants, and
similar amounts not included above _ 1f

907,271,

Noncash contributions included in lines 1a-1f $

15,262,

Total. Add Iines 1a-1f _

| 2

907,271,

Progam Service
evenue

o o Q060 O D

RENT INCOME FROM TRINI

Business Code

531390

1,718,700,

1,718,700,

All other program service revenue _ .
Total. Add lines 2a-2f

Other Revenue

1,718 700,

Investment income (including dlvndends, interest, and

other similar amounts)

Income from investment of taxexempt bond proceeds

Royatties . .. .

| 2
. >
|

. »

92,061,

92,061,

() Real

(1i) Personal

Gross Rents

16,709,

Less: rental expenses

Rental income or (loss)

16,709,

Net rental income or (loss)

. »

16,709,

16,709,

Gross amount from sales of (i) Securities

' (i) Other

assets other than inventory

27,604,

Less: cost or other basis
and sales expenses

27,882,

Garn or (loss)

<278,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part 1V, line 18 .. cee et .. @
Less: direct expenses | . . b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 = | a
Less: direct expenses . | b
Net income or (loss) from gaming actlvmes
Gross sales of inventory, less returns
andallowances . . ... ... .. .. a
Less: cost of goods sold Lo b
Net income or (loss) from sales of mventory

<278,

<278,>

| 4

Miscelianeous Revenue

Business Code

PROCEEDS FROM SETTLEME

900099

1,748,

1,748,

All other revenue »
Total. Add lines 11a-11d
Total revenue. See mstructions.

\A/

1,748,

2,736,211,

1,718,700,

110,240,

10

Form 990 (2009)




Form 990 (2009) TRINITY HIGH SCHOOI, FOUNDATION 31-1105966 Page 10
[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).

Do not include amounts reported on lines 6b, Total e‘%enses Progra(n?)servace Managé%)ent and Funérausnng
7b, 8b, 8b, and 10b of Part VIil. oxpanses general expenses axpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _ 344,673, 344,673,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Beneéfits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits == = . .
10 Payroll taxes
11 Fees for services (non-employees)
a Management L. . . . 271,920, 271 920,
b Legal = . . .
¢ Accounting | .
d Lobbying
e Professionai fundralsmg services. See Pan IV, line 17
{f Investment management fees R e . 27,604, 27,604,
g Other . e 24,437, 24 437,
12 Advertising and promotlon A
13 Office expenses | . A, 16,253, 16,253,
14 Information technology .
15 Royalties B . ..
168 Occupancy . B . L L 13,969, 13 9689,
17 Travel | | e e e e . 3,022, 3,022,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. e e e 89,185, 89,185,
21 Payments to affi Ivates .
22 Depreciation, depletion, and amortlzatlon . 914,194, 914,194,
23 Insurance . e e .. 4,006, 4,006,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a DONOR APPRECIATION 73,421, 73,421,
b DUES & SUBSCRIPTIONS 941, 941,
¢ MISCELLANEOUS 200, 200
d
e
f All other expenses
25 Total functional expenses. Add lings 1 through 24f 1,783,825, 1,348 052, 90,432, 345,341,
26 Joint costs. Check here P> |:] if 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)
11



Form 990 (2009) TRINITY HIGH SCHOOL FOUNDATION 31-1105966 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . 617,472,] 1 796,856,
2 Savings and temporary cash mvestments 53,940, 2 54,125,
3 Pledges and grants receivable, net 692,636, 3 921,606,
4 Accounts receivable, net . 4
5 Receivables from cument and former off' icers, dlrectors tmstees key
employees, and highest compensated employees. Complete Part H
of Schedule L . e 3
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 8
] 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use L. 8
< 9 Prepaid expenses and deferred charges 1,400, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . | 10a 33,157,346,
b Less: accumulated depreciation | | | . 10b 9,011,567, 24 867,440, 10c 24,145,779,
11 Investments - publicly traded securities . . .. 8,074,754, 1 9,418,331,
12 Investments - other securities. See Part IV, kne 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets R 14
15 Other assets. See Part IV, Ilne 11 49 861, 15 47,828,
___ 116 __Total assets. Add lines 1 through 15 (must equal lme 34) 34 357,503, 16 35,384,525,
17 Accounts payable and accrued expenses = . 97,762, 17 31,689,
18 Grants payable 18
19 Deferred revenue L. 19
20 Tax-exempt bond liabilities X . 4,842,166, 20 4,353,237,
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L e 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 liabiities. Complete Part X of ScheduleD .. . . .. ... 150,000,] 25 0,
1268 Total liabilities. Add linegs 17 through 25 5.089 928, 26 4,384 926,
Organizations that follow SFAS 117, check here P II' and complete
- lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . .. .. 26,698,901, 27 28,087,877,
g 28 Temporarily restricted net assets 28 134,215,
'E 29 Permanently restricted net assets i 2,568,674, 29 2,777,507,
a Organizations that do not follow SFAS 117, check here P [___] and
s complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . . 30
::n 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% {32 Retaned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances _ . . . 29,267,575, 33 30,999 599,
__ 184 Totalliabilties and net assets/fund balances 34,357,503,] 34 35,384 525
Form 990 (2009)

‘ 832011 02-04-10
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Form 990 (2009) TRINITY HIGH SCHOOL FOUNDATION 31-1105966 Page 12
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [I] Accrual [j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e o 2a X
b Were the organization’s financial statements audited by an independent accountant? i 2b
¢ If “Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for overSIth of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| x
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[Il Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-1337 e e e L. 3a X
b If "Yes," did the organization undergo the requnred audrt or audrts? If the organlzatlon did not undergo the requnred audlt
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits. . . .. .. . . . . .... 1 3b
Form 990 (2009)

032012 02-04-10
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SCHEDULEA
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

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

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

Name of the organization Employer identification number
GH SCHOO, O (o) 31-1105966

[Partl | Reason for Publlc Charity Status (ali organizations must complete this part.) See nstructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 l:] A church, convention of churches, or association of churches descnbed in section 170(b){ 1{AXi).
D A school descnibed in section 170(b){1)(AXii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b){ 1XAXiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1){A)(iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1}{AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}{ 1{AXv).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b}{ 1{A){vi). (Complete Part I1.)
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 contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ili.)
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 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b Type |l c [:l Type lll - Functionally integrated d |__—| Type il - Other
e D 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).

b WwN

o

00 A0 O

10
11

N

H If the organization received a written determination from the IRS that #t i1s a Type |, Type H, or Type IiI
supporting organization, checkthisbox . . .. . .. ... . » L. |:|
g Since August 17, 2006, has the organization accepted any gift or contnbuﬂon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? | . 11gfii)
(iii) A 35% controlled entty of a person descnbed in (i) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (‘)'r';)azylzg‘;"gr“ (;vz (l)ls t(?;lgrtg:nlgatgﬂ (\:))rDlg you r:Iotlfy t?e orgaﬁ‘.’i%z';%ﬁhﬁm col | (vil) Amount of
organization (described on lines 1-9 : y el G gz: izatton In c?f'? (i) orgamzed in the support
above or IRC section governing document?| (i) of your suppo u.s.?
(see instructions)) Yes No Yes No Yes No
Total
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.

032021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Support Schedule forOrgamzatlons Descrlbed |n Sectlons 170(b)(1}(A)(iv) and 170(b)(1 )(A)(vn)
{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning inj» (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.") 529,847,

427,281,

1,285,456,

691,641,

907,271,

3,841,496,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

»

Total. Add lines 1 through 3 529,847,

427,281,

1,285,456,

691,641,

907,271,

3,841,496,

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

414,850,

6 Public support. subtract ine 5 from line 4

3,426 646

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

7 Amounts from line 4 529,847,

427,281,

1,285,456,

691,641,

907,271,

3,841,496,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 86,880,

305,834,

225,320,

163,751,

108,770,

890,555,

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)) 68,190,

56,940

930

1,748,

167,868

11 Total support. Add lines 7 through 10

4,899,919,

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlo

organization, check this box and stop here

| 12

7,995,531,

n 501(c)(3)

pl 1

Section C. Computation of Public SUpbort Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)) .

15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

69,93 %

15

77,92 %

16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and hne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[x]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization quallfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13 16a, or 16b and Ime 14 15 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
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ . .

»[]

»[_]
p[ |

932022
02-08-10

Schedule A (Form 990 or 980-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part il [Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on hne § 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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumished by a governmental 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 received
from other than disguahified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtrctling Tcﬂoml.m.e.ﬁ)
Section B. Total Support

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

9 Amounts from line 6

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

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

| ¢ Add lines 10a and 10b B
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on |
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explan in Part IV.) -
13 Total support (add lines 9, 10c, 11, and 12)

14 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 . e . R e . p |
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . ... . . 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 ... e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . B R 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ilne 14 and lme 15 IS more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . X > :l

b 33 1/3% support tests - 2008, If the organization did not check a box on lne 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... . ... P I:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

16




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Compilete if the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9, 10, 11, 0or 12. Open to Public
?.?Z;‘Q.’“;L‘éﬂ.}:%ﬁv"f;‘"’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TRINITY HIGH SCHOOL FOUNDATION 31-1105966

[ 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 b ON

o

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year |

Did the organization inform all donors and donor advrsors in writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . X
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

impermissible private benefit? . . |:| Yes g No

,[:]Yes |:| No

[Part Il |Conservation Easements. Complete rf the organlzatron answered "Yes" to Fon'n 990 Pa.rt IV hne 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 histonically important land area
Protection of natura! habitat [:] Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements o . T -
Number of conservation easements on a certified historic structure lncluded n (a) o, 2c
Number of conservation easements included in (c) acquired after 8/17/06 L. 2d
Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the orgamzatron during the tax
year p>

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

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? I I:I Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year b

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

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

and section 170M@®)@? ... . ... o Edves Ewo
In Part X1V, describe how the organization reports conservatron easements n |ts 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 1l | 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, historical
treasures, or other similar assets held for pubhc 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.

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, line 1 o L. . A
(ii) Assetsincluded in Form 980, PartX . R > 3

2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for financial galn provrde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 - L. R e e e . > s
b Assets included in Form 990, Part X R, e A, . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932061
02-01-10
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Schedule D (Form 990) 2009 TRINITY HIGH SCHOOL_ FOUNDATIO 31-1105966 Page 2
[PartTif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e EI Other
c C] Preservation for future generations
4 Provide a description of the orgamization’s collections and expiain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? ... .. - e D Yes l::] No

| Part IV | Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990 Part IV, ine 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . s s Yes e

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . .. .. .. e e e e T I
d Additions during the year . . . . e e R I -
e Distributions during theyear . .. .. .. . .. . . .. S |-
f Ending balance _ = . e e e I I |
2a Did the organlzatlon lnclude an amount on Form 990 PartX I|ne 21‘? e T |:|Yes [:] No

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

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

1a Beginning of year balance | _ | .. 7,072,140, 7.965 657,
b Contributions . . . L 640 096, 793,283,
¢ Net investment eamings, gains, and losses 791,398, <1,408,303,
d Grants or scholarships
e Other expenditures for facilities
and programs e 140,000, 278,497,
f Administrative expenses .
g End ofyearbalance | 8,363,634, 7,072,140,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 69,85 %
b Permanent endowment p» 30,15 %
¢ Term endowment P L00 %
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the organization
by: Yes | No
() unrelated organizations . . . . . . .. . ... .. S . |3ali) x
(ii) related organizations _ . R T, .. |3atii) X
b If "“Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? L F U - -
Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e e e e 8,566,953, 8,566,953,
b BUIIdlngs o . 23,065,772, 8,242 136, 14,823,636,
¢ Leasehold |mprovements oL
d Equipment . . o 1,504,621, 769,431, 735,190,
Other . .. 20,000, 20,000,
otal Add lines 1athrough 1e (Column (dz must egual Form 990, Part X, column (B), line 10(c).) » 24.145 779,
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 TRINITY HIGH SCHOOL FOUNDATION

31-1105966 Page 3

{Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of securty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equrty interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>

[Part Viil] 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. Ses Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.) ... . P

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

uncertain tax positions under FIN 48.

032053
02-01-10
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Schedule D (Form 990) 2009 TRI GH_SCHO 31-1105966 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili, column (A), line 12) 1 2,736,211,
2 Total expenses (Form 990, Part IX, column (A), ine25) . . .. . 2 1,783,825,
3 Excess or (deficit) for the year. Subtract ine 2 fromhne1 . . . . . 3 952,386,
4 Netunrealized gains (losses) oninvestments .. = . . . ... 4 781,948,
5 Donated services and use of facilites = . . 5
6 Investment expenses . 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XiV.) L. 8 <2,310,.>
9 Total adjustments (net). Add Iunes4through 8 L L. B 9 779,638,
10 Excess or (deficit) for the year per audited fi nancnal statements Comblne Imes 3 and 9 ...... 10 1,732,024,
]Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 3,736,128,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains on investments . L L 2a 781,948,
b Donated services and use of facilites = .= . . . - )
¢ Recoveries of prior year grants e e e o 2c
d Other (DescribenPartXiv) . ... . . .. e e e 2d 217,969,
e Add lines 2a through 2d | 2e 999,917,
3 Subtractline 2e fromhne t | 3 2,736,211,
4 Amounts included on Form 990, Part Viil, line 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . | . | 4a
b Other (DescnbenPartXiv}y . ... ... .. . . . .. . 4b
¢ Addlines4aand 4b e e e e e e e e, . . . 4c 0,
Total revenue. Add lines 3 and 4c is muste ual Form 990 Partl Ilne 12 ) L 5 2.736 211,
] Part XIII| Reconciliation of Expenses per Audited Flnancnal Statements With Exponses per Returmn
1 Total expenses and losses per audited financial statements i 1 2,004,104,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadustments . .. .. ... 2b
c Otherlosses = . . . R e e 2c
d Other(DescnbemPartXIV) . . Lad 220,279,
e Addlines2athrough2d ... . e 2e 220,279,
3 Subtract line 2e from line 1 - e 3 1,783 825,
4 Amounts included on Form 990, Part IX Ilne 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VHl, line7b . = | 4a
b Other (Descnbe in Part XIV) | e e . 4b
¢ Add lines 4a and 4b . 4c Q.
5 _Total expenses. Add lines 3 an d 4c (Thls must equal Form 990 Partl I/ne 18) 5 1,783 825,

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE PRIMARY PURPOSE OF THE ENDOWMENT FUNDS ARE TO

SUPPORT THE ORGANIZATION'S PROGRAMS,

PART X: THE FOUNDATION HAS BEEN GRANTED TAX-EXEMPT STATUS BY

THE INTERNAL REVENUE SERVICE UNDER CODE SECTION 501(C)(3) AS A NON-PROFIT

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION, ACCORDINGLY, NO INCOME TAX

EXPENSE IS REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS,

032054
02-01-10
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Schedule D (Form 990) 2009 TRINITY HIGH SCHOOL FO Ol 31-1105966 Page §
[Part XIV] Supplemental Information (continued)
THE FASB HAS ISSUED NEW STANDARDS, CONTAINED IN THE FASB ASC, CLARIFYING
THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN ANNUAL
FINANCIAL STATEMENTS FOR FISCAL YEARS BEGINNING AFTER DECEMBER 31 _ 2008,
THESE_STANDARDS REQUIRE RECOGNITION AND MEASUREMENT OF UNCERTAIN INCOME
TAX POSITIONS USING A "MORE-LIKELY-THAN-NOT" APPROACH, THE FOUNDATION
ADOPTED THESE STANDARDS AT THE BEGINNING OF FISCAL YEAR 2010 WITH NO
MATERIAL IMPACT ON ITS FINANCIAL STATEMENTS,
PART XI_ LINE 8 - OTHER ADJUSTMENTS:
UNCOLLECTIBLE PLEDGES: -2310,
PART XII  LINE 2D - OTHER ADJUSTMENTS:
CONTRIBUTION FROM SCHOOL: 217969,
PART XIII. LINE 2D - OTHER ADJUSTMENTS:
UNCOLLECTIBLE PLEDGES: 2310,
CONTRIBUTION FROM SCHOOL: 217969,
Schedule D (Form 890) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury Form 990 or to provide any additionat information.
Intermnal Revenuse Service P> Attach to Form 890.

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
TRINITY HIG CHOOQ, [9) 0!

Employer identification number
31-1105966

FORM 990, PART I,6 LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUNDING, REPLENISHMENT AND MAINTENANCE OF EDUCATIONAL FACILITIES AND

THE_FUNDING OF TUITION AID FOR STUDENTS WHO ATTEND THE SCHOOL,

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

AND THE SCHOOL FACILITATES THE SCHOOL IN MORE EFFECTIVELY FOCUSING ON

THE EDUCATIONAL MISSION TO PROVIDE ITS STUDENTS A SUPERIOR HIGH SCHOOL

EDUCATION IN A SUPPORTIVE ATMOSPHERE BASED UPON CHRISTIAN VALUES IN THE

CATHOLIC TRADITION,

FORM 990, PART VI, SECTION A, LINE 3: THE FOUNDATION UTILIZES THE

SERVICES OF TRINITY HIGH SCHOOL TO PERFORM CERTAIN MANAGEMENT DUTIES, THE

FOUNDATION PAYS TRINITY HIGH SCHOOL A MANAGEMENT FEE FOR THESE SERVICES,

TRINITY HIGH SCHOOL'S MANAGEMENT DUTIES INCLUDE, BUT ARE NOT LIMITED TO

PLANNING, BUDGETING, BCOKKEEPING AND PROVIDING AN EXECUTIVE DIRECTOR FOR

THE FOUNDATION,

THE FOUNDATION'S EXECUTIVE DIRECTOR, TIM CULVER, IS EMPLOYED BY TRINITY

HIGH SCHOOL FOR THE SERVICES HE PROVIDES TO THE FOUNDATION, THE REPORTABLE

COMPENSATION TIM CULVER RECEIVED FROM TRINITY HIGH SCHOOL FOR THE 2009

CALENDAR YEAR WAS $76_,051,

FORM 990, PART VI, SECTION B, LINE 1i: THE 990 WILL BE REVIEWED BY THE

ACCOUNTING MANAGER, DIRECTOR OF FINANCE, AND THE PRESIDENT, AFTER THIS

REVIEW, A DRAFT IS PROVIDED TO THE EXECUTIVE BOARD OF THE FOUNDATION FOR

EW PPROV,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Internal Revenus Service P> Attach to Form 990.

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

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the organization
TRINITY HIGH SCHOOL FOUNDATION

Employer identification number
31-1105966

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER OF THE BOARD OF

DIRECTORS IS REQUIRED TO ANNUALLY REVIEW THE CONFLICT OF INTEREST POLICY

AND SIGN A STATEMENT STATING THEY READ THE POLICY AND EITHER LIST ANY

POTENTIAL CONFLICTS OR STATE THEY HAVE NO KNOWN CONFLICTS, THE BOARD CHAIR

REVIEWS ALL ANNUAL STATEMENTS FOR POTENTIAL CONFLICTS,

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XI,6 LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR, THE FINANCE COMMITTEE

(ALSO KNOWN AS RESOURCE MANAGEMENT COMMITTEE) ASSUMES RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF

AN INDEPENDENT ACCOUNTANT,

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: CITY OF ST, MATTHEWS

(F) DESCRIPTION OF PURPOSE:

BOND REFINANCING AND ADDITIONAL SCHOOL FACILITY CONSTRUCTION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

032211
02-03-10
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