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e 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, and ending_

B Check if applicabte *

C Name of organization

D Employer identification number

" | Address change TRUST, INC.
s :| Name change Doing Business As 41-0965940
| nal return Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
o 9 WEST RUSTIC LODGE AVENUE SOUTH 612-827-6159
] Termunated City or town, state or country, and ZIP + 4
! ! Amended retum MINNEAPOLIS MN 55419 G Gross receipts$ 482,122
F Name and address of principal officer
I Application perding H(a) Is this a group return for affilales? “Yes X No
H(b) Are at! affiliates included? ' Yes No

If "No,"” attach a list (see instructions)

| Tax-exempt status

X s01(0)3) ! | 50(0) (

) d(insertno)

| | 4947(a)1) o

! 527

J wWebsite » WWW.TRUSTINC.ORG

H(c) Group exemption number P

K Form of organization ’X, Corporalion ' J Trust I l Associalion ! _! Other »» 7 L Yearofformaion 1970 W M Stale of legal domicte  MIN
Part} Summary
1 Briefly describe the organization's mission or most significant activities
8 SERVICES FOR RESIDENTS IN AREA
5
o
é 2 Check this box P [ i if the organmization discontinued its operations or disposed of more than 25% of its net assets
o5 3 Number of voting members of the governing body (Part V!, line 1a) 3 23
g é'é Number of independent voting members of the governing body (Part VI, line 1b) 4 23
§ &5 Total number of Individuals employed in calendar year 2010 (Part V, ine 2a) 5 13
E Total number of volunteers (estimate if necessary) 6 350
a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
G Prior Year Current Year
o | S8 Contributions and grants (Part Vill, line 1h) 238,956 225,58¢
?, 8) Program service revenue (Part ViIl, line 2g) 313,741 249,658
3 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 372 1,432
& | BB Other revenue (Part VIII, column (A), iines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,157 742
{Z Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 554,226 477,428
fngGrants and similar amounts paid (Part I1X,
14 Benefits paid to or for members (Part IX, a@E]VED
g | 15 Salares, other compensation, employee | ndils (PAFrIXTo . q‘% 5-10) 248,178 234,966
2 | 16aProfessional fundraising fees (Part 1X, col 8’ (A),gnep12 6 zoﬁ
§ b Total fundraising expenses (Part IX, colurmmn (P), IlnegéS) » 30 , 540
W 17 Other expenses (Part IX, column (A), lineg 11a—1ttehtt=24f) 24 331,230 281,701
18 Total expenses Add lines 13—17 (must e%‘Lal P@@%NA)L{&;@ZS) 579,408 516,667
19 Revenue less expenses Subtract line 18 from line 12 -25,182 -39,239
5% “Beginning of Current Year End of Year
25 20 Total assets (Part X, fine 16) 139,513 101,114
<2l 21 Total habilities (Part X, line 26) 30,528 31,368
23| 22 Net assets or fund balances Subtract line 21 from hine 20 108,985 69,746
Part il Signature Biock

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t1s

true, correct, and complete I?}c)laratxon of preparer SOIher thar;ofﬁcer) 1s based on ail information of which preparer has any knowledge

DY N
WG,

} A Ul £,
Sign Slgnat‘e 'ofﬁce,rv UYL Date
Here } NANCY BLELE EXECUTIVE DIRECTOR
Type or print name and title ~

Print/Type preparer's name %are signature, Date Check L _j ift PTIN
Paid Roger D. Plath i D 09/15/11| self-employed] PO0S69235
Preparer |p wsnome » LA FAYETTE, MELSSEN & PLATH, LTD. FrmsENY _ 41-1503687
Use Only 6625 LYNDALE AVE S

Firm's address P MINNEAPOLIS, MN 55423-2378 Phone no 612-861-8366

May the IRS discuss this return with the preparer shown above? (see insiructions)

]X| Yes No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2010 /

" A
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Forfn 990 2010y TRUST, INC. 41-0965940 Page 2
Partlf  Statement of Program Service Accomplishments )
Check if Schedule O contains a response to any question in this Part |1| X}

1 Brnefly describe the organization's mission

SERVICES FOR RESIDENTS IN AREA

)

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ] Yes |X] No
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? ! _J Yes [gj No
If "Yes," describe these changes on Schedule O

4 Descnibe 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 $ 179,036 including grants of $ ) (Revenue $ )
HOME DELIVERED MEALS - SERVES MEALS TO SENIOR CITIZENS
AND DISABLED PERSONS.

45 {Code ) (Expenses $ 79,246 including grants of $ ) (Revenue $ )
CHORE PROGRAM - SERVES SENIOR CITIZENS AND DISABLED

PERSONS WITH YARD WORK, SNOW SHOVELING, HOUSECLEANING,

AND MINOR HOME REPAIRS.

4c (Code ) (Expenses $ 37,895 including grants of $ ) (Revenue $ )
ESTATE SALES - PROVIDES SERVICE TO SENIORS OR ESTATE

HOUSEHOLD ADMINISTRATORS WHEN GOODS MUST BE SOLD UPON

ENTRY TO A NURSING HOME OR UPON DEATH.

4d Other program services (Describe in Schedule O )
(Expenses $ 172,193 including grants of $ ) (Revenue $ )
4a Total program service expenses P 468,370
DAA Form 990 (2010)
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Forrh 990 (20f0) TRUST, INC. 41-0965940 Page 3
PartlV _ Checklist of Required Schedules
Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes,” complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the orgamzation maintain collections of works of art, histornical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part V) 113} X
b Did the orgamization report an amount for investments—other securittes in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parnt VI 11b X
¢ Did the orgarization report an amount for Investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part I1X 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 |f "Yes," complete Schedule D, Part X 11e| X
f Did the orgamzation'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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and XIll 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts !l and IV 15 X
16 D the organization report on Part 1X, 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, Parts lll and IV 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 927
If "Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitais? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA
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Form 990 (20f0) TRUST, INC. 41-0965940

Page 4

Part iV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), Iine 1? If "Yes," complete Schedule |, Parts | and 1l

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule [, Parts | and Il

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

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 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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 |

Is the organization aware that It engaged in an excess benefit transaction with a disqualified person 1n 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 |

Was a loan 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, Part Il
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, Part 1!

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 current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scheduie L, Partiv

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Scheduie N, Part Il

Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 if “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, 1li,
IV,and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage n any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization comptete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

[__-]Yes |i| No

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

»

28¢

29 | X

30

31

32

33

34

bl T T 1T T

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) TRUST, INC. 41-0965940 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V e
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in hne 1a Enter -0- If not applicable 1b 0
¢ D the orgamization 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, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 13
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 n 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 P
See instructions for 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
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 7c X
d f“Yes " indicate the number of Forms 8282 filed during the year [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 7g
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the orgamization licensed to 1ssue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation 1n Schedule O 14b
DAA Form 990 (2010}
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Form 990 (2010) TRUST, INC. 41-0965940

Page 6

Part vl

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.

Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management ~
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a 23
b Enter the number of voting members included in line 1a, above, who are independent ib 23
2 Did any officer, director, trustee, or key employee have a family relahonship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing 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 Schedute O 9 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 affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
torm? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the orgamzation have a written conflict of interest policy? If “No,"” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 X
¢ Does the organization reguiarly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢ | X
13 Does the orgamization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approvail by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15h| X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? 16a X
b 1f“Yes,” has the organization adopted a written policy or procedure requinng the orgamzation to evaluate its
participation 1n 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  List the states with which a copy of this Form 990 is required to be filed » MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 890-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
[_] Own website I}_{J Another's website B| 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 avaiable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » TRUST, INC. 9 WEST RUSTIC LODGE AVENUE SOUTH
MINNEAPOLIS MN 55419 612-827-6519

DAA

Form 990 (2010)
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Forrh 990 (2070) TRUST, INC. 41-0965940 Page 7
PartVll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI I
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
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "
e 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
o 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 neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) (8) (C) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[S 1ol =l = compensation compensation from amount of
week a 3. 23 2 (3&) 8 from related other
(descnbe aslE|18 |0 EHE the organizations compensation
hours for I I - organization (W-2/1099-MISC) from the
related e | & ) ®8 (W-2/1099-MISC) organization
organszations &l g K4 % R and related
In Schedule g @ 4 organizations
0) 3 g
2
() NANCY BIELE
EX. DIRECTOR 38.00 X 55,713 0 600
(2)
3
See Attached Sch # 1
4 for Complete Board
List
(S)
(6)
(7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)

DAA

Form 990 (2010)
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Form 990 (2010) TRUST, INC. 41-05965940 Page 8
Part Vil " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (9] (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation from amount of
week §_§ 2|8 5 32 g from related other
(describe 35| € 2o led CBD the organizations compensation
hours for acl g1 " 13 18% = organization (W-2/1099-MISC) from the
related 2zl 8 s |8 {W-2/1099-MISC) organization
organizations S § E| and related
in Schedule gl & 2 organizations
0) °1 8 g
o
Q
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
| (28)
|
ib Sub-total > 55,713 600
¢ Total from continuation sheets to Part Vi, Section A |
d Total (add lines 1b and 1c) > 55,713 600
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
5

for services rendered to the organizatton? If “Yes," complete Schedule J for such person

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) (B)
Name and business address Descnption of services

(€}
Compensation

Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P>

DAA

Form 990 (2010)
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Form 990 (20f0) TRUST, INC. 41-0965940 Page 9
Parf VIiI  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
M function revenue under sections
revenue 512, 513, or 514
{:’g 1a Federated campaigns 1a
gé’ b Membership dues 1b
g‘g ¢ Fundraising events 1c 18,643
&g d Related organizations 1d
g’E @ Govemment grants (contnbutions) 1e 45,084
'%g f Al other contnbutions, gifts, grants,
,gg and similar amounts not included above 1 161,869
ST| g Noncash contrbutions icluded in lines 1a-# $ 36,458
O % h Total Add lines 1a—1f » 225,596
§ Busn. Code
%’ 2a HOME DELIVERED MEALS 624210 158,696 158,696
| b ESTATE SALES RECEIPTS 624100 28,016 28,016
g ¢ PAMILY CENTER 624100 24,560 24,560
R d COAM 624100 18,835 18,835
El o CHORE 624100 16,516 16,516
g’ f All other program service revenue 624100 3,035 3,035
8- | g Total. Add lines 2a-2f > 249,658
3 Investment income (including dividends, interest,
and cther similar amounts) | 4 228 228
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (joss)
d Net rental ncome or (loss) »
7a_ Gross amount from {1) Securnues (1) Other )
sales of assets
other than inventony 5,898
b Less costor other
basis & sales exps 4,694
¢ Gain or (loss) 1,204
d Net gain or (loss) > 1,204 1,204
o | 8a Gross income from fundraising events
g (not including $ 18,643
3 of contributions reported on line 1c}
'f See Part IV, line 18 a
g b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a SUNDRY - TRUST 742 742
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 742
12 Total revenue. See instructions » 477,428 249,658 2,174

DAA

Form 990 (2010)
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Form 990 (20f0y TRUST, INC. 41-0965940 Page 10
ParttX _ 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 t(ei\genses Progra(n?)semce Managc(ecm)ent and FuncSPa)xsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govermments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See PartiV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 55,713 46,736 5,015 3,962
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 158,512 153,404 2,016 3,092
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 4,179 3,279 900
10 Payroll taxes 16,562 14,617 1,945
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 10,920 10,920
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 51,882 40,391 11,491
14 Information technology
15 Royalties
16 Occupancy 11,638 10,013 1,625
17  Travel 2,882 2,487 395
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,912 2,184 728
23 Insurance 10,382 7,660 2,722
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of iine 25, column
{A) amount, list ine 24f expenses on Schedule O )
a MEALS FOOD EXPENSE 93,047 93,047
b PARISH NURSE FEES 52,458 52,458
¢ DIRECT PROGRAM COSTS 22,036 22,036
d THERAPIST FEES 15,561 15,561
e CONTRACTED SERVICES 4,497 4,497
f All other expenses 3,486 3,486
25 Total functional expenses. Add lines 1 through 24f 516,667 468,370 37,757 10,540
26 Joint costs. Check here [_] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) jont costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (20f0) TRUST, INC. 41-0965940 Page 11
Part X Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash—non-interest bearing 21,753] 1 12,217
2 Sawvings and temporary cash investments 57,260] 2 37,252
3 Pledges and grants receivable, net 7,451] 3 10,723
4 Accounts recevable, net 31,492 4 26,908
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |I of
Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
. employees' beneficiary organizations (see instructions) 6
® | 7 Notes and loans receivable, net 7
% 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 12,400
b Less accumulated depreciation 10b 10,618 4,6395] 10c 1,782
11 Investments—publicly traded secunties 11
12 Investments—other secunities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 16,862 15 12,232
16 Total assets. Add ines 1 through 15 (must equal line 34) 139,513] 16 101,114
17 Accounts payable and accrued expenses 26,128| 17 31,368
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiltties 20
g Zzi Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
'-‘Ev employees, highest compensated employees, and disqualified persons
3 Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 4,400| 25
26 Total liabilities. Add lines 17 through 25 _ 30,528 26 31,368
g Organizations that follow SFAS 117, check here P@ and complete
‘é lings 27 through 29, and lines 33 and 34.
-(—‘: 27 Unrestricted net assets 94,863]| 27 52,416
@ (28 Temporarly restricted net assets 1,827] 28 5,098
B |29 Permanently restricted net assets 12,195/ 29 12,232
E Organizations that do not follow SFAS 117, check here P> [_] and
° complete lines 30 through 34.
] 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% 133 Total net assets or fund balances 108,985| 33 69,746
Z |34 Total habilities and net assets/fund balances 139,513] 34 101,114

DAA

Form 990 (2010)
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Form 990 (20f0) TRUST, INC. 41-0965940

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

||

Db LN =

Total revenue (must equal Part VI, column (A), ine 12)

Totatexpenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B))

477,428

516,667

-39,239

108,985

N |d W N =

69,746

Part XH  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

1

2a

Accounting method used to prepare the Form 990 I_I Cash @ Accrual U Other

Yes | No

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?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes™ to ine 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 erther 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
issued on a separate basis, consolidated basis, or both

[g] Separate basis L_} Consclidated 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 Act and OMB Circular A-133?

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

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2010)
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(Form 990 or 990-EZ)

| SCHEDULEA Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charntable trust

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

TRUST, INC. 41-0965940

Part{

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 _| Ahospital or a cooperative hospital service organization described 1n section 170(b)(1){A)ii1).
4 [_ A medical research organization operated In conjunction with a hospital described 1n section 170(b)(1)(A)(it). Enter the hospital's name,
_city, and state
5 L _J An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
__ section 170(b)(1)(A)(iv). (Complete Part il )
6 H A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally 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 Part il )
8 % A community trust described in section 170(b)(1){A)(vi). (Complete Part Il }
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelipts from activities related to its 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 Ill )
10 [_j An orgamzation organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [_| Type | b [__l Type il c I ] Type llI-Functionally integrated d [_ J Type lI-Other
-] D By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgarizations described in section 509(a)(1)
or sechicn 509{a)}2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting
organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1) below, the governing body of the supported organization? 11g()
(ii) A family member of a person described in (1) above? 11g(n
(iir) A 35% controlled entity of a person described in (1) or (n) above? 11g{m
h Provide the following information about the supported organization(s)
(i) Name of supported (si) EIN (vii) Type of organization (tv) Is the organization | (v) Did you notify (vi} ts the (v} Amount of
organization (described on lines 1-9 incol (1) histed in your | the organization i [organization in col support
above or IRC section governing document? col {1)of your  l{1) organized in the
(see instructions)) support? us?
‘1 Yes No Yes No Yes No
} (A)
(B)
(C)
(D}
i (E)
|
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schidule A (Form 990 or 990-E7) 2010 TRUST,

INC.

41-0965940

Page 2

Partll

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 | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 {d) 2009

(e) 2010

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business

1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see instructions)
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

| 12

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part Il, ine 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. 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 organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415
10% or more, and If the orgarization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

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

14

%

15

%

> [
>

DAA

Schedule A (Form 980 or 990-EZ) 2010
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Schédule A (Form 990 or 990-E7) 2010 TRUST,

INC.

41-0965940

Page 3

Partill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ) 301,766 197,430 220,487 238,956 225,596 1,184,235
2 Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furmished i any activity that is related to the
organization's tax-exempt purpose 171,912 310,934 314,679 313,741 249,658 1,360,924
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or faciities
furmished by a governmental unit to the
orgamzation without charge
6 Total. Add lines 1 through 5 473,678 508,364 535,166 552,697 475,254 2,545,159
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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year 136,143 138,593 123,581 135,277 113,146 646,740
¢ Addlines 7a and 7b 136,143 138,593 123,581 135,277 113,146 646,740
8  Public support (Subtract line 7¢ from
line 6) 1,898,419
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 473.678 508,364 535,186 552,637 475,254 2,545,159
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 1,168 1,182 372 228 2,960
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 1,168 1,192 372 228 2,960
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 15 regularly carmed on 157 0 157
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V )
13  Total support. (Add lines 9, 10c, 11,
and 12) 474,846 509,556 535,166 553,226 475,482 2,548,276
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 > L l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 74.50%
16  Public support percentage from 2009 Schedule A, Part Ili, ine 15 16 74.24%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and Iine 15 i1s more than 33 1/3%, and line
1
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 {z,
b 33 1/3% support tests—2009. If the organization did not check a box on Iine 14 or line 19a, and line 18 1s more than 33 1/3%, and )
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [ 'g
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > | ]

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schédule A (Form 990 or 990-E2) 2010 TRUST, INC. 41-0965940 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2 01 0

Department of the Treasury PartlV,line6,7,8,9,10,11, 0r 12 Bpen 1o Public

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

Name of the organization Employer identification number
TRUST, INC. 41-0965940

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durnng year)

Aggregate value at end of year

N b W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamzation’s property, subject to the organization's exclusive legal controf? l_:] Yes [J 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 iImpermissible private benefit? [—1 Yes l-] No
Part Ul 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 all that apply)
Preservation of land for public use (e g, recreation or education) [j Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

{_| 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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

mstoric structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement 1s located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:I Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, iInspecting, 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)(4)(B)

(1) and section 170(h)(4)(B)(1)? [ ]Yes [ |No
9 In Part XIV, describe 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 orgamization’s financial statements that describes the

organization's accounting for conservation easements

Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 990, Part VI, ine 1 » 3
(ii) Assets included in Form 990, Part X > 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIil, line 1 > 3

b _Assets included in Form 990, Part X | )

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2010
DAA
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Schédule D (Form 990) 2010  TRUST, INC. 41-0965940 Page 2
Part il 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 items (check all that apply)

a Public exhibition d [ ] Loan or exchange programs
b Scholarly research e [_, Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XV
5 Dunng 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 maintained as part of the organization's collection? I ] Yes I—I No
Part W  Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? lh] Yes !j No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, ine 21? U Yes U No
b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part iV, fine 10.
(a) Current year (b) Prior year (c) Two years back  [d) Three years bac (e) Four years back
1a Beginning of year balance 12,232 12,131 12,025
b Contributions
¢ Net investment earnings, gains, and
losses 37 64 106
d Grants or scholarships
e Other expenditures for faciltties and
programs
f Administrative expenses
g End of year balance 12,232 12,185 12,131
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %
b Permanent endowment®» 100.00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated orgamzations 3a(i X
(i) related organizations 3afii) X
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation

- 0o Qo0

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 12,400 10,618 1,782
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 1,782

Schedule D (Form 990) 2010

DAA




410965940 08/26/2011 10 22 AM

Schédule D (Form 990) 2010 TRUST, INC. 41-0965940 Page 3
PartVl_ Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of securtty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(€}
©)
B
(F)
(©)
(H)
{1
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

slaeldeade

o~
]
—

Ele

—~
Q
5
Q

olumn (b) must equal Form 990, Part X, col (B) line 13) >

A Other Assets. See iForm 990, Part X, line 15.
(a) Description {b) Book value

SAVINGS CD; RESTRICTED 12,232

STOCK DONATION

1 (

k)
=

F\A\AAA
niH JWwIN J
e [~ b [~ [~

(6)
)
(8)
9)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 12,232
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

(1) Federal income taxes
(2) DUE TO THERAPIST
(3)
G
3
)
)
8)
9
{19
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 (ASC 740) Footnote In Part X!V, provide the text of the footnote to the orgamzation’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2010
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Schédule D (Fbm 990) 2010 TRUST, INC. 41-0965940 Page 4

Part Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12) 1 477,428
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 516,667
3 Excess or (deficit) for the year Subtract line 2 from hne 1 3 -39,239
4 Net unreahzed gains (losses) on investments 4
5 Donated services and use of facilities 5

6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe In Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -39,239

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 495,103
2 Amounts included on line 1 but not on Form 990, Part ViII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 17,675

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e 17,675
3 Subtract line 2e from line 1 3 477,428
4 Amounts included on Form 990, Part VI, ine 12, but not on fine 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

C Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 477,428
Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 534,342
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 17,675

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

@ Add lines 2a through 2d 2e 17,675
3 Subtract Iine 2e from line 1 3 516,667
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV ) 4b

C Add fines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |_line 18 ) 5 516,667

Part XIV _ 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,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xli, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information
Part X - Liability Under FIN 48 Footnote

The Organization has evaluated for uncertain tax positions and management

has expressed there are no uncertain tax positions as of December 31, 2010
and 2009. Tax returns for the past three tax years remain open for

examination by tax jurisdictions.

Schedule D (Form 990) 2010
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Schédule D (Fbrm 990) 2010 TRUST, INC.

41-0965940

Page §

Part XIV__ Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a

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

OMB No 1545-0047

2010

Open To Pyblic
Inspsction

Name of the organization

TRUST, INC.

Employer identification number

41-0965940

Part | Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a D Mail solicitations
b D Internet and emall solicitations

c D Phone solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services?
b If “Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (1i) Activity (in) Dldhfund- (iv) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) ?&Z?;d; ;? from activity (or retained by) (or retained by)
control of fundraiser Iisted n organization
contributions? col (i)
Yes| No
1
2
3
-4
|
|
|
J 5
|
6
7
8
9
10
Total »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2010



410965940 08/26/2011 10 22 AM

Schetdule G (Fbrm 990 or 990-EZ) 2010

TRUST, INC.

41-0965940

Page 2

Partli Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SILENT AUCTION COAM SPRING/FAL| None {add col (a) through
° (event type) (event type) (total number) col {c))
3
c
§ 1 Gross receipts 9,764 5,615 15,379
2 Less Chantable
contnbutions 9,764 5,615 15,379
3 Gross income (line 1 minus
Iine 2)

4 Cash pnzes

5 Noncash prizes

6 Rent/facility costs

Food and beverages

Direct Expenses
-~

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Netincome summary Combine line 3, column (d), and line 10

>
>

Part Itf Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine Ba. B

o (b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
12

1 _Gross revenue
2 2 Cash prizes
2
2| 3 Noncash prizes
ul
g
5 4 Rent/facility costs

5 Other direct expenses

Yes % Yes % | | Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and iine 7

9 Enter the state(s) in which the orgarnization operates gaming activiies
a Is the organization licensed to operate gaming activities in each of these states?

b If“No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If“Yes,” explain

9a l_—_] Yes D No

10a [ ] Yes [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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| Scheldule G (Fbrm 990 or 990-E7) 2010 TRUST, INC. 41-0965940 Page 3
' 11 Does the organization operate gaming activities with nonmembers? U Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of ganung activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/specral events books and
records
‘ Name »
|
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

‘ b If “Yes,” enter the amount of gaming revenue received by the orgamzation »  $ and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party
Name p
Address P
16  Gaming manager information
Name P

Gaming manager compensation » $

Description of services provided P

i D Director/officer D Employee D Independent contractor
|

17  Mandatory distnbutions

a s the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

‘ b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
“ spent in the organization's own exempt achivities dunng the tax year P> $
| Partlv Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
| columns (iit) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
! part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE M . . OMB No 1545-0047
(Form 990) Noncash Contributions
» Complete if the organizations answered “Yes"” on Form 2 0 1 0
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the-organization Employer identification number
TRUST, INC. 41-0965940
Parti Types of Property
(a) ®) (el d
Check if | Number of contributions or :;r;ianstz ::::;:;l:;h:: Method of( dl:termlmng
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secuntes—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contnbution—Histonc
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commerciai
17  Real estate—Other
18  Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25 Otherb( Parish Nurse )| X 1 36,458| Fair Value
26  Other P ( )
27 Other P )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” descnbe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b if“Yes," describe in Part ||
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Ii
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

DAA
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Schellule M (Forin 990) 2010y TRUST, INC, 41-0965940 Page 2
Part i Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
DAA
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[ ] a® PN

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Form 990 or 990-E2 . ) 010

( ) Complete to provide information for' responses to specific questions on 2 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. inspection
Name of thesorgamzation Employer identification number

TRUST, INC.

41-0965940

Form 990, Part I, Line 6

VOLUNTEERS HELP DELIVER MEALS UNDER THE MEALS-ON-WHEELS PROGRAM, ASSIST

WITH HOUSECLEANING AND OTHER SUCH TASKS UNDER THE CHORE PROGRAM, ASSIST

WITH HEALTH EDUCATION UNDER THE PARISH NURSE PROGRAM, ASSIST WITH ESTATE

SALES UNDER THE ESTATE SALES PROGRAM, AS WELL AS MANY OTHER ASSISTANCE

UNDER SMALLER TRUST PROGRAMS, ALL OF WHICH HELP COMMUNITY RESIDENCE IN

NEED.

Form 990, Part IIXI, Line 4d - All Other Achievements

TRUST TOPICS, PARISH NURSE, LOAVES AND FISHES,

FAMILY

CENTER AND COAM; PROGRAMS TO PROVIDE ASSISTANCE AND

SERVICES TO LOCAL RESIDENTS.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

The Organization is made up of member churches who elect representatives to

the Board of Directors of the Organization.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

EACH MEMBER CHURCH SHALL APPOINT TWO MEMBERS OF ITS CHURCH TO BECOME

MEMBERS OF THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

IN ALL MATTERS THAT COME BEFORE THE BOARD, EACH BOARD MEMBER SHALL BE

ENTITLED TO ONE VOTE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Schetjule’D (Porm 990 or 990-EZ) (2010) Page 2

Name of the organization

Employer identification number

TRUST, INC. 41-0965940

Form 990,

THE DRAFT

Part VI, Line 11lb - Organization's Process to Review Form 990

FORM 990 GOES TO THE FINANCE COMMITTEE FOR REVIEW. ONCE DONE,

THIS COMMITTEE BRINGS THE FORM 990 TO THE FULL BOARD FOR FURTHER REVIEW AND

APPROVAL.

Form 990,

ALL BOARD

POTENTIAL

Form 990,

EXECUTIVE

Form 990,

Part VI, Line 12c - Enforcement of Conflicts Policy
MEMBERS ARE REQUIRED TO FILE A CONFLICT OF INTEREST POLICY. ANY

CONFLICTS ARE DISCLOSED TO THE FULL BOARD.

Part VI, Line 15a - Compensation Process for Top Official

DIRECTOR SALARY APPROVED BY BOARD OF DIRECTORS.

Part VI, Line 15b - Compensation Process for Officers

FULL BOARD APPROVES ALL COMPENSATION.

Form 990,

Part VI, Line 19 - Governing Documents Disclosure Explanation

FORM 990 LISTED ON GUIDESTAR AND UPON WRITTEN REQUEST.

DAA

Schedule O (Form 990 or 990-EZ) (2010) |
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4120965940
FYE: 12/31/2010

Federal Statements

8/26/2011 10:22 AM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  Code 6/30/75 Obs ($ or %)
$ 228 14
Total S 228
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o 3808 Application for Extension of Time To e an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
D fthe T

1.\?55\2T§2\5§n3ee5¢;§?§:w 7 > Filea separate application for each return

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronucally file Form
8868 to request an extension of ime to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits

Part Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only | 4 D

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

Type or Name of exempt organization Employer identification number
print

File by the TRUST, INC. 41-0965940

due date for

Number, street, and room or suite no If a P O box, see instructions

oyt 9 WEST RUSTIC LODGE AVENUE SOUTH
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MINNEAPOLIS MN 55419
Enter the Return code for the return that thus application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 33 Form 4720 0¢
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
TRUST, INC.
9 WEST RUSTIC LODGE AVENUE SOUTH
®  The books are in the care of » MINNEAPOLIS MN 55419
TelephoneNo P 612-827-6519 FAXNo P
* If the organization does not have an office or place of business in the United States, check this box > D
® If thus s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If it1s for part of the group, check this box 4 and attach

a list with the names and EINs of all members the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15/11 | tofilethe exempt organization return for the organization named above The extension i1s
for the organization's return for

> calendaryear 2010  or
> . tax year beginning , and ending

2 |Ifthis tax year entered in line 1 1s for less than 12 months, check reason D Intal return D Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a 3
b if this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year gverpayment allowed as a credit 3b $
¢ Balance due Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c 3

Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
gg;\ Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2011)
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L] s
Form 8868 (Rev 1-2011) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for 2p Automatic 3-Month Extension, complete only Part | (on page 1)

Partfl * Additicnal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print
File by the TRUST, INC. 41-0965940
extended

Number, street, and room or suite no ifa P O box, see instructions

o |9 WEST RUSTIC LODGE AVENUE SOUTH

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

instructions MINNEAPOLIS MN 55419

Enter the Return code for the return that this application s for (file a separate application for each return) @
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
TRUST, INC.
9 WEST RUSTIC LODGE AVENUE SOUTH

® The books are in the care of » MINNEAPOLIS MN 55419
Telephone No » 612-827-6519 FAXNo P ‘

® If the organization does not have an office or place of business in the United States, check this box > D

® If thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » | | Ifitis for part of the group, check this box > and attach a

list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tme untl 11/15 /ll..
5 Forcalendaryear 2010 |, orother tax year beginning , and endin
6 Ifthe tax year entered in line 5 1s for less than 12 months, check reason D Inttial return h Final return
Change In accounting perod
7  State n detall why you need the extension
Additional time is needed to complete our annual audit and to gather
information necessary to prepare a complete and accurate return.

8a !f this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | §

b i thus apphication 1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | §

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete, and that | am authonzed to prepare this form

Signature >\4'7M6b<’%w Title »éféb% (/?L/ D; (L@C%fb’ pate » 08 / 06 / 11

Form 8868 (Rev 1-2011)

DAA




TRUST BOARD OF DIRECTORS

ATTAUMEST )
Ei10 4I- 0965 940
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TRUST, Inc.

TOWARD RENEWED UNITY AND SERVICE TOGETHER
“an ecumenical coalition of congregations since 1970"

ﬂm 9 W. RUSTIC LODGE AVENUE SOUTH, MINNEAPOLIS MN 55419

612-827-6159 PHONE 612-827-6711 FAX
www trustinc org WEB trustinc@visi com EMAIL

TRUST, INC. BOARD OF DIRECTORS

Bethlehem Lutheran Church

Bev Robinson, Immediate Past

President

4121 Garfield Avenue S.

Minneapolis MN 55409

Cindy Tintner, Secretary
3411 Hennepin Avenue S. #9

Minneapolis MN 55408

First Universalist Church
Marjie Smith
804 W. 41% Street
Minneapolis MN 55409

Julie Howard, Treasurer
3920 Yosemite Avenue South
St Louis Park MN 55416

Judson Memorial Baptist Church

Clay Gustafson
2319 Wilson Street NE
Minneapolis MN 55418

Myrna ten Bensel

4221 Upton Avenue S., #104

Minneapolis MN 55410

Lake Harriet United Methodist Church

Lake Harriet Christian Church (Disciples
of Christ)

Betsy VWray

4243 Scott Terrace

Edina MN 55416

Lake Nokomis Presbyterian Church
Diane Hansen
3723 E Minnehaha Blvd
Minneapolis MN 55417

Linden Hills United Church of Christ
Kathryn Lundquist
2815 W. 44" Street
Minneapolis MN 55410

Lutheran Church of Christ the Redeemer
Kristin Vann
4035 Standish Avenue
Minneapolis MN 55407

Lynnhurst United Church of Christ
Joanne Hostert
4529 Colfax Avenue South
Minneapolis MN 55419



TRUST BOARD OF DIRECTORS

Mary Faulkner, Vice President
4921 Girard Ave. S.
‘Minneapolis MN 55409

Mayflower Congregational, United Church of
Christ

Mike Peterson, President

7244 York Avenue South, #426

Edina MN 55435

Living Spirit United Methodist Church
Marie Mellgren
5836 Oakland Ave S.
Minneapolis MN 55417

Richfield United Methodist Church
Clance Lien
7505 Aldrnich Avenue South
Richfield MN 55423

St. Joan of Arc Catholic Church
Jean Jachman
4021 18" Avenue S
Minneapolis MN 55407

St. John’s Lutheran Church

St. John’s Episcopal Church
Jessica Drecktrah
4204 Beard Avenue South
Minneapolis MN 55410

St. Leonard’s Catholic Church
Karen Virnig
3828 Aldrich Avenue S
Minneapolis MN 55409

St. Luke’s Episcopal Church
Kathi Blomquist
5305 W 61 Street
Edina MN 55436

Community Representatives

Don Schultz
4624 West Lake Harriet Parkway
Minneapolis MN 55410

Harold Anderson
2517 Irving Avenue South
Minneapolis MN 55405

CoAM Representatives

Dorothea Tenney
6005 Newton Avenue South
Minneapolis MN 55419

Dan Burow
3123 E 51% Street
Minneapolis MN 55417



