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» 1 Py
) OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 49:!7(3)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 06/01, 2011, and ending 05/31,2012
C Name of organization D Employer identification number
B check if appicable
GRETCHEN C. NORTHRUP FOUNDATION 74-6294095
change. Doing Business As
Nems change Number and street (or P O boxf mail s not delivered to street address) Room/suite E Telephone number
Initral return ONE TRINITY PLACE (210) 999-7338
Terminated City or town, state or country, and ZIP + 4
Amended SAN ANTONIO, TX 78212 G _Gross receipts $ 1,375,188,
:.Pﬁgf:;‘” F Name and address of pnncipal officer H(a) Lsrf_:,?alisezasroup return for B Yes ﬂ No
H(b) Are all affiliates included? Yes
| Tax-exempt status I X L501(c)(3) I ]501(c)( ) < (nsertno) I I 4947(a)(1) or I Isz7 if "No," attach a list {see nstructions)
J Website p» WNW.TRINITY.EDU H(c) Group exemption number P N/A
K Form of organization I J Corporation I X I Trustl I Association l l Other b I L Year of formation 1980| M State of legal domicile  TX
Summary
1 Briefly describe the organization's mission or most significant acttwtees __ . ______
o|  THE FOUNDATION WAS ESTABLISHED PRIMARILY TO MAINTAIN THE PRESTON GAINS -
o5 NORTHRUP_HALL BUILDING ON THE CAMPUS OF TRINITY UNIVERSITY & TO __________ ___________
=5 SUPPLEMENT THE SALARIES OF PROFESSORS. ___
Né 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
=41 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . . . . . . v v v v v e 3 1.
<-8| 4 Number of independent voting members of the governing body (Part Vi, lne 1b) . . . . . . . . ... ..... 4 0
= g 5 Total number of individuals employed In calendar year 2011 (PartV, ne2a)_ . . . . . . .. ... .. ...... 5 0
CZD;‘S 6 Total number of volunteers (estimate if NECESSAY) | . . . . . . . v v v i et s e e et e e e e e e e ... 6 0
c 7a Totai unrelated business revenue from Part VI, ¢ e 12 e e e e e e e e e e e 7a 0
L b Net unrelated business taxable income from Forn‘)' 990- T,|Irqe-34 I 7b 0
= ng L, t I VED Prior Year Current Year
E o| 8 Coniributions and grants (Part VIII, ine 1h) | | B R Y 0
O g 9 Program service revenue (Part VIII, line 2g) , 20’ .. 8 . 0 0
wé 10 Investment income (Part VI, column (A), llnes ,4fand 7d), ., ., .. 2 . (? A 457,471. 820,858.
11 Other revenue (Part VIII, column (A), lines 5, 6(’ 8c, 9¢ TUC‘and-Ue), N 321 395, 672. 554, 330.
12 Total revenue - add hines 8 through 11 (must eéual P Mﬁrﬂé\) ling 412)- 4. ... 853,143. 1,375,188.
13 Grants and similar amounts paid (Part IX, column (A), ling — U’ R 238,4009. 217,388.
14 Benefits paid to or for members (Part IX, column (A), lned) . . . . ., . ... .. ..... 0 0
[ 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) ., | 0 0
?, 16a Professional fundraising fees (Part IX, column (A), fine11€) . . . . . . v v v v v v v v v u. 0 0
2| b Total fundraising expenses (Part 1X, column (D), ne 25)» __ 0
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ _ . . . . . . . . v v v . .. 16,955. 14,987.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . .. ... 255, 364. 232,375.
19 Revenue less expenses Subtractline 18frombne 12, . . . . . 4 . 4 o v ¢ 0 o e o 4 4 e s 597,779. 1,142,813.
H § Beginning of Current Year End of Year
§-§ 20 Totalassets (PartX hne18) | | . | . . . . . .. st e e 10,458,356, 11,601,1689.
<8121 Total habilities (Part X, IN@26) . . . . . . . .\ ittt e 0 0
25122 Net assets or fund balances Subtract Ine 21 from IN@ 20, & . « « & &+ o s e oo oo s o 10,458, 356. 11,601,169.

Signature Block

.
Under penalties of perjury, | declare thg?1 have examu lhls,r&ﬁm, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaral reparer (oth;f than officer) is based on all information of which preparer has any knowledge

Sign } S &éﬂofﬁcer - — /
Here } ou\u\é\’i ( V. ae Q‘cbnol(wd’gof F'muﬂe_Mmmslza&wm

Type or pnn and title
Paid Prnint/Type preparers name Preparer's signature Date Check[ ] ([PTN
Preparer STEWART GOODSON LBtawad Dueoder, < L4 09/202012 self-employed P00084462
Use Only Firmsname ¥» ERNST & YOQUNG U.S. LLP Fim's EIN P> 34-6565596
Fim's address B P.O. BOX 2938 SAN ANTONIO, TX 78299-2938 Phoneno  210-228-9696

......................... LX l Yes [_fNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

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

Jsa
1E1010 1 000

60473R 1184 vV 11-5.2
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GRETCHEN C. NORTHRUP FOUNDATION 74-6294095
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . .. ... ...............

1 Briefly describe the organization's misston.
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not tisted on the
prior FOrm 990 0r 990-EZ? . . .. L ves [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? D Yes No

If "Yes," describe these changes on Schedule O
4 Descrnbe the organization's program service accomphshments for each of its three largest program services, as measured 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 $ 82,000. Including grants of $ g2,000. )(Revenue $ )
TRINITY UNIVERSITY - MAINTENANCE OF PRESTON G. NORTHRUP HALL AND
CAMPUS BUILDINGS AT TRINITY UNIVERSITY CONTAINING ADMINISTRATIVE
OFFICES AND CLASSROOMS.

4b (Code ) (Expenses $ 102,000 Including grants of $ 102,000. ) {Revenue $ )
TRINITY UNIVERSITY - SUPPLEMENT THE SALARIES OF PROFESSORS
TEACHING AT TRINITY UNIVERSITY.

4c (Code ) (Expenses $ 25,000 Including grants of $ 25,000. ) (Revenue $ )
TRINITY UNIVERSITY - HELEN HOGAN ANNUITY

4d Other program services (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ g, 388 Including grants of $ g,388 ) (Revenue § )
4e Total program service expenses » 217,388.

JSA
1E1020 1 000 Fom 990 (2011)
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GRETCHEN C. NORTHRUP FOUNDATION 74-6294095

Form 930 (2011)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L . i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . . v v v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . ... ... ... . .... 4 X
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,
2 Y 2 2 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,”complete Schedule D, Part] . . . . . . o i i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . . . ¢« i i i i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 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, PartIV . . . . . . o i i i i i i e i e e e e e e e e et et e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, . ‘
VI, VIll, 1X, or X as apphcable o I
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI | | . . . i e e e e e e e e e e e 11a X
b Did the organization report an amount for nvestments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,”" complete Schedule D, PartVil _ . . . . ... ......... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . . . . ... ......... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . @ . . i i i v iie . 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . .« . . o i i i i i i e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, 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, Xil, and Xillisoptional . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,"” complete Schedule E . . . . . ... .. 13 X
a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsliland IV . . . . . . ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .. ... .. ... ... ... ... 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . .« o i i i i i i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosptal facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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GRETCHEN C. NORTHRUP FOUNDATION 74~6294095
Form 980 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland Il . . . . . . ... ... 21 X
22 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 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X

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

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,”goto line 25. . . . . . . . . . i i i i i i i i it et e nnn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L. L. L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durning the year?. . . _ . . . 24d
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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1. . . . . . . . i i i i it i e e e e et e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . .. ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part1V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes,” complete
Schedule L, Part IV . . . o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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? /f "Yes,” complete Schedule L, PartiV . . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . .. .. ... e e e 30 X
31 Did the organization liquidate, termmnate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . @ @ i i i i i i e e e e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . .. ... . ... ... 33 X
34 Was the organmization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Hli,
IV,and V, IIne 1 . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. .. ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R Part V,Ime 2 _ . _ . . . . .. ... ... ...... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes,” complete Schedule R Part V,Iine 2 . . . . . . . . . .. @ i i i i i 36 X

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

e 1 Y e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. Ali Form 990 filers are required to complete Schedule QO . . . . . . .. . .. ... ov.. 38 X

Form 990 (2011)
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GRETCHEN C. NORTHRUP FOUNDATION 74-6294095

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv. .. .. ... ... ... ..

o

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . ., .. ... .. 1a 0

Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, . . . . . ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 I 0

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . _ . . _ .
Did the organization have unrelated business gross income of $1,000 or more during the year? | . . . . ... ..
If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O _ , . . . . . . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUN) ? L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . .. ..

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

[ -

TKQ 0o Q

12a

13

14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . ' . i i i ittt n e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? | . ., . . .. ... ... . ... . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | |, . . L L. L L L L e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provded? | ., . .. . ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . i i i i i it et e e e e e e e e e e e e e e e e e e

2b

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a

7b

7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ...... [ 7dl

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atany time duringtheyear? , , . . . .. ... ... ... ........
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 _ , . . . .. .. ... ...........
Did the organization make a distribution to a donor, donor advisor, orrelated person? . , . . . . . ... ... ...
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included onPart Vill, line 12 ., . . . .. . ... ... 10a

.ga. -

Sb

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . ., , , {10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . . . .t it . 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in heu of Form 10412
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|

12a

Section 501(c){(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans 1n more thanone state? . | . . ., .. ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to 1ssue qualfied health plans 13b

13a

Enterthe amountofreservesonhand ., . . . . . . ... . ... ... it ieeenenenn 13c

Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . ..., . ...
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O , . . . . .

14a X

14b

JSA
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Fon:m990 (2011) GRETCHEN C. NORTHRUP FOUNDATION 74-6294095 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule
O. See instructions

Check if Schedule O contains a response to any questioninthisPartVl. . . . . . . ..o oot
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 If thereare . . . - . - 1a 1
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ... ... oo i ol i oL 2 X
3 Did the organization delegate control over management duties customarily 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. . . . . ... . oo s o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .. L h e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ... ... o oo e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following .
| @ The gOVErnNING DOAY?. & & « « v v v e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
| b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maliing address? /f "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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . ... ... ... .. .. . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . ita| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
1 12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. ... ... ... 12a) X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE 10 CONFICIS? + o v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiISwasS done . . . . . v v v i i i i e e e e e e e e e it ot et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . .. i i e e e 13 | X
14 D the organization have a wnitten document retention and destruction polcy?. . . . . . .. ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
‘ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
; a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............ 15a X
| b Other officers or key employees of theorganization . . _ . . . . . . . . . .. ... ... e, 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . . . . . . . v i it i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take 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 i1s required to be filed p_NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request

19 Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

orgamzatlon >BRADLEY 1L _MELTON ONE TRINITY PLACE, NH #110, SAN ANTONIO, TX 78212-7200 {(210)998-7301
JSA Form 990 (2011)
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Form 990 (2011)

GRETCHEN C. NORTHRUP FOUNDATION

74-6294095

Page 7

Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted 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), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List alt of the organization's current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (©) (M) ® (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe the organizations compensation
hoursfor officer and a directorftrustee) | oanization | (W-2/1099-MISC) from the
org':nzmms °51312|%|82|¢2 (W-2/1099-MISC) organization
mschedue | T2 [ E( 8| 2|53 2 and related
0) 82|zl 13152|% organizations
22|32 5|®8
g2 3| 2
a|g °l B
3|2 2
] Q
(13
o
]
‘ __(1) _TRINITY UNIVERSITY BOARD OF _ |
| TRUSTEES 1.00 X 0 0
S -
%]
‘ 3 S
|
.. ]
_®_ ]
S
..
S € )
______
Ay
. ]
| sy ]
[
s ]
JSA Form 990 (2011)
1E1041 1 000
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GRETCHEN C. NORTHRUP FOUNDATION 74-6294085
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for 33 a 212 _§% g organization (W-2/1099-MISC) from the
eised |22 | 218 (5|33 |3 ] (w-21009-Mi5C) organization
organzations | Q £ | § - é ] z1° and related
inSchedue |2 = | & g|®8 organizations
e | = @ 3
0) a ] @ g
2|e F
3 8
3
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... > 0 0 0
‘ d Total (addlines1band1c) . . . . . . . . . . . ot ot i it vt it v v oo » 0 0 0
3 2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of
; reportable compensation from the organization » 0
| Yes| No
1 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . I I
| employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. ... ... ........... 3 X
4 For any individual hsted on line 1a, i1s 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 DN S
72 o T2 e 77 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual VRN SN S
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . ... ... .... 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) )
Description of services Compensation

Name and business address

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

0

<
4
i

Form 990 (2011)
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Form 990 (2011)

GRETCHEN C. NORTHRUP FOUNDATION

74-6294095 Page 9

Statement of Revenue

, (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
. function revenue under sections
i revenue 512, 513, or 514
28| 1a Federated campaigns . - . - . . . . 1a '
g é b Membershipdues . . ... .... 1b |
é‘f ¢ Fundraisingevents . . . .. . ... ic [
O=2| d Relatedorganizations . - . . - . . . id ;
g“% e Government grants (contributions) . . {_1e .
";‘ E f Al other contnbutions, gits, grants, ‘
§ o and similar amounts not ncluded above . | 1f '
ég g Noncash contributions included i lines 1a-1f $ - - . - . - - :
h Tota. Addhnes1a-1f . . . . . . & « v & o v o v v v o . > 0 .
§ Business Code | e 3 o o
: 2a
&
§ b
> c
& d
2 f All other program service revenue . . . . .
| g Total Addhnes2a2f . . . . o o v ot > 0 L
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 | > 820,858 820,858
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties - « = = « = + 4t stse e e sa.ee.. . » 547,390 547,390
(1) Real (n) Personal P '
6a Grossrents . . . . . . . - < s i ;
b Less rental expenses . . . LN ;
¢ Rental income or (loss) U PR . NSRS e — o e
d Netrentalincomeor (I0SS). « « + « o v o o o v 2 & o0 v > 0
(1) Securities (n) Other )
7a Gross amount from sales of 4 . !
assets other than inventory . R
b Less costor other basis Lo N . !
and sales expenses . . . . ; {
¢ Ganor(loss) . . . . . .. - - R PO, Tl . o
d Netgamor(losSs) - « « « ¢« = s+ + o = v s o o o o 0 4 4 e s | 0
g 8a Gross income from fundraising :
S events (not including $ P -
5 of contributions reported on line 1c) l
n: SeePartlV,ine18 . . . . . . v ... a oo
2 b Less directexpenses . . . - - - - « - - b - B e - § .
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming actvities ke
See PartiV,lne19 , . . . ... .... a
b Less drectexpenses . . . . . . . . .. b - SN JUUUR UV S . SR
¢ Net income or (loss) from gaming actvittes . + . . . . . . . » 0
10a Gross sales of Inventory, less . . « . !
returnsand allowances | , . . . . ... a ’ . N , !
b Less costofgoodssold. . . . . . ... b . JEU ORIV S, I
¢ Net income or (loss) from salesof mventory. . . . . . . . . | 0
Miscellaneous Revenue BusinessCode | = R o _w!
11a OTHER_INCOME 6,940 6,940.
c
d Allotherrevenue . . . . . . . . ... ..
e Total AdAHNEs 198-11d « + = « « v v v e o e v o v u e > 6,940 i
12 Total revenue. Seenstructions . . . . . . . . . .. ... » 1,375,188 1,375,188
Form 990 (2011)
JSA
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Fo;m 990 (2011) GRETCHEN C. NORTHRUP FOUNDATION 74-6294095 Page 10
Fisd) @ 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)

Check If Schedule O contains a response to any queston inthis Part IX . .. . ... ... .. ........ |_]
Do not include amounts reported on lines 6b, Total e(z;?genses Progra(r?\)semoe Manag((:‘r:rzent and Funtg[r)'a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organtzations in the Unded States See Part IV, line 21 . 217,388. 217,388.
2 Grants and other assistance to individuals 1n
the United States See Part IV, line22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, , , , 0
Benefits paid toor formembers , | ., . . . .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 0
6 Compensation not mncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0
7 Othersalariesandwages. . . . . . ... ... 0
8 Pension plan accruals and contributions (tnclude section
401(k) and 403(b) employer contributions} . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolitaxes . « « « « = =+« o v e e ... 0
11 Fees for services (non-employees)
a Management _ _ . ... ......... 0
blegal . ... . v it 1,241. 1,241.
c Accounting «. + « ¢ 4 b f v s e v e e e e 0
d Lobbying - + « ¢+ ¢ v m e m e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . .. ... ... 0
gOther . . . ... .. it i v 0
12 Advertisngand promotion . . « « + . . . . . . 0
13 Officeexpenses . . . . . . ¢ ¢ v v 0 v v o v 0
14 Informationtechnology. . . . . . . .. .. .. 0
15 Royaltes, . . . ... ............. 0
16 OCCUPANCY & v v v v o =« v o e e mea e n 0
17 Travel . . . . o f i e e s e e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . .. .. . i s e e 0
21 Paymentstoaffiiates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE , . . . .. it e 0
24 Other expenses ltemze expenses not covered
above (List miscellaneous expenses in ine 24e |If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a PROPERTY TAXES ___ _ _ _ __ _ ______ 13,746. 13,746.
b
€ e
d
e All otherexpenses _ _ _ _ _ _ _ _ _ . _ . ____
25 Total functional expenses. Add lines 1 through 24e 232,375. 217,388. 14,987.
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720), . . ... . 0
JSA Form 990 (2011)
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GRETCHEN C. NORTHRUP FOUNDATION

74-6294095

Form 980 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-mterestbeanng . . . .. . .. ... ................ q 1 0
2 Sawvings and temporary cashinvestments, . . . .. .. ... ...... q 2 0
3 Pledges and grantsrecevable,net . L. ... qs3 0
4 Accountsrecevable,net . ... ... ............. q 4 0
5 Recewnables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part lI of
SChedUIe L ------------------------------------ O 5 O
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) =~ . ... g e 0
§ 7 Notes and loans recevable,net . L. a7 0
2| 8 Inventories forsaleoruse_ . . . .. .. L. as 0
9 Prepaid expenses and deferredcharges . . . . . ... ............ ase 0
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, |, ., . . ... .. 10b J10¢ 0
11  Investments - pubhcly traded secunties | ., . . . .. ... .. ... .. ... d11 0
12 Investments - other securties See Part IV, lne 11, . . . . ... .... 10,171,703.] 12 11,314,516.
13 Investments - program-related See PartIV,lne 11 . .. .. ... .. d13 0
14 Intangibleassets . . . ... .. ... ... L. e g 14 0
15 Otherassets SeePartIV,lne 41 _ _ . . . . . . . . . . . . . v ... 286,653.[ 15 286,653.
16 Total assets. Add hnes 1 through 15 (mustequallne34) . . . .. ... .. 10,458,356.] 16 11,601,169.
17 Accounts payable and accrued expenses _ | _ . . . . . ... .. .. ... .. q17 0
18 Grantspayable . . . . .. ... qd1s 0
19 Deferred revenUe . . . . . ... ...\ q19 0
20 Tax-exemptbond habilities _ _ . _ . . . . . . ... . g 20 0
@ (21 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disquaified persons
- Complete Partliof Schedule L | . . . . . . . . . . . d 22 0
23 Secured mortgages and notes payable to unrelated third parties | | |, . . . aq 23 0
24 Unsecured notes and loans payable to unrelated thrd parties | | . | | . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | _ . . .. ... ... e g 25 0
26 Total liabilities. Add lines 17 through25. . . . . ... ... ... ...... ad 26 0
Organizations that follow SFAS 117, check here » u and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = ... ... L. L. ... 27
g 28 Temporanly restricted netassets _ _ . ... ... 28
g 29 Permanentlyrestrictednetassets, . . .. ... ... ... ... ..... 29
@ Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~ . 5,449,209.] 30 5,555,733.
#131  Paid-in or capital surplus, or land, building, or equpmentfund = = = | a 31 0
< |32 Retaned earnings, endowment, accumulated income, or other funds 5,008,147.} 32 6,045,436.
2(33 Totalnetassetsorfundbalances . _ . . ... .. ... ... ... ... .. 10,458,356.] 33 11,601,168.
34 Total liabilities and net assets/fund balances. . . .. ............. 10,458,356.| 34 11,601,169.

JSA
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GRETCHEN C. NORTHRUP FOUNDATION 74-6294085

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestonmnthisPart XI. . . . . . ... ... ... ..., I:'
1 Total revenue (must equal Part VIII, column (A),Ine 12) . . . . . ¢ v o o v i it it i it i e s e e s 1 1,375,188.
2 Total expenses (must equal Part IX, column (A),lne25). . . . . . . . . ..o o il ool 2 232,375.
3 Revenue less expenses Subtracthne2fromline1 . . . . . . ... ..o oo L i e 3 1,142,813.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 10,458,356.
5 Other changes In net assets or fund balances (explain in Schedule O) . . .. ... ... ........ 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo Y 0T oY T (- ) Y 6
11,601,169.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xil . . . .. ... ... .. ......... l:‘
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 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
D 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 audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 L 3a
b 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 3b
Form 990 (2011)
JsA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ)

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
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 identfication number
GRETCHEN C. NORTHRUP FOUNDATION 74-6294095

Partl

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

The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box.)

1

- wnN

(10 O O L1

10
11

<] |

]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)}{A)(iii). Enter the
hospital's name, city, andstate il
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part I )

A federal, state, or local government or governmenta! unit described in section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization 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 hnes 11e through 11h

a Type | b D Type Il c D Type 1l - Functionally integrated d D Type Il - Other

By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box e e e e e
g Since August 17, 20086, 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) Yes| No
and (m) below, the governing body of the supported organizaton? ... 1190) X
(ii) A family member of a person described in (1) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? L. .. 11g(ini) X
h Prowvide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (ni) Type of orgamization (iv) Is the (v) Did you notry (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organzation | organization in support
above or IRC section °g' ra);mr:" incol (1) of | col (1) organized
(see instructions)) Y cments © | your support? nteUsS?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
<)
(D)
(E)
Total 217,388.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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GRETCHEN C. NORTHRUP FOUNDATION 74-6294095

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(ANiv) and 170(b)(1)(A){vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part IIi. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .

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

Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount . . N B w oy
shownon hne 11, column(f). . . . . . . :
Public support Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

1
12
13

Amounts fromhned4 . ... ... ...

Gross income from interest, diwidends,
payments received on secuntes loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activiies, whether or not the business
Isregularlycarnedon . . . . . . . . ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......

Total support Add lines 7 through 10 . .
Gross receipts from related activities, efc (SEEMSIUCHONS) - = « « « © 4 & v v v v vt i e e e e e e 12

First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . L L L . e e e e e e e e et e eeaae e e e e e e » D

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by hne 11, column(f)) . .. ... .. 14 %
Public support percentage from 2010 Schedule A, Partll,ine 14, ., . . . .. .. . ... ... ... 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . ., . . . . ... .. ......... »
331/3% support test - 2010. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supportedorgamzaton . . . . .. ... ... ..... »
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

Lo Lo =TT | (e >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organmization qualifies as a publcly

(0 o e oY g (=Y o] ¢ F- 1 T2 1T T2 1 >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Ly E VTt (o 1 S T T T > D

JSA
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GRETCHEN C. NORTHRUP FOUNDATION

74-6294095

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or f the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose | |
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 pad
toor expendedon ts behalf |, = | |
5 The value of services or faciliies
furmished by a governmental unit to the
organization without charge | | . | ., .
6 Total. Add lines 1 through5, | ., ., .
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .
b Amounts ncluded on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract ine 7c from
Ne6 ) . o v v v v v o et e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
9 Amounts fromlne6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . . v + « e v 2 o o v = s o = o =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ |
¢ Addlines 10aand 10b _ . . ..
11 Net income from unrelated business
activities not included min line 10b,
whether or not the business I1s regularly
carrnedon ¢ ¢ - = 2 s e s s e e e e =
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. .......
13 Total support. (Add hnes 9, 10c, 11,
and12) ...
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, checkthisboxandstophere. . . . . . . . v v v v v v e v v ot e e o e e e e e e e s e e am s sas s aae s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . . .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlil,ine15. . . . . . . . . ... . .. o000, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f} divided by hne 13, column (f)) . . . . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lli,lme 17 . .. .. ... ..... 18 %

19a 331/3% support tests - 2011. If the orgamization did not check the box on line 14, and line 15 1s more

than 331/3%, and line
17 1s not more than 331/3% check this box and stop here The organization qualifies as a publicly supported orgamization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P H

JSA
1E1221 1 000
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GRETCHEN C. NORTHRUP FOUNDATION 74-6294095
Scheduie A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF (1V) (V) (vVI) (VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
TRINITY UNIVERSITY 74-1109633 02 X X X 217,388
TOTAL AMOUNT OF SUPPORT 217,388

JSA Schedule A (Form 990 or 990-EZ) 2011
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| oms no 1545-0047

SCHEDULE D . .
Supplemental Financial Statements
(Form 990) m-l 1
» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Interal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
GRETCHEN C. NORTHRUP FOUNDATION 74-6294095
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(2) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . .. ... ....
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . . . . ..
Aggregate value atendofyear. . . . .. . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . .. ... L e 44 e e e e e s D Yes D No

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)

A b WwN =2

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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 conservationeasements . . . . . . .. .. .. .0 e e 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . . .. . ... ... .. ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » __ _ __ _ ____ _______

4 Number of states where property subject to conservation easementislocated » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

»s _ _ _

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and section T70MA@NBXN?. . . . . . . o\ s ottt [ ves Clno
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 organization’s financial statements that describes the
organization’s accounting for conservation easements
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 [f the or?amzatlon 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 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

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, PartVIllLline 1 . . . . . . . o . ittt ittt » S __
(i) Assets included in Form 990, Part X . . . . . . . . . . o i i ittt e e s » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vil linet . . . . . . . . .. ... it it » s _
b Assets included n Form 990, Part X . . . . . v v i i i i h e e e e e e e e a e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2011
JsA
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GRETCHEN C. NORTHRUP FOUNDATION 74-6294095

Schedule D (Form 990) 2011 Page 2

3

[+

5

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

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)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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 maintained as part of the organization's collection? . . . . . . D Yes D No

-144\Y 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

b

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PArtX?. . o o v v v v e e e e e e e e e e e e e e e [ Jyes [_]No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . . Lt o e e e e 1c
Additions duringtheyear . . . . . . . . oottt i e 1d
Distributions duringtheyear. . . . . v v« o v i o v v b e 1e
Endingbalance . . . . . . . . it i e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne21? , . . . . ... ... ... ....... L_Ives U No

If "Yes," explain the arrangement in Part XIV.

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

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 10,458, 356. 9,860,577. 9,363,811. 9,890,471.
b Contrbutions . . . . ... ....
c Net investment earnings, gains,
andlosses. . . . .. ... ... 1,361,442. 840,360. 739,120. -289,841.
d Grants or scholarships . . . ... 217,388. 238,4009. 241,940. 223,958.
e Other expenditures for facilities .
andprograms. . . . . ... ... 1,241. 4,172. 414. 12,861.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .. 11,601,169. 10,458,356. 9,860,577. 9,363,811.
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 % T
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2¢ should Eaual 100%
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 organIZatioNS . . . . .+ . . o e e i i e e i i e i e e e e e e e e e e e e 3a(i) X
(ii)related Organizations . . . . . . . . v it e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations Iisted as requred on ScheduleR? . . . . . ... ... ... .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land-. - - - . - . f o i i e e e e
b Buldings - - - .-«
¢ Leasehold mprovements. . . . . . . ...
d Equpment . .. .. ..o
e Other -« -« « ¢ o o v i it it e o n
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . »
Schedule D (Form 990) 2011
JSA
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GRETCHEN C. NORTHRUP FOUNDATION 74-6294095
Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialdervatives . , . . .. .. _........
(2) Closely-held equityinterests . . _ . . .. ......
(3) Other_ _ _ _ _ _ _ _
__(MUNITS IN TRINITY UNIV. POOLED __ 11,314,516. COST
e
..©
.o
e
S
e
B
U]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) » 11,314,516.
Investments - Program Related. See Form 990, Part X, line 13
(a) Descniption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
)
(2)
(3)
4
(5
(6)
(N
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

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

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X,col (B)Ine 15) , . . . . . . . v ¢ ¢ & & o o o o o o o o « o s s s = = « « s s s »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5) ‘ > :
(6) , , o E
(7)
(8)
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X col (B) ine 25) P

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatuon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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GRETCHEN C. NORTHRUP FOUNDATION 74-6294095

Schedule D (Form 990) 2011
F14®4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W o ~NOOON & WN

10

1
2

O Qo oo

T

c
5

1
2

o Q06T

oo

c

Total revenue (Form 990, Part VIIl, column (A), me 12) . ... ... ... .. ..., 1

Total expenses (Form 890, Part IX, column (A), ine 25) . . ... . ... .. ... .. 2

Excess or (deficit) for the year Subtractine 2fromlnet _ . . .. ... ... ... .. 3

Net unrealized gains (losses) onnvestments . ... ... 4

Donated services and use of facilites _ _ 5

Investment expenses | ... L. 6

Prior period adjustments e 7

Other (Describe nPartXIV) . 8

Total adjustments (net) Add lines 4 through8 . 9

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ... .. .. 1

Amounts included on line 1 but not on Form 930, Part VIII, hne 12

Net unreaiized gains on investments ..., 2a

Donated services and use of facites 2b

Recoveres of prioryeargrants . = . . ... ............. 2¢c

Other (Describen PartXIV) . ............... 2d

Add lines 2athrough2d e 2e

Subtractne 2e from ine 1 | . . . . .. .. L. e e e e e 3

Amounts included on Form 990, Part VIil, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine7b 4a

Other (Describe n PartXIV) | ... ... ... ... .. ... ab

Addlinesd4aanddb L 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . ... .. .. .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adustments Tttt 25

Other lossas Tttt 2e

Other (DeSCI'.Ib.e Par XV ) ........................... »

Add Ines 2a through2d  ~~ T Tt 2e

Subtract line 2e from hne 1™ . L L. ...l l. L.l Ll ... .. ...]3

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIil, ine 7b 4a

Other (Describe mPartxvy oo 4b

Add Ines 4 and 4b T ac

Total expenses Add lines 3 and 4c. ('Tiw's must éc}u:al-F'or.m. 59[), Part I,' line ?8‘): 5

5

1P Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, hines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XH, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information

JSA
1E1271 1 000
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Schedule D (Form 990) 2011 GRETCHEN C. NORTHRUP FOUNDATION 74-6294095 Page 5
FI (A Supplemental Information (continued)

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

NORTHRUP FOUNDATION.

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

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

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

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

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

IMPROVEMENTS TO NORHTRUP HALL.

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

OUTSTANDING FACULTY MEMBERS.

Schedule D (Form 990) 2011

JSA

1E1226 2 000

60473R 1184 vV 11-5.2




4

2°6-TT A p8TT weLpWs'eeetdt
vsr

(1102) (086 w10d) | 9npayss 066 WJO4 JOj SUOI}ONIISU| Ay} 2as ‘@21JON 10y uoljonpay yJomiaded 104
||||||||||||| e gaey | gul| ey Ul pajsi| SUONEZIUEBIO Jayl0 JO Jequwiny [ej0) Jejuy ¢
1 TP s sttt Tt 5iqey | aul Ay} wi pajsi| suoljeziueBio Juawuianob pue (£)(29)10G UoIIo8s J0 Jaqunu {B}0} BT Z
||||||||||||||||||||||||||||||| @)
||||||||||||||||||||||||||||||| [(1%)
FTTTTTTTTTTTTTTTTTT T o0
||||||||||||||||||||||||||||||| 6"
||||||||||||||||||||||||||||||| R
||||||||||||||||||||||||||||||| )
L O
[T TTTTTTTTTTTTTTTTTTTTT 6
||||||||||||||||||||||||||||||| W
A (€)”
||||||||||||||||||||||||||||||| @)
Al 1¥¥d "I HDS 33§ ¥/N ¥/N 88€7LTZ {w) (1) (@) 0L €€960TT-bL dOY¥TId ALINI¥L INO
||||||||||||||||||| XITSUIAING ALINTYI (1)
i | e | e | ST | i | ety | e .

D « T ) papaau s 3oeds [euonippe JI pajeddnp aq ued || Jed
'000°'G$ UeY) 810w paaid93al Juaididal BUo OU Ji Xaq SIY} 9340 '000'G$ UBY) aJow paniddal Jey) Jualdioal Aue 10y ‘| g aull ‘Al Led ‘066 W.io4 0)
LSBA,, Paiamsue uoneziuebio sy ji s}p|dwon "sajels pajiun ayl ul suoneziueBiQ pue SJUSWUISAOL 0} 3IUL)SISSY J8YIQ pUe sjueld E
'$8)e)S pajiun 8y} Ul spuny Juelb jo asn sy} Bulsojiuow Joy sainpasold s,uoneziuebio au) A Jed ul aquasaq  Z
ozD mu>H e e 10 SJUBSE B4} PIEME O} PASN BLIBJLID UOIRI9]aS au)
pue ‘aouejsisse J0 sjuelb ayy Joy Aypgibia sasjuelb ay) ‘asuelsisse Jo sjuelb ay) Jo Junowe ay) ajeljuesqns 0} SpJodal urejuiew uoneziuebio ay) seoq |
92UR)SISSY pue SjURIS) U0 UONEBW IO [BIaUdH E
S60v629-bL NOIIVANAOd dNYHIYON "D NIHDIHYD
Jaquinu uopesjpuap) Jakojdwg uoljlezivebio ay) Jo aweN
CO-aOQQmC— oma E._Ou_ o) —.—0Nua< A BDMAIG ANUBADY |[BWIJU|
: . ‘ . Ainseas] ay) jo Juawypedaq
a1gqnd o3 uadQ TT 10 Lz 8ul| ‘Al Med ‘066 w104 0} S\, PaIamsue uoneziueBlio ay) y a39jdwod

LLOZ S9)BJS Pajiun Y3 Ul S|enpIAIpU| pue ‘S3usaWuldn0g
‘suoljeziueBi 0} adue}sSISSY JaYJO pue sjuelo

(066 wio04)
1 371NAIHOS

LP00-S¥SL ON WO _




¢'S-1T A P8TT ¥ELPOS
000 Z $0S+ 31

vsr

(1102) (086 wiod) | 8|NpeysS

"ALIONNY TYANNY NY NYOOH NITHH IAIAOYd OL SI dSOd¥Nd QYIHL

dHL "ALISYHAINN HHL I¥ ONIHDVAL SYO0SSHIOYWd JI0 SHIYWYIYS FHI LNIWITAANS

OL SI 3JS0ddNnd ANODHS HHI "ALISYIAINA HHL LV SONIATING SNAWYD dNVY

TIVH dNYHIYON D NOLSEY¥d FHL OL SYIVdIY AMYW ANV NIVINIYW OL SI dS0ddNd

LS¥Id FHL "SESOddNd ATdILTOW HAYH ALISYIAINA ALINIYI OL dAYW SINYYD HHL

(H)T 3NIT ‘II I¥dvd ‘I 4TNQIHOS

"ALISYIAINA
ALINIYI 1¥0ddNS XTINO N¥YD NOIIYANNOA JIHI ‘INIWND0QA ONINJIIAOD FHI d3d

Z ANIT ‘I 1¥v¥d ‘I dTNQIHOS

"UOIJBLUIOJUI |BUOIIPPE Jayjo AUB pue 'z aul| '] ed Ul palinbal uoewloul ay} apiaoid o} yed siy) sja|dwo) ‘uogewlojul jeuawajddng E
L

9
S
4
€
4
}
(Jayjo ‘|eseidde ‘AN @JUBJSISSE |SEI-UOU Em.a ysed sjuaidroas
. aoue)sIsse ysea-uou jo uondiussag (4) 4000 uonenieA jo poUIBN (a) 10 yunowy (p) jo Junouty (o) jo JaquinN (q) augjsisse Jo juslB jo adA L (e)
‘pepasu s 3oeds [guoiippe JI Paedlidnp aq ues §j| Jed
° "TZ dUI| ‘Al LBd ‘066 WIO4 UO ,SSA, Paiamsue uoieziuebio ayj yi a)a|dwios) 'sajels pajiun ayj ul S|eENpPIAIpU| O} 32UEB)SISSY JaY}Q PuE sjuel E
. 7 965 (110Z) (086 wi0d) | BINPay2s

S60P629-PL NOILYANNOA dNYHI¥ON 'O NIAHOLHAYED



| omBNo 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Interna! Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization ) Employer identificaton number
GRETCHEN C. NORTHRUP FOUNDATION 74-6294095

FORM 990, PART VI, SECTION A, LINE 11B

A COPY OF FORM 990 IS PRESENTED TO THE AUDIT COMMITTEE OF THE BOARD OF

TRUSTEES FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C

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

TRINITY UNIVERSITY HAS A WRITTEN WHISTLEBLOWER POLICY AND A WRITTEN

DOCUMENT RETENTION AND DESTRUCTION POLICY.

FORM 990, PART VI, SECTION C, LINE 19

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

UPON WRITTEN REQUEST.

ATTACHMENT 1

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

THE FOUNDATION WAS ESTABLISHED PRIMARILY TO MAINTAIN, REPAIR, MAKE
ADDITIONS TO, REBUILD, RENOVATE, REDECORATE, REFURBISH, ADD TO AND/OR
BEAUTIFY THE BUILDING LOCATED ON THE TRINITY UNIVERSITY CAMPUS KNOWN
AS THE PRESTON GAINS NORTHRUP HALL, AND ADDITION OR ADDITIONS
THERETO, AND THE GROUNDS IMMEDIATELY SURROUNDING THE SAME, SO THAT

SAME, BUILDINGS AND GROUNDS, SHALL BE KEPT IN A HIGH CONDITION OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
GRETCHEN C. NORTHRUP FOUNDATION 74-6294095
ATTACHMENT 1 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
REPAIR AND ATTRACTIVENESS. INCOME NOT NEEDED TO CARRY OUT THE ABOVE
PURPOSE MAY BE USED TO SUPPLEMENT THE SALARIES OF PROFESSORS TEACHING
AT TRINITY UNIVERSITY. THE PRESTON G. NORTHRUP HALL HOUSES FACULTY
AND STAFF. THE BUILDING CONTAINS CLASSROOMS, WHICH SERVICES ON A
DAILY BASIS.
ATTACHMENT 2
FORM 990, PART TII, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
TRINITY UNIVERSITY - P.G. NORTHRUP HALL REPA 8,388. 8,388.
TOTALS 8,388. 8,388.
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TRINITY UNIVERSITY POOLED INCOME 820,858. 820,858.
TOTALS 820,858. 820,858.
|
|
Jsa Schedule O (Form 990 or 990-EZ) 2011
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GRETCHEN C. NORTHRUP FOUNDATION 74-6294095

Schedule R (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide addttional information for responses to questions on Schedule R (see
instructions).
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