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Form 990

Return of Organization Exempt From Income Tax

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

* The arganization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Interna) Reverue Service

OMB No. 1545-0047

2011

Open to Public N
Inspectlon TR

A For the 2011 calendar year, or tax year beginning

7/01

, 2011, and ending

6/30

, 2012

B Check if applicable. c

Address change | TRINITY CHILDREN'S CENTER, INC.
34 FLETCHER PLACE
BURLINGTON, VT 05401

Name change
fnitiat return
Terminated

Amended retum

D Employeridentification Number

43-1984033

E Telephone number

802-656-5010

G Gross receipts $

765,412,

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

X[s010@ [ | s0ue) ¢

Tax-exempt status

Y« Gnsertno) | [49a7exDyor | [s527

H(a) Is this a group return for affiiates?

H(b) Are all affihatas included?

Il 'No,’ attach a list. (see instructions)

Yes No
Yes No

|
J Website: » WWW.TRINITYCHILDRENSCENTER.ORG H{c) Group exemption number ™
K Form of organization: MCmpwalmn I_] Trust I_—LAssnt:lahon I—I Other ™ I L Year of Formation 2002 ] M State of lega! domcile VT
{Partl -[Summary
o 1 Briefly describe the organization's mission or most significant activities AT TRINITY CHILDREN'S CENTER WE_ _ _ _ _
e REMAIN_COMMITTED TQ PROVIDING THE HIGHEST QUALITY OF CARFE AND EDUCATION _TO_YOUNG _ _
?ﬁﬁ LCHILDREN BETWEEN THE AGES QF THREE_AND_EIVE YEARS._ENROLIMENT IN THIS CENTER WILIL_ _
] ALWAYS_INCLUDE_CHILDREN WITH SPECIAL NEEDS_AND_FAMILIES WITH A_BROAD RANGE QF _ __ _
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%g 3 Number of voting members of the governing body (Part VI, line 1a) ... e e e e e 3 5
= o | 4 Number of Independent voting members of the governing body (Part VI, line lb) e e e e 4 5
£| 5 Total number of individuals employed n calendar year 2011 (Part V, line2a) .  ..... .. ... L5 57
@% 6 Total number of volunteers (estimate If necessary) . e e e . ... 6 7
{%< 7 a Total unrelated business revenue from Part Vill, column (C), line 12 73 0.
:gz b Net unrelated business taxable income from Form 990-T, ne 34.... ......... . ....] 7b 0.
L Prior Year Current Year
/8 8 Contributions and grants (Part Vill, bne Yh)... . .. . . . .. ..... 495,152, 539,620,
% 9 Program service revenue (Part VI, line 29) .. 254, 268. 217,621.
% 10 Investment income (Part VIil, column (A), Ilnes 3, 4, and 7d) 1,496. 1,392.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 7,756. 6,719.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 758, 672. 765,412.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
o 15 Salaries, other co efits_ (Part 1X, column (A) lines 5- 10) 587,435. 625,543.
§ 16a Professional fundrdising fﬁ[@@ WIF\BA) hn% Mne)..o.. oot :
& b Total fundraising expenses-(Pa < e
91 17 Other expenses (PhrbiX, ¢ p?esﬂp n }fz4e) 143,575, 153,448,
18 Total expenses. A &ites 141-!1\7 ( Ust & 1 ( 1 ¢olumn (A), ne 25) . 731,010. 778,991.
19 Revenue less expenses. Sublract line 18 from ing @2y .. . . 27,662. -13,579.
-1 = Beginning of Current Year End of Year
|20 Total assets(Partﬂ( line QEBEN; UT J . 425,761. 396,298.
<3| 21 Total hiabilities (Part X, line 26) 47,689. 31,805.
z Net assets or fund balances. Subtract line 21 fromline20. .. . ..., .. 378,072, 364,493.

ﬁm I’ | Signature Block

: alwleg\enls and to the best af my knowledge and belted, 1t is true, correct, and

E’é’rﬂﬁie'i?"ﬁ'gﬁsar"a':ﬁ?\"é’f%réga‘w:}' e Eé’fi".?'z?a‘s“eé e e S fiates. o

y— o X = [(S—4-1/3
sign Signature ot ol‘ﬁce{ [ R Date
Here 2 oo, M M/ ‘B o 0‘&\ C(,«_u 4

Type or print name ard title 2.

Pnnt/Type preparer's name %{ s Rj / / Date Check D i |PTIN
Paid E. LELA MCCAFFREY, CPA @Wﬂ ( [ M SAY3  |setrempioyes |PO0476486
Preparer |fmsname > FOTHERGILL SEGNLE & VALIEY[| CHAS
Use Only |fymsadess > 143 BARRE STREET v FmsEn_ > 03-0300841

MONTPELIER, VT 05602 Phone no. (802) 223-6261

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

ﬁ(—l Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEACHI3L o08nam

Form 990 (2011)
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Form 990 (2011) TRINITY CHILDREN'S CENTER, INC. 43-1984033
{Part lll *| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part liL ... . Cee e e e m
1 Briefly describe the orgamization’s mission:

SEE SCHEDULE O

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27...... . . e e e e [ Yes No
if 'Yes,' describe these new services on Schedule 0.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes No

If 'Yes,' descrnibe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(J 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: W) (Expenses $ 642,987. including grants of $ ) (Revenue § 671,605.)
TRINITY CHILDREN'S CENTER IS A FULL DAY, FULL YEAR CHILD CARE FACILITY, PROVIDING

4b (Code- s '“7?;) (Expenses § including grants of $ ) Revenue § )
4c (Code: ,‘%‘?Mi%ﬁ{f;ﬁ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4¢ Total program service expenses » 642,987.

BAA TEEAOI02L  07/05 Form 990 (2011)




Form990 (2011) TRINITY CHILDREN'S CENTER, INC. 43-19584033

Page 3
[PartlV -[ Checklist of Required Schedules
Yes| No
1 isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" lf 'Yes,' complete
Schedule A . . 1 X
Is the orgaruzation required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... .. .. ... .... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? /f 'Yes,' complete Schedule C, Part l............... ... ot ci tiiiee vie e e e e 3 X
4 Section 501(c)X3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) electlon
in effect during the tax year? If ‘Yes,’ complete Schedule C, PartlIl... .. ... .. .. ...... .. ...oo. .. 4 X
5 |s the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partill..... .. 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n;’;
5(3) ;;){owde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, complete Schedu 6 X
a . e .o
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space the
environment, historic tand areas or historic structures? /f Yes complete Schedule D, Part .. . .. . ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lil. . . . e e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed 1n Part X;
or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV. ............ ..o it ciiiiiiiniiins e e . e e e 9 X
10 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
11 If the organization's answer to any of the following questions i1s ‘Yes', then complete Schedule D, Parts Vi, VIi, VI, 1X, = )
or X as apphcable. - -
a Did the organlzahon report an amount for land, burldlngs and equnpment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Partvi. . . ... . 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil ... . 11b X
c Did the organization 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, ine 167 If 'Yes,' complete Schedule D, Part Viil . . e 1lc X
d Did the organization re ort an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported
in Part X, line 167 If ‘Yes,' complete Schedule D, Part IX. .. - . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. ..... e X
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts X1, X, and Xill e e . . C 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, XIl, and Xiil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E. .. ... .. .... .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... . ... ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV~ .. .. ... ... . ... .. 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? if 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A me 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if ‘Yes, complete Schedule F, Pards lifand IV . .. ......... . ... ..... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A % lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (seenstructions) ......... ........ i iiiiiiie e 17 X
18 Did the orgamzatlon report more than $15,000 total of fundrarsmg event gross income and contnbutions on Part Viil,
lines 1c and 8a? /f 'Yes,' complete Scheduile G, Part Il . 18 X
19 Did the orgamization report more than $15 000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,'
complete Schedule G, Part Il .. .. e e e s e 19 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.. 20b

BAA TEEAOI03L 0172312

Form 990 (2011)



Form 990 (20171) TRINITY CHILDREN'S CENTER, INC. 43-1984033 Page 4

| Part IV ~| Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations (n the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . e e e 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), hne 2?7 If 'Yes,' complete Schedule I, Parts and it .  ...... .. . . . . ... 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
Schedule J . e e e e e e e e e e e e 23 X
24a Did the organrzatron have a tax- exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line25 . ... . . . ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon" 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exemptbonds?.. . . .. .. L e e e e e 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year? ............. 24d
25 a Section 507(cX3) and 501(c)X4) organlzattons 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 prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘'Yes,' complete
Schedule L, Part | e e e e e e e e e e i 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke{y employee highly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon 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 entlty or famlly member
of any of these persons? If Yes complete Schedule L, Part lil . e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV | 7
instructions for applicable filing thresholds, conditions, and exceptions): ‘ Lo
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. 28a X
b A farmily member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Part IV R . e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M e e 29 X
30 Dud the organization recelve contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? /f 'Yes,' complete Schedule M . e e e e e v 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operations? /f ‘Yes,' complete Schedule N Parrl 31 X
32 Did the organlzatlon sell, exchange drspose of, or transfer mare than 25% of its net assets? /f 'Yes,' complele
Schedule N, Part I .. . . e neree e eee e e e e .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatrons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part . .... .. ..... ... ... .. . . .. ... 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, - X
72 L= 25
35a Did the organrzatron have a controlled entlty W|th|n the meaning of sectron 5120)(13)7. ... . . . e oo e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng
of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, lne 2...... .. .. ..... e e e . 35b X
36 Section 501(cX3) orgamzatlons Did the o }ganlzatlon make any transfers to an exempt non-charitabte related
orgarization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .~ . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O........ . ........... . . e et e e e eas 38 X

BAA

TEEA0I04L 07/05/M

Form 990 (2011)




Form 990 (2011) TRINITY CHILDREN'S CENTER, INC. 43-1984033

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. . . e .. e .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or withint the year covered by this return ... .. 2a 57

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?.. .. . .
Note. if the sum of lines 1a and 2a is 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? .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q .

4a At any time duning 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 account)?.

b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T?.

6a Does the orgamzation have annual gross receipts that are normally greater than $100 000 and did the organrzatron
solicit any contributions that were not tax deductible? .

b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or grfts were
not tax deductible?. ....... . ... e e

7 Organizations that may receive deductible contrrbutions under section 170(c)

a Did the organization receive a;aayment in excess of $75 made partly as a con(rrbutron and partly for goods and
services provided to the payor? .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded"

c ll:)rd thgz%r _’anrzatron sell, exchange or otherwise drspose of tangible personal property for which 1t was requrred to f'le
orm . .

d If 'Yes,' indicate the number of Forms 8282 fled durrng theyear...... .... .. I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the orgagrzalron received a contribution of qualrfed intellectual property, did the organrzatron file Form 8899
as require .. .

h If the organrzatron received a contrrbutron of cars, boats, arrplanes or other vehrcles did the organrzatron file a
Form 1098-C?. e . . ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund marntarned by a sponsoring organization, have excess business
holdings at any time during the year? . e e e

9 Sponsoring organizations maintaining donor advrsed funds

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

Yes| No
2b] X
3a X
3b
X
X
X
X
X
7c X
‘7e X
7f X
79
7h _

a Initiation fees and capital contributions included on Part VIII, line12... .  ......... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... [ 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .... .. e e e e e .11 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). e e e e e e 1b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron ﬁlrng Form 950 in Ireu of Form 10417
b If *Yes,’ enter the amount of tax-exempt interest received or accrued during the year. .. L12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?....... . C e e
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 is licensed to issue qualified health plans. ... ..... .............. 13b

c Enter the amount of reservesonhand... .. ......... e e e e . [ 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year" .......................
b If 'Yes,' has i filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q .

BAA TEEAGI05L 07/05/11

Form 990 (2011)



Form 990 (2011) TRINITY CHILDREN'S CENTER, INC. 43-1984033 Page 6

{Part VI - lGovernance, 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 .. m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad L
authonity to an executive committee or similar committee, explain in Schedule O. R y
-l -
b Enter the number of voting members included in line 1a, above, who are independent 1b S5 e %[5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other E
officer, director, trustee or key employee? . .. .o . .. 2
3 Dud 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?. SEE SCH.O . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . e R .. 4 X
5 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? . .... . ... e L. 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? . .. e . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by ’
the following.
a The governing body? . . .. . . . .| 8al X
b Each committee with authority to act on behalf of the governing body? . - . 8b| X
9 s there any officer, director or trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . L. . {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 orgamization's exempt purposes? .. . . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? dA1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O |
12a Did the organization have a written conflict of interest policy? If ‘No," go to Iine 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. .. . . . . . 12b{ X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done .SEE SCHEDULE O - .. 12¢| X
13 Did the organization have a wnitten whistleblower policy? . . . . 13 | X
14 Did the organization have a written document retention and destruction policy? .. .o . .14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent *; »'}:"'.{} }«F‘j
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) ﬂ;:%n N
a The organization's CEO, Executive Director, or top management offictal SEE. SCHEDULE Q. X
b Other officers of key employees of the organization .. ..
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e . e . e e e
b If "Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . -

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011)

TRINITY CHILDREN'S CENTER, INC.

43-1984033

Page 7

{Part VIl [ 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 Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Conllbehs';éted. Empl'oyees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current office

compensation. Enter -0-in columns (D), (E), and (F)

received reportable compensation (Box 5 of Fo

related organizations.

rs, directors, tru

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 organization compensated any current officer, director, or trustee.

stees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

® List all 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
rm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

® 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 !

©)
(B) (do not ‘:hecit> :’nsclolrlgr:}'lan one box, (D) (E) (F) |
Name and title Average unless person 1s both an officer Reportable Reportable Estimated ‘
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamization related organizations compensation
(describe | g 5| 5 g 7 fab I( > (W-211099-MISC) (W-2/10899-MISC) from the
hours for a2 2! FI2 ] 3 || 3 organization
related | S| E| 3 |o gE 3 and related
organiza- | & gl g d|lge|® organizations
tonsin | § 3 2|88
Schedule gy 2 <2 3
0) a| g ® B
3|2 E
() SR._ELIZABETH CANDON__ |
BOARD MEMBER 1 X 0. 0. 0.
—(& KATRINA MEYERS _ ____ |
SECRETARY 1 X X 0. 0. 0.
) JEN HURLEY _ _______ |
TREASURER 1 X X 0. 0. 0.
_(® NANCY KAPIAN _ ______
CHAIR 1 X X 0. 0. 0.
G BRENT TREMBLAY _ __ __
BOARD MEMBER 1 X 0. 0. 0.
_© SR. JOANNE LAFRENIERE _
BOARD MEMBER 1 X 0. 0. 0.
_@ ARLINE DUFFY _ ______
BOARD MEMBER 1 X 0. 0. 0.
_ @ MAUREEN DANIELCZYK __ _
EXECUTIVE DIREC 40 X 67,288. 0. 14,060.
e _____
qae o]
oy ]
N ]
o ]
a ]
BAA TEEADIO7L 07/06411

Form 990 (2011)




Form 990 (2011) TRINITY CHILDREN'S CENTER, INC.

43-1984033 Page 8
[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
(B) (do not chf&s#grr‘e than one (D) (E)
Name and title Average] box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the organization relaled organzations compensation
week |2 3 § g ES g I 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(esenblp 8 2| | < BT § organization
h‘:"s ﬁ; Ein s e 3| & andrel?ted
ours (& 5 § s B g organizations
related = 3 2
organi-| 4| B )
zatons| @ 2 E
in H 2
Sch 0) g
a8 ___
0e e __
0N
a8 __
0
e
ey o ______
L
e o ____
ey e ___
2y o ____
1b Sub-total e e > 67,288. 0. 14,060.
c Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 67,288. 0. 14,060.

2 Total number of individuals (including but not I|m|ted {o those Ilsted above) who received more than $100,000 of reportable compensation

from the organization > 0

Did the or%amzahon list any former officer, director or trustee, key employee or hlghest compensated emponee
on line 1a? If 'Yes,' complete Schedule J for such individual . .

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the grg?jmz;tloln and related organ:zatlons greater than $150,000? If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensataon from any unrelated organlzatlon or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .

Yes | No

B

>

IR

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 compensatton for the calendar year ending with or within the organization's tax year.

(A) . (B
Name and business address Description of services

©
Compensation

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

N
R
st .

g

IR
'

. 2
PR

27 - . Y,

BAA TEEAQI08L 07/0611

Form 990 (2011)




Form 990 (2011)

TRINITY CHILDREN'S CENTER, INC.

43-1984033

Page 9

[Part Vili| Statement of Revenue

A)
Total revenue

(B8)
Related or
exempt
function

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

1a

b Membership dues. ... 1b

c Fundraising events... .. ..... ic

d Related organizations........... id

e Government grants (contnibutions) .. ..| 1Te

539,57

0.

f Al other contributions, gifts, grants, and
similar amounts not included above . 1f

5

0.

g Noncash contributions included 1 Ins 12-1¢ §
h Total. Add lines 1a-1f ..

| 539 620,

revenue

512, 513, or 514

PROGRAM SERVICE REVENUE

2a TUITION INCOME

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

Business Code

624410

211 912

211,912,

624410

2,110.

2,110.

624410

2,084.

2,084.

624410

1,515.

1,515.

> 217,621.

OTHER REVENUE

3 Investment income (‘ncludlng dividends, interest and

other similar amounts) .

4 Income from investment of tax exempt bond proceeds

5 Royalties

1,392.

1,392.

() Real

(i) Persanat

6a Gross rents

b Less: rental expenses.

c Rental income or (loss) .

d Net rental income or (loss) .

Si tes
7 a Gross amount from sales of @ Securthe

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses .. .

c Gainor (loss) . ..

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contnibutions reported on line 1c).
See Part IV, line18 ... ......
b Less: direct expenses....... ......

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19.

b Less: direct expenses ...

c Net income or (loss) from gaming activities. .... . .

and allowances ..
b Less: cost of goods sold .....

10a Gross sales of |nventory, less returns

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

11a HEALTH CARE CREDIT

12 Total revenue, See instructions. ...

900099

6,779.|

> 6,779.({" =

MO Y S
1237,

o weiahy -

S =
A ”"\-1 g

s
g .
N ARE I

> 765,412.

224,400.

1,392.

BAA

TEEAQIOSL 07/0611

Form 990 (2011)



Form 990 (2011) TRINITY CHILDREN'S CENTER, INC. 43-1984033 Page 10
{Part.IX .-| Statement of Functional Expenses

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

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

Check if Schedule O contains a response to any question in this Part IX .. ... . o . . | I
) . (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assmtance to mdmduals n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .

4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees...... .... 67,644. 40,586. 27,058. 0.
& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B . 0. 0. 0. 0.
7 Other salanies andwages e e 408,895. 376,087. 32,808.

g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)

employer contributions) . 11,122. 8,129. 2,993.
9 Other employee benefits . .. .. . ... 97,015. 84, 856. 12,159.
10 Payroll taxes ... e . 40, 867. 35,733. 5,134.

11 Fees for services (non- employees)
a Management
b Legal e e Cee .
¢ Accounting . ; 29,225. 29,225.
d Lobbying..
e Professional fundraising services. See Part v, Ime 17 . o
f Investment management fees
g Other . . 6,050. 2,107. 3,943.
12 Advertising and promotlon .. L. 140. 140.
13 Office expenses ..
14 Information technology.
15 Royalties. - el .
16 Occupancy . e e e e 25,053. 20,226. 4,827.
17 Travel . ... ... ... ...l

18 Payments of travel or entertalnment
expenses for any federal, state, or local
publicofficials. . ............. .o

19 Conferences, conventions, and meetings.

20 |Interest . .. . e e 47. 47.

21 Payments to afﬂlxales ..

22 Depreciation, depletion, and amomzatlon 5,347. 521.
23 Insurance .. . .. . . i eeeieie .. 3,351. 4,063.
24 ST - .

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in hine 24e. if ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.).... ....... ..

[}
-t O

22,957. 11,478.

a CLEANING & TRASH  _ _ _ ____ ___
b SUPPLIES & ACTIVITIES EXPENSES _ _ 19,176. 500.
cCMEALS 5,754.
d TELECOMMUNICATIONS _ _ _ _ _ _ _ _ _ 3,917. 435.
e All other expenses.. ...... ...... .. ..... 14,761. 673.
25 Total functional expenses. Add lines 1 through 24e. . . 778,991, 642,987, 136,004. 0.
26 Joint costs. Complete this line only
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *» D if following
SOP 98-2 (ASC 958-720). ...... .. .
BAA Form 990 (2011)
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Form 990 (2011) TRINITY CHILDREN'S CENTER, INC. 43-1984033 Page 11
[Part X [Balance Sheet
(A) (B)
Begtnning of year End of year
1 Cash — non-interest-bearing e e e 8,125.] 1 B,527.
2 Savings and temporary cash investments . 328,874.| 2 296,811.
3 Pledges and grants receivable, net 17,500.] 3 20,502.
4 Accounts receivable, net .. 9,941.| 4 17,569.
5 Receivables from current and former officers, directors, trustees, key employees "
and highest compensated employees. Complele Part H of Schedule L . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1)), - Y
persons described in section 4958(c)(3)(B), and contributing employers and -
sponsoring organizations of section 501 (c)(9) voluntary employees beneficiary
A organizations (see instructions). . e e e e e 6
g 7 Notes and loans receivable, net..... e e e e e 7
$ 8 Inventories for sale or use e e e e et e e e 8
s| 9 Prepaid expenses and deferred charges ....................... 16,755.] 9 13,591
10a Land, buildings, and equipment: cost or other basis. k S ' DR i
Complete Part Vi of Schedule D . .. .. | 10a 66,846 ‘ . -
b Less' accumulated depreciation. . . L10b 27,548 44,566.] 10¢ 39,298
11 Investments — publicly traded secunties .. . e e 1
12 Investments — other secunties See Part IV, iine 11. 12
13 Investments — program-related. See Part IV, line 11. . 13
14 |Intangible assets . . . . ..., 14
15 Other assets. See Part IV, Inne 11 L. 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 425,761.]|16 396,298.
17 Accounts payable and accrued expenses.. .. .. .. ... 45,212.]17 31,805.
18 Grants payable i8
19 Deferred revenue e e e 2,477.]119
% 20 Tax-exempt bond liabilities 20
s 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
| | 22 Payables to current and former officers, directors, trustees, key employees, g
'I- highest compensated employees and dlsquallﬁed persons Complete art 11
T of Schedule L. .. e 22
é 23 Secured mortgages and notes payable lo unrelated thlrd pames 23
51 24 Unsecured notes and loans payable to unrelated third parties . . .. 24
25 Other habihities (including federal income tax, payables to related third pames
and other habilties not included on Iines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 e e . 47,689.126 31, 805.
E Organizations that follow SFAS 117, check here > [5] and complete lines ‘- ' R
27 through 29 and lines 33 and 34. I -
21 27 Unrestricted net assets. .. 378,072.] 27 364,493.
E 28 Temporarily restricted netassets ..... . ..... ... 28
29 Permanently restricted netassets . .. .. .... .. Lo o, 29
? Organizations that do not follow SFAS 117 check here » D and complete ’ P gt , .
i lines 30 through 34, ‘(. : ' '
B 30 Capital stock or trust principal, or current funds 30
B8 | 31 Paid-in or capital surplus, or land, building, or equipment fund N
g 32 Retained earnings, endowment, accumulated income, or other funds ..... 32
¢ | 33 Total net assets or fund balances e e e 378,072.] 33 364,493.
S| 34 Total liabiities and net assets/fund balances. ... . . 425,761.] 34 396,298.
BAA

TEEAOIIIL  07/06N1Y

Form 990 (2011)




Form 990 (2011) TRINITY CHILDREN'S CENTER, INC. 43-1984033 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthus Part Xt . . .. . .. . .. L e l_l
1 Total revenue (must equal Part VI, column (A), ine 12).. .  ...... 1 765,412.
2 Total expenses (must equal Part IX, column (A), hne 25)... ... .. 2 778,991.
3 Revenue less expenses. Subtract line 2 from line 1 3 -13,579.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 378,072.
S 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,
column (B)) . L e e .. 6 364,493.
tPart:XIl, |F|nanC|aI Statements and Reportlng
Check If Schedule O contains a response to any question inthis Part XIl.. ........ . .......o. o iiiiis vt i, . I_I
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of s 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.
dif '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:
D Separate basis D Consolidated basis DBoth consohdated and separate basis
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . ... .. .0 ... .. .| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . .. 3b
BAA Form 990 (2011)
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OMB No 1545-0047

SCHEDULE S ) Public Charity Status and Public Support 2011

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

Department of the T, Open to Public
en reasu . . cti
Inlernal Revenue Semce » Attach to Form 990 or Form 990-EZ. > See separate instructions.  Inspection
Name of the organization Employer identification number

TRINITY CHILDREN'S CENTER, INC. 43-1984033
[Part I'-| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orggnlzation 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 | | A church, convention of churches or association of churches described in section 170(b)(1XA)()-
2 é A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 || A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XA)(ii) Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

: A federal, state, or local government or governmental unit described in section 170(b)(VXA)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section T70(b)}(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)A)vi). (Complete Part 11.)

9 D An organization that normally receives: ?) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ili )

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType It c E] Type 1ll — Functionally integrated d [:] Type Hl — Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other thgragfoundation managers and other than one or more publicly supported organizations described tn section 509(a)(1) or
section (@().

f I the organization received a written determination from the IRS that is a Type |, Type Il or Type Iil supporting organization, D
check thisbox..... ...... ....... e e e e . e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? . 11g (i)
(i) A family member of a person described in (i) above? .. . . . . .. 11 g (ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? .. . 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported () EIN (iii) Type of orgarization (V) Is the (v) Did you notfy (vi) Is the (vii) Amount ol support
organization (descnbed on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) listed 1n column (i) of column (7)
(see instructions)) your governing your support? organized in the
documenl|? us-?
Yes No Yes No Yes No
(A)
(5]
©)
®)
(3]
v-:‘ﬁ - ] M " ! * i “l.“l i N l.
Total A . TR D N 2 P R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 930 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 TRINITY CHILDREN'S CENTER, INC. 43-1984033 Page 2
[Part Il J[Support Schedule for Organizations Described in Sections 170(b)(1}{(AXiv) and 170(b)(1)Y(AX(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part 1. If the
organization fails to qualify under the tests Iisted below please complete Part lIl.)

Section A. Public Support

g:;‘fggf’r{ piay (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

1 Gifts, grants, contributions, and
mem'bershlp fees received (Do not
include any ‘unusual grants.') .

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

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

4 Total. Add hines 1 through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) inciuded on line 1 KA
that exceeds 2% of the amount R
shownon hine 11, column (f} . .| =~ .-~ . .

6 Public support. Subtract ine 5 SRR
from line 4 . - R

Section B. Total Support

E;‘;‘f,'}:fn’gyﬁg’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.) . .

11 Total support. Add hnes 7
through 1 ..

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

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . s e e e e . e . .. ¥ |—|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hne 6, column (f) divided by line 11, column (f)) .. ......... .. .. .14 %
15 Public support percentage from 2010 Schedule A, Part li, line 14. .. ... .. e e I - %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . P e > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...... ......... . . i eiiiennennenn, & D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization ... . > [:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quallf es as a publicly supported organization . A
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons. el B
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 TRINITY CHILDREN'S CENTER, INC. 43-1984033 Page 3
[Partlll_| 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 II.)

Section A. Public Support

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

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.”) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.. . ..

3 Gross receipts from activities
that are not an unrelated trade
or 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
facihittes furmshed by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5

7 a 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 kine 13
for the year. . . .

¢ Add lines 7a and 7b .

8 Public support (Subtract line ’ BRI o, R ) P
7c fromline 6) . - . SRS . NS it

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 ... . ....

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

b Unrelated business taxable

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

c Add lines 10a and 10b ..

11 Net income from unrelated business
activities not included tn line 10b,
whether or not the business s
regularly camed on .

12 Other income. Do not include

gan or loss from the sale of
capital assets (Explam n
Part IV.)..

13 Total support (Add Ins 9, 10c, 11, and 12)

14 First five years, If the Form 990 is for the organlzatlon s first, second thlrd fourth or f ﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here ... . > [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (hne 8, column (f) divided by ine 13, column (f)) ..... ... ... ... ..ot 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 .......... ..... .. .. .. ...] 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ..... ...... L L7 3
18 Investment income percentage from 2010 Schedule A, Part lll, hne 17............ ... .. i oo ot 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3% and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon . L—_]

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organizahon qualfies as a publicly supported organlzahon R

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. > H

BAA TEEADSO3L 05/25/11 Schedule A (Form 990 or 990 EZ) 201




Schedule A (Form 990 or 990-E2) 2011 TRINITY CHILDREN'S CENTER, INC. 43-1984033 Page 4

[PartIV_|[Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part [}, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organrzatron answered 'Yes,' to Form 990, ~ -
Department of the Treasury PartlV,lines 6,7,8,9,10,11a,11b, 11¢, 11d, 11e, 111, 12a, or12b, . Open to Public
tnternal Revenue Service * Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

TRINITY CHILDREN'S CENTER, INC. 43-1984033

[Part) IOrganrzatrons 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 contrnibutions to (during year)
Aggregate grants from (during year). .
Aggregate value at end of year. ..

n b w N -

Did the organization inform all donors and donor advisors in wrmng that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legal controf? ... . e e e DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in wrniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .. . . . . . . Lo Lo DYes D No

[Part Il | Conservation Easements. Complete if the orgamzatron answered 'Yes' 1o 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) Preservatton 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 . . . .. . e e e e 2a
b Total acreage restricted by conservation easements . . . .. ...l 2b
c Number of conservation easements on a certified historic structure included in @)......... ..l _2¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred released extlngmshed or termrnated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodrc monrlormg, lnspectron handllng of violations,
and enforcement of the conservation easements it holds? . .. . . .. ... .. N E]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservalron easemenis during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

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

170(h)(4)(B)() and section 170(R)@)BXIN7 .. . -.ov vvvveenn.. . e . [ves [JNo

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applrcable the text of the footnote to the organization's financial statements that describes the organrzatron s accounting for
conservation easements.

[Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 describes these items.

b If the org’amzatron 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 relatrng to these items:

() Revenues included in Form 990, Part VIil, line 1 ......... .............. e et e eeee -3
(i) Assetsincluded In Form 990, Part X .. ..... ... ciei viiin cih e e e e e e ee. . *8§

2 If the organization received or held works of art, hlslorrcal treasures, or other srmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part VIII, line 1....... .
b Assets included 1n Form 990, Part X .. ... e e e e e -$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA330IL 0572511 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 TRINITY CHILDREN'S CENTER, INC. 43-1984033 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 B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 gr?_\tnge a description of the orgamization's collections and explain how they further the organization’s exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . I I Yes ﬂ No

|Part IV |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 orgamization an agent trustee custodian, or other mtermedlary for contributtons or other assets not
included on Form 990, Part X . . . D Yes DNO

b If ‘Yes,' explain the arrangement n Part XIV and complete the followmg table

Amount
c Beginning balance . e e e e e e e s e 1c
d Additions duntng theyear. ... .. .. ..... ... .o iois e e e i ... 1d
e Distributions during theyear. .. .. ... ... o .ol e e o 1e
f Ending balance . . . . . oL e e e e A I | |
2a Did the organization |nclude an amounl on Form 990, Part X, hne 212...... .. ... ... ... oo ... L. D Yes UNO

b If 'Yes,' expiain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance .. CT A Lt

b Contributions. . .

¢ Net investment earmngs galns
and losses ., . ..

d Grants or scholarshrps

e Other expenditures for facihties o7 ;-' oot
and programs . i

f Administrative expenses . R R

g End of year balance ... S e
2 Provide the estimated percentage of the current year end balance (ine 1g, column (2)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment > %

c Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 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 orgamizatons ... . . . ........ e e e e e - oo L [ 3a)
(ii) related organizations . ...... .. .. ..... . O k- & (D))

b If 'Yes' to 3a(ii), are the related orgamzatlons listed as requrred on Schedule R7 ......... .. . ..} 3b

4 Descrnibe in Part XV the intended uses of the organization's endowment funds.

[Part-Vi [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other {c) Accumulated (d) Book value
(investment) asis (other) depremahon
1aland . . G R

b Buildings .... ... e e e e

c Leasehold rmprovements ....... .. 24,291. 8,845. 15,446.

dEquipment. . . .. .. .. . 4,655. 2,488. 2,167.

e Other .. . 37,900. 16,215. 21,685.
Total. Add lines 1a through le (Co/umrl (d) must equal Form 990, Part X, column (B), line 10(c).). . .. »> 39,298.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TRINITY CHILDREN'S CENTER, INC.

43-1984033 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Descripton of secunity or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

;otal. (Column (b) must equal Form 990 Parl X, column (B) line 12.) ™

{Part VIl | investments — Program Related. See

Form 990, Part X,

line 13.

N/R

(a) Description of investment type

(b) Book value

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

()

(03]

3

@

()]

©

@

®

(&)

(19

Total. (Column (b) must equal Form 990, Part X_column (B) e 13.} . ™ AR
[Part IX--[Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

a

(€3]

3

Q)

©)]

()

@

@8

®

o

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .

[Part X _-{ Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

@ __

5

6)

@

8

©)

(0)

an

Total. (Column (b) must equal Form 930, Part X, column (B) line 25.).

. >

2= ted Wy LS AR PR "y

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the foolnote to the organization’s financial statements that reports the
arganization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23n2
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Schedule D (Form 990) 2011 TRINITY CHILDREN'S CENTER, INC. 43-1984033

Page 4
|Part XI |Reconciliation of Change in Net Assets from Form 990 te Audited Financial Statements N/A

1 Total revenue (Form 990, Part VI, column (A), line 12). .
2 Total expenses (Form 990, Part IX, column (A), hne 25). . ..
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments.
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XIV ). .
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited flnanmal statements Comblne I|nes 3and9 .. ... .

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . e A
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:

a Net unrealized gains on investments.. . ............ e e e 2a

b Donated services and use of facilities e e e e .1 2b

c Recoveries of prior yeargrants.. .. . .. . ... e 2c

d Other (Describe in Part XIV.). .. . ee e e e e 2d

e Add lines 2a through2d . . .. .... . R . .. 2e
3 Subtract ine 2e from line1 . .... . . A 3
4 Amounts included on Form 990, Pad VIIl Ilne 12, but not on Ilne 1

a Investment expenses not included on Form 9590, Part VIII, ne 7b . 4a

b Other (Describe in Part XIV.) e e L e . 4b

¢ Add lines 4a and 4b . . . . .l 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl hne 12.) 5

[Part XlII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A
1 Total expenses and losses per audited financial statements. ...... . .. . . .. P
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . e e e 2a

b Prior year adjustments.. .... .. .. .... e e e e e e e 2b

cOtherlosses  ...... .....oocivee oo o el RN 2c

d Other (Describe in Part XIV.) e e e e . 2d

e Add lines 2a through 2d N P . . 2e
3 Subtract line 2e from line 1 .. . . . . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

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

b Other (Descibe nPart XIV) . . ...... ...... . ... . . .|l 4b '

cAddlines4aandd4b.. . . . . ... .. . .. .. 4c
5 Total expenses. Add Imes 3 and 4c (This must equal Form 990 Partl Ilne 78) e e 5

[Part XIV ;| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part I, ines 1a and 4; Part {V, lines 1b and 2b;

Part V, line 4; Part X, ine 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 0572511 Schedule D (Form 990) 2011
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[Part XIV [ Supplemental Information (continued)
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QOMB No 1545-0047

*» Complete if the organization answered Yes' to Form 990, Part IV, line 13,

or Form 980-EZ, Part VI, line 48, Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization

SCHEDULEE
(Form 990 or 990-E2) Schools

Employer identification number

TRINITY CHILDREN'S CENTER, INC. 43-1984033
[Parti |
YES| NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other
goverrung instrument, or in a resolution of its governing body?......... . ...... e e e e e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the pubhc deallng with student admissions, programs
and scholarships? .. . .. .......... 2| X

3 Has the organization publicized its racially nondlscnmmatory pollcy through newspaper or broadcast medla dunng the
period of solicitation for students, or during the registration pertod If it had no solicitation program, 1in a way that makes

the policy known to all parts of the general commumty it serves? If 'Yes,' please describe. If 'No', please explam it you R
need more space, use Partll. ........ . 3 X

POLICY WAS INCLUDED IN A LOCAL PUBLICLY DISTRIBUTED NEWSPAPER

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .. ........... .. . ... 4al X
b Records documenting that scholarshlps and other financial assistance are awarded on a racally

nondisciminatory basis?. . . .. e e e e e e e e e e . .. .1 ap X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealmg with

student admissions, programs, and scholarships? . . oo 4el X
d Copies of all material used by the argamization or on its behalf to solicit contnbutlons" e e e . 4d| X

If you answered ‘No' to any of the above, please explain. if you need more space, use Part [l.

5 Does the org;mzati;n decnmlnate b; r_ac_e_ln_a;y_w_ay_ vElI:r;s_pect to: T col
a Students' rights or privileges? ....... . . . . ... . L0 L L e e e e e . ....| ba X
b Admissions policies? ... .. . ... . ... . ... . .. . . e e e C o 5b X
¢ Employment of faculty or administrative staff?. ... . ... ..., ... e e e e . S5c X
d Scholarships or other financial assistance?. e e e e . . e e e 5d X
e Educational policies? . . . . . el . e e e e BN .. . | _5Se X
f Useof faclities? .. .. .. .. ... . v i it et e el . . T -1 | X
g Athletic programs? e e e e e e e e e s s . ....| 5¢g X
h Other extracurricular actxvahes’ X

6a Does the organization receive any financial aid or assistance from a governmental agency?.. . .
b Has the organization's rnight to such aid ever been revoked or suspended?
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il.

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If
‘No,' explain on Part Il.. .
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2011
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Schedule E (Form 990 or 990-EZ) 2011 TRINITY CHILDREN'S CENTER, INC. 43-1984033 Page 2

{ Part Il | Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3,
4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).

BAA TEEA3402L 081N Schedule E (Form 990 or 930-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2B ey

(Form 990 or 990-EZ) 201 1
Comp'l-_ete t% Eoviggti)né%mattion for aesponss(si to spfciffic questions on P -
orm or 990-EZ or to provide any additional information. pen to Public
Department of the Treasury * Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TRINITY CHILDREN'S CENTER, INC. 43-1984033
. _FORM 990, PART Ill. LINE 1 - ORGANIZATION MISSION

__ A DRAFT OF THE FORM 990 IS DISTRIBUTED TO THE BOARD MEMBERS. IT IS REVIEWED BY THE _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07714111 Schedule O (Form 990 or 990-E2) 2011
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Name of the organization Employer identification number

TRINITY CHILDREN'S CENTER, INC. 43-1984033

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4S02L  07/14111




T v
Mailed to IRS 11/1/12

Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
f’nié’?n“;.“ﬁz‘v:éd‘;eslﬂi?é: i > File a separate application for each retum.

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

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time 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 electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [l 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
electroruc filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part 1 |Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Typ(te or
rin

P TRINITY CHILDREN'S CENTER [X] 43-1984033
232 ggéh?w Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
Moy, |34 FLETCHER PLACE []
mstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

BURLINGTON, VT 05401
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap',plication Return ApFIication Retum
Is For Code Is For Code
Form 830 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ HETTENA WRIGHT & HORTON, CPAS

Telephone No. ™ (802) 865-2777_ FAXNo. »_
® |f the orgamzation does not have an office or place of business In the United States, check this box . . . . > E]
® |f this 1s 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 it is for part of the group, check this box . » Dand attach a list with the names and EINs of all members

the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

untl _ 2/15  ,20 13 _, to file the exempt orgamization return for the organization named above.
The extension 1s for the organization's return for:
> [ |calendar year 20 or
> tax year beginning _ 7/01 .20 11 ,andendng _ 6/30 _ ,20 12
2 |If the tax year entered in hine 1 1s for less than 12 months, check reason- D Initial return DFlnal return
DChange 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. . .. . . 3al$ 0.
b if this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . . . L. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions e e e 3ci$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS0IL 01/04/12



Mailed to IRS 2/6/13

Form 8868 (Rev 1-2012) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . ... ee >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
tPartd | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print TRINITY CHILDREN'S CENTER rﬂ 43-1984033
Number, street, and room or suite number. |t a P.O. box, see instruchons, Social secunty number (SSN)
File by the
exented” \FOTHERGILL SEGALE & VALLEY, CPAS
fing e ' |143 BARRE STREET [l

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

MONTPELIER, VT 05602

Enter the Return code for the return that this application is for (file a separate application for each return) R e

Application Retun | Application Return
Is For Code Is For Code |
Form 990 01 P ) . R

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-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.

____________________________________ |
Telephone No. ™ (B02) 865-2777 FAXNo.®» ‘

® |f the organization does not have an office or ptace of business 1n the United States, check this box .. e e e > I___I

® If this I1s 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 ™ D and attach a list with the names and EINs of all
members the extenston is for.

4 | request an additional 3-month extension of tme untl _ 5/15 .20 13.
5 For calendar year , or other tax year begnning  7/01 ,20 11,andendng 6/30 ,20 12.

—_— — _ s oroierlax year begnning _ //VL = _5/ ———— T |
6 If the tax year entered in line 5 1s for less than 12 months, check reason: lj Initial return D-Flnal return |

D Change in accounting period

7 State in detall why you need the extension ~_ ADDITIONAL TNFORMATION IS REQUIRED TO FILE A COMPLETE
AND ACCURATE TAX RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . ... . 8al$
b iIf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax | .
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
withForm8868.... . ... .. = ... ... .. . . A 8bl$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. . . T TR 8¢|$

Signature and Verification must be completed for Part I only.

Under penalties of pergry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and ynd at nzed to prepare this form

J _;/’ ‘l(,flpf Tite ™ Dm»’),/{p//a

FIFZO502L 07/29N1 Form 8868’ (Rev 1-2012)

Signature
BAA




