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DEC 10 2013

SCANNED

| OMB No 1545-0047

2012

Open to Public

< 990 Return of Organlzation 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)

Department of the Treasury

Intemnal Rovenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A _ For the 2012 calendar year, or tax year beginning 01/01 ;. 2012, and ending 12/31 ,20 12
B Check If applicable. |C Name of organization TRINITY TRUST FOUNDAﬂON D Employer Identification number
{3 adaress change Doing Business As 20.2948236
3 Name change Number and street (or P.O. box If mall is not delivered to street address) Room/suita E Tetephone number
O intia retum 1444 Oak Lawn Ave Suite 200 214-740-1616
O Terminates City, town or post office, state, and ZIP code
[0 Amendedretum  |Dallas, TX 75207-3600 G Gross recelpts $ 8,124,798
[ Appication pending | F Name and address of principal officer  Dr Gail Thomas Hi(a) Is this a group retum for atilates? [ Yes (<1 No
1444 Oak Lawn, Suite 200, Dallas, TX 75207 H(b) Are all arfiiates ncluded? (] ves [INo
| Taxexemptstats _ [4]501cx3) [ s0149)¢ ) 4 {insert no.) (] a0a7aynyor [ 527 It “No,” atlach a fist (see instructions)
J Waebslite: » www thetrinitytrust.org H(c) Group exemption number »
Form of organization [2] Corporation{_ ] Trust  [_] Association [[] Other» [ Lvearofformation 2005 | M State of legal domiclle  TX
Summary
Briefly describe the organization's mission or most significant activities: _Fundraising for the Tnnity River Balanced Vision
o
£
% 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 17
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . 4 17
£ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
:6 6 Total number of volunteers (estimate If necessary) B RN . 6 25
7a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T,Imne34 . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h} A . 4,754 337 8,124,798
2| 9 Program service revenue (Part VIii, line 2g) .. o 0 0
é 10  Investment income (Part Vill, column (A), tines 3. 4, and ~ci V)ED . 0 0
11 Other revenue (Part VlII, column (A), lines 5, 6d, 8c, 9¢, 10¢€-aria-11 0 0
12 Total revenue—add lines 8 through 11 (must equal Peirl VIlI, column (A), line 12)¢n 4,754,337 8,124,798
13 Grants and similar amounts paid (Part X, column (8, IRg3-3) -1 2 013 G 6,813,551 485,661
14  Benefits paid to or for members (Part IX, column (A), line 4) U 0 0
2 15  Salaries, other compensation, employee benefits (Part X A) ||ne95—19 g 273,529 242,272
2 116a Professional fundraising fees (Part IX, column (A}, line @@ ) u\f UT 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) ¥ ____:f___'"__z_z_g_.gq_s_ i
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .o 964,515 1,774,130
18  Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 8,041,595 2,502,063
19 Revenue less expenses. Subtract line 18 from ne 12 . . . . -3,287,258 5,622,735
53 Beglnning of Current Year £nd of Year
§§ 20 Total assets (Part X, ine 16) . . . Coe . 4,392,266 9,268,097
._?é 21 Total liabilities (Part X, line 26) . . . 772,847 25,943
=3l 2 Net assets or fund balances. Subtract line 21 from iine 20 . 3,619,419 9,242,154

Signafuré Block

Under penaities of ry 1 declare that ) have examined this return, including accompanying schedutes and statements, and to the bast of my knowledge and bellal, It is
true, correct, and cornydste, Declaration of me officer) Is bdsed on all information of which praparer has any knowledge. 2

Lﬁz“vp (///M [ Mev. 4/ 2073
Sign eof officer — |y Date
Here Dr Gaii Thomas, President
Type or print name and titte
B Print/Type preparer's name . signature Date PTIN
Paid — @( % check [
Preparer W’J frv / 2_ \é ”/f / /3 seif-empioyed
Use Only | Fm's name v Zecov e it AmMsEN » 3 - Joo 5P &L/
Fim's address » 9737%/%_&%&7_{2—2—8 Proneno 224~ 202 - /92 ¢&
May the IRS discuss this return with the preparer shown above? (see instructions) . ; . . [Dres[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat_ No. 11282Y Form 990 20 {

o7




Form 890 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPartil . . . . . . . . . . . . . . [
1 Briefly describe the organization’s misslon.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e e e e e e e
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . - e e e .o e e DYes E No
If “Yes,” descrnbe thesa changes on Schedule O.

4  Descnbe 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}){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OvYes [#No

4d Other program services (Describe In Schedule O )
{Expenses $ ¢ 'ncluding grants of $ 0 ) (Revenue $ e)

4e¢ Total program service expenses P 2,045,375

rorm 990 2012




Form990(:2012)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 1Yes,!:

complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If ' Yes, complete Schedule C, Part | .

Sectlon 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If : Yes,! icomplete Schedule C, Part I .

Is the organization a section 501(c}4), 501(c)(5), or 501(c}6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If ! Yes, complete Schedule C,
Part il . . .o

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 distnbution or investment of amounts in such funds or accounts? If
. Yes, ' complete Schedule D, Part | .
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If : Yes, complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, .

complete Schedule D, Part lli

Did the organization report an amount in Part X, line 21, for escrow or Custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If { Yes,.  complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? If ' Yas, complete Schedule D, Pant V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings and equtpment in Part X, ine 10? If Yes,
complete Schedule D, Part VI .

Did the organization report an amount for investments— other secunties in Part X, ||ne 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If | Yes,: complete Schedule D, Part VIl .

Did the organization report an amount for investments — program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, line 167 f Yes, complete Schedule D, Part Vil . .

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 16? If Yes,i:complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If Yes, complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If : Yes, complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if Yes, .complete
Schedule D, Parts XI and XH

Was the organization included in consolidated, mdependent audited financial statements for the tax year? If Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional .

Is the organization a schoo! descnbed in section 170(b){(1}ANii)? if : Yes, 'complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If Yes, 'complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If . Yes,' complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? f Yes, .complete Schedule F, Parts ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If : Yes, complete Schedule G, Part | (see instructlons)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? if . Yes,} complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, I|ne 93'7

If Yes, complete Schedule G, Part lll .

Did the organization operate one or more hospital tacmtles" If Yes,i: complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
b | 4
4
3 4
4 4
4
5
6 4
7 4
8 4
9 4
10 4
|
|
11a| 4
11b 4
11c 4
11d
11e 4
11¢ 4
4
12a
12b 4
13 4
14a 4
14b 4
15 4
16 4
17 4
18 | 4
19 4
20a 4
20b

Form 990 (2012}



Form 990 (2;012)
21l  Checklist of Required Schedules (continued)

21
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24a

o

25a

26

27

28

838

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govermment or organizatlon
in the United States on Part IX, column (A), line 1? If | Yes, .complete Schedule i, Parts | and Il

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

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If : Yes, ‘complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If : Yes,: .answer lines 24b
through 24d and complete Schedule K. If : No,! igo to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon”
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If - Yes, .complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-£Z?
If . Yes, complete SchedulelL, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If i Yes, complete Schedulet, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if : Yes,i complete Schedule L, Part lil

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

A current or former officer, director, trustee, or key employee? If {Yes, complete Schedule L, Part IV
A family member of a cumrent or former officer, director, trustee, or key employee? If Yes, complete
Schedule L, Part IV

An entity of which a current or former otﬂcer dlrect0f trustee, or key employee (or a famny member thereol)
was an officer, director. trustee, or direct or indirect owner? If : Yes, complete ScheduleL, Pantiv .

Did the organization receive more than $25,000 in non-cash contributions? f Yes,. complete Schedule M
Did the organization receive contributions of ant, histoncal treasures, or other similar assets, or quallfled
conservation contributions? If Yes,: icomplete Schedule M .

Did the organization I|qu1date terminate, or dissolve and cease operatlons'? ll Yes .complete Schedule N,
Part |

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets" lf Yes
complete Schedule N, Part |l

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If Yes, complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If [ Yes, complete Schedule R Part I, llI
or IV, and Part V, line 1

Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)?

If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b){13)? if | Yes,: complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If ' Yes,! complete Schedule R, Part V, line 2 .

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

Part M . .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Pan Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e

Yes No
21 4
22 4
23 4
24a 4
24b
24c
24d
25a 4
25b 4
26 4
27 4
= E
2eal 17
28b 4
28¢c 4
20 4
30 4
31 4
32 4
33 4
34 4
35a 4
35b
36 4
37 4
38 |4

Form 990 (2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 28
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . ib 0 ;
c Did the organization comply with backup withholding rnules for reportable payments to vendors and | | |
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5| ,‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | 4
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . I T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 4
b If “Yes,” has it filed a Form 990-T for this year? If 'No, provide an explanation In Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e Co 4a 4
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts T
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction" 5b 4
¢ If “Yes" to line 5a or b, did the organization file Form 8886-T7? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a 4
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contrlbutions under section 170(c) 3P K !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . e e e e 7a 4
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which It was
required to file Form 82827 . o .o 7c 4
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . 7d U
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 4
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt 4
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 4
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h 4
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting i . |~ i
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring | - é M f
organization, have excess business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds. NI
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: P
a Initiation fees and capital contributions included on Part VIli, ine 12 . . . . 10a "2“ K . s;
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 10b s ¢
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders . . . 11a j
b Gross income from other sources (Do not net amounts due or pald to other sources ‘ 3
against amounts due or received romthem) . . . . . . 11b d
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon ﬁlmg Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . l 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. f
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied heaith plans . .o . 13b
¢ Enter the amount of reservesonhand . . . 13¢c
14a Dud the organization receive any payments for |ndoor tannlng services during the tax year? 14a 4
b If "Yes,® has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b

Form 990 2012)



Form 980 (2012) Page 6
Governance, Management, and Disclosure For each "Yes'iresponse to lines 2 through 7b below, and for a iNo: !
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 questioninthisPartvl . . . . . . . . . . . . . . [{
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. 1a 17
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with \
any other officer, director, trustee, or key employee? 2 | 4
3 Did the organization delegate control over management duties customanly petformed by or under the dlrect
supervision of officers, directors, or trustees, or kay employees to a management company or other person? 3 4
4  Did the orgamzation make any significant changes to its governing documents since the pnor Form 990 was filed? 4 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 4
6 Did the organization have members or stockholders? 6 4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . 7a 4
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng i
the year by the following: . \
a The governing body? e R . 8a |4
b Each committee with authonty to acton behalf of the governlng body? .o 8b | 4
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If Yes, provide the names and addresses in ScheduteO . . . . 9 4
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 affillates? . . 10a 4

b If “Yes,” did the organization have wntten policies and procedures govemmg the actlvmes 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 goveming body before filing the form? | 11a]| 4
b Describe in Schedule O the process, If any, used by the organization to review this Form990. | | S
12a Did the organization have a written conflict of interest policy? f :No, gotoline13 . . 12a| 4
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts" 12b| 4

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes..!

describe in Schedule O how thiswasdone . . . . . .. . . Co . 12c| 4
13 Did the organization have a written whistleblower pohcy” . e 13 | 4
14 Did the organization have a written document retention and destruction pohcy’? . 14 | 4

15 Did the process for detemmining 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 management official . . . Co 16a| 4

b Other officers or key employees of the organization . . AN . 15b| 4

If “Yes™ to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons) '

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement !

with a taxable entity during theyear? . . . . . . . . . . . e e e e e 16a 4
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 take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be fled®™  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
O Oownwebsite ] Another's website 1) uponrequest [} Other (explain in Schedute O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict 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
organization: ® janis Bush, (214)740-1616
1444 Oak Lawn Ave, Suite 200, Dallas, TX 75207 Form 980 012)




FQrm 990 (2012) Page 7
IEZIXI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1ia Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization's former officers, key amployees, 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: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
A 8) {do not chgcol?'rﬂn:a than one (D) ® ®
Name and Title Average | pox, unless parson Is both an Reportable Reportable Estimated
hours pef | officer and a director/trustee) | compensation compansation trom amount of
woek (list amy———T_— gy g from related other
hoursfor | = ala 8 5’-: 3alg the organizations compensation
related | 3% g 8 g Ei g organization | (W-2/1009-MISC) from the
organizationsi g g g o 8s {W-2/1099-MISC) organization
below dottedi = = | & ] El and related
{ina) é ;_;' P g organizations
@ g ‘é
o
Nancy CainMarcus 2
Nominating Committee Chair 0 4 0 0 0
JackMatthews 2 .
Audit Committee Chair 0 4 0 0 0
BobMeckfessel 2 ..
Director 0 4 0 0 0
SeftMorris e 2 ..
Corporate Gifts Committee Chair ] 4 0 0 0
LA ROV S ..
Director 0 4 0 0 0
DeedieRose ) 2 ]
Director Y 4 0 0 0
Emity Summers 2 ]
Director 0 4 0 0 0
DoloresBarzune ) 2 .
Director 0 4 0 0 0
LynnMeBee i, 2
Director 0 4 0 0 0
DavidMcAteett 2
Director 0 4 0 0 0
GamettBoone 2
Director 0 4 0 0 0
MillisJohnson L 2 ..
Director 0 4 0 0 0
BobGHlIKIn e 2 ...
Director 0 4 0 0 0
Mary McDermottCook ...
Board Chair 0 4 0 0 0

Form 990 (2012)




Form 990 (2012) Page 8
21s@"IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® (do not check more than cne 0 ® ®
Name and titie Average box, unlass person Is both an Raportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
weok (list anyr——T = pg gy e from related other
hours for ;_3 a g 2|3a]g the organizations compensation
related | S| F1 8| g| 28| 3| oganization | (W-2/1088-MISC) from the
organizations} 85 (& |  [S]|E5| " |W-21099-MiSC) organization
betow dotted] £ 5 | 3 2" and retated
ling) § g 3 ® organizations
] a a
@ o ]
® g
James Bass ST N 5 .
Secretary Treasurer 0 4 0 0 0
Bobby Lyle e 5.
Vice Chair 0 4 ] 0 0
GaltThomas e eeeeereereeas e a0 ..
President 0 4 130,000 0 0
1b Sub-total A & 130,000 0 0
¢ Total from continuation sheets to Pari VI, Section A . . >
d Total (add lines b and 1c) . > 130,000 0 0
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or hlghest compensated TR IR
employee on line 1a? If Yes, complete Schedule J for such individual . 3 4
4 For any individual listed on line 13, is the sum of reportable compensation and other compensanon fromthe | 1 & |x
organization and related orgamzatlons greater than $150,000? If Yes, ! complete Schedule J for such N i
individual o 4 4
5 Did any person listed on l|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual b
for services rendered to the organization? if Yes, complete Schedule J for such person 5 4

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,
» ®) )
Name and business address Descniption of services Compensation
Gail Thomas, 1444 Oak Lawn Ave, Dallas, TX 75207 Consulting services as Pr 130,000

2  Total number of independent contractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the organization » 1

|

Form 990 012



Form 990 (2;01 2) Page 9
EQII Statement of Revenue

Check if Schedule O contalns a response to any questioninthisPartvil. . . . . . . . . . . . . . . . O

C (D)
Total (rgenue Rela(tBe,d or Unr(elz)ned Ravenue
axempt businass excluded from tax
function revenua under sections
revenue 512, 513, or 514

1a Federated campaigns . . . | 1a 0
Membership dues . . . 1b 0
Fundraisingevents . . . . | ic 1,478,797 :
Related organizations . .| 1d 0 :
Government grants (contnbutions) | 1e 0
Al other contnbutions, gifts, grants,
and similar amounts nat included above | 1 6,646,001
Noncash contnbutions induded In lines 1a-1f $ o
Total. Add lines 1a—1f . . . . . > 8,124,798

-0 Q0T

Contributions, Gifts, Grants
and Other Similar Amounts

T@
.
i
H
i
:
;
I

2a

All other program service revenue .
Total. Add lines 2a-2f . » 0 ;
3 Investment income (including dtwdends |nterest,
and other similaramounts) . . . . . . >

4  Income from investment of tax-exempt bond proceeds >

§ Royalties . Ce e . »
() Real () Personal

Program Service Revenue

Qo 0o aoT

6a Gross rents
b Less: rental expenses i ) EEE 5%
Rental income or (joss) 0 0
d Net rental income or {loss) . . »
Ta Qussamaurt fromsales of {) Secuntles () Other i
assets ather then invertary " 5 4 ¥ .
b Less: cost or other basis
and sales expenses .
¢ Ganorfoss) . . 0 0
d Netgainor(loss) . Coe >

(1}

PRSI I S .- - e e — e = M

8a Gross income from fundraising |
events (not including$ 1,478,797 ;

of contnbutions reported on llne 1¢).
See Part IV, line 18 . . . . a
b Less: direct expenses . . . b o - ) |
¢ Net income or {joss) from fundralsmg events . P

9a Gross income from gamung activities.

See Part IV, line 19 . . a
b tLess. directexpenses . . . b
¢ Net income or {joss) from gamlng activities . . »
10a Gross sales of inventory, less !
returns and allowances . a
b Less.costofgoodssold . . . b
¢ Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code t

Other Revenue

c
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions.

0
8,124,798 0 0 0
Form 990 2012

vy




Form 950 (2012)

Statement of Functional Expenses

Page 10

Section 501(c)3) and 501(c)4) organizations must complete all columns All other organizations must compiete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. J
Do not Include amounts reported on lines 6b, 7b, TmléA) ses Pr (B)seMoe " (c)emmd Fum(&m
8b. 9b, and 10b of Part VIi. xpen Corpenses Senerl expanses axponsas.
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 485 661 485,661
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of cumrent officers, directors,
trustees, and key employees 0 0 0 0
6  Compensation not inciuded above, to dlsquahf ied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c}(3)(B) 0 0 0 0
7  Other salaries and wages 225,943 162,680 29,372 33,891
8 Pension plan accruals and contnbutions (|nc|ude
section 401(k} and 403(b) employer contnbutions) 0 0 0 0
9 Other employee benefits .
10 Payroll taxes 16,329 11,757 2123 2449
11 Fees for services (non—employees)
a Management 130,000 120,088 0 9912
b Legal 0 0 9 0
¢ Accounting 32,004 29,708 2,296 0
d Lobbying 0 0 0 Q
e Professional fundralsmg services. See Part Iv ||ne 17 0 il ¢ 0
f Investment management fees 0 0 0 0
g  Other. {if ine 11g amount excosds 10% of line 25, oolumn
(R amount, st line 11g expenses on Schedule O) . 316,082 295,036 9,771 11,275
12  Advertising and promotion 0 0 0 0
13  Office expenses 132,219 102,035 14,014 16,170
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy 69,885 50,318 9,086 10,481
17 Travel . 9,900 7,128 1,287 1,485
18 Payments of travel or entertammem expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 1,633 1,633 0 0
20 Interest . 0 0 0 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 56,067 40,368 7,289 8,410
23 Insurance e e e 2,841 2,046 369 426
24 Other expenses. ltemize expenses not covered i
above (List miscellanecus expenses In line 24e |t
line 24e amount exceeds 10% of iine 25, column
(A) amount, bist line 24e expenses on Schedule O.)
I
I
C
L
e Allotherexpenses 1,023,499 736,917 152,032 134,550
25  Total functional expenses. Add lines 1 through 24e 2,502,063 2,045,375 227,639 229,049
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) R

Form 990 2012)



Form 990 (2012)

Balance Sheet

Page 11

Check If Schedule O contains a response to any question in this Part X . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 971,653 1 4,422,230
2  Savings and temporary cash Investments . 1,995717] 2 3,629,772
3 Pledges and grants receivable, net 994494 3 1,014,536
4  Accounts receivable, net 4
5 Loans and other receivables from currem and former ofﬂcers dnrectors t
trustees, key employees, and highest compensated employees ) ) f
Complete Part Il of Schedule L . .o 5
6  Loans and other receivables 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 S501{c)9) voluntary employees’ beneﬁclary - i i
o organizations (see instructions). Complete Pant [f of Schedule L. . . 6
§ 7 Notes and |oans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 197,103| 9 18,113
10a Land, buldings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 590,049 L B
b Less: accumulated depreciaton . . . . 10b 406,603 233,399{ 10c 183 446
11  Investments— publicly traded securities 11
12  Investments—other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets See Part IV, Ime 1. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 4,392,266 16 9,268,097
17  Accounts payable and accrued expenses . .o 55,347( 17 25,943
18  Grants payable o] 18
19  Deferred revenue 717,500 19 Q
20 Tax-exempt bond Ilabmtles 0{ 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 0} 21
@122 Loans and other payables to current and former officers, directors, ’ ) E
= trustees, key employees, highest compensated employees, and { | | |
'g disqualified persons Complete Part || of Schedule L ol 22
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23
24 Unsecured notes and loans payable to unrelated third parties 0] 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . NN G 25
26 Total liabilities. Add lines 17 through 25 772,847| 26 25,943
» Organizations that tfollow SFAS 117 (ASC 958), check here > [2] and
2 complete lines 27 through 29, and lines 33 and 34. T T _:
5127 Unrestricted net assets 2,674,085 27 4,007,765
g 28 Temporanly restricted net assets 1,045,334; 28 5,234,389
2 29 Permanently restricted net assets . 0] 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here®» [} and i
5 complete lines 30 through 34. ) |
2130 Capital stock or trust pnncipal, or current funds . 30
2131  Paid-inor capital surplus, or land, building, or aquipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
233 Total net assets or fund balances . 3,619,419| 33 9,242,154
34 Total liabilities and net assets/fund balances . 4,392,266| 34 9,268,097

Form 990 2012
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Form 990 (2012)

IEZRE Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 8,124,798
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,602,063
3 Revenue less expenses. Subtract line 2 from line 1 3 5622735
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 3,619,419
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Pnor penod adjustments . 8 0
9 Other changes In net assets or fund balances (explam in Schedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Inne

33, column (B)) . . . o e 10 9,242,154

Z1s@ 4l Financial Statements and Reportlng

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

2a

Accounting method used to prepare the Form 990: (JGCash [{]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

(] separate basis ] Consolidated basis  [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both

{4 Separate basis ] Consolidated basis [J Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or auduts" It the orgamzatxon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2o12)




0.0 390.£2) Public Charity Status and Public Support | °“;"6‘;““’2°°‘”

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust Open to Public

Department of the Treasury

Irtemal Revenue Service a Attach to Form 980 or Form 990-EZ & See separate instructions Inspection
Name of the organization Employer identification number
TRINITY TRUST FOUNDATION 20-2948236

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box )
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){A)i)
2 [JAschool described in section 170(b)}(1){A)ii). (Attach Schedule E.)
3 [JAhospial or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1{AXill). Enter the
hospital's name, city, and state.
5 [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1{A)iv) (Complete Part 1.}

] A federal, state, or local government or governmental unit described in section 170(b (1 {AXv)
(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)1)}A)vi) (Complete Part 1l.)

8 [] A community trust described in section 170(b)(1){(A)}{vi) (Complete Part H.)

9 [Jan organization that normally receives (1) more than 33'/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'/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 Il )

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 I Type! b [O Typell ¢ [ Typelll Functionally integrated  d [J Type lli Non-functionally integrated

e [[] By checking this box, i certify that the organization i1s 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 1n section 509(a)1)
or section 509(a)2).
f if the organization received a written determination from the IRS that it is a Type L Type I, or Type lll supporting
organization, check this box e e . |
g Since August 17, 2006, has the organlzatlon accepted any glﬁ or contnbuuon from any of the
following persons?

~No®

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organization? . . .. .. 1190)
(i) A family member of a person described In (i) above? . . Coe .. 11g{(n)
(ili) A 35% controlled entity of a person described in (i) or (i l)above? o . 11g(th)
h  Provide the following information about the supported organization(s).
{1) Name of supported (N EIN (i) Type of organization | (iv) s the organization (v) Did you notrfy (vi) Is the (vir) Amount of monetary
organization (descnbed on ines 1 § | incol {i)tisted in yaur | the organization in organization in col support
above o1 IRC section governing document / col (1) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) a (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributlons, and
membership fees recelved (Do not
include any "unusual! grants ") .

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

3 The value of services or facllitles
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
shown on line 11, column (f).

6  Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) a (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .o
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on

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

11 Total support Add lines 7 through 10

12 Gross receipts from related activities. etc. (see instructions) . 12 [
13  First five years If the Form 930 is for the organization's first, second, thlrd fourth or fi fth tax year as a section 501(c)3)
organization, check this box and stop here . . G e .. o2 g
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column () divided by line 11, column () . 14 %
15  Public support percentage from 2011 Schedule A, Part il line 14 . . . 15 %
16a 33'3% support test 2012, If the organization did not check the box on Ilne 13 and line 14 is 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . a i
b 33%3% support test 2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'1% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . a ]

17a 10%-facts-and-circumstances test ! 2012 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 Explain in

Part IV how the organization meets the facts-and-circumstancesi test. The organization qualifies as a publicly supported
organization B T

b 10%-facts-and-circumstances test: 2011. 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.
Explamn in Part [V how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly

supported organization . . .o O
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check this box and see
instructions . . . . . . e e e e e e a 3

Schedule A (Form 930 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

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 if the organization failed to qualify under Part II.

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) & (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants ") 1,308,405  5735304]  1,480025| 4752968  8122333] 21,399,035
2  Gross recelpts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that Is related to the
organization’s tax-exempt purpose . 0 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization's benefit and efther pald
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilties
fumnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 1,308,405 5,735,304 1,480,025 4,752 968 8,122,333 21,399,035
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 o 0
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 line 13 for the year 0 0 0 0 0 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from A B
ne 6.) . . - 5 . % 21,399,035
Section B. Total Support
Calendar year (or fiscal year beginning in) a (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line & B 1,308,405 5,735,304 1,480,025 4,752,968 8,122,333 21,399,035
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 10,564 3,679 9,375 1,369 2,465 27,452
b Unrelated business taxable income (less
section 511 taxes) from Dbusinesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add lines 10a and 10b 10,564 3,679 9,375 1,369 2,465 27,452
11 Net Income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V.) . N 0 0 0 0 0 0
13  Total support (Add lines 9, 10c, 11
and 12.) . 1,318,969| 5738983 1,489.400) 4,754,337  8,124,798| 21,426,487
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . e a2 7
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column {f) divided by hne 13, column {f)) 15 99.87 %
16  Public support percentage from 2011 Schedule A, Part I, line 15 16 99.76 %
Section D Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column f) divided by line 13, column (f)) 17 013 %
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 024 %
19a 33'3% support tests . 2012 If the organization did not check the box on line 14, and ||ne 15 is more than 33%3%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization a @]
b 33'1% support tests . 2011, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33%3%. check this box and stop here The organization qualifies as a publicly supported organization = [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 2 E]

Scheduie A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | om8 No 15450047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2012

a Complete if the organization answered Yes,' to Form 990, .
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Internal Revenue Service a Altach to Form 990 = See separate instructions. Inspection
Name of the organization Employer identification number
TRINITY TRUST FOUNDATION 20-2948236

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered Yes. to Form 990, Part IV, line 6.

N HWN -

»

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

Total number at end of year .

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

Did the organization inform ail 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? . . - - [Oves [ No
Diud the organization inform aii grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpase

conferring impemissible private benefit? .. .+ [ ves [ No

Conservation Easements. Complete If the organlzatlon answered Yes to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

{0 Preservation of land for public use (e.g.. recreation or education) [T} Preservation of an historically important land area
(] Protection of natural habitat {7 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 . . AN e e 2a
b Total acreage restnicted by conservation easements . . . Coe . 2b
¢ Number of conservation easements on a certified historic structure included in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed In the National Register . . 2d
3 Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the
tax year 2
4  Number of states where property subject to conservation easement is iocateda
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e .. O vYes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
a
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
a3
8 Does each conservation easement reported on fine 2(d) above satnsfy the requirements of section 170(hX4)B)
(i) and section 170h)4)B)Yiy? . . . . . . . . . .« O Yes ] No
9  InPart Xill, 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.
FI8IB 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 Xili, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenues included in Form 990, Part MIll, line 1 . . . . . . - L .
(i) Assets included in Form 990, Part X . . . . L
2 if the organization received or held works of an, hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vili, line 1 . . .o e a S
b Assets Included in Form 990. Part X . . . S . . . a 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D {Form 930) 2012




Schedule D (Form 990) 2012 Page 2
-1eQlIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisitlon, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}.
a [J Public exhibition d [J Loan or exchange programs
(O Scholarly research e [ Other
¢ O Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - [ Yes [INo
IBMVA 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, hne 21.
1a Is the organization an agent, trustee, custodian or other intennedlary for contributions or other assets not
included on Form 990, Part X? . . . Coe . . . . . -« . O Yes ONo

b If JYes, :explain the arrangement in Part Xill and complete the followmg table:

o

Amount
¢ Beginning balance . . e e . e ic
d Addtions dunng theyear . . . . . . A Ce R 1d
e Distributions during theyear . . . . . . . . . R . ie
f Ending balance . . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X, I|ne 21?7 . .. .« . . . [Ovyes [ONo
b _If 'Yes, explain the arrangement in Part Xill Check here if the explanation has been provnded in Part Xlil . . . O
Endowment Funds. Complete If the organization answered : Yes .to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (C) Two years back | (d) Three years back  (e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment = %
b Permanent endowment = %
¢ Temporarily restricted endowment a %

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 organizations . . ce . . .o .. e 3a(i)
(1) related organizations . . . .. . Coe 3a(il)

b If Yes to 3a(i) are the related orgamzatlons listed as requlred on Schedule R? .o Coe . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
EISAUYN Land, Buildings, and Equipment See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cos! or other basis {c) Accumulated (d) Book vaiue
{investment) (other) depreciation

ta Land . .. e 0 0 0

b Buildings . . . e 0 0 0 0

c leasehold improvements . . . . 0 0 0 0

d Equipment . . . . . . . . . 590,049 0 406,603 183,446

e Other .. 0 0 0 0
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B). line 10(c).) . .a 183,446

Schedule D (Form 990) 2012
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HAV/IN Investments Other Securities. See Form 990, Part X, line 12.

(a) Descrption of security or category
(including name of securty)

(b) Book value

(c) Method of vatuation.
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

Total (Cotumn (b) must equal Form $90. Part X, col (B)iine 12}
m investmentsi Program Related. See Form 990, Part X,

line 13.

(a) Description of iInvestment type

(b) Book value

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

)]

@)

3)

4

&)

©)

(4]

@8)

)

(10)

Total (Column {b) must equal Form 990, Part X, col (B}lne 13} a

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

{a) Description

(b) Book value

)

]

(&)

“)

©)

6)

()

@)

©)

(10)

Total. (Column (b) must equal Form 930, Part X, col. (B)line 15.) .

Other Liabilities. See Form 990, Part X, fine 25.

(a) Description of liabtlity

(b) Book value

(1) Federal income taxes

@)

3)

)

{5)

(6)

)

(8)

9)

(10)

an

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

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill. . . . . O

Schedule D {Form 990) 2012
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Part Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . .o . . 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains on investments . . . . . e . | 2a
b Donated services and use of facilities A . . . . L2b
¢ Recoverles of prior year grants . . . . . .o 2c
d Other (Describe in Part Xl ) . . S . A ]
e Add lines 2a through 2d . .o e e . e
3  Subtractline 2e from line1 . . . e e e e 3
4  Amounts included on Form 990, Part VIII line 12, but not on Ilne 1
a Investment expenses not included on Form 890, Part Vil line7b . . | 4a
b Other DescribelnPart XItt.) . . . . . . . . . . | 4b )
c Add lines4aandd4b . . . o . | 4c
Total revenue Add lines 3 and 4c (I'hls must equal Form 990 Part I l|ne 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . ) ) 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . .o . . . . | 2a
b Prior year adjustments e e . 2b
¢ Other losses . e e .o .l 2¢
d Other (Describe in Part XIII ) e e e . {2
e Add lines 2a through 2d . . o . .o . .. 2e
3 Subtract line 2e from line 1 . R A 3
4  Amounts included on Form 990, Part IX llne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part Xl ) . . . . L4b o
¢ Add lines 4a and 4b Ce L . 1 4c¢
5 Total expenses Add lines 3 and 4c (Thls must equal Form 3990, Par’( I, llne 18 ) . 5

RO  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, lines 1a and 4, Part IV, lines 1b and 2b;
Part V. line 4, Part X, line 2, Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information

Schedute D (Form 930) 2012



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or it the
orgamzation entered more than $15,000 on Form 990-EZ, ine 6a
2 Attach to Form 990 or Form 990-EZ. & See separate instructions

| OMB No 1545-0047

2012

Name of the organization

TRINITY TRUST FOUNDATION

Employer identification number
20-2948236

Fundraising Activities. Complete if the organization answered 'Yesiito Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a [ Mail solicitations e [J Solicitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants
¢ [] Phone solicitations g [J Special fundraising events
d [0 In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed In Form 980, Part ViI) or entity in connection with professional fundraising services? 7] Yes [] No
b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(v) Amount paid to
(i) Name and address of indwdual (i) Did fundraiser have Gross receipts of relaned b (v1) Amount paid to
or entity (fundraiser) () Actvity C"ﬂg‘,’,{,,%’ﬁg’,‘,‘;g tot (N)trorn adlvnyp fu(ndraéselr (llile<¥ )"\ (oérge;g:ggﬂo?!w
oL (I
Yes No
1
2
|
3
4
5
6
: 7
i 8
‘ 9
|
| 10
Total . L. . . a
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ

Cat.

No 50083H Schedule G {Form 930 or 990-E7) 2012




Schedule G (Form 990 or 930-E7) 2012 Page 2
Part 1l Fundraising Events. Complete If the organization answered ! Yes'"to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross raceipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other evenls () Total events
aret Hunt Hill Bridge Opq (add colo(a)ct)hrougn
(event type) (event type) (total number)
@] 1 Grossreceipts . . 8,113,069 8,113,069
@
2 Less Contributions 0 0
3  Gross income (ine 1 minus
line2) . . . . . . . 8,113,069 8,113,069
4 Cashprizes . 0 0
5 Noncashprizes . . . 0 0
[72]
21 6 Rent/facility costs . 0 0
g
ai| 7 Food and beverages . 0 0 0
g
5 8 Entertainment . . . . 0 0 0
9 Other direct expenses . 2,396,802 2,396,802
10  Direct expense summary Add iines 4 through 9in column (d) . . .. . N 2,396,802 )
11 Net income summary. Combine line 3, column (d), and line 10 .. a 5,716,267
EIEHY Gaming. Complete If the organization answered “Yesito Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabs/instant (d) Total gaming (add
g (a)Bingo bingo/progressive bingo (c) Other gaming col {a)through cot (c}}
4
&
1 Gross revenue .
§ 2 Cash prizes .
&
g | 3 Noncash pnzes
)
8| 4 Rent/facility costs .
=
5  Otherdirect expenses
(1 Yes %l Yes %] yes % !
6 Volunteeriabor. . . . |[J] No J No {3 No |
7  Direct expense summary Add lines 2 through5incolumn(d) . . . e . ... a ( )
8 Net gaming income summary Combine line 1, columnd, and line7 . . .. . a
9  Enter the state(s) in which the organization operates gaming activites: L
a s the organization licensed to operate gaming activities in each of these states? . Ce e ] Yes [ No
b INO.eXplain i,
10a W&ir'é'é’h}'&?iﬁé orgaﬁfigflbn ] gamlng licenses revoked, susper'\‘&.é&‘ or terminated during the tax year? O 'Cié'é"lj"fia'
D YOS, XDl

Schedute G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. [ Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charttable gaming? . . . . . . e e el s 3 Yes [J No

13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . e S R <] %
b Anoutside facilty . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books and
records:
Nemgs ] e
Addresga

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . ..o . o . OOvYesOdNo
b If .Yes, enterthe amount of gaming revenue received by the organization a s and the
amount of gaming revenue retained by the third party 2  $
c If . Yes..ienter name and address of the third party:

Name a

Address a

16  Gaming manager information-

Name a

[IDirector/officer {JEmployee [Jindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . L. O Yes (J No
b Enter the amount of distributions required under state law to be dnstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year = §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ii) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E7) 2012




ULEO .
f;‘j?ﬁ%go or 890-E2) Supplemental Information to Form 990 or 9902 [ oo toas oo

2012

Complete to provide information for rasponses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information Open to Public
Internal Revenue Service 2 Atlach to Form 990 or 890-EZ Inspection
Name of the organization Employer identification number

TRINITY TRUST FOUNDATION 20-2948236

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Cal. No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O, Statement 1
Form 990

Page 1

Line Number

Reasonable Cause Explanations

TRINITY TRUST FOUNDATION
20-2948236

Explanation

Extensions were filed and approved timely




