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-~990

Department of the Treasury
Internal Aavenue Service

21-75-069-9453539

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB Na. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning MAY 1,

2012

andending APR 30,

2013

D Employer identification number

B checkir | C Name of organtzation
epplicable.
Dgare' | TRINITY ENGLISH EV LUTHERAN CHURCH FDN
[C38%5% | Doing Business As 23-7059764
fot Number and street (or P.0. box it mail is not defivered to street address) Room/suite | E Telephone number
IZle"'n PO BOX_ 609 216-257-4701
DMd City, town, or post office, state, and ZIP code G _Grossrecelpts $ 2,705,145,
[CJige™= | PITTSBURGH, PA 15230-9738 H(a) Is this a group retum
g Perdnd I't Name and address of principal officer PASTOR GARY ERDOS for effiliates? [yes X0
s 405 WEST WAYNE STREET, FORT WAYNE, IN 46802 Hp)Areal affiliates included?[_Jves [_INo
pad 3:: Tax-exempt status; [ X1 501(c)3) [ _1501(c)( )< (insertno) [T 4947a)1)or [ 1527 If *No,* attach a bist. (see instructions)
;= J_Website: - WWW . PNC . COM H(c) Group exemption number p>
™ K Form of organization: [ Corporation [ X ] Trust [ ] Association [ ] Other - {1 Year of formation: 19 6 9] m State of tegal domizile: TN
o [Rarft] Summary
rC_ o | 1 Bnefly describe the organization’s mission or most significant activites; SUPPORTING THE TRINITY ENGLISH
~ g EVANGELICAL LUTHERAN CHURCH
o g 2 Check this box P [:J if the organization discontinued Its operations or disposed of mora than 25% of its net assets.
o & ] 3 Number of voting members of the goveming body (Part VI, line 1a) . ... s 3 1
3 g 4 Number of Independent voting members of the goveming body (Part Vi, line 1b) 4 1
&3 @ | 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) . .. ... 5 0
E| & Total number of volunteers (estimate if NECESSAIY) .. ... v eov e e e e e oees oo eveesssoies 8 0
f_’ E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 . 7a 0.
= b Net unrelated business taxable income from Form 990-T, N 34 ... ooy v oo e e veriies 2 coe croreeseceres oo | TD 0.
o Prior Year Current Year
S 4| 8 Contributions and grants (Part VIIL 108 Th) . ... oo+ oo 164,923, 477,729.
o2 E| o Program service revenue (Part VIl ine 28) .. .. oo e o 0. 0.
E’% ‘E 10 Investment income (Part VIll, column (A), Ines 3, 4, and 7d) ..o 360,844. 349,764.
< 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) _ . 637, 103.
. 12 Total revenue - add lines 8 through 11 (must egual Part VIil, column (A), ine 12) ... .... 526,404. 827,596.
&-} 13 Grants and similar amounts pald (Part X, column (), nes 13 .. 660,267. 288,309.
<> 14 Benefits paid to or for me'mmswp'ﬁé'@_ ................................
= 4 15 Salaries, other compensation, e@@_ N _ﬁ'@ (Ea:uX, column (A), lines 5-10) ...
« 2| 16a Professional fundraising mn- (A)—Itn"‘ﬁ'é) 8 _______________________________ I
® §- b Total fundralsing expenst‘(gﬁ X, oolum (Q) ) 0. HEESEEEET e
€2 5| 17 Ot oxpenses (Past I, dSixin () iobs hait 1hUHF2es 2] I
18 Total expenses. Add finesji3* 1|7a(must-equal Pt I GOl line25) .- ... 680,509 .
19 Revenue less expenses. Subtrac‘t(l'he i nsmite ) 1 I -154,105. 508,037.
Eg 1 - Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 4,891,759. 5,399,794.
Zo| 21 Totalllabililes (Part X, iNB26) . ..ot resenenies eemrantennrnnsntes s 0. 0.
=7| 22 Not assets of fund balances. Subtract ine 21 from lne 20 ... . e « e coes e s 4,891,759, 5.399,794.

LPart‘ E] Signature Block

Under penatties of perjury, | deckare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer {other than officer) is based an all information of which preparer has any knowledge.

} Signature of officer

o €.

Dale 7 74 — A0 13

Sign
Here MARY ANN E. P ER, BUSINESS ADMINISTRATOR
Type or print name an
) @ WM— w@%m}, Dale ;mu ]| PuN
Paid ( x \ 07/02/1 3| setempys P00041041
Preparer | Frm's name - p, PNC BANK NA . - ArmsEINy  22-1146430
Use Only | Fim's address), PO BOX 609
PITTSBURGH, PA 15230-9738 Phonsno. 216—-257-4701

May the IRS discuss this retumn with the preparer shown above? {see instructions) ..........co i oo Lo Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

232001 12-10-12
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Form 990 (2012) TRINITY ENGLISH EV LUTHERAN CHURCH FDN 23-7059764 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l . . D
1  Briefly descnbe the organization’s mission:

SUPPORTING THE THINITY ENGLISH EVANGELICAL LUTHERAN CHURCH

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? L . . . i L. . DYes IXI No
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? DYes ,X] No
If “Yes," descnbe these changes on Schedute 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.

4a (Code N ) (Expenses $ 319 2 559. including grants of $ 288 7 309. ) {(Revenue $ )
SUPPORTING THE TRINITY ENGLISH EVANGELICAL LUTHERAN CHURCH

4b  (Code ) (Expenses $ including grants of $ } (Revenue s )

4¢c  (code ) (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 319,559.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) TRINITY ENGLISH EV_LUTHERAN CHURCH FDN 23-7059764 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)({3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . . L 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS'? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
‘ public office? If "Yes,® complete Schedule C, Part! . 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) electlon n effect
| dunng the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
: 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
| 7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il » 7 X
; 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
| Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X ine 21 for escrow or custodlal account habllrty, serve as a custodlan for
‘ amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
1 If "Yes," complete Schedule D, Part IV 9 X
! 10 Did the organization, directly or through a related organization, hold assets n temporanly restricted endowments permanent
‘ endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, lX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
! Part VI . ) . . 11a| X
| b Did the orgamization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
! assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil R 11b X
‘ ¢ Did the organization report an amount for nvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If “Yes, " complete Schedule D, Part Viil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . L. 11d X
e Did the organization report an amount for other habilities in Part X, line 257? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability 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 XI and XiI ) . 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ... [12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E L 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 foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV i . 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entrty 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), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outstde the United States? If "Yes, " complete Schedule F, Parts lil and IV L. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column {(A), lines 6 and 11e? If *Yes," complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIII hnes
1c and 8a? If “Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII, ine Sa? If Yes
complete Schedule G, Part Il . . . 19 X
20a Did the organization operate one or more hospital facnlrtnes” If 'Yes complete Schedule H L . . 20a X
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) TRINITY ENGLISH EV LUTHERAN CHURCH FDN 23-7059764 Page4
| Part IV | Checklist of Required Schedules (continued)

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

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If “Yes, " answer lnes 24b through 24d and complete

Schedule K. If "No", go to iine 25 ) ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualrfied person dunng 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 dlsquallf ied person in a pnor year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7lf “Yes, " complete
Schedule N, Part Il | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization refated to any tax-exempt or taxable entrty? /f “Yes, ® complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 ) ) 34 | X
35a Did the organization have a controlled entrty within the meanlng of sectlon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, hne 2 X 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organlzatlon’?
If "Yes,® complete Schedule R, Part V, line 2 ) . .. . | .86 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organrzatlon
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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) TRINITY ENGLISH EV LUTHERAN CHURCH FDN 23-7059764 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V o E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable L 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
| {gambling) winnings to pnze winners? RO I [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements

: filed for the calendar year ending with or within the year covered by this retum 2a 0

| b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? L 2b

: 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 dunng the year? 3a X

} b If "Yes," has it filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O . 3b

‘ 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

| financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

j b If "Yes," enter the name of the foreign country: P>

: See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

‘ 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? i . | .6a X
b Iif "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a persona! benefit contract? L7t
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h W the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 i . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? | | B L . 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contributions included on Part VI, line 12 i 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facxlmes . .. [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = | . . X . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
‘ amounts due or received from them) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filng Form 890 in I|eu of Fom1 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in more than one state? L e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualrfied health plans o . 1L.13b
¢ Enter the amount of reserves on hand | . L13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬁ i . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f *No,* provide an explanation in SChedule o . 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) TRINITY ENGLISH EV LUTHERAN CHURCH FDN 23-7059764 Pageb
| Part Vi I Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mnstructions.

Check if Schedule O contains a response to any guestion in this Part Vi . . L. .. m
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 1
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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? i 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actnons underlaken during the year by the following:
a The governing body? . 8a X
b Each committee with authorrty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dd the organization have local chapters, branches, or affikiates? 10a X
b If "“Yes," did the organization have written policies and procedures governing the activities of such chapters, affi hates
and branches to ensure thetr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f *No, " go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conflicts? X 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,* descnbe
in Schedule O how this was done . 12¢ | X
13 Did the organization have a wrnitten whistleblower policy? 13 X
14 Did the organization have a wrnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include 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 L. .. [ 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? . 16a X
b If "Yes,” did the organization follow a wntten pollcy or procedure requinng the orgamzatuon to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 ULt the states with which a copy of this Form 990 is required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website m Another's website [K] Upon request I:] Other {explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
PNC BANK NA - 216-257-4701
PO BOX 609, PITTSBURGH, PA 15230-9738
12-10-12 Form 990 (2012)
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Form 990 (2012) TRINITY ENGLISH EV LUTHERAN CHURCH FDN 23-7059764
|Par_‘t VII| 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 Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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 defintion of "key employee.”

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacrty 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 i the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;
and former such persons

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

|

(A) (8) ©) (D) (E) (F)
Name and Title Average | . cfgﬁ'g? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 8|2 2 (W-2/1099-MISC) organization
organizations| £ | 3 £|g and related
below 2|2 5 g é:: 5 organizations
ine) HEIHE K
(1) PASTOR GARY ERDOS 15.00
SENIOR PASTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
7
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Form 990 (2012)

Iiart Vil l Section A. Officers, Directors, Trustees, Key Emj

TRINITY ENGLISH EV LUTHERAN CHURCH FDN

ployees, and Highest Compensated Employees (continued)

23-7059764

Page 8

(A)
Name and title

(B)
Average
hours per

week

©
Position
{do not check more than one
box, unless person I1s both an
officer and a director/trustee)

(st any
hours for
retated
organizations
below
line)

Individual trustee or director
Highest compensated

Institutional trustee
employes
Former

Key employee

Officer

(D) (E) (F)
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

1b Sub-total o [ 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8 ©)
Name and business address NONE Descnption of services Compensation
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 P 0
Form 990 (2012)
232008
12-10-12
8
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Form 990 (2012) TRINITY ENGLISH EV LUTHERAN CHURCH FDN 23-7059764 Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII . [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’gf’f‘}”&%ﬂggfd
exempt function business sections 512,
revenue revenue 513, or 514
2 £| 1 a Federated campaigns 1a
g é b Membership dues _ _ . . . |
a< c¢ Fundrassingevents = .. . . . . [1c
'5_1_‘_6 d Related organizations B ET:
g‘ £ e Government grants (contnbutions) 1e
.g‘g f All other contributions, gifts, grants, and
_.E.-‘E similar amounts not included above 1f 477,729,
gg g Noncash contributions included in lines 1a-1f $
O&| h Total. Add lines 1a-1f > 477 729,
Business Code
g | 2e
3| o
a f All other program service revenue
q Total. Add Ines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) . > 188 501. 188 501,
4 Income from investment of tax-exempt bond proceeds >
5 Royatties . . »
(i) Real (1i) Personal
6 a Gross rents -
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,038,812,
b Less cost or other basis
and sales expenses 1,877,549.
¢ Gain or (loss) 161,263,
d Net gain or (loss) - > 161,263, 161,263,
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part iV, ine 18 a
.o":.- b Less: direct expenses . b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities . N
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code
11 a CLASS ACTION PROCEEDS 900099 103, 103,
b
c
d All other revenue
e Total. Addtnes11aitd . .. . > 103,
12 Total revenue. See instructions. > 827 596, 161 263 188 604,
e Form 990 (2012)

10060702 794130 9453539
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Form 990 (2012)

TRINITY ENGLISH EV_LUTHERAN CHURCH FDN

23-7059764 Page 10

{ Part IX | Statement of Functional Expenses

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

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

]

Do not include amounts reported on lines 6b, (A) (8) ) D)
75, 80, 9, and 106 of Part .+ Total expenses P panses | generar expensas F:Qééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 264,309. 264,3009.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 24,000. 24,000.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees i
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal 2,500. 2,500.
¢ Accounting 700. 700.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 17,765. 17,765.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel » . . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISC EXPENSE 10,250. 10,250,
b CLASS ACTION FEE 25. 25,
¢ STATE FEES 10. 10.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 319,559, 319,559. 0. 0.
26 Joint costs. Complete this ling only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P i following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)

10060702 794130 9453539
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Form 990 (2612)

TRINITY ENGLISH EV LUTHERAN CHURCH FDN

23-7059764 Page 11

[ Part X | Balance Sheet

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

L

(A

Beginning of year End (oBf)year
1 Cash - non-interest-beanng o 1
2 Savings and temporary cash investments 182,192.] 2 232,720.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net X i . L. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L - . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees' beneficiary orgamzations (see instr) Complete Part Il of Sch L 6
:qn'S 7 Notes and loans receivable, net 7
2 8 Inventones forsaleoruse | . L. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded secunties 4,709,567.] 11 5,167,074.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
1 16 Total assets. Add hnes 1 through 15 (must equal ine 34) 4,891,759.0 1 5,399,794.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add iines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> l:] and
2 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestncted net assets 27
;? 28 Temporanly restncted net assets 28
2 29 Permanently restncted net assets . oL 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P IKJ
s and complete lines 30 through 34.
£ |30 Capral stock or trust pnncipal, or current funds 4,891,759.] 30 5,399,794.
;w" 31 Pad-in or caprttal surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retained earmings, endowment, accumulated income, or other funds 0.] 32 0.
Z 133 Total net assets or fund balances ) 4,891,759.] 33 5,399,794.
34 Total habilties and net assets/fund balances 4,891,759.( 34 5,.,399,794.
Form 990 (2012)
232011
12-10-12
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Form 9é0 (2012) TRINITY ENGLISH EV LUTHERAN CHURCH FDN 23-7059764 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . I)_LI
1 Total revenue (must equal Part VI, column (A), ine 12) 1 827,596.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 319,559.
3 Revenue less expenses. Subtract ine 2 from line 1 3 508,037.
4 Net assets or fund balances at beginning of year {must equal Part X e 33 column A) 4 4,891,759.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) 9 -2.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (B)) 10 5,399,794.
| Part X1l| Financial Statements and Repomng
Check if Schedule O contains a response to any question n this Part Xl . [:I
Yes | No

1 Accounting method used to prepare the Form 990. [K] Cash |:| Accrual l_—__] 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 comptled or reviewed by an independent accountant? 2a X
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
D Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[:I Separate basis D Consolidated basis ':l 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? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult 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? . o 3a X
b If "Yes," did the organization undergo the required audit or audits” If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

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

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

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

Name of the organization Employer identification number
TRINITY ENGLISH EV LUTHERAN CHURCH FDN 23-7059764

| Part | I Reason for Public Charity Status (Al 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
2 [
3 [
4 [

5 ]

0 00

© ®

10
1"

L]

e [X]

A church, convention of churches, or associatton of churches descnbed in section 170(b){ 1)(A)i).
A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organtzation operated in conjunction with a hosprital descnbed in section 170(b){ 1)(A)(iii). Enter the hosprtal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(AXiv). (Complete Part )

A federal, state, or local government or governmental unit descnbed in section 170{b)(1)}(A)}(v).

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 1il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c IIJ Type Il - Functionally integrated d |:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquatfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that 1t 1s a Type 1, Type |l, or Type lll

supporting organization, check this box L.

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

[

9
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? i . . 11g(i) X
(ii) A family member of a person described In (i) above? i R . L 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . 11g(iii) X
h Provide the following information about the supported organization(s})
{i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization (v) Did you notify the orgag{gtlﬁ);h% col. | (vii) Amount of monetary
organization (described on lines 1-g in col. (i) hsted in your| organization in col. (iyorganized n the support
above or IRC section  |governing document?| (i) of your support? Us.?
(see instructions}) Yes No Yes No Yes No
TRINITY CHURCH FUND
ENGLISH EVAN23-7059764IRC 509(A) X X X 266,858.
Total 1 266,858.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

| Part il | 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part III')

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

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in 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 990 1s for the organization’s first, second, third, fourth, or f' fth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. 14 %
15 Public support percentage from 2011 Schedule A, Part [l, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on hine 13, and I|ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > [:I

b 33 1/3% support test - 2011. If the organization did not check a box on hne 13 or 16a and Ilne 1518 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organtzation . » l—_—l

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Ime 13 16a, or 16b and line 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization . > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . E]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part i [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 qualfy under Part I1. If the organization fails to
_qualify under the tests listed below, please complete Part |1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any “"unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts incltuded on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7c from ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on L.

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support. (add ines 8, 10c, 11, and 12)

14 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) organzation,

check this box and stop here . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. . 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 e . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column (f)) . L. . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, bne 17 . . . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [:I

b 33 1/3% support tests - 2011. 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 organization qualifies as a publicly supported organization > D
20 Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions _ | D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements QES I 1o 0047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, Open to Public
Department of the Treasury . . -
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
TRINITY ENGLISH EV LUTHERAN CHURCH FDN 23-7059764

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

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year oL
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . . D Yes l____] No
| Part Il_| Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally mportant land area
l:l Protection of naturat habitat |:] Preservation of a certified histortc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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 . B 2a
b Total acreage restricted by conservation easements . | 2b
c Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . i 2d

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

4 Number of states where property subject to conservation easement I1s located p>

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? = D Yes I:] No

6 Staff and volunteer hours devoted to monrtoning, nspecting, and enforcing conservation easements during the year p>

7 Amount of expenses incurred in monitonng, INspecting, and enforcing conservation easements dunng the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)}{4)(B)())? . . L . D Yes D No

9 InPart Xlll, descnbe how the orgamization 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 descnbes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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,
histoncal treasures, or other similar assets held for public exhibtion, education, or research n furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIIl, ine 1 . . Lo X R
(i) Assets included in Form 990, Part X L. . o > $

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

a Revenues included in Form 990, Part VIll, line 1 R A .o > 8
b Assets included in Form 990, Part X L . . L . >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EER TR
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Schedule D {Form 990) 2012 TRINITY ENGLISH EV LUTHERAN CHURCH FDN 23-7059764 Page?2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization’s acquisrtion, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a I:l Pubhic exhibition d l:l Loan or exchange programs
b D Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:l No
l Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . |:| Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the foIIowmg table

Amount

Beginning balance . L L. 1c

Additions dunng the year . L. 1d

Distnbutions duning the year . . . i 1e

Ending balance | . . 1f
2a Did the organlzatlon include an amount on Form 990, Part X line 21 ? CI Yes [:' No

b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xiil
l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

- 0o a o0

1a Beginning of year balance
Contnbutions
Net investment eamings, gans, and losses

Grants or scholarships
Other expenditures for facilittes
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment p> %

b Permanent endowment P %

c Temporanly restncted endowment P %

The percentages in lines 2a, 2b, and 2¢ 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

o 00T

-

(i) unrelated organizations . oL 3a(i)
(ii) related organizations . - 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R" . L 3b
Descnbe 1n Part Xl the intended uses of the organization's endowment funds.
LPart VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation

1a Land
b Buidings
¢ Leasehold mprovements
d Equipment
e Other .
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... » 0.
Schedule D (Form 990) 2012
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Schedule D {Form 990) 2012 TRINITY ENGLISH EV LUTHERAN CHURCH FDN 23-7059764 Page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category nduding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

A

(B)

©)

©

B

(@]

Q)

H)

0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

Part Vill| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

)

@)

@)

(]

(5)

(6)

)

()]

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption (b) Book value

(1)

2)

(3)

4)

(5)

(6)

{7)

(8)

{9)

(10)

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

1. {a) Descnption of liability (b) Book value

(1) Federal income taxes
(2)
(3)
)
(5
(6)
)
(8)
{9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. . .
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
lhability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil . .
Schedule D (Form 990) 2012

232053
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; Schedute D (Form 990) 2012 TRINITY ENGLISH EV LUTHERAN CHURCH FDN 23-7059764 Paged

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements i L . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.
| a Net unrealized gamns on investments .. .o 2a
i b Donated services and use of facilities i L i . 2b
J ¢ Recovenes of pnor year grants . . i . 2c
d Other (Descnbe in Part Xil1.) o X o i L . Lad
e Add ines 2a through 2d . L L . L 2e
3 Subtract line 2e from line 1 . . i . L 3
4 Amounts included on Form 990, Part VIIl, fine 12, but not on line 1:
| a Investment expenses not included on Form 990, Part VI, ine 7b . 4a
| b Other (Descnbe in Part Xill.) o . i . L4b
¢ Add lines 4a and 4b . | 4c
Total revenue Add lines 3 and 4c¢. (This must equal Fortn 990, Part I, Ilne 12 ) 5
[Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1
i 2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25
‘ a Donated services and use of facilities 2a
| b Prior year adjustments i . 2b
¢ Other losses i i . 2c
d Other (Describe in Part XIIl ) B 2d
e Add lines 2a through 2d . .. . 2e
3 Subtract ine 2e from line 1 .. 3
l 4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
E a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnibe in Part XIIt ) . 4b
¢ Add !ines 4a and 4b i 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 18) 5

| Part Xlil| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part Xl, ines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any addtional information

Schedule D (Form 990) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. fo) ;
Department of the T pen to Public
Interna) Rewenue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TRINITY ENGLISH EV LUTHERAN CHURCH FDN 23-7059764

FORM 990, PART VI, SECTION A, LINE 8A: THE XXXX IS A TRUST FUND AND HAS NO

WRITTEN POLICY REGARDING DOCUMENATION OF MEETINGS AND WRITTEN ACTIONS OF

ITS GOVERNING BODY AND COMMITTEES WITH AUTHORITY TO ACT ON ITS BEHALF

FORM 990, PART VI, SECTION A, LINE 8B: THE XXXX IS A TRUST FUND AND HAS NO

WRITTEN POLICY REGARDING DOCUMENTATION OF MEETINGS AND WRITTEN ACTIONS OF

ITS GOVERNING BODY AND COMMITTEES WITH AUTHORITY TO ACT ON ITS BEHALF

FORM 990, PART VI, SECTION B, LINE 11: PNC BANK AS SOLE TRUSTEE OF THE

TRUST PREPARES THE TAX RETURNS FOR THIS TRUST THUS FORM 990 IS PREPARED BY

THE GOVERNING BODY

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTERST POLICY OF

PNC CHARITABLE TRUST REQUIRES AN ANNUAL AFFIRMATION THAT IT HAS BEEN

RECEIVED, READ, UNDERSTOOD AND AGREED TO BE COMPLIED.

FORM 9890, PART VI, SECTION C, LINE 18: FORM 990 AND RELATED FINANCIAL

STATEMENTS ARE MADE AVAILABLE THROUGH REQUEST AND FROM GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 AND RELATED FINANCIAT,

STATEMENTS ARE MADE AVAILABLE THROUGH REQUEST AND FROM GUIDESTAR.ORG. THE

GOVERNING DOCUMENTS AND CONFLICT OF INSTEREST POLICY ARE MADE

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING ADJUSTMENT -2.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

26

10060702 794130 9453539 2012.03030 TRINITY ENGLISH EV LUTHERAN 94535391



210Z (066 W104) Y 9|npayos

Z1-01-2
LZ vHY A

‘066 WJ04 10} SUCIONNSU| BY} 23S ‘@ONON 10Y UONONPaY Yiomiaded 104

X (¥)609 ¥NVYIONT HOYNHD NWIFHIO 20897 NI dNAVM

Y04 LIEYLS A¥Y¥dd ISAM OTT VIL6EGOL-E€C -
HOYNHD NVHIHINT TYOITIONVAT HSITONI ALINIYL

ON | SeA (€)o)L0s
Lhnue Ayue uoI3o8es §) sneys uonoes (Anunoo ubieloy uonezivebio pejejel J0
a;%m_w:“w”uom Buyjonuoo 1981 fueyo ongnd | epopidwexy | 1o aels) epoiuop [ebe Kuanoe Arewig NIJ PUE ‘SS8JPPE 'SWEN
®) M) (0) ) (o) (a) (e)

( reef xe) ey Huunp suoneziuebio

1dwexe-xe} peleje) 810wl 10 BUO PBY N 8SNED8q HE BUY| ‘Al HBd ‘066 WI04 0} ,SBA, Peiemsue uoieziuebio ey yi e1e|dwo)) suoneziuebiQ Jdwax3-xe | paje|ay jo uoneoyuap| I1-ed
Amuse {(Anunos ubisioy Kwue pepieBeusip jo
Bunjosuos yoeag syesse Jeak-jo-puy awooul |10 10 e1e)s) e|Ioiwop jebe Auanoe Lewud (eiqeondde Ji) Nj3 pue ‘sseippe ‘sweN
) (@) (P) (0) (a) (e)
(€€ eun ‘Al Ued ‘066 w104 0} ,SBA, palamsue uoiteziuebio sy) yi 8ie|dwo)) sannug pepiebaisiq jo uoneoynuap| | Hed
79L6S0L-€T N4 HOMANHD NY¥EHLNT Ad HSITONA ALINIYNL

Jaquinu uoneayiuap! Jahojdwy

uoneziuebio ey) Jo swEN

., _ uonoadsy ‘suoionnsul sjesedes 93g ‘066 W04 0) yoruy « o ool
o__nﬁ_.ommoao 1€ 10 9 ‘GE ‘VE ‘€€ OUI} ‘Al Lied ‘066 W04 O} ,SIA, POIOMSUE UOKEZIUEBIO 3y} I 90|dWOD) (066 Wi0.)
7706-576T SN ENG sdiysiaupned pajejaiun pue suoneziuebiQ pajejoy H 371NA3IHOS




ZLoz (066 wuod) Y 8npayss 82 cL-oi-zi corzee
ON [ S3A (Anunods
TRnue sjesse (1snn 1o uBiaioy
pejoyuos | diysieumo JeeA-jo-pue swooul ‘di02 g ‘'di0d ) Anue 10 ejelS) uoneziuebio pajelel jo
a.m_wmwm ebejuesled Jo e1eyS |e10} Jo ereys Aue jo edA] | Buijonuo9 Jo8ag |eronuop jeBe Ayanoe Aewd NI3 pue ‘sseippe ‘sweN
) (u) (6) (a) {p) () {a) (e)
( reek xe} oy) Buunp 1sn1 1o uoielodiod e se pejess) suoneziueblo | ue
peie|es 8Jow 10 BUO PBY }I 8SNEI8Q HE BUI| ‘Al Ued ‘066 W04 01 S8 A, palemsue uoneziuebio ey) ji syeidwon) IsnJ) 1o uoijelodio)) e Se ajqexe] suoneziuebiQ paejay Jo uonesynuap) AlvEd
ONPON (ogoL wiod) L] ON | AT eese (pic-z1s suonoos e
8|NpPeyos 40 02 ! 13pun xe] WoJj papnjoxa
AIYSIBUMO [gnonew| XOQ Ul “m:oEm (SUORBOCUB B jpaf.j0-pUe ewoout u.usm_m:_: .wmﬁﬁ_ue_v Amue %hm% uoneziuebio peejes Jo
ebejuadiadfio meues|  |gN-A OPOD | -uonodoidsig JO eleUS {210} JO e1eyS | awWoaul JueuIwopald | Buoiuod oauq 6867 Apanoe Areunig NI3 pPuUE ‘sselppe ‘sweN
Rt ] ] () (6) » {a) {p) (o) (a) (e)
(1eeh xe} eyy Buunp diysieuyed e se pejess; suoneziuebio e
paleja BIOW 10 SUO PRY }I 8SNE28q bE BUll ‘Al UBd ‘066 W0 0} S8 A, Palemsue uoneziuebio eyl Ji ejaidwon) diysieuled e se ajqexe)] suoneziuebig pajejay jo uoneoyyuap; i Hed
¢ 8bed P9L6S0L-¢T N4 HOYNHO NVYHHLINT AH HSITONH ALINIYL <2102 (066 Wwiod)d einpsuds



2102 (066 wiod) Y anpayog 62 g-oi-zt tetzez

(o)

{s)

v

(€}

(e

(1) 7

PBAJOAUI JUNOWE ButuILBISP JO POYIBN PBAJOAUL JUNOLLY uonoesues) uoneziuebio 18y} JO SWEN 7

(s-e) adAy

P (9 (@) (e

Spioyse.yy uonoesuel} pue sdiysuone|al pe1eaod Buipnjoul "aui] SIU} 838/dW0D SN OYM UO UOIEULIOJUI 10} SUOIJONIISUI 84} 66S ,'SOA, S| 8AOQE 64} JO AUE 0} I6MSUE 8L} j| & |

X Si (s)uoneziuebio pejejas woiy Apedoid 10 ysed jo iejsueny 8yl S |
X 1 (s)uoneziuebio pejejes 0} Auedoad 1o yseo jo sejsueny ey 4
X bi sasuedxe 10y (s)uoneziuebio pejejes Aq pred juswesinquiey b

X di sesuedxe 10 (sjuoneziuebio peje|s) o} pred Juswesinquiey d |

|

X [T (syuoneziuebiio pejejes yum seskojdws pied jo Buueys o 7
X up (s)uoneziuebio peiejes yyim s}asse Joy3o 10 ‘sisi| Buijiew ‘yuswdinbe ‘seniioe) jo Buueys u
X wi (s)uoneziuebio peiejas Aq suonepaijos Buisiespuny 1o diysiequuiaLl 1O SBIAIBS JO BOUBWIONEY W
X 18 (s)uonreziuebiro pejejes 1oy suoneyolos Buisieipuny 1o diysiequiew 10 S8JIAIOS JO 8OUBWIOMEY |
X Al (s)uonreziuebio pejejal WO S18SSE 18410 10 ‘Wuswdinbe ‘seniioe) Jo esee N
X N (sjuoneziuebio pejess 0} s1essE 18410 JO Wewdinbe ‘selyioe; jo eses |
X L (s)uoneziuebio pelejes yum sjesse Jo ebueyoxy |
X yi (s)uoneziuebio pejejel WO S1ESSE JO 8SBYIING Y
X 6} ’ (s)uoneziueBio pejejel 0} syesse Jo seg B
X I n (s)uoneziueBio peye|e) WOy SPUsPIA]  §
X ol {s)uoneziuebio pejejes Aq sesjuesend ueo| Jo sueo] @
X Pl (s)uoneziuebio pejeles 10} 10 0} seejuesenB ueo| Jo sueo p
X oL (s)uonyeziuebio peie|es wo.y uONNGLIUOD [eNded Jo ‘Jueld ‘Yo 9
X1!a (s)uoneziuebio pejejes 0y uoinquiuod [ended 1o ‘yuelb 'Yy q
X el Anue psjjonuod e wouy Jus (A1) 10 senjekos () seminuue (1) 1sesew (1) Jo 1dieocey e

LAl SUed Ul palsi| suoneziueblo peye|e. slow JO 8UO ylim suonoesues Bumojjos eys jo Aue u ebebue uoneziuebio ey) pip ‘sesk xey ey Buung 4
ON | S3A 8|NP8YIS SiIYY JO Al 1O ‘||| "I SHed w paisi| st Ayue Aue Ji | eu)| 838jdwo)) *8}oN
(9€ 10 ‘qGe 'vE Uil ‘Al UBd ‘066 W04 O ,SBA, palamsue uoneziuebio sy yt 8)e|dwon) suoneziueBiQ pajejay UM suonoesuel] A Wed
€ ebed 79L6S0L-€C Ndd HO¥YNHO NYYMHHINT AH HSITONY ALINIMI <102 (066 Wiod) H einpeyds



2102 (066 Wi04) Y oynpayos

0¢

1-01-¢t
voL2ee

diysieumo
abejuesied

&)

ON|S®BA

¢iouped
BujBeuBw
10 [BloUSD

U]

(590} wog)

ON [SeA

L) 8|npayog Jo
(0 X0Q Uy JunoLLe,

18N-A 8p0J
®

LSuoRIO0NE
sjevon
-10d01ds10

C)

sjesse
1e0A-j0-pus
J0 8leys
(6)

auooul
fe30}
Jo aueys
1)

ON [S3A

w sHi0

(€)0)108

39S S1auped
e ary

()

{1 G-21 G UoNDas Japun
XE} WO} papnjoxa
‘pale[alun ‘pajejal)

3UI0JUI JURUILOPald

()

(Anunoo
ubieio} 10 eje}s)
sjioiop [ebey

(9

Ananoe Aeuwiyg

(@)

Amnue jo
NI3 pue ‘sseippe ‘sweN

(e)

sdiysieuped JuaWwSaAul uleLIed 104 uoisnjoxe BuipeBes suonjonusul 88 uoieziuebio pejejes € Jou SEm 1By}
(enuanes ss016 10 S)esSE |10} AQ PBINSEBLL) SBIIAINOE St JO Jusdlad BAl} UBY) 810W Palonpuod uoneziuebio syuy yoiym ybnoy diysieuned e se pexe; Alijue Yyoee J0) uoieuwIojul Buimoyjo) ey) epincldg

( 2€ 8uI| ‘Al UBd ‘066 WI0H 0} ,S8A, Pesemsue uoheziuebio sy i 81ejdwon) diysiaulled e se ajqexe] suonezjuebiQ pajejasun

IA Hed

b mmmﬂ

79L6

S0L-t¢

N@Jd HOUOHO NVYHHINT AH HSITONH ALINIHL

¢102 (066 wiod) Y 8inpeyos




Schedule R {Form 990) 2012 TRINITY ENGLISH EV LUTHERAN CHURCH FDN 23-7059764 Pages

[ Part VIl | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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