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Form 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

| OMB No 1545-0047

2012

Open to Public

Department of the Treasu .
Internal Revenue Service i » 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 beginnin June 1 2012, and ending May 31 ,20 13
B  Check if applicable §C Name of organzation Holy Trinity Endowment Trust D Employer identification number
[0 Address change Doing Business As 02-0458013
D Name change Number and street {or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
EJ initsat retum c/o Bank of New Hampshire, 62 Pleasant ST. Trust 603-527-3232
O vemmnated City, town or post office, state, and ZIP code
(] Amendedretum  |Laconia, NH 03246 G Gross receipts $ 171,193
[ Apptication pending |F Name and address of pnncipal officer  Thomas Garri H(a) s this a group retum for affiiates? [ Yes [£] No
ty
145 Old North Main Street, Laconia, NH 03246 H(b) Are all affiliates included? [ 1Yes [INo

1 Tax-exempt status

501(c)3) O so1(c) ( ) « (insertno) [ 14947ty or [1527

J Website: »

If “No,"” attach a hist. (see instructions)

H{c) Group exemption number »

K Form of organization l:l Corporation {¥'] Trust D Association D Other »

I L Year of formation

1992 I M State of legal domicile.

NH

Summary

1  Briefly descnbe the organization’s mission or most significant activities: To raise funds and invest these funds to provide
® support for the operations of Holy Trinity Catholic School of Laconia, NH. The school is an elementary (K-8) school.
Q
&
§
3| 2 Check this box » [[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a) . 3 9
a@{ 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 9
§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) e 6 0
7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
.- Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h)". . ) 40,948 37,025
E 9 Program service revenue (Part VIl, line 2g) .- e e e e
2 | 10 Investment income (Part Vi, column (A), Ilnes 3, 4 an and 7d)£ )y . '; . 36,185 46,055
%111 Other revenue (Part VIil, column (A), lines 5,56d, 8¢, Qc 100 “and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIi, column (A), hpe 12) 77,133 83,080
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 121,788 112,000
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o
3 b Total fundraising expenses (Part IX, column (D), line 25) » 4,866
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 15,655 15,959
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 137,443 127,959
19 Revenue less expenses. Subtract line 18 from line 12 (60,310) (44.879)
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 907,078 862,199
33(21 Total liabilities (Part X, line 26) . ..
23|22 Net assets or fund balances. Subtract line 21 from lme 20 907,078 862,199

E

Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, comrect, and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

-, 1/ 572077
son | e T e — w72 7£
Here THomAs I 6444,/-/ CHA) = TR £ 7E 2
} Type or pnnt name and title
- Print/Type preparer’s name s signature ) Date Check i PTIN
:?tleiarer JonF. Nivus ‘Zn % 7// Y ey
Use Only | Fim'sname » Jow F AivdA FmseN » Z&Y -3V -S2/{
Frmsaddress » (O W ivdsoll Sy LAcowrs, wf O032Y6 |Proneno 603 -S2A Y -75°7

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

[ Yes [7]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 980 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartimt . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
To raise funds and the funds to provide support for the operation of the Holy Trinity Catholic School of Laconia, NH. The school is an
elementary (K-8) school.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVICES? . . . . . . . . i e e e e e e . .. ... .. . .. . . ... [OYes @No
If “Yes,” descnbe these 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.

[Yes No

Funds provided to Holy Trinity School for its operation and to assist with teacher retention and staffing level maintenance.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 112,000

Form 990 (2012)



Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundat:on)” If “Yes,”
complete Schedule A . . . 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'7 . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . . .o 4 v
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
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 | .. e e e 6 v
7  Did the orgamization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodlal account Ilab|I|ty 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 . e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, i
VIi, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. .. . 11a v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a /
b Was the organization included in consolldated mdependenl audlted ﬁnanclal 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 . e e 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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. 14b 4
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  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? If “Yes,” complete Schedule F, Parts il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facﬂmes” If “Yes complete Schedule H 20a v
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2012)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21|y
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and Ill . 22 v
Did the organization answer “Yes” to Part VI, 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 . e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . 24a 4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep’non” . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .. e e . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d v
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 | .o 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
Was a loan to or by a current or former officer, d|rector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lii . 27 v
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 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h v
An entity of which a current or former offlcer drrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
Did the organization Ilqmdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | 31 v
Did the orgamzatlon seII exchange duspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il 32 v
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 | . 33 v
Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedu/e R Part 1, III
orlV, and Part V, line 1 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 35a v
If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e 38|lv

Form 990 (2012)



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

Page §

Check if Schedule O contains a response to any question in this Part V . .. Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 B
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 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 during the year? 3a v
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 during 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, securities account, or other financial
account)? . e .. 4a v
b If “Yes,” enter the name of the foreign country 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
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 chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 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? . .. e e 7a v
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provrded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . C e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d L
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
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 distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organrzatlon fi hng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit heatlth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’? 14a v
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
EEY]  Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

W

N s

a
b
9

Check if Schedule O contains a response to any questionin thisPartVi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 w4
Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 4
Did the organization have members or stockholders? 6 Y
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . . . . 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
The governing body? . . . e e e e e e e 8a v
Each committee with authonty to act on behalf of the govemrng body'7 e 8b | v
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 ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have wntten policies and procedures govemrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 141a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts" 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . C e e e e e e e 12¢
Did the organization have a written whistleblower poIrcy” co. e e e e e e 13 v
Did the organization have a wnitten document retention and destructron po|rcy'7 .. 14 v

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . o .o o ... 16a s

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 arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  New Hampshire

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.

{1 Ownwebsite  [J Another’s website Uponrequest [] Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kathy Crane, VP, Bank of New Hampshire, 62 Pleasant St., Laconia, NH 03246

Form 990 (2012)



Form 990 (2012) Page 7
IEZXYIJ 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 . . . . T B
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 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 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; mnstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
w ® (do not chzcolflrtn'?):e than one ® ® A
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
ho't("(: s:::rn , officer and a director/trustee) wmp:;lns‘ahon oompernelszthe%n from amg::t' of
wel:'Jurs for ﬁg g g é é% g the organzations compensation
related | Z|8| | 52 3 organization | (W-2/1099-MISC) from the
lorganizations gig HEE ‘§ 2 2 (W-2/1099-MISC) organzation
below dotted| S 5 | & AR and related
ting) & 3 3 k] organizations
° g
(1) Thomas Garrity Various
31 Pine Brook Lane, Laconia, NH 03246 v v 0 0 0
(2) Rev. Marc Drouin Various
St. Andre Besse Parish, 291 Union Ave Laconia v 0 0 0
{3) Frank Tilton Various
56 Orchard St. Laconia, NH 03246 v 0 0 0
(4) Raymond Boissoneau Various
25 Meetinghouse Road, Bedford, NH 03110 v 0 0 0
(5) Debbie Frawley Drake Various
94 Baldwin Street, Laconia, NH 03246 v 0 0 0
(6) Sandra McGonagle Various
165 Potter Hill Road, Gilford, NH 03248 v 0 0 0
(7} James F. Lafance Various
PO Box 575, Laconia, NH 03247 v 0 0 0
(8) Andrew Hosmer Various
8 Summit Avenue, Laconia, NH 03246 v 0 0 0
(9) Patrick Hynes Various
8 Surry Lane, Laconia, NH 03246 v 0 0 0
(10)
{11)
(12)
(13)
(14)

Form 990 (2012)




Form 990 (2012) Page 8
CISRUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation | compensation from amount of
week (list any] pgeny e pray ey e from related other
hours for a,?_; a g ERE the organrzations compensation
related | $5|Z| 8|2 |23 (3| omanzaton | w-2/1098-MISC) from the
organezations| &g HAE E 2 = |(W-2/1099-MISC) organization
below dotted| S| 8 2(°g and related
ling) S 5 3 3 organizations
2t1e 2
3 =1
a
s
(16)
{17
(18)
19)
{20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c} . .. >
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

Descnption of services

(€
Compensation

NONE

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 »

Form 990 012



Form 980 {2012)
TSI Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIiI. .

Page 9

O

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sectons
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qo0ouU

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contnbuhions, gifts, grants,
and similar amounts not included above | 1f

37,025

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a—1f .

37,025

Program Service Revenue

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

>

Other Revenue

» wn*mnou&’

B‘n.nu'g,

c

oo

10a

oo

Investment income (including dividends, interest,

and other similar amounts)

>

27,697

217,697

Income from investment of tax-exempt bond proceeds P

Royalties

>

.(D Rea]

610 P.erst;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of () Secunties

T Other

assets other than inventory 106,471

Less: cost or other basis

and sales expenses 88,113

Gain or (loss) . 18,358

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePart IV, ine 18 . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

18,358

18,358

events . b

vites . . P

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

Miscellaneous Revenue

Business Code

11a

o Qo

12

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

vy

83,080

46,055

Form 990 (2012)



Form 990 (2012)

Statement of Functional Expenses

Page 10

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, 7b, Total (A) Pr (B) (C) (D)
8b, 9b, and 10b of Part Vll. expenses rmen® | Management and Pt
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 112,000 112,000
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
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, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallf ed
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 contnbuuons ( nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroli taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,250 1,250
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees 9,268 9,268
g  Other. (if hne 11g amount exceeds 10% of line 25, oolumn
(A) amount, list Iine 11g expenses on Schedule 0. .
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest co. .
2t Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . . e e e
24  COther expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Fund Raising 4,866 4,866
b Custody Fee 500 500
¢ Filing Fee 75 75
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 127,959 112,000 11,093 4,866
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)



Form 890 (2012) Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. ]
(A (8)
Beginning of year End of year
1 Cash—non-interest-beanng e 229] 1
2 Savings and temporary cash investments . 48,831 2 64,423
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors ‘
trustees, key employees, and highest compensated employees B o
Complete Part Il of Schedule L 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 501(c)(9) voluntary employees' beneﬁclary 1 .
a8 organizations (see instructions). Complete Part I of Schedule L . . 6
2| 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 858,018| 11 797,176
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 907,078 16 862,199
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habllltues . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# (22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and ) ~
% disqualified persons. Complete Part Il of Schedule L 29
< (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e e 25
26 _ Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here P D and
§ complete lines 27 through 29, and lines 33 and 34. B . o
5|27  Unrestricted net assets . : 27
& |28  Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
: Organizations that do not follow SFAS 117 (ASC 958), check here > D and
P complete lines 30 through 34. . ) ,
8130 Capital stock or trust principal, or current funds . 907,078 30 862,198
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 907,078 33 862,198
34 Total liabilities and net assets/fund balances . 907,078| 34 862,198

Form 990 2012)



Form 990 (2012) Page 1 2
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| .. . 4
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 83,080
2 Total expenses (must equal Part IX, column (A), line 25) 2 127.959
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (44,879)
4 Net assets or fund balances at beginning of year (must equal Part X Inne 33 co|umn (A)) 4 907,078
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 (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X ||ne
33 column (B)) . . e e e e e . 10 862,198
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [7]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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 1 )
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[OSeparate basis  [] Consolidated basis [] 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? 2¢
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 requnred to undergo an audit or audits as set forth in 1
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 980 (2012)



SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) 2 @ 1 2
Compiete if the organization is a section 501(c)(3) organization or a section
ot of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
hﬂemajl Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Holy Trinity Endowment Trust 02-0458013
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170{(b)(1){A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii}). Enter the
hospital’s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 [ A federal, state, or local government or governmental unit described in section 170({b){1)(A)}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 Ill.)

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 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 [JTypel b [J Typel ¢ [0 Type lil<Functionally integrated  d [} Type lli-Non-functionally integrated
e (] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

t If the organization received a wntten determination from the IRS that it is a Type 1, Type li, or Type lll supporting
organization, check thisbox . . . . e e - O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

L3 ]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . 11g()
{ii) A family member of a person descnbed In (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 1190;0[
h  Provide the following information about the supported organization(s).
{)) Name of supported i) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vif) Amount of monetary
organzation (descnbed on lines 1-9 | ncol (@) bsted in your | the organization in | organization in col. support
above or IRC section goveming document? col (i) of your (i) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
(9]
(D)
(3]
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 lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.) . . . 29,600 31,150 27,050 40.948 37,025 165,773
Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 29,600 31,150 27,050 40,948 37,025 165,773

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . 55,440

Public support. Subtract line 5 from line 4. 110,333

Section B. Total Support

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

7 Amountsfromline4 . . . . 29,600 31,150 27,050 40,948 37,025 165,773
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . .. 37,141 30,738 29,905 28,248 27,697 153,729
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
(Explain in Part IV.) .
11 Total support. Add Iines 7 through 10 319,502
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 thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S AT IS
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by fine 11, column (f)) . . . . 14 34.5 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15 358 %
16a 33'13% support test—2012. If the organization did not check the box on ||ne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A e
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L . L. 0 e s e e e s e s O
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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly
supported organization . . . e > O
18 Private foundation. If the orgamzatlon d:d not check a box on Ime 13 16a 16b 17a or 17b check thus box and see
instructions . . . . . . . . . . . . . . .00 L0 0.0 kO

Schedute A (Form 990 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (H Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or sevices performed, or faciities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

§ The value of services or facilihes
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 70 from
line6.) . . e e e
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 Iincome from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty camed on

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

13 Total support. (Add lines 9, 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)
organization, check this box and stop here . . . B TS I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by tine 13, column(f) . . . . . |18 %
16 Public support percentage from 2011 Schedule A, Part lll, e 45 . . . . . . . . . . . [ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33's% support tests—2012. If the organization did not check the box on line 14, and hna 15 1s more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s 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 » []

Schedule 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 II, line 10;
Part Ii, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 890-E2) 2012




(z102) (086 wo4) { BiNpeyag dSS005 ON 18D 066 W04 10} SUOIONIISUJ @Y} 86S ‘90N 19V UCRINPBY Yomieded 104

0 Soros e e e e e e e e e e s giqe) | ul] 8y Ul pa)sl suoeziueflo Jayio Jo Jequinu [ejo) Jslug g

<4
1 & Ottt e s s gqe) | 8Ul| 8y} Ul pasl| suolieziueBio Juswiusenob pue (£)(0)10G uoioss JO Jaquinu B}O} BT 2

&y

(it}

(o1)

(6)

(s)

@)

(9)

(9)

v

(e)

(@)

suonesadQ woddns 0002LL (L(@oLL LBLLOEQ-Z0 9vZ€0 HN 'eluode “IS Ydaunyod 0§
tooyds Kuuiig AjoH (1)

90UR]S|SSB JO QOUB]SISSE YSEO-UoU ._mw_Euamo_xﬁ 4 3O BOUE]S|SSB YSED BB sjqeojdde j ewwanob 10

JuesB jo esoding (y) jo uopduoseq (B) uonenjea jo poyieiy ()| -Hou 4o lunouly () | yses jo unoury (p) uo32e8 Dy (9) N3 (@) uojieziueblo jo ssasppe pue swen (e) |

‘pepesu Si eoeds jeuolIppe ji pejeoiidnp eq ued || Yed "000°S$ Ueyl eiow peAledsl Jeyy jusidioas Aue 10} ‘1.2 eul ‘Af Hed
‘066 W04 0} ,SOA, Paliamsue uoneziuebio ay) yi 8}9|dWON "S918IS PaNUN 94} Ul SuoeZIUBBI) PUE SJUBWILIBAOY) O} 6JUR]SISSY J8Y}0 PUB Sjueln E

mouﬁw payun ey} ul spuny juelb jo esn ey} Buuoyuow Joj seinpesoud s,uoleziuebio ey A| Ued Ul 8quoseq 2
ON[A] SOA[] « = =« =+« = e e e Tt or s s s s s+ ) 90UR)SISSE JO SJURIG BY} pJEME 0] PASN BLBJID UOI}O8|es 8y}
pue ‘eoue)sisse Jo sjuelb eyj Joy ANnqibije ,sasjue.b sy} ‘eoue)sisse J0 sjuelb ayj JO JUNOWe By} 6JENUEISQNS 0} SPJod8el ulejulew uoneziuebio sy} seog

92Ue)}SISSY puUe SJUBIYH UO UOIIBULIOJU| |BIDUID)

£1L08St0-20 1SN Judwmopu3 Ajluis] AjoH

Jaquinu uopeayuap| Jehojdwz uo)eziveio ey} Jo eWBN

uonoadsuy ‘066 uuo4 0} ydeuy 4 azﬁ_nwmoﬂ_ mw R%Lw.uwﬁ
alqng o1 uado *ZZ 40 |2 8uj| ‘Al Hed ‘086 W04 0} 804, paiemsue uopezjuebio ey) j ejejdwon

r4 Yor S93L)S Pajiuf 9y} U] S|ENpJAIpU] pue ‘SHUWUISA0Y (066 wiog)

‘suojjezjuesi 03 asuels|ssy 19Yylp pue sjueis

Lv00-S5SL "ON BNO | 1 3INA3IHOS



(2102} (088 Wiod) ) 9iNPEYIS

100158 Soyqied Auaii] KjoH aul jo suoiieidado uoddns o) juawked ay) s1dauaip awinaop 1sni1 3yl siuelb jou aie syjuawided ay)

“uoneWLIoU

[euoilppe 48yjo Aue pue ‘(q) uwnjod ‘it Med ‘g aull ‘| Ued Ul paainbai uonewuoyul ayy apiaoid 0} ped siy) 238|dwo) ‘uoijeuuoju) [epuswolddng E

L

(soy10 ‘resresdde ‘AN

eouB]}S|$S8 YSED-UoU Jo uopduaseq (3) *00q) UojiEn|eA j0 Poyiow (9)

9OUBISISSE YSBO-UOU
0 Junowy {p)

jusib yseo
JO Junowy (9)

sjueidioas
J0 Jaquinn (9)

eoue}s|sse Jo JuiB jo edA) (e)

‘pepasu s| eoeds [euoiippe i payeddnp eq ued || ved
"22 Ul ‘Al UBd '066 Wi04 0} SOA, Paiamsue uojeziuebio sy y o18|dwoy *sejels payun 8y} ul S|ENPIAIPU| O} 8JUBISISSY JeYl0 pue sjueln 111 1ed |

rA ofay

(2102} (066 wuo4) | Binpeyog




.

o ot osncz|  Supplemental Information to Form 990 or 990-Ez |28 e

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Holy Trinity Endowment Trust 02-0458013

Part VI, Line 11b

The Form 990 is prepared by an outside party. The Form 990 is reviewed by the account officer and by the members of the Board of Trustees

before it is signed by the Chairman.

Part VI, Line 19

The Trustees or the Investment Manager would provide a copy of the trust docment or financial records to anyone upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2012)




