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Department of the Treaswry
Internal Revenue Servics

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

P~ Donot enter Social Securfty numbers on this form as It may be made public.
B Information about Form 990 and its instructions is at yevu, jre anv/form3an

r =

21-75-065-9453539

OMB No. 1545-0047

2013

..Open toPublic_:.
_Inspection ™"

A For the 2013 calendar year, or tax year beginning MAY 1,

2013

andending APR 30,

2014

B Check if C Name of organization D Employer identification number
selceble: | TRINITY ENGLISH EV LUTHERAN CBURCH FDN
[J&%=° ] PNC BANK NA
o Doing Business As 23-7059764
;::hu#! Number and_street (or P.0.-box if mall Is not delivered to-street address) Room/suite | E Telephone number
[ Jigme- | PO BOX 609 216-257-4701
renend®? ™ Gity or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 2,596,162,
jepic- | PITTSBURGH, PA 15230-9738 H(a) Is his a group retum
P I Name and address of principal officer PASTOR GARY ERDOS for subordinates? [ JYes No
405 WEST WAYNE STREET, FORT WAYNE, IN 46802 Hp) aeasubordiates ncudeazl__JYes [_JNo

1_Tax-exempt status: [ X 501(c){(3) L] 501(c) (

)< (nsertno.) LT 4847a)(1)or |__J 527

If “No,* attach a hist, (see Instructions)

J Website: p- WWW ., PNC.COM

H(c) Group exemption number P~

K_Form of organkzation: [ Corporation | X1 Trust” [ ] Association [ _J Other B~

1L Year of formation: 19 6 9] M State of legal domicie: LN

[Partl] Summary

1

Briefly describe the organization's mission or most significant activities: SUPPORTING THE TRINITY ENGLISH
EVANGELICAL LUTHERAN CHURCH

22 Net assets,or.fund.balan

g
g
§ 2 Checkthis box P L if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 [ 3 Numberof voting members of the governing body (Part VI, ine 1a} ... e s 3 1
g 4 Number of independent votihg members of the goveming body (Part Vi, line 1b) | 4 1
21 5 Total number of indniduals employed in cafendar year 2013 (Part V, line 2a) . . . 5 0
§ 6 Total number of volunteers {estimate MNBCESSANY) ..., ... oo ot ceeeeeerceceeecrce ceeeaeeeeeeseener emveevienns s 6 0
;:6' 7 a Total unrelated business revenue from Part VI, column (C), Bne 12 e e 7a 0.
b Net unrelated business taxable Income from FOrm 8901, M@ 34 ..o o e o oo s oee e e orenes | 7D 0.
Prior Year Current Year
g | & Contributions and grants (Part VIll, line 1) 477,729. 36,247.
& | 9 Program service revenue (Part Vll, fine 2g) 0. 0.
2|10 Investment income (Part Vif, column (A), Ines 8, 4,and 7) ...... ... ... ... 349,764, 489, 253.
11 Other revenue (Part Vili, column (A), fines 5, 64, 8¢, B¢, 10¢, and 11e) 103. 91,296.
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (4), line 12) 827,596. 616,796.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 288,309. 114,560,
14 Benefits paid to or for members (Part IX, column (A}, Ine 4) e, . 0. 0.
@ 1 15 Salaries, other compensation, employee benefits {Part IX, column (A), lInes 5- 10) ,,,,,,,,, 0. 0.
é 16a Professional fundraising fees (Part IX, column (A}, ine 1€} .o ol I 0 -] M 0.
2| b Totalfundraising expenses (Part X, column (D), ine 25) B~ 0. el IR
i 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) . L 31 250 . 22,622,
=18, Total expenses p es 13-17 (must equal Part IX, column (A). line 25) 319,558, 137,182,
__E 19 iRevenuelesséx . Subtrdct line 18fromfne 12 ... ... ... 508,037. 479,614,
58 — b Beginning of Current Year End of Year
‘2"'—510 Totajasse’ts{P 5_‘51 ............................................................................ 5,399,794. 518791409-
=Y ’21 it 11 0 1 0. 0.
25 Subtract bne 21 oM HINE 20 vevecee v e e ves . - . 5,399,794. 5,879,409,

e ]

art I.-\Signature BlockT

Unider penaltibsrof pefliry,1 §

Jara that..have.dxamined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, tt 1

true, correct, and cumple;;LDeclaraﬁon of graparer {other than pfficer) lyfhsed on ajlfhformation of which preparer has any knowledge, p

& N/ es [ Lty )G . Wﬂ/‘cﬁs N/ [13/R0sF .
Sign Slgﬁatare 0 Data / 7 V4
Here ANz E. PARKER, BUS INES S ADMINISTRATOR
Type or pnnt name ang e
parefs name Prepas \s\“’)&“—""" Daie Chek | ] IN
Paid ’% QQ :w-emm ,5(})0"11 ot/

Preparer | Firm's name

Fbc, o2 A

Fm'sENp. 2.2 // @7 (oty z s

Use Only

Firm's address . /fé)

‘3&)‘ 609

FA  7S23G

LB

Pronere. 2/ G 287 & 7y

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

L Tves I Ino

332001 10-2%-13

LHA For Paperwork Reduction Act Notice, see the separate instructions,
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. e . ) TRINITY ENGLISH EV LUTHERAN CHURCH FDN
Form 990 (2013) PNC BANK NA 23-7059764 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll |:]
1 Bnefly descnbe the organization’s mission:

SUPPORTING THE THINITY ENGLISH EVANGELICAL LUTHERAN CHURCH

2 Didthe organzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _
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

DYes No
[:]Yes No

revenue, If any, for each program service reported
4a (Code ) (Expenses $ 114 ’ 560. including grants of $ 114 ’ 560. ) (Revenue $ )
SUPPORTING THE TRINITY ENGLISH EVANGELICAL LUTHERAN CHURCH

4b (Code ) (Ex.penses $ including grants of $ ) (Reve‘lue $ )
4¢  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expens% $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 114,560.
Form 990 (2013)

332002

10-28-13
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Ve . \ TRINITY ENGLISH EV LUTHERAN CHURCH FDN
990 (2013) PNC BANK NA 23-7059764 page3

Form
| Part IV | Checkilist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . 11 X
2 Is the organization required to complete Schedu/e B Schedule of Contnbutors7 L X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? If "Yes, " complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes, or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 14 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(e) organrzatlon that receives membershlp dues assessments or
similar amounts as defined i Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part!tl = = . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts n such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I | 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il . . Ls X
9 D the organization report an amount n Part X, line 21 for escrow or custodlal account Ilablllty serve as a custodran 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 L 9 X
10 Did the organization, directly or through a related organrzatlon hold assets n temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V T, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts W, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for mvestments other secun‘tres in Part X I|ne 12 that 1S 5% or more of |ts total
assets reported in Part X, hne 162 If “Yes, " complete Schedule D, Part Vil | 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of its total
assets reported Iin Part X, line 16? /f *Yes, " complete Schedule D, Part Vill | 11c X
d Did the organization report an amount for other assets in Part X, ne 15 that 1S 5% or more of its total assets reported n
Part X, line 162 If *Yes," complete Schedule D, Part IX . .. . . 11d X
e Did the organization report an amount for other Ilabllltles n Part X, ||ne 25’7 If "Yes " complete Schedule D Part X 1le X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan 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 Xland Xt .. 12a X
b Was the organization included in consohdated mdependent audited financial statements for the tax yeal’)
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a school descnbed in section 170()(1)(A)i)? /f “Yes, " complete Schedule £ 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, busmess
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 land IV 14b X
15 Did the organization report on Part IX, column (A), iine 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column {A), knes 6 and 11e? /f "Yes,* complete Schedule G, Part! .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII hnes
1c and 8a? If *Yes,” complete Schedule G, Part il 18 X
19 D the organzation report more than $15,000 of gross income from gamlng actNrtles on Part wiil, I|ne Qa’? If Yes
complete Schedule G, Part Ill 19 X
20a Did the organzation operate one or more hosprtal facnlmes’? If “Yes," complete Schedu/e H o 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 (2013)
332003
10-28-13
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Y ’ ' TRINITY ENGLISH EV LUTHERAN CHURCH FDN
Form 990 (2013) PNC BANK NA 23-7059764 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermnment on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts land Il et X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If “Yes,* complete Schedule I, Partsland Il . . .. ... . . .. 22| X

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

24a Did the organization have a taxexempt bond issue wnth an outstandmg pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotoline 25a . I o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon” .. 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i . . . 124c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the year’7 i 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng 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 dlsqualrf ed personin a pnor 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 X

26 Did the organization report any amount on Part X, Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il L | 26 X

27 Did the organization provide a grant or other aSS|stance to an off cer, d|rector trustee key employee substantlal
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 . . o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV . | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Pan v |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . X
30 Did the organtzation receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservatnon
contributions? If *Yes," complete Schedule M _ . X
31 Did the organization iquidate, terminate, or dlssolve and cease operatnons?
If "Yes, " complete Schedule N, Part1 o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'?lf "Yes " complete
Schedule N, Partil | R o 1 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! | ..1ss X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Pan‘ Il III or IV and
PartVohne 1 L Lo o . . e 34| X
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)? i . . | 85a X
b If "“Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
wrthin the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lne2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatnon”
If *Yes," complete Schedule R, PartV,ine 2 ... . . | 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Scheduie 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 compiete Schedule O . . . . . 38 | X
Form 990 (2013)
332004
10-29-13
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* ) ' TRINITY ENGLISH EV LUTHERAN CHURCH FDN
Form 980 (2013) PNC BANK NA 23-7059764 page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse or note to any Ine n tus Parv.~~~~ R

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- iIf not applicable | . B 1a 0
b Enter the number of Forms W-2G included in Iine 1a. Enter -O- If not applicable | B 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | . . A, T I [
2a Enter the number of employees reported on Form W-3, Transmrrtal 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 1s reported on hine 2a, did the organization file all required federal employment tax retums’> . .12
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organzation have unrelated business gross income of $1,000 or more dunng the year? . . i 3a X
b If “Yes," has it filed a Form 990-T for this year? if “No,* to line 3b, provide an explanation in Schedule O L. 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, securities account, or other financial account}? =~ = | 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | o 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? X R ) X
c if "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . .15
6a Does the organization have annual gross receipts that are normally greater fhan $1 00 000 and dnd t’ne orgamzatnon SO|ICIt
any contributions that were not tax deductible as chantable contributions? . 6a X
b If "Yes," did the organization include with every solcitation an express statement that such contnbutlons or gifts
were not tax deductible? . . L. L . [ 6b
7 Organizations that may receive deducﬂble contrlbutlons 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | i . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form8282? .. . .. .. . . ... . R e . I L X
d If "Yes," indicate the number of Forms 8282 flled dunng the year . . o L [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e
f Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as requured" 79
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a danor advised fund mamntained 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 49667 .. . ... .. . . . L » 9a
b Did the organzation make a distnbution to a donor, donor advisor, or related person’7 T . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part Vi, ine 12 | L. 10a
b Gross receipts, included on Form 930, Part Vill, ine 12, for public use of club facnhtles .. . . poob
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders | L o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organlzatlon filing Fonn 990 in lieu of FOI’TTI 10417 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to 1ssue quairfied health plans in more than one state? . o . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization ts icensed to issue qualfied health plans = = | o L . 13b
¢ Enter the amount of reserves on hand o . 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year” L. i . 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule (0] 14b
Form 990 (2013)
332005
10-20-13
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TRINITY ENGLISH EV LUTHERAN CHURCH FDN
Form 990 (2013) PNC BANK NA 23-7058764 page6

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

Check if Schedule O contains a response or note to any Ine in this Part Vi . X i .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year o 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authoriy 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 _ | A 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . . . 2 X
3 Did the organzation delegate control over management dutles customanly perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any signsficant changes to its goveming documents since the prior Form 990 was fi Ied” 4 X
5 Did the organzation become aware during 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 apponnt one or
more members of the goveming body? .. . . . ... L 7a X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? | . . L7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by the followmg
a Thegoverming body? . ... .. .. e el 8a X
b Each committee with authority to act on behalf of the govemmg body” L . . . | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? _ i . | 10a X
b If "Yes,” did the organization have wrnitten policies and procedures goveming the actlvrtles of such chapters affi llates
and branches to ensure their operations are consistent with the organization's exempt purposes? = 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before fi I|ng the form” 11a| X
b Descnibe 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? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to confhcts” ] 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ) . L ) 12¢| X
13 Did the organization have a written whlstleblower policy? . . . T 13 X
14 Did the organization have a written document retention and destruction pohcy’? » 114 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | . .. e R 15a X
b Other officers or key employees of the organization . e .. |15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate i a joint venture or similar arrangement with a
taxable entity dunng the year? . o i, . 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requiring the organlzatlon to evaluate lts par‘ncrpataon
In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s 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 pubiic inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explamn in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng 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
332006 10-29-13 Form 990 (2013)
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' ' TRINITY ENGLISH EV LUTHERAN CHURCH FDN
Form 990 (2013) PNC BANK NA 23-7059764
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part Vil o . L . [j
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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), regardiess of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid.

Page 7

® | ist all of the organization’s current key employees, If any. See instructions for definition of "key employee.*
® st the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if netther the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B) (%} (D) (E) (F)
Name and Title Average | o o cfegf:ﬂggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any = the organizations compensation
hours for %’ = organization (W-2/1089-MISC) from the
related 2|2 z (W-2/1099-MISC) organization
organizations| £ | 3 gE and related
below ,g £l s Elz g 5 organizations
ne) |E1Z|S|5|E8|s
(1) PASTOR GARY ERDOS 15.00
SENIOR PASTOR X 0. 0. 0.
|
|
|
\
|
|
232007 10-29-13 Form 990 (2013)

12491030 794130 9453539
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TRINITY ENGLISH EV LUTHERAN CHURCH FDN

Form 990 (2013) PNC BANK NA 23-7059764 pPage8
rPart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) )
Name and title Average (oot cf egf:ggrgthan one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a directorArustee) from from related other
(istany |32 the organizations compensation
hoursfor | s = organization (W-2/1098-MISC) from the
related 8 g 2 (W-2/1099-MISC) organization
organizations é E g g and related
below § =l g zzg 5 organizations
ne) |E2|2]|5 |8 [EE|s
1b Sub-total . . L > 0. 0. 0.
¢ 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 indwiduals (including but not imited to those isted 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
line 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensat»on from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, ® complete Schedule J for such individual 4 X
5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or md:vndual 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

Name and business address

NONE

(8)

Descnption of services

©)
Compensation

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P

0

332008
10-28-13

12451030 794130 9453539
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TRINITY ENGLISH EV LUTHERAN CHURCH FDN

Form 990 (2013) PNC BANK NA 23-7059764 Page9
] Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line n this Part Vil s . . ]
(A) (B) (©) R gD)
Total revenue Related or Unrelated %V:%Um f’lﬁll&gfd
exempt function business sections
revenue revenue 512-514
g.g 1 a Federated campaigns . |1a
gg b Membership dues _ .|
A ¢ Fundrasing events .. e
-5«_‘5 d Related organizations | | . C|d
2- g e Govemment grants (contnbutlons) 1e
S 5 f Al other contributions, gifts, grants, and
as similar amounts not included above [ 1f 36,247,
‘E% g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f | 36,247,
Business Cod
g |2
E£S
K d
B
a f Al other program service revenue
_g Total. Add lines 2a-2f |
3 Investment income (including leldends interest, and
other similar amounts) o N 2 172,530. 172,530,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . . . 10,850. 10,850.
() Real (1)) Personal
6 a Grossrents A
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) .. »
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory 2,296,089,
b Less: cost or other basis
and sales expenses 1,979,366.
¢ Gain or (loss) 316,723,
d Net gan or (loss) . [ 316,723, 316,723,
o | 8 a Gross income from fundra:snng events (not
% including $ of
é contributions reported on line 1¢). See
5 PartIV,hne 18 | ... . ... a
g b Less: direct expenses ] b
Net income or (joss) from fundralsmg events >
9 a Gross income from gaming activities. See
PartiV,ine19 . . ... . a
b Less direct expenses = | . b
¢ Net income or (loss) from gamlng act|V|t|es >
10 a Gross sales of nventory, less retums
and allowances _ . . . . B i a
b Less costof goods sold . b
¢ Net income or (loss) from sales of |nventory >
Miscellaneous Revenue Business Code
11 a PASTOR REIMBURSEMENT 900099 80,000, 80,000,
b CLASS ACTION PROCEEDS 900095 446, 446,
c
d All other revenue .
e Total. Add lines 11a-11d » 80,446.
12 Total revenue. See instructions. » 616,796, 316,723, . 263,826,
e Form 990 (2013)
9
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Form 990 (2013)

PNC BANK NA

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 or note to any line in this Part IX L L)Ll
Do not include amounts reported on lines 6b, Total expenses Program service Managércn)ent and Funégsmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. Seg Part IV, ling 21 105,560. 105,560.
2 @Grants and other assistance to individuals in
the United States. See Part IV, ine 22 9,000. 9,000.
3 Grants and other asststance to govemments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15and 16 _
4 Benefits pad to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees .
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes i
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting | . 2,600. 2,600.
d Lobbying .
e Professional fundransmg services. See Part IV, line 17
f Investment management fees = .
g Other, (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, Iist line 11g expenses on Sch 0.) 19,962. 19,962.
12 Advertising and promotion . .
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy . .
17  Travel L B L ..
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 affi llates
22 Depreciation, depletion, and amomzatlon
23 Insurance . . .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, Iist ine 24e expenses on Schedule 0.)
a CLASS ACTION FEE 50. 50.
b STATE FEES 10. 10.
c
d
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 137,182. 114,560. 22,622, 0.
26 Joint costs. Complete this hne only If the organization
reported in column (B} joint costs from a combined
educational campargn and fundrarsing solicitahion.
Check here B[] totiowing SOP 95-2 (ASC 958-720)
332010 10-29-13 1 Form 990 (2013)
0
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PNC BANK NA

TRINITY ENGLISH EV LUTHERAN CHURCH FDN

23-7059764 Page 11

Form 990 (2013)
| Part X TBalance Sheet
Check if Schedule O contains a response or note to any hne in this Part X . .. L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng X i 1
2 Savings and temporary cash investments 232,720.] 2 547,122,
3 Pledges and grants receivable, net | 3
4 Accounts recewvable, net oo 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part ll of Scheduletl. . .. . 5
6 Loans and other receivables from other disqualified persons (as def‘ ned under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
3 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use _ . i 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other’
basts. Complete Part VI of Schedule D .. [ 10a
b Less. accumulated depreciation . 10b 10c
11 Investments - publicly traded secunties . 5,167,074.] 14 5,332,287.
12 Investments - other securties. See Part 1V, line 11 12
13 Investments - program-related. See Part 1V, ine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 5,39 9,794.] 16 5,879, 409.
17 Accounts payable and accrued expenses | . 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond llabllltles 20
21 Escrow or custodial account Inabllrty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part It of Schedule L o 22
- 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to refated third
parties, and other liabiities not included on ines 17-24). Complete Part X of
Schedule D I 25
26 Total liabilities. Add fines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here - L__| and
2 complete lines 27 through 29, and fines 33 and 34.
% 27 Unrestncted net assets | 27
g 28 Temporarily restncted net assets 28
° 29 Permanently restncted net assets | 29
g2 Organizations that do not follow SFAS 1 17 (ASC 958), check here P> [3]
5 and complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds . 5,399,794.] a0 5,879,4009.
;cg 31 Paid-in or capital surplus, or land, building, or equipment fund i 0.l a1 0.
% | 32 Retaned eamings, endowment, accumulated ncome, or other funds 0.] 32 0.
Z | a3 Total net assets or fund balances ) 5,399,7594.] a3 5,879,4009.
34 Total habities and net assets/fund balances 5,399,794.] ;4 5,879,4009.

332011
10-29-13

12491030 794130 9453539
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" . . TRINITY ENGLISH EV LUTHERAN CHURCH FDN
Form 990 (2013) PNC BANK NA 23-7059764 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X
1 Total revenue (must equal Part VIIl, column (&), ne 12) . . . ... . 1 616,796.
2 Total expenses (must equal Part IX, column (A), line 25} 2 137,182.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 479,614.
4 Net assets or fund balances at beginning of year (must equal Part X. Iine 33, column (A)) . 4 5,399,794.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facities . . . . ... ... . i e e e 6
7 Investment expenses . 7
8 Pnor period adjustments .. ... .. ... 8
9 Other changes In net assets or fund balances (explaln n Schedule O) 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B)) 10 5,879,409.

[ Part XI] Financial Statements and Reportmg - T - T

Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual ':] 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?
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 l:] Consolidated basis D Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? | L
If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basts,

consolidated basts, or both:
[:I Separate basis l:] Consolidated basts [_—_] Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? i S .
b If "Yes," did the organization undergo the requwed audlt or audlts7 lf the orgamzatlon dd not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2c

3a X

3b
Form 990 (2013)

232012
10-28-13
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SCHEDULE A - . . OMB No 1545-0047
: Public Charity Status and Public Support 2013

{Form 990 or 990-EZ) ) A X e i
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intenal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

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

|Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization ts not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

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

3 D A hospttal or a cooperative hospital service organization descnbed in section 170(b) 1)(A)(iii).

4 L—_J A 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 govemmental urut descnbed in

section 170{b)}(1)(A)iv). (Complete Part il.}
A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b)(1)(A)}{(vi). (Complete Part I|.)
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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 1ll.)
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
descnibes the type of supporting organization and complete lines 11e through 11h.
Type | b Typell c Type Il - Functionally integrated al_] Type Ill - Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

[§,]

00 o0 O

10
11

=

f If the organization received a written determination from the IRS that it 1s a Type |, Type If, or Type Il
supporting organization, check this box I:’
o} Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons”
(i) A person who directly or indirectly controls, efther alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? X
(ii)) A family member of a person descnbed n (i) above? L. X
(iii) A 35% controlied entrty of a person described n (i) or (i) above’> i . S X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization l(iV) Is the organizationf (v} Did you notfy the Orgar(,‘l’z'at';},h& col, | (vii) Amount of monetary
organization (described on fines 1-9 §n col. (i) isted n your qrganlzatlon in col. ) orgamzed n the support
above or IRC section  jgoverning document?] (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
TRINITY CHURCH FUND
ENGLISH EVANR23-7059764IRC 509(A) X X X 114,560.
Total 1 114,560.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13
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Schedule A (Form 890 or 980-EZ) 2013 Page 2
] Part][| Support Schedule for Organizations Described in Sections 170B)H)(A)(iv) and T70®)[T){A)[vi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
fumished by a govemmental 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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from hne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromlne4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed 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) | | X 12 ]

13 First five years. If the Form 990 1s for the organzation’s first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (iine 6, column (f) dvided by ine 11, column (f)) .. . . . .. . . 14 %
15 Public support percentage from 2012 Schedule A, Part i, ine 14 | 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13 and llne 14 1S 33 1/3% or more, check this box and

»[_]

stop here. The organization qualifies as a publicly supported organization o — | g l:]
b 33 1/3% support test - 2012. If the organzation did not check a box on line 13 or 16a and Ilne 15 1S 33 1/3% or more, check thts box
and stop here. The organization qualffies as a publicly supported organizaton . . . . T E]

17a 10% -facts-and-circumstances test - 2013. If the orgamization did not check a box on line 13, 16a or 16b, and Ilne 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 i > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and IIne 1515 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 . > D

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 | 2
Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II. if the organization fails to

qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2009 (b) 2010 (c) 2011

(d) 2012

{e) 2013

(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 facilities furmished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activibes that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumished by a govemmental untt to
the organization without charge

6 Total. Add ines 1 through 5

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

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

cAdd lnes 7aand 7b |

8 Public support (sybiract Ing 7¢ from Iine 6}

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011

(d) 2012

(e) 2013

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties 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 i1s
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support. (add bnes 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»L ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f} divided by ine 13, column (f)) .. ... 15 %

16 Public support percentage from 2012 Schedule A, Part ill, ine 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %
18 %

18 Investment income percentage from 2012 Schedule A, Part llI, line 17

19a 33 1/3% support tests - 2013. If the organization did not check the box on hne 14, and hne 15 IS more than 33 1/3%, and hne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 193, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, 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

1
»[ ]
»[ |

332023 08-25-13
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l Part “rl Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part 1ll, line 12.
Also complete this part for any addritional information. (See instructions).
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intermal Revenue Service P> Information about Schedule Q (Form 990 or 990-EZ) and its instructions is atuasucirs gou/fnnmaan Inspection

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

FORM 990, PART VI, SECTION A, LINE 8A:

EXPLANATION: THE FOUNDATION 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:

EXPLANATION: THE FOUNDATION 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:

EXPLANATION: PNC BANK PREPARES THE TAX RETURNS FOR THIS FOUNDATION AND THE

RETURN IS THEN SIGNED BY A CHURCH OFFICER.

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

EXPLANATION: 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 990, PART VI, SECTION C, LINE 18:

EXPLANATION: FORM 990 AND RELATED FINANCIAL STATEMENTS ARE MADE AVAILABLE

THROUGH REQUEST AND FROM GUIDESTAR.ORG.

FORM 9590, PART VI, SECTION C, LINE 19:

EXPLANATION: FORM 990 AND RELATED FINANCIAL STATEMENTS ARE MADE AVAILABLE

THROUGH REQUEST AND FROM GUIDESTAR.ORG. THE GOVERNING DOCUMENTS AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2013)

332211
08-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization TRINITY ENGLISH EV LUTHERAN CHURCH FDN Employer identification number
PNC BANK NA 23-7059764

CONFLICT OF INSTEREST POLICY ARE MADE

FORM 990, PART IX, LINE 11G, OTHER FEES:

PNC BANK NA FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 19,962,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,962,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 19,962.

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

ROUNDING ADJUSTMENT 1.

50413 Schedule O (Form 990 or 990-EZ) (2013)
24
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Schedule R (Form 990) 2013 PNC BANK NA 23-7059764 pages

l ?art Yil | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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