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| OMB No 1545-0047

Forma 99 0

2013

Return of Organization Exempt From Income Tax

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

* Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

D MAY 138 2015

;\\JE.{

SCAN

A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 , 2014
B Check it appiicable C Nameoforganizaton TRINITY CATHEDRAL ACADEMY, INC. D Employer Identification Number
| |Address change Doing Business As 20-0476551
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [intial retum 801 W STATE STREET (609) 396-1484
Terminated City or town, state or province, country, and ZIP or foreign postal code
| {Amendedretum  |[TRENTON NJ 08618 G Grossrecepts $ 568, 384.
|| Application pending F Name and address of pancipal officer H(a) Is this a group retum for subordinates? HYGS % No
REVERGND LYW H. JOAVSOH 801 W STATE STREET TRENTON NJ 08618 |"* arealsuborimates nctudedr | [ves [ [N
| Tax-exempt status IX]501(c)(3) I | 501(c) ( ) (nsertno) | |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IXlCorporauon I |Trus! | l Association I I Other ™ l L Year of formation 1931 l M state of legal domicile N .J
B Summary
Brefly describe the organization’s mission or most significant activities AN ABBOTT _EARLY CHILDHOOD
@ PRE-SCHOOL CENTER, IS _TO_ OFFER OPPORTUNITIES FOR_AREA CHILDREN TO ACHIEVE THEIR _ _ _
€|  EULLEST POTENTIAL, RESPECT THE DIGNLTY AND RIGHTS OF OTHERS, DEVELOP_ INTO POSITIVE LEADERS, AND CONTRIBUTE
E|  TO THE WELL-BEING OF OUR SCHQOL COMMUNITY, REPRESENT THEMSELVES AND THE_SCHOOL_IN A POSITIVE AND_CARING MANNER.
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVi,line1a) . . . . .. ... ... ... ...... 3 6
: 4 Number of Independent voting members of the governing body (Part Vi, lne1b) . . . . . . .. ... ... - 4 6
Eg 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . .. ... .. .. 5 15
.=| 6 Tofal number of volunteers (estimateifnecessary) . . . . . . . . . . . . . ... . 000 6 5
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . ..o oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . .. ... ... ....... 7b 0.
Prior Year Current Year
® 8 Contributons and grants (Part VIll,ine1h) . . . . . .. ... ... ... ........ 33,949. 9,407.
2| 9 Program service revenue (PartVIILIIne2g) . . . . . .« v o v i it e e 601, 528. 558,977.
% 10 Investmentincome (Part VIll, column (A), ines 3,4,and7d) . . . . ... ... .....
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . .. .. 0. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 635,477. 568,384,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . . .. ...
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . .. ... .. .. ..
« | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 504,260. 502,705.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » m
17 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) . . . . . . . . . . . .. .. 91,063. 80, 830.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}l meé;EIVL_D - 595,323. 583,535.
.| 19 Revenue less expenses Subtract hne 18 from hne 12 .|. . . M= >=0 0 =0 L . t 40,154. -15,151.
. § o) (L,))l Beginning of Current Year End of Year
§§ 20 Total assets (Part X,ne16) . . . . . . . . .. .. .. <] - APR 20 2015 Q' 7,678. 6,514.
;E 21 Total habilities (Part X, line26) . . . . . . . ... ... 4 P (tlt)" 22,977. 36,964.
e 22 Net assets or fund balances. Subtract line 21 from line 20 . nr\nc:m YT - -l -15,299. -30,450.
[P,Iaﬂﬂ. Signature Block dedod A A j

U der penalties of perjury, | dedlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ]» Signature of officer %jr‘ ~ Date

Here REVEREND LYNN H. JOHNSON . 0/1 A jep / K5
Type or pnnt name and title / ] ¥ '

Pnnt/Type preparer's name Preparpra signature Date U Check I__l f PTIN

Paid Philip J. Bernardi, CPA M/ Q_QQ_ 03/31/15 self-employed P00049712

Preparer [fmsname > Renzi, BernardiV Suarez & Co.

Use Only |fmsadaess ™ 587 Haddon Avenue Frm'sEIN®> 22-3191317

Collingswood NJ 08108 Phone no

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

Ix] Yes [ Jno

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

TEEA0101 11/08/13

Form 990 (2013)
IV



Form 990 (2013) TRINITY CATHEDRAL ACADEMY, INC. 20-0476551 Page 2
[Rartilll;| Statement of Program Service Accomplishments

D)

Check If Schedule O contains aresponse ornotetoanylneinthisPartth . . . . . .. ... ... ... ... .. ... ..., I:I

1

Briefly descnibe the organization's mission:
AN ABBOTT EARLY CHILDHOOD

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ7. + « « « v v o e e e e et e e e e e e e e e [] Yes No
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? . . . . . . |:| Yes No
If 'Yes,' describe these changes on Schedule O
4 Describe the orgamzation'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 561, 036. Including grants of $ 0. )(Revenue $ 558,9877.)
THE ORGANIZATION CONTRACTS WITH THE STATE OF NEW _ _ _ _ _ _ _ __ __ _ __ _ __ ___________
JERSEY TO _PROVIDE PRESCHOOL EDUCATION PROGRAMS _ _ _ _ _ _ _ _ _ __ __ _ __ ______________
TO CHILDREN AGES_3 AND 4 IN ACCORDANCE WITH THE _ _ __ _ __ __ __ __ __ ______________
ABBOTT REGULATIONS. _ __ __ _ _ _ _ o ____
4b (Code ) (Expenses $ including grants of ~ $ }(Revenue $ )
4c (Code ) (Expenses $ including grants of ~ $ )(Revenue § )

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

(Expenses $ including grants of s ) (Revenue $ )

4e

Total program service expenses » 561,036.

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) TRINITY CATHEDRAIL ACADEMY, INC. 20-0476551 Page 3
[RartdV: | Checklist of Required Schedules

Yes | No

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

Schedule A. . . . & o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 Dud 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!. . . . . .« .« o o i i i i e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . . . . . . . . . . o v i i vt v it o ii oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, X

Partl. . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
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 il . . . . . . . . . . . . .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . . .« . @ o i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian

for amounts not isted in Part X, or provide credit counselmg debt management credit reparr, or debt negotiation

services? If 'Yes,’ complete Schedule D PartlvV . . . . . . .0 Lo e e i e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,  complete Schedule D, PartV . . . . . . . . . . . ... ... ... 10

11 If the organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX, "
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . ... .. . .......... 11b X
¢ 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¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . . .« o @ i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . 11e| X
f Did the organization’s separate or consohldated financial statements for the tax year include a footnote that addresses
the organmization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI. . . . . . . e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and a
if the organization answered 'No’to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete ScheduleE. . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . .. . .. . it 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . .. .. .. .. 0 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. .. ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . . . ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes, ' complete Schedule G, Partll . . . . . . . . . . . . . 0 e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If ‘Yes,’

complete Schedule G, Part lll. . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete ScheduleH . . . . . . . . . . .. . ... .. 20 X

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)



Form 990 (2013) TRINITY CATHEDRAL ACADEMY, INC. 20-0476551 Page 4

[Rart!IVAll Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . .. . ... ....

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . . . .. . oo o

23 Dud the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J . . . . . o L e e e e e e e e e e e e s,

24a 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 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No,'gotoline 25a . . . . . . . . . o o i 0 i i i i e e e e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . L L Lo L e e e e e e e e e e e
d Dud the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringthe year? . . . ... ...

25a 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! . . . . . . . . . . .. .. .. ... ......

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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] . . . . . . .« @ o i e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 ll . . . . . . . . . e e e e e e e e e e e e

27 Dd 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 Il . . . . . . . . . . . i i i it v e o

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

Yes | No
.. 21 X
e | 22 X
.. 23 X
.. 24a X
.. 24b
.. 24c
.. 24d
.. 25a X
.. 25b X
. 26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . . . . . .« e e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . ... ... .... 28¢c| X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . . L L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . @ e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . .« . . it e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lll, IV,
and Vo line 1 . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. ... .. 35a X
b If 'Yes' to hne 35a, did the organtzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . . .. . .... 35b X
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization Yes, complete Schedule R, Part V, line 2 . . .. . . . . . . 0 i e e e e e e 36 X
37 Did the orgamization conduct more than 5% of its activites through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... ... ... ... ..... 38 X
BAA Form 990 (2013)
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Form 990 (2013) TRINITY CATHEDRAL ACADEMY, INC. 20-0476551 Page 5
[Part'V_| Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response ornotetoanylineinthis PartV . . . . . . . . . .0 v it i e v |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable . . . . . . . .. 1b 0 ¢ 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgS tO Prize WINNEIS? . . . . . . L . . i i i i it e e e e e e e e e e e e e e e 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ¢ | &
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B %}
3 a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .. . ... ... .. 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 . . . . . . . . . . . . . .. .. ... .. 3b
4 a 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, secunities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country > L
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. & ¢ >
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . 0 i i i i i i e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . .. ... ... ... ..... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E2 Lo e [ =T I

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime dunngthe year? . . . . . . . . . . . L o i i i e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton 49667 . . . . . . . . . .. e e e e e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ... ... ..
10 Section 501(c)(7) organizations. Enter: « § %;
a Inihiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . .. . . .. .. 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b ¥ § -
11 Section 501(c)(12) organizations. Enter: bow
a Gross Income from members or shareholders. . . . . . . . ... ... 0000000 11a L
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . ... o000 L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization i1s licensed to 1ssue qualfied healthplans . . . . . . . . .. ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . ... .. .o 13¢c
14 a Did the organization receive any payments for indoor tanning services durnng thetaxyear? . . . . . . . . . . . .. ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)



Form 990 (2013) TRINITY CATHEDRAL ACADEMY, INC. 20-0476551 Page 6

P‘a‘”r’t%Vlggg Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains aresponse ornotetoanylinenthisPart VI, . . . . . . . . o oot it ittt i i i e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in iine 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . . L L L L L L o e e e e e e e e e

3 D the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. . .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?. . . . . . . . . . . . L Lo oL oL oL L e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L e e e e e e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . .. . o oo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by %ii ol o
the following _§_ g2,
aThegoverning body? . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . ... ... Lo o000 8b| X
9 s 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 Schedule O . . . . . . . . . .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. .. . ... . . . ... 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiiates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. - . . . .« & . .« . L L e s h e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedute O the process, If any, used by the organization to review this Form 990 -
12 a Did the organization have a written conflict of interest policy? If 'No,’gofolne 13. . . . . . . . . . . .. .. ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o conflICtS? . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiswas done . . . . . .« v vt i i i i e i i e i e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . . . . . . o o o 0 L L e e e e X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . ... ... 000 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’'s CEO, Executive Director, or top management official . . . . . . ... . ... ... ... ..., 15a
b Other officers of key employees of the organizaton. . . . . . . . . . . . .. ... oL Lo oL oo e 15b
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dunngthe year? . . . . . . . . L L . L e e e e e e e e e e e e e e e e e 16a

b If 'Yes,' did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . .. ..o Lo e e e s s e L. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed »> New Jersey

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizatton makes its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> MANAGEMENT 801 W. STATE ST TRENTON NJ 08618 (609) 396-1484

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) TRINITY CATHEDRAL ACADEMY, INC. 20-0476551 Page 7

[RartVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check If Schedule O contains aresponse ornotetoanyline inthusPart VIl . . . . . . . .. ... .. . o o L. D

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.’

® |ist 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensatton 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

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

)
(B) Position (do not check more than (D) (E) (F)
Name and Tite hﬁ\l’ﬁ;ag:r on%f%%;}uar:gsas 5(?;?;;;"1?2)“ com';:r?gantlaolz'llefrom oom’:ggggt?grl\eﬁom amgagrgftﬁ?her
yhons | QB 2| DB EZ[ S|  wanossmsc) " CRaSe) o e
for relatec_i :_C_‘l- = g ?_D : 'g_ =3 3 org:|:|zlatuec:1n
organiza sgalEl® 324 and relal
;:;2:[ % 5 § :% Pt 3 = organizations
w | Blg| 3| B
ol| & a
oz %
Q.
_(1)_REV_LYNN_H. JOHNSON _ _ 140.00
ACADEMY DIRECTOR XX X 47,370. 0. 0.
_{2) GEORGIA KOENIG _ __ _ _ | ~1.00
BOARD CHAIR X 0. 0. 0.
_(3)_NOREEN DUNCAN __ __ __ | _1.00
BOARD SECRETARY X 0 0 0
_(#)_VERY REV RENE JOHN _ _ _ _|_1.00
BOARD MEMBER X 0. 0. 0.
_(5)_STEVE ISHAM _ _ _____ | _1.00
BOARD MEMBER X 0. 0. 0.
_(6)_DENNY RODGERS _ _ __ _ __ | _1.00
BOARD MEMBER X 0 0 0
_()_WILLIE COLEMAN _ _ _ _ _ _ | ~1.00
BOARD MEMBER X 0 0 0
e ] _
e ] ——
o _——
ay ] —
v
0 ——
aw
BAA TEEA0107 07/08/13 Form 990 (2013)




r-:om;gso 2013) TRINITY CATHEDRAL ACADEMY, INC, 20-0476551 Page 8
ﬁ’art‘?VHﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Position
(A) Average | (do not check more lhan:ne (D) (E) (F)
hours box, unless person Is both an
Name and title Reportable Reportable Estimated
v?eeerk officer and a dwrector/trustee) oothmpensauon from clom%ensatjon from amount of other
= 5 = e organization related organizations compensation
(st any i 2 22|& § S| w-ziosemisc) (W-2/1050- MISC) from the
‘f’c‘)‘:s 2z elg a3 33 organization
elated 221 S| |2 [8 bnd and related
organiza [8 2| 2 2ileg organizations
- tions Sl = S é
below rl g <@ @
dotted gl & 2
line) 8 %
Ql
a8 ____ R
(16)
(1
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
TBSUDOtAl. . . . o i e e e e e e e e e e e e e e e e e e > 47,370. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . ... .. >
dTotal (add lines1band1c) . . . . . . . . . . ... . ... .0 > 47,370. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

3 D 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 . . . . . . . . . . L e e e e

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes’ complete Schedule J for
such Individual . . .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . ... ... ...
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) (B) (©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than R ifﬁ%ﬂl’g“&?
R A o
$100,000 of compensation from the organization  * ‘g%&f ?%ffg%; R

BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) TRINITY CATHEDRAL ACADEMY, INC. 20-0476551 Page 9
IPart VIII” Statement of Revenue

Check If Schedule O contains a response or note toany linemnthisPart VI . . . . . . . .. . ... .. 0., D
3 : E 1 & i (8) €) (D)
i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
* L & F % & function revenue under sections
: revenue 512-514
E » 1 a Federated campaigns . . . . . 1a §§ % . : . & v
£S5 b Membershpdues . ... ... 1b
3% ¢ Fundraisingevents. . . . . . . 1c 1,248.| » -‘# i i 4 » B P
% g d Related organizations . . . . . 1d
«iE| e Government grants (contnbutions) . . | 1e S b ¢ # 51 I I
Z=w
=)
£ & f Allother contributions, gifts, grants, and ; . 5 # ¥ lea e o4
aE similar amounts not included above . . 1f 8,159.
x O
= o g Noncash coniributions included in lines 1a-1f & s ) . § 4 o
S< hTotal.Addlnes1a-1f . . . . . ... .......... = 9,407.
w Business Code i fi *%, - By de ] - 5 E T
=
| 22 TurTION _ _ _ ________ 611600 558, 977. 558,977. 0. 0.
o b
wW| —-——_—— e - e e =
S e _____
& o ___
-
§ f All other program service revenue . . .
| gTotal. Addlines2a-2f . . . . . ... .......... - 558,977.| s &)
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. .. ... . ... >
4 Income from investment of tax-exempt bond proceeds . . ®»
5 Royalties. . . . . . . .. . .. ... e
(1) Real {n) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . . . . . . . ... ... ...
7 a Gross amount from sales of ) Secunties (1) Other

assels other than inventory

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

¢ Gain or (loss)
d Netgamnor(loss). . . ... ... ... ... ......

8 a Gross iIncome from fundraising events

Lt

2 (not including .$ 1,248.
5 of contnibutions reported on line 1c).

E See PartIV,lne18. . . . .. .. .. a
E b Less directexpenses . . . . . . .. b

¢ Net income or (loss) from fundraisingevents . . . . . . .

9 a Gross income from gaming activities.

SeePartIV,lne19. . . . .. .. .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ...... a
b Less costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code 1
11a
"""
e T mmm----
d Al other revenue - - . - - . . . . ..
e Total. Addlines1ta-11d. . . . . . . . .. ... .... > |
12 Total revenue. See instructions . . . . . ... .. ... > 568,384, 558, 977. 0. 0

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) TRINITY CATHEDRAL ACADEMY, INC, 20-0476551 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 aresponse ornotetoany ineinthisPart IX. . . . . . .. ... ... ... .......... [ |
; ; (A) (B) {C) (D)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments o o ¥ v
‘ and organizations in the United States. See
| PartiV,lne21 ... ............. . o I
| 2 Grants and other assistance to individuals in - ¥ ¥ ¥ i
the United States See Part IV, line22 . . . .
3 Grants and other assistance to governments, - g
organizations, and individuals outside the | § %
United States See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . .. & s .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 47,370. 35,527. 11,843. 0.
¢ Compensation not included above, to
: disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . ..
7 Other salanes and wages. . . . . . . . 351, 830. 351,830. 0. 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
i contnbutions). . . . . ... ... ..
9 Other employee benefits . . . . . . .. ... 51,111. 51,111. 0. 0.
10 Payrolitaxes . . . . . . .. .. .0 ... 52,394, 50,403. 1,991. 0.
\ 11 Fees for services (non-employees)
| aManagement. . . . . .. ... ... ...
blegal. . . . .. .. ... ... .......
cAccountng . . . . . . ... o oo 2,100. 0. 2,100. 0.
dlobbying. . . . ... ... ..o
e Professional fundraising services See Part IV, line 17 . ¢ k- ¥ .
f Investment managementfees . . . .. ...
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . .. 86 . 86 . 0. 0.
13 Officeexpenses . . . . . . . . . . .. ... 15,384. 12,384. 3,000. 0.
14 Information technology . . . . . . . . . . ..
15 Royaltles. . . . . . . ... ... ... ...
16 Occupancy. . . . ... ........... 23,000. 20,700. 2,300. 0.
17 Travel . . . .. ... ... Lo
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . ... .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... . ..o
21 Payments to affilates. . . . . . . . N
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . . . ... e e 12,654 11,389. 1,265. 0.
24 Other expenses. Itemize expenses not ¥ i v T i
covered above (List miscellaneous expenses :
in line 24e If line 24e amount exceeds 10% % & ' : . af e
| of line 25, column (A) amount, list line 24e
| expenses on Schedule Q) . . . . . .. ...
| a CLASSROOM_SUPPLIES _ _ _ _ _ _ _ 3,450 3,450 0 0
b LUNCHES & SNACKS_ _ _ _ __ __ _ 20,937 20,937 0 0
€ SCHOOL ACTIVITIES_ _ _ _ _ _ _ _ 1,535 1,535 0 0
d GOVERNMENT FEES _ _ _ _ 1,684 1,684 Q 0
e Allotherexpenses . . . . . ... ... ...
25 Totat functionat expenses. Add lines 1 through 24e. . 583,535. 561,036. 22,499. 0.
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). . . . . . . - . . .

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) TRINITY CATHEDRAL ACADEMY, INC. 20-0476551 Page 11
[Parox@l] Balance Sheet

Check If Schedule O contains aresponse ornotetoany line inthisPart X . . . . . . . . . . . . ... L. D
(A) (B)
Beginning of year End of year
1 Cash—nonanterestbearing . . . . . . . . . ... ... L o Lo 7,678.| 1 2,730.
2 Savings and temporary cashinvestments . . . . . . . . . .. .o 2
3 Pledgesandgrantsrecewvable,net. . . . . . . ... o oL 3
4 Accountsreceivable,net . . . . .. .. ... L L Lo oo 4 3,784.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe/ees, and highest compensated employees Complete
Partllof Schedule L . . . . . © o v o o e e e e e T
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecevable,net . . . . . . . - . . . . . ..o e 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . ... e e e 8
; 9 Prepad expenses and deferredcharges - . . . . . . . . ... ... 0oL 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 76,687.
b Less' accumulated depreciation . . . . . . . ... .. 10b 76,687. 0.| 10¢ 0.
11 Investments — publicly traded securities . . . . . . . .. ..o Lo oo 11
12 Investments — other secunties See PartIV,lne11 . . . . ... ... ... ... 12
13 Investments — program-related See PartiV,lne11 . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . . . . L 0oL e e e 14
45 Other assets SeePartiV,lne 11 . . . . . . . . . . . o o0 Lo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 7,678.] 16 6,514.
17 Accounts payable and accruedexpenses. . . . . . . . . . vt vt w0 . 21,327.117 36,964.
18 Grantspayable. . . . . . . . .. L L o oo e
19 Deferredrevenue . . . . . . . . o Lo e e e e e e e e e e e e
L| 20 Tax-exemptbondliabfittes . . . . . . . . . . .. ... oo oo
5\ 21 Escrow or custodial account habihty Complete Part IV of ScheduleD . . . . . . . .
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L - . . . . . . . . . . . . . . .. oo
'E 23 Secured mortgages and notes payable to unrelated thied parties - . . . . . . . ..
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 0.125 0.
26 Total liabilities. Add lines 17 through25. . . . . . . e e e e e 22.977.] 26 36,964.
N Organizations that follow SFAS 117 (ASC 958), check here > |Z|and complete . @
: lines 27 through 29, and lines 33 and 34. 8
g 27 Unrestnctednetassets. . « o v v v v v v i i h et e e e e e e e e e e e e e e e e e -15,299.| 27 -30,450.
E| 28 Temporarlyrestnctednetassets . . . . . . . . .. .. e
2 29 Permanentlyrestrictednetassets . . . . . . ... oo o oo oo
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
E 30 Capttal stock or trust pnncipal, orcurrentfunds . . . . . . . . . ... ...
2 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . . . . ...
L 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . .
N| 33 Totalnetassetsorfundbalances. . . . . . . . ... ..... ... ........ -15,299.| 33 -30,450.
§ | 34 Total kabilities and net assets/ffund balances . . . . . . .. ... ... ... ... 7.678.] 34 6,514,
BAA Form 990 (2013)

TEEAO111 07/08/13




Form 990 (2013) TRINITY CATHEDRAL ACADEMY, INC. 20-0476551 Page 12
[;Part Xl .| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . . . . . . ... .. ... . . .00 ..., r]

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . .. ... oo v o oo 1 568, 384.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . . . e 2 583,535.
3 Revenue less expenses. Subtractline2fromhne 1. . . . . . . . . . . . oL o oo e . 3 -15,151.
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 -15,299,
5 Netunrealized gains (losses)oninvestments . . . . . . - . . . L L oL Lo e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . . Lo e e e e e e e e 6
7 INVEStMENt @XPENSES . - - « -« t « t t et e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . .. L L L L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . ... .. . ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). . - . . o e e e e e e e e e e e e e e e e e e e e e e e 10 -30,450.

[Part’XIli]| Financial Statements and Reporting

Check If Schedule O contains aresponse or notetoanylme imthisPart XIl . . . . . . . ... ... ... ... o oo

1 Accounting method used to prepare the Form 990. |:|Cash Accrual E]Other

If the organization changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedule O

2 a 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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth 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? . . . . . . . ... ... ...

In Schedule O

‘ If the organization changed either its oversight process or selection process during the tax year, explain
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-13372. . . . . . . o ot e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . . . . ... .. ... 3b
BAA Form 990 (2013)
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

2013

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

» Attach to Form 990 or Form 990-EZ. B}
. . - . . Open to Public
Department of the Treasury Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. p
Name of the organization Employer Identification numb
TRINITY CATHEDRAL ACADEMY, INC. 20-0476551

|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

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

3 i A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 i A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(AXiii) Enter the hospital’s

name, cty, andstate

5 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 )

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 descnbed
in section 170(b){1)(A)(vi). (Complete Part |l )
8 A community trust described in section 170(b)(1){A)(vi}. (Complete Part il.)

9 D 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 Ill.)

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

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

a DType | b DType I c D Type Il — Functionally integrated d |:| Type Il — 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).

If the organization received a written determination from the IRS that s a Type |, Type Il or Type Hll supporting organization,
check this box

-

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? . . . . . - . . . . . ..ot Lo 119 (i)
(i) Afamily member of a persondescnbed in(i)above? . . . . . . . . ..o o oo oo oL 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in ())or (n)above? . . . . . . . . ... L. 11 (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (ili) Type of organization (iv) Is the ](v) Od you notify (vl) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | column (1) of your column {l)
(see Instructions)) your govemning support? organized in the
document? UsS?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 890 or 990-EZ) 2013

TRINITY CATHEDRAL ACADEMY,

20-0476551

Page 2

[Part 1] lSupport 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 lll 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) >
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any ‘unusual grants ’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended

onitsbehalf . . . .. .. ...

3 The value of services or
facihties furnished by a
governmental unit to the

organization without charge. . .
Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtractline 5
fromlined4 . . . . . ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlned4 . . . . ..

8 Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly

caftnedon . . . . . .. . ...

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

PartlV) . .. ... ... ...

11 Total support. Add lines 7

through10 . . . . . . . .. .. :
12 Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part I, line 14

14

15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the orgamization 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 quatifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2013 TRINITY CATHEDRAL ACADEMY, INC. 20-0476551 Page 3
B3l lSupport 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 Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota!
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ). . . . . .
2 Gross recelpts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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
itsbehalf . . . . ... .....

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

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 1,
2, and 3 recelved 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 line 13
fortheyear. . . . . . .. ...

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromlne6.) . . . .. .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simillarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (AddIns9.10c. 11 and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere.™. . . . . . . . . . . . ... o e e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . ... .. 15 %
16 Publc support percentage from 2012 Schedule A, Partlll,lne 15. . . . . . . . . . . . ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, PartlilLlne 17 . . . . . . . . . ... ... L. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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@Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a
) or 17b; and Part Ilf, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. -
» Attach to Form 990. v e R e
Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | . £ﬁg:29g§§: g?g
Name of the organization Employer identification number
TRINITY CATHEDRAL ACADEMY, INC. 20-0476551

[gért‘j;;’ ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . .. .. ..
Aggregate contributions to (during year)

Aggregate grants from (during year) . . . . .
Aggregate value atendofyear . . . . . . . ..

N b WN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMpermISsible private BENEfit? . . < . o <« « © .t e e e e e e e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quaiified conservation contnibution in the form of a conservation easement on the
last day of the tax year

¥ §i Held at the End of the Tax Year
a Total number of conservation easementS . - . . = ¢ &+« t h vt e e h e e e e e e e e . 2a

b Total acreage restricted by conservation easements . . . . . . . . ..ol 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . .. 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . . . . . . .o oot oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . o 0 i v ittt e o e e e . DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and Section 170(N)ANBY()? - - + » = « « « + et e b e e e e e e e [ ]ves [ Ne

9 In Part XN, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl1, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part Vil ine 1 . . . . . . . . . . oo oo oo oo n e > S
(i) Assetsincludedin Form990, PartX . . . . . . . . . oo o e e > S

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

a Revenues included in Form 990, Part VI, Ine 1 . . . . . . o« o o o o i v i e e e e e > S
b Assets included N Form 990, Part X . - . . . . . . . 0 o L e e e e e e e e e e e e e s S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule R (Form 990) 2013  TRINITY CATHEDRAL ACADEMY, INC. 20-0476551 Page 2
]ﬁ%}f‘{g’m { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check alt that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?;/;(gﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
al
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . ... ... D Yes DNo

]pj%ﬁ“%i‘v; ||Escrow and Custodial Arrangements. Complete if the organization answered 'Yes”to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oNForm 990, Part X2. . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,” explain the arrangement in Part Xill and complete the following table

Amcunt
cBeginningbalance . . . . . . . . L L L L L e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . .. L e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . .. L e e e e e 1e
f Endingbalance. . . . . . . . . L L L e e e e e e e e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21? . . . . . . . . .. . .. . ... 0. L] Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been providedinPart Xlll . . . . . .. . .. ... ... I:I

|RPartV . | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarnly restricted endowment *> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated orgamzations - . . . . . . L L L L L L e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . - . . . . L L L L L L L e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . .. .. ... ... ........ 3b

4 Descrbe in Part Xlll the intended uses of the orgamzation’s endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fqaland . . . . . . ..o oL oo oo [

pBuldngs. . . . . . .. ... o oL

¢ Leasehold mprovements . . . . . ... .. .. 43,445, 43,445, 0.

dEqupment . . . . . . ..o 0oL 33,242. 33,242. 0.

eOther. . . . . . .. .. ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . . . . . . . . . . > 0.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TRINITY CATHEDRAL ACADEMY, INC. 20-0476551 Page 3

[Parevil] Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives . . . . . . . ... ... ......

(2) Closely-held equityinterests . . . . . . ... ......

(3) Other

Total. (Column (b) mus! equal Form 990, Part X, column (B) ne 12) . » < T T - V3

e

EXEH

Ty

||:§§%§¥]i|| |Investments — Program Related. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value {c) Method of valuation Cost or end-of-year market value

1
(2)
(3)
4)
(5)
(6)
)
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13) . » S

PartiX: J Other Assets. _ ‘
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

&
s o B

o
2

My
N s wbdehas l

. &

%

(1)
2)
(3)
4)
)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . . . . . . . . . . . ... . .. >
[Part X__|Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of lhability {b) Book value
(1) Federal income taxes A
(2) OTHER LIABILITIES 0.
(3)
“4)
(5)
(6)
()
(8)
9)
(10)
an
Total. (Column (b) must equal Form 990, Parl X, column (B)lne 25) . . . » 0.
2. Liability for uncertain tax positions In Part Xiil, provide the text of the footnote to the orgamization's financial statements that reports the organizatton's liabiity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIIl . . - . . . . . . . .. oo oo oo oo oL [:]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D(Form 990) 2013 TRINITY CATHEDRAL ACADEMY, INC.

20-0476551 Page 4

Part Xl
Complete if the organization answered 'Yes' to Form 990,

Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... 0000 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gansoninvestments . - . . . . . . . . . . ... .. ... .. 2a

b Donated services and use of facilities . . . . . . . . . . ..o oL 2b

c Recoveriesof prioryeargrants . . . . . . .« . o ot 0o e e e 2c

dOther(Descnbe nPart XIII') . . . . . . .. ... oot 2d v

eAddlines2athrough2d . . . . . . . . . o i i e e e e e e e e e e e e e e e e e 2e
3 Subtractline2e fromiline 1 . . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 T

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . .. 4a X

b Other (Describe i Part XIIL) « « « v v v v v v e oo e e . ...| ab b

cAddiinesdaanddb . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, line12). . . . . . . .. . .. .. 5

|Part Xl !Reconclllatlon of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered 'Yes' to Form 990,

Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... .. .0 00000 oo

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facitties. . . . . . . .. .. ... o000 2a

b Prioryear adjustments . . . . . .. ... Lo oL 2b

cOtherlosses - - « - - o v o i i e e e e e e e e 2¢

dOther (Descnbe nPart XI) - - - . . . . . o oo i v it 2d

eAddlines2athrough 2d . . . . . . . . . . o i L e e e e e e e e e e e e
3 Subtractline2efromline 1 . . . . . .« o L L e e e e e e e e e e e e e e e e e e e e e
4 Amounts tnciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . . .. 4a

bOther (DescnbemnPart XII) . . . . . . . . . oot b o 4b

cAddlinesdaanddb . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . .« . . . ... 5

[Part X1l Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4,

Part IV, ines 1b and 2b; Part V,

line 4, Part X, ine 2, Part XI, lines 2d and 4b and Part XII, lines 2d and 4b Also complete this part to prowde any additional information.

BAA
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{Part Xl 5 Supplemental Information (continued)
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. Schools OMB No 1545-0047
SCHEDULE E ) o
(Form 990 or 990-E2) > Complete if the organization answered 'Yes’ to Form 990, 201 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» - .
Department of the Treasury Attach to Form 990 or Form 990-EZ. ) Ppen ta pu®b|,c
Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. nspection
Name of the organization Employer identification number
TRINITY CATHEDRAL ACADEMY, INC. 20-0476551
{Part |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governingbody? . . . . . . . ... Lo Lo oo oo oo Lo 1 X
L & &
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, d
and SCholarshiPS? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe. If 'No', please explain. If you
need morespace, use Part Il . . . . . . . . . . . L e e e e e e e e

4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . . ... ... ...
b Records documenting that scholarships and other financiai assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . L oL e e s s s e e e e e e e e e e e e e e 4b| X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . L Lo Lo o e e e e
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . . . . . . . . . .. .. .. ... ...
If you answered 'No’ to any of the above, please explain If you need more space, use Part |l.
5 Does the organization discrminate by race in any way with respectto.
a Students' nights orprivileges?. . . . . . . . . L Lo e e e e e e e e
b ADMISSIONS POIICIES? . . . . . o o o e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . .. Lo Lo 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . . . . oL Lo L Lo s e e e 5d X
e Educational PoliCIES? . . . & . vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s S5e X
f Useoffacilies? . . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
GAhIEtIC Programs? . . . . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5¢g X
h Other extracuricular actVIHIES? . . .« © v v v v v e it i i s e e e e e e e e e e e e e e e e e e e e 5h X
If you answered "Yes' to any of the above, please explain If you need more space, use Part Il v i
] #
6a I_D(;_e;tﬁe—or_ga_n;za—tu;\ Teceive aT1y— financial aid Er_as_SIEta_nEe_frgm_a_ggvgrrTm_en_ta_l-a_ge—ngy’? LTSI TS ea X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . .. . ... L0 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4.05 of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If
‘No, explainon Part Il . . . . . . . . L L e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2013

TEEA3401 10/07/13




Schedule E-(Form 990 or 990-EZ) 2013 TRINITY CATHEDRAL ACADEMY, INC. 20-0476551 Page 2

[Partl | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also complete this part to provide any other additional information (see |nstruct|ons)

Line 6b THE_ORGANIZATION RECEIVES FUNDING FROM THE TRENTON,_ NJ

BAA TEEA3402 07/11/13 Schedule E (Form 990 or 990-EZ) 2013




SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

*> See separate instructions.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

TRINITY CATHEDRAL ACADEMY,

INC.

Employer Identification number

20-0476551

[Part] |[Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only‘zc.)b

Complete If the organization answered

es' on Form 990, Part IV, line 25a or 25b, or

orm 990-EZ, Part V, line

(a) Name of disqualified person (b) Refationship between disqualified (¢) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . . . . . L L L L L e e e e e e e e e > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . ... ... . ... >3
[Rart.Il.;|| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due {(g) In default? | (h) Approved | (i) Wntten
with organization of loan org:r:?zathts) n? pnncipal amount %:«;:‘rg g‘; agreement?
To From Yes No Yes No Yes No
(1) GEORGIA KOENIG| TRUSTEE |PA SCHOOL EXPENSES X 12,000. 0 X X X
(2) REV. LYNN JOHNSON [EXEC. DIR]PAY SCHOOL EXPENSES X 2,800. 0 X X X
(3)
4)
(5)
(6)
(7
(8)
9)
(10)
Total. . . . e e e e e e e e e e >3 0.

I;&f&”ﬂ Ill_|[Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

()

2)

3

4

(5)

(6)

@)

(8)

(9)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L.(Form 990 or 980-EZ) 2013 TRINITY CATHEDRAL ACADEMY, INC. 20-0476551 Page 2
PartiVE| Business Transactions Involving Interested Persons.
: Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descniption of transaction {e) Sharing of
mteres:)eé; :;;sa%rc\’ snd the transaction - orrgeavr:rz\ﬂtelgr;'s
Yes No
(1) VERY REVEREND RENE JOHN DEAN OF TRINITY CATHEDRAL 23,000. |RENT OF SCHOOL BUILDING X
(2 WHICH RENTS SPACE
(3) TO TRINITY CATHEDRAL
“ ACADEMY
(5)
(6)
@)

(8)
9

10
E,Ea‘i‘tkygl Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
* Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgarnization Employer Identification number
TRINITY CATHEDRAIL ACADEMY, INC. 20-0476551

Pt VI, Line 11lb THE BOARD OF TRUSTEES REVIEWS THE FORM 990 PRIOR TO FILING

Pt VI, Line 15a THE TRENTON BOARD OF EDUCATION SETS THE SALARIES THE

ORGANIZATION PAYS ITS EMPLOYEES. IT IS BASED ON THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




TRINITY CATHEDRAL ACADEMY, INC. 20-0476551

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
FULLEST POTENTIAL, RESPECT THE DIGNITY AND RIGHTS QF OTHERS, DEVELOP INTQ POSITIVE LEADERS, AND CONTRIBUTE

TO THE WELL-BEING OF OUR SCHOOL COMMUNITY, REPRESENT THEMSELVES AND THE SCHOOL IN A POSITIVE AND CARING MANNER.




Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709

b (the T > File a separate application for each return.
epartment of the Treasul . e . . .
Intamal Revenus Servce * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . ... ... .. .. .....

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

B2l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . .

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
TRINITY CATHEDRAL ACADEMY, INC. 20-0476551
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date for
filing your 801 W STATE STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions
TRENTON NJ 08618

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn). . . . . . . .. .. ... .. ...

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MANAGEMENT

Telephone No > (609) 396-1484 _ _ _ _ _ FaxNo ™  (609) 396-1966 _ _ __ _
@ |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . ... .. I D
@ |If thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group,
checkthisbox . . . » |:| . If it1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Apr 15 ,20 15 |, tofile the exempt organization return for the organization named above.
The extension s for the organization’s return for-
> I:l calendar year 20 or
> tax yearbeginnng Sep 1 __ _ .20 13 ,andendng Aug 31 __.20 14 _
2 If the tax year entered in line 1 is for less than 12 months, check reason Dlnmal return DFinaI return
DChange In accounting penod
3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSLTUCHIONS = . . . . . . . L i i e e e e e e e e e e e 3al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . . . . .. ... ... 3b|$ 0.
| ¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . .. ... ... ...... 3c¢|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

FIFZ0501 12/31/13




