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Form 990 OMB No 1545.0047

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) - e
* Do not enter social security numbers on this form as it may be made public. -, OpEntepuliic ... )
ﬁ?ﬁnﬁﬁ"ﬁmf\&f smw > Information about Form 990 and its instructions is at www]rs.gov/foprl;nﬂso. “_gyflg_sgecﬂo,q& 3
A For the 2015 calendar yeat, or tax year beginning  7/01 ,2015,andending 6/30 . 2 01 6
B CECK if apphcable: [ D Employer identification numbaer
| [Addesschange  |TRINITY SCHOOLS, INC. 35-1502075
| _|Name change 107 SOUTH GREENLAWN AVENUE E Teleghone numbar
| |ttt return SOUTH BEND, IN 46617 574-234-5088
L Finat return/\ermingted
|_|Ameaded return | G Gross receipts S 9,749,859,
| _|Apstication pending F Name and address of pnncioal officer R H(a) 15 s a group retum for subardinates?] Jyes  1X| No
SAME AS C ABOVE Kerr\{ K Dl \QP H(b) Are ail subordinates included? Yes H No
it 'No," attach a list, (see instructions)
| Tacexemptstatus  [X[501(c)}3) | |501e) ¢ )¢ (nsertro) | J%ua(yoer | ]527
J Website: » WWW . TRINITYSCHOOLS .ORG H{c) Group exemption number »
K Form of oganrzation: BJCorpmallon U Trust U Association l [ Otrer ™ 1 L Year ot formationr 1981 IM State of legal domicite TN

partl " Summary
1 Briefly describe the organization’s rmussion or most signihicant activilies: QPERATION OF EDUCATIONAL FACILITIES

iy et o e s e i Tttt o W ke v s bt e A i e . bttt et A s il e e i ke ik e i i e M e e i e T L iy e s it e e v

gy Anhpdglg iy i ot ma Gt e el s dman St e i s W s M o s Dt ek o G M s e e o et Ak S s iy e e e i e it it iy S iy W T e e e st

it S e g . s o B e e it W, ot | T et b ey oy e e e s et e o o woa e A t i e e i o N e e

16a Professional fundraising fees (Part IX, column (A), ine 11e) .., . . . . .. )

ot
=y

¢

=}

£

$| 2 Chech this box * D—xf the orgamzation discontinued its operations or dis; : { assets.

3 3 Number of voling members of the governing body (Part VI, line 1a)... ... ] .. . L. ?VE]; . f:l 9

°: 4 Number of independent voting members of the governing body (Part Vi, hnk 1fr——= s — 1B 0

2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2 OB 178
;@_E 6 Total number of volunteers (estimate if necessary) . . ) 64
23 7a Total unrelated business revenue from Part Vill, column (C), Ine 12, . . : BN D [7a 0.
iy b Net unrelated business taxable income from Form: 990-T, line 34 .. - 76 0.
= . Priof Year | Current Year
;c 8 Contnibutions and grants (Part VIlL, fine Th) .. . LT 1,585,433, 957, 126.
4% 9 Program service revenue (Part VI, line 2g). A . . e 7,976,375, 8,473,843.
Eg 10 Investment income (Part VI, column (A), lines 3, 4, and 7d C 3565,367. 19,124.
E.I?: 11 Cther revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) o o 218,313, 177,357.
= 12 Total revenue — add lines 8 thr'ough 11 (must equal Part Vill, column (A), line 12). . 10,135,488. 9,622,450.
< | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. . 1,205,974. 1,309,327.
<%, | 14 Benefits paid to or for members (Part IX, column (A), line 4) ..
%% 15 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) ... 5,620,455. 5,628,984.

b Total fundraising expenses (Part IX, column (D), line 25) » 192,299. e T A

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢). e 2,707,812, 3,188,973.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (&), line 28) .... . ... 9,534,241, 10,188,261,
| 19 Revenue less expenses Subtract line 18 from line 12 ., . e e . 601,247. -565,811.

13 Beginning of Current Year End of Year
j 20 Total assets (Part X, line 16) .. e e e e .- 5,792,901. 5,160, 333.
s-é 21 Total habihties (Part X, line 26) . C e R 1,375,434, 1,427,831.
Z&! 22 Net assets or fund balances. Subtract ne 21 fromline 20 ., . . . . .. ... .. 4,417,467. 3,732,502.

[Partdi-=] Signature Block

Under penathes of perjury, l.decfare thal | bave ezamined this return, including accompanying schedules and statements, and to the best of my xnowledge and belief 1 s true, correct, and
complete, Deelaration of prepare)gna? ‘.P?v ofhc_g% ] /bgsed on a} information of which preparer has any knowiedge,

b Sotn K zalZ— lmgszjlo[azolj

Si gn Signature ¢ officer 4

Here p JOHN XENAKIS
Fype of prinl pame and ulle.

TN 7/
Print/Type preparer's name W\z ég @‘ Date I 4% . 7 Check ‘j PN
Paid DAVID P. ARANOWSKI . 2/0Q 4 self-employed P00240735

Preparer |Fimsnane > ARANOWSKI & COMPANY

Use Only |rrmsamgess ™ 212 E LASALLE AVE., STE 220 Fi's EN > 35-2151701
SOQUTH BEND, IN 46617-2799 Proreno  (574) 289-4821
May the IRS discuss this return with the preparer shown above? (see instructions). ... .......... .... e e X Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 1012N5 Form 890 (2015)
CY
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Form 990 (2015) TRINITY SCHOOLS, INC. 35-1502075 Page 2
[Partlli .} Statement of Program Service Accomplishments
Check.if Schedule O contains a response or note to any line in this Part 11l
1 Briefly describer the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .. . L__] 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? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 8,982, 423. including grants of $ ) (Revenue $ 9,622,450.)
FOR THE EDUCATION AND TO PROMOTE CHRISTIAN GROWTH FOR STUDENTS IN GRADES 7 THRU 12.

STUDENTS.
i _________________________________________________________________
e ... ..
g S
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
e o
1 PR
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 8,982,423.

BAA TEEADI02L 101215 Form 990 (2015)



Form 990 (2015) TRINITY SCHOOLS, INC. 35-1502075 Page 3

[PartIV_]ChecKlist of Required Schedules

1

2

10

n

Is the drganization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule’ A . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations. Did the organization engacge tn lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part It

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, Part Il

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
ar .. . . . . .o .

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

Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ili . . .

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

Did the orgamzation, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vil IX,
or X as applicable

a Did the orgamization report an amount for land, bulldings and equipment in Part X, ine 10? If ‘Yes,' complete Schedule

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part VI 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? 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 1ts total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Viil . . Mc X
d Did the organization report an amount for other assets in Parl X, hine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X Me| X
f Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIi . .. . 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' to hne 12a, then completing Schedule D, Parts X and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If 'Yes,' complete Schedule E 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 Unmited States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . . 15 X
16 Dd the organization report on Part 1X, 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 Iil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 VIIi,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
BAA TEEA0103L 1012115 Form 990 (2015)
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Form 990 (2015) TRINITY SCHOOLS, INC. 35-1502075 Page 4
e . r "
{ PaftIV 5] Checklist of Required Schedules (continued)
. Yes | No
20a Did the' orgamz‘atlon operate one or more hospital facilities? If 'Yes', complete Schedule H 20a X
b if "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il . 22 X
23 D the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,’ complete
Schedule J . 23 X
24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 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, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refundnng escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of* i1ssuer for bonds outstanding at any time during the year" 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organnzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Did the o?_?amzalron 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 hrghest compensated employees, or disqualified persons?
If "Yes', complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlied entity or family member
of any of these persons? /f Yes complete Schedule L, Part 1l . 27
&Jq g {Pas
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ﬁag :&;(3 f" %
instructions for applicable filing thresholds, conditions, and exceptions): B v&;:é 1&
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash 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 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N Part I 31 X
32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . 32 X
33 D 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 | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part Il, lll, or IV,
and Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 3%a|l X
b If 'Yes' to ine 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 35b| X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. 38 X

BAA

TEEAQ104L 1012115

Form 990 (2015)
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Form 990 (2015) TRINITY SCHOOLS, INC. 35-1502075

Page 5

|Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

' ' Yes { No
1a Enter thelnumber reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 65 N
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b ol B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming TS B WP
(gambling) winnings to prize winners? 1¢|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ) 1
ments, filed for the calendar year ending with or within the year covered by this return 2a 178
b If at least one 1s reported on line 2a, did the organization file alt required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Y L7
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » CEN A B
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) _‘_A :MM _11:" |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s 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? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions 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 contributions or gifts were
not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? .
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provrded’

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

d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d]

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

glfthe orgargzatlon received a contribution of qualrfred intellectual property did the organization file Form 8899
as require

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations mamtalnmg donor advised funds Drd a donor advised fund marntamed by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(cX7) organizations. Enter:

7¢ X
7e X
7f X
79

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). e 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamzation 1s required to maintain by the states in
which the organization 1s licensed to issue gqualified health plans . 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? .
b if 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule O

14b

BAA TEEAQ105L 10M12/15

Form 990

2015)
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Form 990 (2015) TRINITY SCHOOLS, INC. 35-1502075 Page 6

|Part Vi ]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
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of thetax year ...| 1a 9| .. > '
If there are maternal differences in voting nights among members - ; 'i
of the governing body, or if the governing body delegated broad .o -
authority to an executive committee or similar committee, explain in Schedule O P oo
b Enter the number of voting members included in line 1a, above, who are independent 1b O o ;
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :- Ao s
officer, director, trustee, or key employee? . . 2 X
3 Did 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 other person? 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon s assets?
6 Did the organization have members or stockholders?.

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following SEE SCHEDULE O
a The governing body?

b Each committee with authority to act on behalf of the governing body7
9 Is there any officer, director, trustee, or key employee hsted in Part VI, 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
10 a Did the organization have local chapters, branches or affihates? . . 10a
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affibates, and branches to ensure their
operations are conststent with the organization's exempt purposes? R . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f:lmg the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 (B J
12a Did the organization have a written confiict of interest policy? If ‘No,’ go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b

¢ Did the organization regularly and consistently moritor and enforce compliance with the policy? If ‘Yes,* describe in
Schedule O how this was done

13 Did the orgamzation have a written whistleblower pohcy"
14 Did the organization have a wnitten document retention and destruchon polncy"

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

a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE O
b Other officers or key employees of the organization SEE .SCHEDULE O
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (see instructions)

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partncnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IN

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

D Own website D Another's website . Upon request Other (explain in Schedule 0) SEE SCH. O
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

CARRIE URBANSKI 107 SOUTH GREENLAWN AVENUE SOUTH BEND IN 46617 574-234-5088
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
-Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ®) (do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | cOmpensation compensation from amount of
lweek (st any o= = gy gy g from related other
hours for aa_ ,‘3. g 2|38 the organizations compensation
related 321218 e %§ 3| organizaton | (W-2/1099-MISC) from the
arganizations| 25| | 3 "fg =1 7 HW-2/1099-MISC) arganization
below dotted| < =8 g g and related
line) g g o B organizations
8|2 2
2 g
[=%
(1) Cragtent | 2
Chairman of Board 0 v v 0 0 0
(2) Kevin Ranaghan | 2
Vice Chairman 38 v %4 0 78,441 0
(3) KerryKoller | 40
President 0 v v 80,186 0 0
(4) CharlesFraga | | 2
Director 30 v 0 59,921 0
(5) Robert Magilt 2
Director 30 v 0 17,289 0
(6) AmyBarret ] 2 3
Director 0 v 0 0 0
(7) Beth Buiger 2
Director o v 0 0 0
(8) Walt Seale ) 2
Director 5 v 0 6,000 0
(9) Michael Zusi 28
Secretary 12 v 53,393 24,883 33,449
(10) Paulkane 20
Vice President 20 v 30,469 44,531 33,648
O e
02
O8) e
)

Form 990 (2015)



Form 990 (2015) Page 8
CEUR'IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (€
. Position
- A ®) {do not check more than one ) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any] o= = ozl = from related other
hours for aé ﬁ 8 i-s 35| 9 the organizations compensation
related 321218 e %g 3| orgamization | (W-2/1089-MISC) from the
organizations| 25 [ 5| |2 S o | © |(w-2/1099-MISC) organization
below dotted] S = | @ el® g and related
line) S|l = e o organizations
gla Z
JENE
O
O
O ] I
O8) e
I
08
20} e
@)
@)
) ] I
[ S
@)
1b Sub-total . e e e e e > 164,047 231,065 72,102
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c¢) . . 164,047 231,065 72,102
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated [ | *~ iy,
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .. . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the £ ;
organization and related orgamizations greater than $150,000? /f “Yes,” complete Schedule J for such m
individual . . . . . . .. . . e 4
5 Dud any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual Y‘;ﬁ ‘ Lo
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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

(8)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not IImited to those listed above) who % ..
received more than $100,000 of compensation from the organization » ;

¥ o Hhg
%ﬁ",&
=

Coad L - o

Form 99b (2015)



Form 990 (2015) TRINITY SCHOOLS, INC. 35-1502075 Page 9
|Part VIII| Statement of Revenue

Checkf Schedule O contains a response or note to any line in this Part Vit . . D
f ST e L A (B) (©) ®)
| ' : ) " T . Total revenue Related or Unrelated Revenue
I, D3, o : exempt business excluded from tax
{ P L ’ T function revenue under sections
t L A ot L revenue 512-514
;g 2| 1a Federated campaigns l1a - _,':‘: T I o .
s § b Membership dues 1b o, r, B A A 7 . e T
55| ¢ Fundraising events 1¢ L e R P A L "
55 d Related organizations 1d 546,661.] - ‘, P \ P TR AT
o E| e Government grants (contributions) le SR A TR RO R S
-g 5| £ Allother contributions, gifts, grants, and B A A R
eg stmilar amounts not included above 11 405,465. 7, . m et N IR T e .
'E-u g Noncash contributions included in fines 1a-1f  § R R co - et O
8 §| h Total. Add lines 1a-1f . ) .. 952,126.]. 7 e I o A
e Business Code e T A . . L R
© | 2a TurrIon REVENUE - GROSS_ _ __[611710 7,361,684.] 7,361,684.
< b SCHOOL FEES & ACTIVITIES __ [611710 401, 858. 401,858.
g C SCHOLARSHIP REVENUE _ _ _ _ _ 611710 254,847. 254,847.
& | d ATHLETIC REVENUE _ _ _ _ _ _ _ 611710 237,129. 237,129.
E | © TEXTBOOK REVENUE __ __ _ _ _ 611710 218, 325. 218,325,
§’ f All other program service revenue
& | g Total. Add Iines 2a-2t *| 8,473,843. I Ere iy
3 Investment income (including dividends, tnterest and
other similar amounts) > 48, 620. 48, 620.
4 Income from investment of tax-exempt bond proceeds .*>
5 Royalties . >
(1) Real (n) Personal kR
6a Gross rents
b Less' rental expenses ; #?L)‘
¢ Rental income or (foss) il
d Net rental income or (loss) . . ___
T T e s reTEee
7 a Gross amount from sales of ( Securties (u) Other et & o A«/‘_wfxi;:d_a}
assets other than inventory ¥ 55
b Less: cost or other basis
and sales expenses . 29,496,
¢ Gain or {loss) -29,496.
d Net gain or (foss) . >

8 a Gross income from fundraising events
(not including . $
of contributions reported on line 1¢)

Other Revenue

See Part IV, line 18 a 218,540.
b Less: direct expenses b 97,913,
¢ Net income or (loss) from fundraising events. .o 120,627.1
9 a Gross income from gaming activities .fr 1;“ ,‘ ' Z;f»”; 4 %
See Part IV, line 19 a 2 Il‘,::,\“_'“.';:jt»:.;'i i‘ fak " ! g
b Less' direct expenses b B Lf"ﬁ“:“z,;;__‘h. O NSRRI AR PRI e .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns 1(’
and allowances a N
b Less. cost of goods sold b A=
¢ Net income or (loss) from sales of inventory >
Miscetancous Revenve Business Code |75 5. oty Lot e o T S s
11a LICENSING FEES __ _ __ _ 611710 45,000. 45,000.
b MISCELLANEQUS_INCOME _ _|611710 11,730. 11,730,
c
d All other revenve.
e Total. Add lines 11a-11d > 56,730, b/ i A 0k N T e PR
12 Total revenue. See instructions *| 9.622,450.] 8,530,573. 0. 139,751.

BAA TEEA0109L 10112115 Form 990 (2015)




Form 990 (2015)

TRINITY SCHOOLS, INC.

35-1502075

Page 10

[PartixzY 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 hine In this Part 1X

[

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®B8)
Program service
expenses

©)
Management and
general expenses

3

10
n

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 .

Grants and other assistance to domestlc
individuals. See Part IV, line 22.

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .

Other empioyee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees .

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

(A) amount, hist line 11g expenses on Schedule 0)
Advertising and promotion.

Office expenses .
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetlngs
Interest

Payments to affiliates .

Depreciation, depletion, and amortization .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O ).

1,309, 327.

1,309,327.

| 64047

Q-

()]

Fundraising
expenses

PR
BRI

,,ch"“s‘?

0.

0.
| 4,444,455,

0.
H,135, 636,

86,007.

682,088.

602,584.

25,351,

338,394.

301,429.

6,554.

256.

14,775.

60,977 1%

7;‘4

60,977.

42,077,

213,912.

167,661.

42,956.

3,295.

63,733.

61, 660.

1,471,

602.

189,678.

10,604.

169,561.

9,513.

1,083,994.

1,062,786.

21,208.

43,766.

21,704.

22,062.

16,493.

134,868.

560 581

a PROGRAM & STUDENT ACTIVITIES 570,773 10,192
b ATHLETIC PROGRAM EXPENSES _ 279,197, 279,197,
¢ EMPLOYEE TUITION BENEFITS _ 218,610. 164,430. 54,180
dDONATIONS  __ _ __ ________ 153,410. 94,000. 59,410
e All other expenses 126, 205. 102,410. 23,795
25 Total functional expenses. Add lines 1 through 24e 10,188,261. 8,982,423. 1,013,539. 192, 299.
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 TEEAONI0L 11/19/15 Form 990 (2015)



Form 930 (2015) TRINITY SCHOOLS, INC. 35-1502075 S
[Part X :|Balance Sheet

Check'if Schedule O contains a response or note to any line in this Part X . U

(A) (B')
Beginning of year End of year

266,450.
286, 953.

Cash ~ non-interest-bearing . . 348, 916.
Savings and temporary cash investments 95,575.
Pledges and grants receivable, net .
Accounts receivable, net .. . . . 57,556.

HlwWiIN[=

_55,228.
Loans and other receivables from current and former officers, directors, AP T AT T N
trustees, key emplo[\_/ees, and highest compensated employees Complete B0 A NADS] JEFANE I N
Part 1l of Schedule . . ..

Loans and other receivables from other disquatified persons (as defined under PRI

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ST T
employers and sponsoring organizations of section 501(c)(9) voluntary employees' WA S S
benefictary organizations (see instructions) Complete Part Il of Scheduie L

7 Notes and loans receivable, net

8 Inventories for sale or use . . . 63,812.
9 Prepaid expenses and deferred charges . 40,474.
0 ) LTI ol

N b w N =

(-]

Assets

10a Land, bulldings, and equipment: cost or other basis

Complete Part VI of Schedule D . ..] 10a 1,031,336. o “J“ e
b Less: accumulated depreciation Co.. 10b 704,834. 443,007.
11 Investments — publicly traded securities . . 4,743,561.[ N 4,111,916.
12 Investments — other securities. See Part 1V, line 1 . . 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . . . 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 5,792,901.]16 5,160,333.
17 Accounts payable and accrued expenses 86,946.]17 111,942.
18 Grants payable . 18
19 Deferred revenue . . 303,623.]119 326,080.
20 Tax-exempt bond lhabilities -

21 Escrow or custodial account hability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L . .

23 Secured mortgages and notes payable to unrelated third parties . .. 350,677.[23 349, 958.
24 Unsecured notes and loans payable to unrelated third parties . 24

25 Other liabihties (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 634,188.|25 639, 851.

26 Total liabilities. Add lines 17 through 25 . . 831.
Organizations that follow SFAS 117 (ASC 958), check here > and complete TR

fines 27 through 29, and lines 33 and 34. esal ; by Pl

Unrestricted net assets . . 85.| 27 -641,422.

Temporarily restricted net assets . . .. e 4,865,352.128 4,373,924.

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances . ~4,417,467.|33 3,732,502.

34 Total habihties and net assets/fund balances . 5,792,901.] 34 5,160,333.
Form 990 (2015)

REBENEE
P ¥

Liabilities

BB

| =%

Net Assets or Fund Balances

2
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Form 990 (2015) TRINITY SCHOQLS, INC. 35-1502075 Page 12
|Part Xl _JReconciliation of Net Assets

Check'1f Schedule O contains a response or note to any line in this Part X, . . D
1 Total revenue ¢must equal Part VIll, column (A), line 12) 1 9,622,450.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 10,188,261.
3 Revenue less expenses Subtract line 2 from line 1 3 -565,811.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A) ) 4,417,467.
5 Net unrealized gains (losses) on investments 5 -119,154.

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O). 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equaI Part X, line 33,

column (B)) . 10 3,732,502.

[Part Xl [Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior 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:
Separate basis DConsolldated basis [:]Both 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 [:]Consohdated basis DBoth consohidated and separate basis

¢ If "Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audt,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

BAA

TEEAQ112L 10/20/15
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
E .
. Complete if the organization is a section 501(c)3) organization or a section

(Form 990 or 990-E7) 4947(aX1) nonexempt charitable trust. 201 5

. ) > Attach to Form 990 or Form 990-EZ. L tEEEL L
Depariment of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is - -‘Open.to Public ;. {
Internal Revenue Service at www.irs.gov/form990. . inspection i
Name of the organization Employer identificat b
TRINITY SCHOOLS, INC. 35-1502075

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

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

10
n

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

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

. A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1XAXiii).

. A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1XAXiii) Enter the hospial's
name, city, and state:

D An organization operated_ for the benefit of a Eoﬁ-eae_or— uﬁnﬁr;lt; owned ErT)pTefgtgd_by_ a—ggvgrrTmzn—tal—uTut_dEsErI)eTj insection
170(b)(1XAXiv). (Complete Part 11 )
A federal, state, or local government or governmental unit described in section 170(b)}(1 XAXV).

D An organization that normally receives a substantial part of its support from a governmental urut or from the generat public described
in section 170(b)(1XAXvi). (Complete Part i)

A community trust described 1n section 170(b)(1AXVi). (Complete Part 11.)

|:| 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
nvestment income and unrelated business taxa!;le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part Iil.)

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

An organization organized and operated exclusiveg' 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)X2). See section 509%(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type lil functionally
integrated, or Type lll non-functionally integrated supporting orgarization

f Enter the number of supported orgamzations |__—__::|

g Provide the following information about the supported organization(s).

(1) Name of supported () EIN . (V) Is the (v) Amount of monetary (vi) Amount of other
orgamzat?on ('(gél—gﬁge(g gr'ﬂ?:é?%'%n organization isted { support (see instructions) support (see nstructions)
above (see instructions)) n yg:éu%t‘);lgzgmg
Yes No
(A)
()
©
)
(E)
e iwﬁ‘:&y PR RS Y 40 FRRD

Total G R SR PRI .’:.’3':‘.'.,:\;;(’:'1";3;"«{;3:. + .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 TRINITY SCHOOLS, INC. 35-1502075 Page 2
[Partll |Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)}(1)(AXvi)

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

Section A. Public Support

c -
bea;?:g?nrgyfna)r (or fiscal year (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any 'unusual grants.’)

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4 }

Section B. Total Support

g:;ei:g?nr o (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

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

11 Total su?gort. Add lnes 7
through

12 Gross receipts from related activities, etc. (see

13 First five years. if the Form 990 s 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 . . .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 - . . 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e .. > D

b 33-1/3% support test — 2014. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization . . > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization .- D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TRINITY SCHOOLS, INC.

35-1502075

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

(Compiete only if you checked the box on hne 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning 1) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contrnibutions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n 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
its behalf

5 The value of services or
facibties furmshed 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 received from
disqualifted persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7¢ from line 6.) . .

e
g s et
. o et
2 TR TEX
oy, | RS BN

L R

Section B. Total Support

Calendar year (or fiscal year beginning in) > (@201 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busimess
activities not included tn line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (Add fines 9,
10c, 11, and 12)

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

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2014 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2015 (line 10¢, column (f) divided by fine 13, column (f)) 17 %

18 Investment income percentage from 2014 Schedule A, Part I, line 17. .. 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and tine 16 1s more than 33-1/3%, and
hine 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.

»>

>
»

0
]

BAA TEEA0403L 10/12/15
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Schedule A (Form 990 or 990- EZ) 2015 TRINITY SCHOOLS, INC. 35-1502075 Page 4

{Part IV- [Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A’and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked Hd of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organmization's supported organizations listed by name in the organization's governing documents? | B
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe ! R
the designation If historic and continuing relationship, explain . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)( 1)or @ .

3a Did the organization have a supported organization described in section 501(c)(4) (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported orgamzation quallfled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I 'Yes,' describe in Part VI when and how the orgarization
made the determination

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (forelgn supported organuzatron ? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below. .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desplte being controlled
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; () the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplhished (such as by
amendment to the organizing document) .

J»Aé»“\ i
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the R
organization's organizing document? Lo 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable class benefited by one
or more of 1ts supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) .

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualtfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . .

b Did one or more disqualified persons (as deflned In line 9?} hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

L a5 AN "; Y4 --f"‘"'_;_:‘__
10a Was the organization subject to the excess business holdrnc[;s rules of section 4943 because of section 4943(f) (regarding SR B g;;'}‘;q
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,' |= CUNLAR Rz

answer 10b below . . . 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine BRI (e
whether the orgaruzation had excess business holdings.) . . 10b

BAA TEEA0404L  10712/15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) . » Complete if the organization answered 'Yes' on Form 990, 201 5

Part v, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |.: \f?,';ep';c‘gcﬁ,",‘}"F E }
Name of the orgariization Employer identification number
TRINITY SCHOOLS, INC. 35-1502075
|Part i |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnibutions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . DYes D No

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? . .

[[]yes [ JNo

lPartIlf .z] Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, hne 7.

1

2

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 a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

23 Held at the End of the Tax Year

a Total number of conservation easements .. . . 2a
b Total acreage restricted by conservation easements . 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 listed 1n the National Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement 1s located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? Yes No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@4)(B)(1)
and section 170(h)(4)(B)(n)? . [ ]Yes [JNo

In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, tf applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Bar:t m |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1

2

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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, 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:

() Revenue included on Form 990, Part VII{, ine 1 . . "8
(ii) Assets included in Form 990, Part X .. . >3

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 Revenue included on Form 990, Part VIii, ine 1. . . »$
b Assets included in Form 990, Part X . . .. »S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 TRINITY SCHOOLS, INC.

35-1502075

Page 2

|Part’lll { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or Janization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items {check all that apply).
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIil.

d H Loan or exchange programs

Other

During 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 orgamzatlon s collection?

D Yes D No

] Yart |Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on 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 intermed:ary for contributions or other assets not included

on Form 990, Part X

b if 'Yes,' explain the arrangement in Part XllI and complete the following table-

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

[[]Yes [ INo

Amount

1c

1d

le

1f

2 a Did the organization include an amount on Form 990 Part X, I|ne 21, for escrow or custodial account hability? .
b If ‘Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xlil|

. [ ] Yes H No

[Part Ve Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part IV, line 10.

1 a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance.

a Board designated or quasi-endowment »

b Permanent endowment *

¢ Temporarnly restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%

organization by:
(i) unrelated organizations
(i) related organizations

(a) Current year (b) Prior year (c) Two years back {(d) Three years back (e) Four years back
4,743,561. 4,537,278. 4,899,984. 4,550,524. 2,280,576.
91, 305. 736,284. 154,324. 609,150. 2,811,426.
-146,838. 87,801. 600, 254. 318,072. 50,908.
534,035. 547,536. 1,071,546. 531, 457. 566,441.
59,411. 0.
42,077. 70,266. 45,738. 46, 305. 25,945,
4,111,916. 4,743,561. 4,537,278. 4,899,984. 4,550,524.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
100.00 %
3 a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es [}
3a(i) X
3a(ii) X
b If 'Yes' on line 3a(n), are the related organlzatlons Ilsted as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

[PartVIs Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(bz’

Cost or other
asis (other)

(c) Accumulated

depreciation

(d) Book value

1a Land
b Buildings
¢ Leasehold improvements 99,830. 20,590. 79,240.
d Equipment
e Other 931,506. 684,244. 247,262.
Total. Add lines 1a through 1e (Column (d) must equa/ Form 990, Part X, column (B), line 10c.) > 326,502.

BAA

TEEA3302L 10/12/
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Schedule D (Form 990) 2015 TRINITY SCHOOLS, INC. 35-1502075 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete If the organization answered ‘Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Descniphion of secyrtty or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

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

———————————————————————————— n oL B N S 7

Total. (Column (b) must equal Form 990, Part X, column (B) lme 12) . ™| R R
[Part VIIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

4))
@
€)]
)
&)
(6)
)
(8)
)
(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™ ST T BB R A BT T e e T T e

[Part IX: | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
®)
®)
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 15.) e e e e s >
|Part X 1| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 13{. See Form 990 Part X hine 25
(@) Description of habihty (b) Book value s e L e O
(1) Federal income taxes R RPN CIR Y
(2) PEOPLE OF PRAISE,INC. RELATED PARTY 639,851 . [ =i
3
@
©)
6
)
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 639,851. ,
2. Liabiity for uncertain tax posttions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organlzatlon 5 I|ab|||ty for uncenam
tax posttions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part Xill
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TRINITY SCHOOLS, INC.

35-1502075 Page 4

[Part X1 -| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total r'eyenue,'gams, and other support per audited financial statements 1 8,167,161.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: N

a Net unrealized gains (losses) on investments 2a -119,153.{=

b Donated services and use of facilities 2b - el

¢ Recoveries of prior year grants . 2c S

d Other (Descnbe in Part Xl ) SEE PART XIII 2d -1,336,136. __L_

e Add lines 2a through 2d 2e -1,455,289.
3 Subtract line 2e from line 1 . 3 9,622,450.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 S

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnibe in Part XIII ) . 4b a

€ Add lines 4a and 4h . 4dc
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) 5 9,622,450.

[Part:XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xill ) SEE PART XIII
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 .. .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XIil! ) SEE PART XIII
¢ Add lines 4a and 4h. . . . .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

1 8,852,125.
2a
2b
2¢c '
2d 15,268.]: ¢
15,268.
8,836,857.
4a 2
ab 1,351,404 "
4c 1,351,404.

5 10,188,261.

[Part Xiil] Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, fines 1b and 2b; Part V,
ine 4, Part X, line 2, Part XI, ines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISER EXPENSE .
INVESTMENT MANAGEMENT FEES
STUDENT FINANCIAL AID

SCHEDULE D, PART XI|, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISER EXPENSES

$ 15,268.
-42,077.

-1,309,327.

TOTAL § -1,336,136.

$ 15,268.
TOTAL § 15,268.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 TRINITY SCHOOLS, INC. 35-1502075 Page 5

[PartXlll .| Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

INVESTMENT MANAGEMENT FEES $ 42,077.
STUDENT FINANCIAL AID 1,309,327.
TOTAL $ 1,351,404.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015




chools OMB No 1545-0047
SCHEDULE E _ Sc
(Form 990 or 990-E2) » Compilete if the organization answered "Yes’ on form 990, 201 5

) Part 1V, line 13, or Form 990-EZ, Part VI, line 48.
Department of the, Treasury > Attach to Form 990 or Form 990-EZ. - Open to Public

Internal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - Inspection. -
Name of the organization

TRINITY SCHOOLS, INC.

Employer identification number

35-1502075
[Partl’|
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures 1 o

catalogues, and other wntten communications with the pubhc dealing with student admissions, programs, ’ SR i ; {
and scholarships?

3 Has the organization publ|cnzed its rac1al| nondlscnmmatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or during the registration pernod if it has no solicitation program, In a way that makes

the policy known to all parts of the general communlty it serves? If 'Yes,' please describe If 'No,’ please explain. if you
need more space, use Part |l

TRINITY SCHOOLS, INC. PUBLISHES THE NONDISCIMIINATORY POLICY OF THE

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 financial assistance are awarded on a racially
nondiscriminatory basis? .. . 4b| X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing with
student admissions, programs, and scholarships?

d Copues of all matenal used by the orgamzation or on its behalf to solicit contnbutuons"
If you answered 'No' to any of the above, please explain If you need more space, use Part li

5 Does the organization discnminate by race in any way with respect to:
a Students' nghts or privileges?

bl

2’

[
L

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurnicular activities? .
If you answered 'Yes' to any of the above, please explain. if you need more space, use Part Il

6 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes' on either line 6a or line 6b, explain on Part 1| SEE PART II

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 nondiscrimination? |f
'No," explain on Part Il

BAA For Paperwork Reduction Act Notice, see the Instmctlons for Form 990 or Form 990-E. Schedule E (Form 990 or 990-EZ) (2015)
TEEA340IL  10/30/15




Schedule E (Form 990 or 990-EZ) (2015) TRINITY SCHOOLS, INC. 35-1502075 Page 2

[Partill] Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide any other additional information (see instructions).

SCHEDULE E, LINE 6 - EXPLANATION OF AID OR ASSISTANCE FROM GOVERNMENTAL AGENCY

PART 1, LINE 6A

TRINITY SCHOOL AT RIVER RIDGE (EAGAN, MN) RECEIVES MINNESOTA EDUCATIONAL AID FOR

STUDENTS ATTENDING NONPUBLIC SCHOOLS.

BAA

TEEA3402L 10/30/15 Schedule E (Form 990 or 930-EZ) (2015)



DULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
: Complete if the organization answered Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
990 or 996-EZ) organization entered more than $15,000 on Form $90-EZ, line 6a. 201 5
ment of e Treasury’ . > Attach to Form 990 or Ft.mn. 990-EZ: ‘ ) . Open to Public <
nal Revenue Service »> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection . - _
ne of the orgamization Employer identification number
fRINITY SCHOOLS, INC. 35-1502075

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e [:| Solicitation of non-government grants
b D internet and email solicitations f E] Solicitation of government grants
¢ [X] Phone solicitations g [X] Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If "Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Dud fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted In organization

column (i)

Yes No

10

Total > 0.

3 List all states 1n which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L 120215



Schedule G (Form 990 or 990-£2Z) 2015 TRINITY SCHOOLS, INC.

35-1502075

Page 2

[Paitll%| Fundraisin

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

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

(a) Event #1
ANNUAL APPEAL

(b) Event #2
WINTER EVENTS

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

'E‘ (event type) (event type) (total number)
v
E 1 Gross receipts 165,159. 53,381. 218, 540.
E 2 Less. Contributions.
3 Gross income (ine 1 minus line 2) 165,159. 53,381. 218,540.
4 Cash prizes 50. 50.
5 Noncash prizes
E 6 Rent/facility costs .
$ 7 Food and beverages 5,621. 5,621.
’E 8 Entertainment
g 9 Other direct expenses 83,248. 8,994 92,242.
) 10 Direct expense summary Add tines 4 through 9 In column (d) 97,913.
11 Net income summary. Subtract ine 10 from hine 3, column (d) > 120,627.

$15,000 on Form 990-EZ, line 6a.

:} Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, hne 19, or reported more than

7

(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
v
€ 1 Gross revenue. . .
2 Cash prizes
E
D X
& E| 3 Noncash prizes
EN
cs
T E] 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities-
a Is the organization licensed to conduct gaming activities in each of these states?
b If ‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 06/02/15

Schedule G (Form 990 or 990-E2Z) 2015
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Schedule G (Form 990 or 990-E2) 2015 TRINITY SCHOOLS, INC. 35-1502075 Page 3
11 Does the organization conduct gaming activittes with nonmembers? . . . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes I:] No

13 Indicate the percentage of gaming activity conducted in.
a The organization's facility .. . 13a %
b An outside facility . . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNO
b I 'Yes,' enter the amount of gaming revenue received by the organizaton> § and the amount
of gaming revenue retained by the third party »  $

c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? [ ]yes I:I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

/£ Supplemental information. Provide the explanations required by Part I, line 2b, columns (in) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

‘ .
Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. P TR S

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is ) ;LOR?'.'.tP. Public .- |

at www.irs.gov/form990. Inspection’ 77 . )

i

Name of the orgamization

Employer identification number

TRINITY SCHOOLS, INC. 35-1502075

PART VI, LINE 8

DOCUMENTATION IS PROVIDED BY THE SECRETARY WITHIN TWO WEEKS OF A BOARD MEETING.
PART Vi, LINE 12

EACH BOARD MEMBER REVIEWS ON AN ANNUAL BASIS AND SIGNS THE TRINITY SCHOOLS, INC.
TRUSTEE CONFLICT OF INTEREST AGREEMENT. ANY CONFLICT IS DISCUSSED BY THE BOARD OF
DIRECTORS. THERE IS AN EXPECTATION OF HONESTY AND TRANSPERANCY. THE PRESIDENT OF
THE ORGANIZATION EXPECTS ANY BOARD MEMBER TO MEET WITH HIM WHENEVER A POTENTIAL
CONFLICT OF INTEREST ARISES.

PART VI, LINE 15A AND 15B

ALL BOARD MEMBERS AND DIRECTORS (INCLUDING THE CEO) RECEIVE NO MONETARY COMPENSATION

FOR SERVING ON THE BOARD OF DIRECTORS.

THE TOP MANAGEMENT POSITIONS OF THE ORGANIZATION ARE REVIEWED AGAINST COMPARIBLE

DATA AND ARE WITHIN OR BELOW THE AVERAGE SALARY RANGE.

THE BOARD APPROVES ANY COST OF LIVING ADJUSTMENT AND SALARY ADJUSTMENTS WITH THE
ANNUAL BUDGET.

PART VII, OFFICERS COMPENSATION

THE DIRECTORS LISTED WITH COMPENSATION FROM RELATED ORGANIZATIONS ARE EMPLOYED BY
PEOPLE OF PRAISE, INC. OR SERVE ON THEIR BOARD OF DIRECTORS. THE AMOUNTS LISTED AS
OTHER COMPENSATION INCLUDE COST OF HEALTH INSURANCE AND TUITION BENEFITS FOR THEIR
CHILDREN WHO ARE ENROLLED AT TRINITY SCHOOLS, INC.

FORM 990, PART lli, LINE 1 - ORGANIZATION MISSION

OPERATION OF EDUCATIONAL FACILITIES WHOSE GOALS ARE THAT THE RATIONAL POTENTIALITIES
OF STUDENTS WHICH INCLUDE THE INTELLECTUAL, MORAL AND AESTHETIC DIMENSIONS OF HUMAN

EXPRESSION AND EXPERIENCES AND TO BE FULLY DEVELOPED IN THE LIGHT OF CHRIST. THIS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10/12/15 Schedule O (Form 990 or 990-E2) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

TRINITY SCHOOLS, INC. 35-1502075

FORM 990, 'PART Ill, LINE 1 - ORGANIZATION MISSION

GOAL IS REALIZED THROUGH INSTRUCTION IN THE THREE BASIC ELEMENTS OF ALL EDUCATION;
ORDERED BASIC KNOWLEDGE, BASIC SKILLS OF LEARNING AND THE HABITUAL VISION OF
GREATNESS. SECOND, THE STUDENTS APPROPRIATE THE LESSONS OF CHRISTIAN TRUTH IN THEIR
OWN LIVES. THIS GOAL IS REALIZED THROUGH THE EDUCATIONAL PHILOSOPHY OF THE SCHOOL
THROUGH THE QUALITY OF LIVES OF ITS FACULTY AND THROUGH THE GENERAL CLIMATE OF THE
SCHOOL.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
FOR EACH BOARD OF DIRECTORS MEETING MINUTES ARE RECORDED BY THE SECRETARY OF THE
BOARD.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS PRIOR TO SIGNATURE
BY THE PRESIDENT OF THE ORGANIZATION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE TOP MANAGEMENT POSITIONS OF THE ORGANIZATION ARE REVIEWED AGAINST COMPARIBLE

DATA AND ARE WITHIN OR BELOW THE AVERAGE SALARY RANGE.

THE BOARD APPROVES ANY COST OF LIVING ADJUSTMENT AND SALARY ADJUSTMENTS WITH THE

ANNUAL BUDGET.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE TOP MANAGEMENT POSITIONS OF THE ORGANIZATION ARE REVIEWED AGAINST COMPARIBLE

DATA AND ARE WITHIN OR BELOW THE AVERAGE SALARY RANGE.

THE BOARD APPROVES ANY COST OF LIVING ADJUSTMENT AND SALARY ADJUSTMENTS WITH THE

ANNUAL BUDGET.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10112116
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

TRINITY SCHOOLS, INC. 35-1502075

FORM 990, PART Vi, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE ORGANIZATION'S TAX RETURNS ARE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

‘ FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15
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