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Department of the Tmasuri

internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.qov/form990.

48079001

A Forthe 2016 ¢

B Check if apphcable
Address change

D Name change

D Inibal return

Final retum/
terminated

D Amended return
D Application pending

alendar year, or tax year beginning  05/01/16 . andending 04/30/17
C Name of organization D Employer identifi b
TRINITY FOUNDATION
Doing business as 23-7059764
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

450 W. WASHINGTON BLVD. 260-426-3424
City or town, state or province, country, and ZIP or foreign postal code
FORT WAYNE IN 46802 G_Gross receipts $ 3,489,829

F Name and address of pnncipal officer

PASTOR GARY ERDOS
450 W. WASHINGTON BLVD.

FORT WAYNE -~ -~ IN 46802

H(b) Are all subordinates included?

| Tax-exempt status

JYI 501(c)(3) |_| 501(c) T H 4947(a)(1) or 527

) < (nsertno)

Website P> N / A

H(c) Group exemption number >

H(a) Is this a group retumn for subordinates? l:] Yes No

[:I Yes D No

if "No,” attach a list (see instructions)

J
K___Form of orc anization

ﬂ Corporation Iﬂ Trust |—| Assoclatlonﬂ Other P>

| L Yearofformaton 1969 l M State of legal domicile

Summary

1 Bneﬂy descnbe the organization's mission or most significant activities:
2 SUPPORTING THE TRINITY ENGLISH EVANGELICAL LUTHERAN CHURCH
g
(]
3 2 Check this box P> D if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
_Z_,’ 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 9
:'_;': 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estmate If necessary) 6 9
7a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 550 8,100
g 9 Program service revenue (Part VI, ine 2g) 0
2 | 10 Investment income (Part VIIt, column (A), lines 3, 4, and 7d) 510,493 253,605
o 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 3¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 511,043 261,705
13 Grants and similar ammm lumn_(A), lines 1-3) 283,709 204,330
14 Benefits paid to or fo! memberst(PanL_ éolumrE_SA) Ilne'4) 0
P 15 Salanes, other compen'%atlon emplomﬂ?(f’ i, column (A), lines 5-10) 0
g 16a Professional fundralsmglfees’(Part Iﬁ colu.nb(q (/\) h?%ﬁ e)
s b Total fundraising expehs'es (Part 1X, colu D), ling 25) > 0 =
W | 47 Other expenses (Part IX“'columnI_(A)~I|nes.11a—1 1d,g§ 24e) 30,219 38,541
18 Total expenses Add- llnes{(s»1’3{—1t'}m(mlﬁst‘equal Bart IX, column (A), line 25) 313,928 242,871
19 Revenue less expenses Subtract Iine 18 From hnes 12"-ﬂ 197,115 18,834
Beginning of Current Year End of Year
Total assets (Part X, ine 16) 7,410,500 7,896,474
Total habilities (Part X, line 26) 0 0]
Net assets or fund balances. Subtract line 21 from line 20 7,410,500 7,896,474

artliZ]  Signature Block

== Under penalties of perjury, | declare that | have ined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
?z?true correct, and co, n officer) 1s based on all information of which preparer has any knowledge P ./
o e 7O/ S/ 255
Q'S\gn ture of Sfficer Datk v v
@i_’ere ' PASTOR GARY ERDOS SENIOR PASTOR

4 Type or pnnt name and title -

(] Pnnt/Type preparer's name S sigl Z V Date Check D | PTIN

erd

Paid MICHAEL R. ZIEMBO, CPA W EE’Q‘I() C )0-70 ') sevempioyes | po0294564
Preparer | ;s name » BADEN, GAGE & SCHROEDER, LL&/ Firm's EIN P 35-1939627
Use Only 6920 POINTE INVERNESS WAY #300

Firm's address b FORT WAYNE, IN 46804-7926 Phone no 260-422-2551

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

[X] Yes [ INo

&;? 990 (2015)




48079001

Form 990 (2016) TRINITY FOUNDATION 23-7059764 Page 2
ERartiiy

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1 Bnefly describe the organization’s mission

SUPPORTING THE TRINITY ENGLISH EVANGELICAL LUTHERAN CHURCH

2 Did the orgamization undertake any significant program services dunng the year which were not listed on the
pror Form 990 or 990-EZ? [ ves [X] 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," descnbe these changes on Schedule O

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

4a (Code. ) (Expenses $ 242,871 including grants of $ 204,330 ) (Revenue $ )
SUPPORTING THE TRINITY ENGLISH EVANGELICAL LUTHERAN CHURCH

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses _$ including grants of $ ) (Revenue $ )

4e Total program service expenses W 242,871
DAA Form 990 (2016)




Form 990 (2016) TRINITY FOUNDATION 23-7059764

48079001

Page 3

#PartIVd  Checklist of Required Schedules

10

12a

13
' 14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (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(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part I/

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

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 organizaton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets i temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

if the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, hine 12 that 1s 5% or more
of its fotal assets reporied in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil

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? /f "Yes,” complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XlI

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and XlI is optional
Is the organization a school descnibed in section 170(b)(1)(A)(1i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), hne 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

Did 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 lil and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes," complete Schedule G, Part Iil

Yes

No

11c

11d

11e

i o

11f

12a

12b

13

14a

b Bl Bai P

14b

15

16

17

18

b TN o e N

19

X

DAA

Form 990 2016)
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Form 990 (2016) TRINITY FOUNDATION 23-7059764 Page 4
iPartilVi Checklist of Required Schedules (continued)

Yes | No
20a Did the‘organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to ne 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? 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 IX, 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
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “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 refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7?

If "Yes," complete Schedule L, Part | 25b X

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 "Yes,” complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV 28b
¢ Anentity 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 contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contrnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 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 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 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, Parts Ii, Iil,
orlV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, Iine 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2016)

DAA
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Page 5

Form 990 (2016) TRINITY FOUNDATION
%E?r@fﬁéﬁ

Statements Regarding Other IRS Filings and Tax Compliance

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

1a

\

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applcable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b f“Yes,” enter the name of the foreign country”
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?
¢ I “Yes" to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contnbutions that were not tax deductible as chantable contributions?
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 deductible contributions 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?
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
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d L
e Dud the organization receive any funds, directly or indwectly, to pay premiums on a personal benefit contract?
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 496672
b Dud the sponsonng organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter.
a Iniation fees and capital contributions included on Part Vill, hne 12 10a
b Gross receipts, ncluded on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in heu of Form 1041?
b If“Yes,” enter the amount of tax-exempt interest received or accrued duning the year L12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 organization is required to maintain by the states in which
the organization is licensed to issue qualified 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? If “No, " provide an explanation in Schedule O 14b
DAA Form 990 (2016)
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Form 990 (2016) TRINITY FOUNDATION 23-7059764
PartVlZl 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.

48079001

Page 6

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

Section A. Governing Body and Management

1a

3]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 9

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wntten actons undertaken during the year by the following-
The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed 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

Section B. Policies (This Section B requests information about policies not required by the Intemmal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affihates?

If “Yes,” did the orgamization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to ne 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give nse to conflicts?
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"”
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year?

If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

X
3 X
4 X
5 X
6 X
7a X
X

g8b | X
9 X
Yes | No
10a X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> 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 Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records” P
PASTOR GARY ERDOS 450 W. WASHINGTON BLVD.
FORT WAYNE IN 46802-2186 260-426-3424
DAA Form 990 (2016)




' ' 48079001
Form 990 2016) TRINITY FOUNDATION 23-7059764 Page 7
EPartiVlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII 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
orgamzation's tax year

o 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 "

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

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

o 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 refated 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

(A) (B) ) (D) (E) (F)
Name and Tille Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for 5T 5 o) =T <l = orgamzation (W-2/1099-MISC) from the
related c2lz}3|2 |BE g (W-2/1099-MISC) organization
organizations 88| £ 8 3 28] 2 and related
below dotted gsl 8§ 2 |eg organizations
Iine) gz s 2
(1) IRV DEISTER
1.00
CHAIR 0.00 |1X X 0 0 0
(2 PASTOR GARY ERD{S
1.00
SENIOR PASTOR 40.00 |X 0 122,150 0
(3) RON FOSTER
1.00
TREASURER 0.00 1X X 0 0 0
(4AL HOFER
1.00
SECRETARY 0.00 X X 0 0 0
(5) MACHELL JOHNSON
1.00
DIRECTOR 0.00 |X 0 0 0
(6) CHRIS NUSBAUM
1.00
DIRECTOR 1.00 |[X 0 0 0
(7) CAROLYN SAGE
1.00
DIRECTOR 0.00 X 0 0 0
(8)MARY SCROGHAM
1.00
DIRECTOR 0.00 IX 0 0 0
(9 DON WOLF
1.00
DIRECTOR 0.00 X 0 0 0
(10)
(1)

DAA Form 990 (2016)
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Form 990 (2016) 'TRINITY FOUNDATION 23-7059764 Page 8
EPar lid 'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensaton compensation from amount of
. week box, unless person is both an from related other
(st any officer and a director/trustee) the organmizations compensation
hours for =] 5] o =Tex] = organizaton (W-2/1099-MISC) from the
related adl 2|z 38 <§> (W-2/1099-MISC) organization
organzations 3 gl E| 8 2 |28] & and related
below dotted s8] g ® |8g organizations
line) =1 = 3 3
a| 8 -1 3
3| 2 g
® g
1b Sub-total > 122,150
¢ Total from continuation sheets to Part VI, Section A | 2
d_ Total (add lines 1b and 1¢) > 122,150

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

reportable compensation from the organization P>

3 Dd 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

4  For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

8 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 such person

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamzation Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Descniption of services

(C)
Compensation

2  Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2015)
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Statement of Revenue

Check if Schedule O conta

I"r|
[

, Gra
mounts

Gifts

Contributions
and Other Similar A

1a Federated campaigns

b Membership dues
¢ Fundraising events

d Related organizations 1d
e Govemnment grants {contnbutons) 1e

f Al other contnbutions, gifts, grants,
and similar amounts not included above 1

ins a response or note to any line in this Part V1l

=5

1ib

1c

8,100

g Noncash contnbutrons included in lines 1a-1f $
h_Total. Add lines 1a—1f

>

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Program Service Revenue

2a
b
c
d
e

f Ali other program service revenue
q Total. Add Iines 2a—-2f

Busn. Code

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

v

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

vYyy

174,054

(1) Real

(v) Personal

6a Gross rents

-3

Less rental exps

(1]

Rental inc or (loss)

Q

Net rental income or (loss)

>

7a Gross amount from

(1) Secuntes

(n) Other

sales of assets
other than inventory|

3,144,800

162,875

b Less costor other
basis & sales exps

3,056,135

171,989

(1]

Gain or (loss)

88, 665

-9,114

Q

Net gain or (Joss)

8a Gross income from fundraising events

(not including $

of contnbutions reported on line 1c).

See Part IV, line 18

0T

See Part IV, ine 19

b Less direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less

Less: direct expenses b
Net income or (loss) from fundraising
9a Gross income from gaming activities

>

events

-2

returns and allowances
Less cost of goods sold

a
b

[

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn. Code

11a
b
c
d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

261,705

262,719

DAA

Fom 990 (2016)
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Page 10

ZPartlIX2] Statement of Functional Expenses

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

*  Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)
Program service

)
Management and

(D)
Fundraising

expenses expenses
1 Grants and other assistance to domestic organizations =
and domestic govemments See Part IV, line 21 204 7z 330 204 7
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
indwviduals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salares and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,350 4 350
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 30,091 30,091
g Other {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Cther expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional exp Add lines 1 through 24e 242,871 242,871 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 » D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2016)



48079001

Form 990 (2016) _TRINITY FOUNDATION 23-7059764 Page 11
ERartXE  Balance Sheet
Check f Schedule O contams a response or note to any hine in this Part X J—L
" (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash nvestments 105,290] 2 230,352
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, =
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(¢c)(9) voluntary employees' beneficiary
o organizations (see instruchons) Complete Part Il of Schedule L
ﬁ 7 Notes and loans receivable, net
<1 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment” cost or
other basis Complete Part VI of Schedule D 10a 101,844} s i
b Less accumulated depreciation 10b 279,838 10¢ 101,844
11  Investments—publicly traded secunties 7,001,372} 11 7,540,278
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,410,500] 16 7,896,474
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilites
21 Escrow or custodial account habiity Complete Part IV of Schedule D
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part tl of Schedule L
= | 23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on ines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here > and
§ complete lines 27 through 29, and lines 33 and 34. = = ] S =
€ [27 Unrestnicted net assets 7,410,500]| 27 7,896,474
g 28 Temporanly restricted net assets
B |29 Permanently restricted net assets
I Organizations that do not follow SFAS 117 (ASC 958), check here > D and
E complete lines 30 through 34.
‘3’ 30 Capital stock or trust prnincipat, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
§ 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 7,410,500] 33 7,896,474
34 Total habilites and net assets/fund balances 7,410,500] 34 7,896,474

DAA

Form 990 (2016)
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Form990@201i TRINITY FOUNDATION 23-70597¢64 Page 12
{2 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 261,705
2 Total expenses (must equal Part IX, column (A), ine 25) 2 242,871
3 Revenue less expenses Subtract Iime 2 from hne 1 3 18,834
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,410,500
5 Netunrealized gains (losses) on investments 5 467,140
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 7,896,474

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl|

[

2a

b

[

3a

Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

i "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basts, or both

Separate basis [:I Consolidated basis D Both consolidated and separate basis

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*

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explamn why in Schedule O and descrnibe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-E2)

Department of ths Treasury
Internal Revenue Service

Public Charity Status and Public Support

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.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

48079001

I OMB No_1545-0047

2016

Name of the organization

TRINITY FOUNDATION

Employer identification number

23-7059764

2R

WE=b i B

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

The organization I1s not a private foundation because it is. (For ines 1 through 12, check only one box )

1

2
3
4

university
10

O JO0oornm

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)v).

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agnculture (see instructions) Enter the name, city, and state of the college or

An organization that normally receives" (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from actities 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 Il )

1
12

<]

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in Iines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type . 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

-2

D Type W. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control 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.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(1]

its supported orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The orgamization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instruchions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it1s a Type |, Type Hl, Type lli
functionally integrated, or Type 1l non-functionally integrated supporting organization

f Enter the number of supported organizations

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

(1) Name of supported

(i EIN

(1) Type of organization

(iv) Is the organization

{v) Amount of monetary

{v1) Amount of

organization (descnbed on hnes 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A) TRINITY ENGLISH LUTHERAN CHURCH
35-0876356 1 X 204,330 0
(B)
©)
(D)
(E)
Total 204,330 0

For Paperwork Reduction Act Notice, see the Instructjons for Fonn 990 or 990-EZ.

DAA

Schedule A (Form 990 or 890-EZ) 2016



TRINITY FOUNDATION

23-7059764

48079001

Schedule A (Form 990 or 990-EZ) 2016 Page 2
EPRaftiilli Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
> Part lll. If the organization fails to qualify under the tests listed below, please complete Part i)1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization’s benefit and esther paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organmzation without charge
4  Total. Add lines 1 through 3
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ine 5 from line 4 S
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

7  Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business
1s regularly carned on

10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part V1) —

11 Total support. Add lines 7 through 10 E ZEmed

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

13  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 this box and stop here

> []

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2015 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and 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—2015. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2016. 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

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line

15 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 orgamization

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

> []
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 TRINITY FOUNDATION 23-7059764 Page 3
' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 2 (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual grants %)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furmished by a governmental unit to the
organization without charge
6  Total. Add Iines 1 through 5
7a Amounts included onlines 1,2, and 3
received from disqualfied 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 for the year
¢ Addines 7a and 7b
8  Public support. (Subtract line 7c from
hne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in}) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
} ¢ Addlines 10a and 10b
\
‘ 11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carmed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Total support. (Add ines 9, 10c, 11,
and 12)
i 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 this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by tine 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part ll], Iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and iine 15 1s 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 |:|

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 TRINITY FOUNDATION 23-7059764 Page 4
@E?ﬁ’tlfl\?g Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
* and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

T‘_‘Yei‘ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain

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 descnbed in section 509(a)(1) or (2)

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

b Did the organization confirm that each supported orgarization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,"” descnibe in Part VI when and how the
organization made the deterrination

¢ D the organization 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 (“foreign supported organization™)? /f
"Yes,"” and if you checked 12a or 12b in Part I, 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
despite being controlled or supervised by or in connection with its supported orgamizations

¢ 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 confrols the organizafion 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 (i) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (n) the reasons for each such action,

(m) the authonty under the organization's orgamizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ 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, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filng orgamzation’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-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in tine 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified 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 disquahfied persons (as defined in ine 9a) 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 line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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

Schedule A (Form 990 or 990-EZ) 2016

DAA
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Sched(:le»A (Fon‘n 990 or 990-EZ) 2016 TRINITY FOUNDATION 23-7059764 Page 5
EPartlVi  Supporting Organizations (continued)

11 Hasthe organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If "No," describe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers durning the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzation? /f "Yes,"” explain in Part
VI how providing such benefit camed out the purposes of the supported orgarnization(s) that operated,
supervised, or controlled the supporting orgamzation

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice descnbing the type and amount of support provided durning the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the govermng body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice n the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b . The organization is the parent of each of its supported organizations Complete line 3 below
c . The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this reqard
DAA Schedule A (Form 990 or 990-EZ) 2016
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ERartivi]

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
__(optional)
1 Net short-term capital gain 1
2 Recoveries of pnor-year distnbutions 2
3 Other gross Income (see nstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)-

a

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o |lalo o

Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisihon indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of ine 1.

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

A |h W iN =

oD |0V =

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supportmg organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2016
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ERartVE

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amdunts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descrnibe in Part V1) See instructions.

Total annual distributions. Add lines 1 through 6

- -

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

©

Distnbutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i) (i)

Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions

Distnbutable amount for 2016 from Section C, line 6

(iii)
Distributable
Amount for 2016

TN T o] T
s

Underdistnibutions, if any, for years pnor to 2016
(reasonable cause required-explain in Part VI) See
instructions

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistnbutions of prior years

T |™|e a0 |Tiv

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

—

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

b Apphied to 2016 distnbutable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

Excess distributions carryover to 2017. Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

® a0 |o|v

Excess from 2016

DAA
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Schedule A (Form 980 or 990-E2) 2016 TRINITY FOQUNDATION 23-7059764 Page 8
—PartiVl] Supplemental Information. Provide the explanations required by Part 1, line 10; Part 1), line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~ PART IV, SECTION A, LINE 6 - DESCRIPTION OF SUPPORT TO EXTERNAL ENTITY
AS SUBMITTED IN THE ORIGINAL FORM 1023, GRANTS ARE PERMITTED TO BE MADE TO

501 (C) (3) ORGANIZATIONS AS DISCLOSED IN SCHEDULE I.

PART IV, SECTION D, LINE 3 - ROLE OF SUPPORTED ORGANIZATIONS
ALL MEMBERS OF THE BOARD ARE MEMBERS OF THE SUPPORTED ORGANIZATION. THE

~ PASTOR OF TRINITY ENGLISH LUTHERAN CHURCH IS ALSO A MEMBER OF THE BOARD.

PART IV, SECTION E, LINE 2A -~ EXPLANATION OF SUPPORTED ORGANIZATIONS
- NAME OF SUPPORTED ORGANIZATION:
TRINITY ENGLISH LUTHERAN CHURCH
EIN:35-0876356
TYPE OF ORGANIZATION FROM PART 1: CHURCH
SUPPORTED ORGANIZATION IS LISTED IN GOVERNING DOCUMENTS
AMOUNT OF SUPPORT GIVEN DIRECTLY TO TRINITY $124,628
AMOUNT OF SUPPORT GIVEN TO OTHER ORGANIZATION'S AT THE
REQUEST OF TRINITY ENGLISH LUTHERAN CHURCH $ 79,702
TOTAL SUPPORT PROVIDED $204, 330
~ALL SUPPORT GIVEN WAS TO FURTHER THE MISSION OF TRINITY ENGLISH LUTHERAN

CHURCH, THAT IS, SHARING AND LIVING THE GOSPEL OF JESUS CHRIST.

PART IV, SECTION E, LINE 2B - EXPLANATION OF ORGANIZATION'S POSITION
OTHER GRANTS WERE AT THE REQUEST OF TRINITY ENGLISH LUTHERAN CHURCH.
GRANTEES INCLUDED LUTHERAN AND OTHER CHRISTIAN ORGANIZATIONS ASSOCIATED

WITH TRINITY ENGLISH LUTHERAN CHURCH.

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OM No_1545-0047
(Form 990) . P Compilete if the organization answered “Yes” on Form 990, 201 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. e QZPQI]_;E);UDI
Intenal Revenug Servica | » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Zzzinspections
Name of the organization Employer identificati b
TRINITY FOUNDATION 23-7059764

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

-

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible prnivate benefit? D Yes D No

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organmzation (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

Z| Held at the End of the Tax Year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)
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 dunng the

tax year »

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

Does the organmzation have a wnitten policy regarding the penodic monitoning, inspection, handhng of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of viotations, and enforcing conservation easements during the year

»

Amount of expenses incurred (n 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)(i)

and section 170(h)(4)(B)(1)? (] Yes [] No
In Part XlIl, descnbe 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 descnbes the

organization’s accounting for conservation easements

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Pant XIII, the text of the footnote to its financial statements that descnbes these items

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

() Revenue included on Form 990, Part Vill, ine 1 > 3
(i)) Assets included in Form 990, Part X > $
2 If the orgamization received or held works of art, histoncal treasures, or other stmilar 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 VIiII, ine 1 > $
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 TRINITY FOUNDATION 23-7059764 Page 2
EPart!llll _ 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 all that apply)

b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 Dunng the year, did the organization solcit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
=PartlVi Escrow and Custodial Arrangements.
Compilete 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 intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

a Public exhibition d H Loan or exchange programs

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes [ ] No
b If “Yes,” explain the arrangement in Part XIlI Check here if the explanation has been provided on Part Xl u
F Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part iV, line 10.
{a} Cuirent year (b} Pror year (c) Two years back {d} Three years back {e) Four years back
1a 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
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment » %
¢ Temporarnly restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If “Yes” on Iine 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds
=partVlE Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other 101,844 101,844
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 101,844

Schedule D (Form 990) 2016
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chedule D (Form 990)2016 TRINITY FOUNDATION
Fpartvile  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value {c) Method of valuation
Cost or end-of-year market value

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

Gy

(8)

©

(o)

(E)

(F)

©)

(H)

Tota (Colum;(b) must equal Form 990, Part X, col (B) ne 12) »
: i Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descniption of investment

(b) Book value (c) Method of valuation
Cost or end-of-year market value

. Column (b) must equal Form 990, Part X, col (B) ine 13 ) P

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

(2)

(3)

@

(5)

(6)

(0]

(8)

(9)

>

otal (Column (b) must equal Form 990, Part X, col. (B) line 15)
e = Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of hability

(b) Book value

(1) Federal Income taxes

()

3)

“)

(5)

€)

0]

®

®

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) W

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s ﬁnanual statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll lX[

DAA
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=

PartiXlj 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 tevenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, hne 12:
a Net unrealized gains (losses) on investments
b Donated services and use of faciities
¢ Recovenes of pnior year grants
d Other (Descnbe in Part Xill )
e Add hnes 2a through 2d
3 Subtract line 2e from line 1
\ 4 Amounts included on Form 990, Part Vill, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIiI, ine 7b
i b Other (Describe in Part Xl )
¢ Add iines 4a and 4b

2a

2b

2c

2d

4a

4b

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 hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIil')
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-
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Descnbe in Part X! )
¢ Add lines 4a and 4b

oo

5 __Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.)

2a

2b

2c

2d

4a

4b

=Part:Xill’J Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, ine

2; Part X!, hnes 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3)

INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR INCOME TAXES IS

INCLUDED IN THESE FINANCIAL STATEMENTS.

THE ACCOUNTING STANDARD THAT PROVIDES GUIDANCE ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES ADDRESSES THE DETERMINATION OF WHETHER TAX

BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE

RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THIS GUIDANCE, THE FOUNDATION

MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION

BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION.

DAA
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Schedule D (Form 990) 2016 TRINITY FOUNDATION 23-7059764 Page 5

ERartXlill] Supplemental Information (continued)

EXAMPLES OF TAX POSITIONS INCLUDE THE TAX-EXEMPT STATUS OF THE FOUNDATION

{ AND VARIOUS POSITIONS RELATED TO THE POTENTIAL SOURCES OF UNRELATED
BUSINESS TAXABLE INCOME. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL
STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT
THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON
ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR

RECORDED AS LIABILITIES FOR THE YEARS ENDED APRIL 30, 2017 AND 2016

Schedule D (Form 990) 2016
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SCHEDULE O- Supplemental Information to Form 990 or 990-EZ | —OMB No 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasry » Attach to Form 990 or 990-EZ. = 0penite
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ﬁr pection:
Name of the organization Employer identification number
TRINITY FOUNDATION 23-7059764

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 IS MADE AVAILABLE TO THE MEMBERS OF THE BOARD FOR THEIR REVIEW

PRIOR TO FILING.

FORM 990, PART VI, LINE 1S5 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA



910Z (066 wiod) M ejnpeyog

yva

‘066 WJOZ JO) SUOCIIONIISU| 8Y]} 86S ‘9d1JON 0V UoRINpey yiomieded 104

(s)
(%)
{€)
@
X ¥/N T £0106 NI SNOIDITAY Z089F NI INAYM 1404
96€9.80-6G¢ dATd NOLONIHSYM "M 0GP
YIFHIANT TYOITAONYAT HSITONI ALINIVL (1)
ON SO\ I A li
AU pejjoauod u:___gu__w..n_.wﬁoh_a m_mmw ﬁmmﬂw%w%:ﬁ uonoes epo? Jdwexz omﬂ%ﬁ_v_w_ﬂo_whmm“._ Ayanoe Aewud uoneziueBio pejejes JO NiJ pue ‘sseippe ‘eweN
felazie oS w (o) ) () @ ()
"Jeafk xe) ay} bulinp suoneziueblo jdwaxa-xe) paje|al 10w Io auo
pey }Jl @snedaq € aul| ‘Al Hed ‘066 W04 uo SaA, paiamsue uoneziuebio ay) ji a1ejdwo) suoljeziueblo ydwaxz-xe| pajejay Jo uoleayiuap|
(s)
v
(3]
@
()
Anue (Anunoa ubieloy Jo
Buyjosuod oanq sjesse Jea4-Jo-pug ouIodU! [Bj0 L oe]s) eonwop (efeq Ayanoe Lewud Amue pepsebaussip jo (ejgeandde y) Ni3 pue ‘sSeppe 'eWweN
0) (o) (p} (2) {a) (=}

‘£¢ aul| ‘Al MBd ‘066 W04 UO SBA, paiamsue uoneziuebio ay) ji s)9|dwo) sennug papiebaisiq jo uoneoynuap)

P9L650L-EC

Jequinu uofjesypuep) Jekojdw3

NOIIYANNOAd ALINIYL

uoneziuebio 8y) jo BWBN

Ly00-S¥St ON BWO
10082087

‘066W.104/A0B"SI"MMmM IR S| SUOIJONIISU] S} PUe (066 WIO4) Y 8|NPBYIS INOGe UoHRULIO|
‘066 Wi04 0} 4Ydeny ¢
-1¢ 10 ‘9¢ ‘qSE 'pE 'SE Sull ‘Al Med ‘066 WO U0 ,SOA,, Pesemsue uoneziuebio ey} i e3ejdwon o

sdiysiauyied pajejaiun pue suoneziuebip pajejay

6JIAJ8S BNUBABY (ELUBI|
Anseel| ay) Jo juswpedeq

(066 wio4)
¥ 37NA3HOS



910z {066 W104) Y onpeyss

wva
(r)
(5]
4]
(1)
oN | eoA
¢Anue (3sru} Jo (Anunoo ubiesoy
Awm—_“ﬂ.m“ diysJoumo 10558 Jeak-jo-pue swooul 'dioo § ‘diod D) finue Jo eieis)
uones ebeiueaied Jo esByS 1210} JO 8JBYS Kinue jo adA) Bunjosuod joeng afoIwop |ebe Ananoe Lewud uoneziuebic pejejes JO NI PuB 'sSeppe ‘eWwBN
W (v (6) (1] () (p) (?) (a} (e)
“JedA Xe] ay} mq_.:.:u snd} Jo Co_uw._oa._oo B Se paleal} wco_umN_Cmth pajejal aiow 10 aUo pey )i 3snedsq p¢ aul|
_>_ Hed _Omm w04 Uo S3aA, palomsue CO_uNN_Cmm._O ayl Jl wum_QEOO isnif Jo Co_uﬂ._OQ.__OU e Se d|gqexe} w:o_uNN_:wm._O pojejay 40 uoljedijjuap)
(»
(e)
@
(1)
ON |83A ON | 82A {r15-Z1S suonoes {Anunoo
{590} wuo4) Japun xe} ubialo;
auped 1"} 8inpaYds Jo L0 Lo pepnioxe 10 9j2)S)
. pejeleiun
A diyssoumo Buibeuew 0 x0q ul junowse ajevorniod sjosse Jeak ewoour ‘pajeiel) owoaul ) [1oiWop) uoneziueblo pejejes
-wmm_mﬂ:mn_ 10 [2J3US) 18N—A epo) -0idsiq -j0-pus Jo 8IBYS 110} 4O eJeys \WBUILIOPaId Bunosuod Yengq eba Auanoe Aiewiug JO NI pue ‘ssasppe ‘eweN
N o 0, [{}] {u) (6) o) (a) (p) (2) (q) (e)
-\1 "JB3A Xe) =10} mc_‘_:U Q_r_w._wctma e se pajeal} mCO_uNN_cmd‘_O pajejal aiow 10 aUO pey }l ashedaq %ﬁ%
. ¢ aul| _>_ Hed _Omm w04 UO SBA, Palamsue CO:NN_CNQ._O ayl i Oum_QEOO Q__.—mu@:tmn_ B se 9|qexe] mco_umN_cmm._O polejay JO uoljedyiuapi %
Z abed P9L6G0L-EC NOILUYAGNNOJ ALINIYL 9102 (066 Wwiod) ¥ 8Inpayd

1008208y



vva
9102 (066 W04) ¥ 8inpeyds

(9)
{s)
v
(e)
HSYD 000 ‘%2 d YIIHIAT TYIITIAONVAT HSITONT XIINIVNL (2)
HSYD 829 ‘%21 g YIHHINT TYDITIONVAT HSITONT ALINIYL ()
(s-8) adky
paAjoAur junowe Buriuuelep Jo poule PaAjaAUl JunoWY uonoesuesL uoneziebio pejeje) Jo suieN
(p) (2) (Q) (e)

SPIOYSaIY)} UCIOBSUEI} PUB SAIYSUONRIBI PRJSA0D DUIPN|OU; ‘aul| Siu) 9)91dwioD JSNLL OYM U0 UONELLIOJ 10} SUONDNASUI 3} 93S ,'SAA, SI 9A0Qe 3y} JO Aue 0) Jamsue aylj| 2
(s)uoneziueblio pajejal wolj Apadosd Jo ySed Jo Jajsues} JIsYi0 S
(s)uoneziueblio pajejal 0} Apadoud Jo yseo jo J9jsues) JaY)O 4

sasuadxa Joj (s)uoijeziuebio pajejas Aq pied juswasinquidy b
sasuadxa Joj {s)uoneziuebio paje|as o) pred juswasinquisy

o

(s)uoneziuebi0 pajejds yum saakojdws pred jo Suueys

(s)uoneziuebio pajejas yum sjasse Jayjo 1o ‘ss)| Buijew ‘yuawdinba ‘senoey jo Buueys
(s)uoneziuebio pajeias Aq suoneyolos buisielpuny Jo diysiaquiaw 10 $8JIAISS JO SdUBWIONAY
(s)uoneziueBio pajejas 104 suoneyoljos Buisielpuny Jo diysiaquiat 10 $39IAISS JO SOUBWIOHS
(s)uoneziuebio paje|as woly S}asse Jayjo Jo Juawdinba ‘sai)|ioe) Jo asea| Y

E e o

o—

(s)uoneziuebio psjejas 0} sjasse Jayyo Jo ‘yuswdinba ‘saijioey jo asea
(s)uoneziuebio pajejas ypm sjesse o abueyoxy

(s)uoneziuebio paje|as woly S}3SSE JO dseydind Y
(s)uoneziuebio pajelal o) sjasse jo sjeg B
(sjuoneziueblio pajelas wol spuapiaI] 4
X ) (s)uoijeziuebio pajejal Aq sasjuelend ueoj Jo sueo] €
X | P (s)uoneziuebio pajejal Joj 10 0} Sd3juetenb uBO| JO SUBOT] P
2) (s)uoneziuebio pajejas woly uonquuod [eldes Jo ‘juesb ‘Yo 2
ql (s)uoneziuebio pajejal 0} uonquiuod |endes Jo ‘Juesb ‘Yo q
el AJua Pajjosuod B Wolj Judl (A1) Jo ‘saniehol (111) ‘samnuue (1)) 152193l (1) jo 1disday e
i &A1 Sued Ul pajsi| suoljeziuebio pajejal aJow Jo auo yym suonoesues} Buimojjo sy jo Aue u abebua uoneziuebio ayy pip 'Jeah xej ay) Buung 1
2INPaYIS SIYY JO A JO '[ji "I SHed Wi pajsi| 1 Ajua Aue yi | aul| 9)9jdwo?) :ejoN

‘€ JO 'qGE 'vE aul| ‘Al Ved ‘066 W04 U0 SaA, palamsue uoneziuebio ay) ji ajejdwio) suoeziueblo pajeiay YA suoloesuesj

PoL6S0L-EC NOILVANAOd ALINIYL 9102 (066 Wiod) o 8inpayog

1006208%



9102 (066 wJ0d) M eInpeyss
(1)
{on)
(6)
(8)
(2)
(9)
(s)
v
(€)
@
()
ON | SeA ON | SeA ON | SOA | (55215 suonoes | (Anunoo
csuoneziuetuo | Japun xe) woy ufiaio}
youyed —.mwﬂuwcsm%s sosse (€)Mo)0s | papnioxe ‘palejaiun | 1o gjers)
diyssoumo |  Buibeuew 02 x0q Ul junowe ¢Suoiedoje Jeak-jo-pus BWOOUI |10} uonIss ‘pajeral) swoour | 8ywop
abejusaiad | Jo fessues 19N—A epod ajeuoiyodoidsiq jo aseus jo eseyg s1guped (e sty Jueuiwopald 1e69] Kuanoe Aewud A11Ue Jo NI3 PuB ‘Ssaippe ‘sweN
1) 0 0} {u) (8) 'Y {0} {p) (2) (@) (e)
- 4 sdiyssauped juswwsaAul UIBHD Jo} UCISnjoxa Buipiebal suoloniisul 8ag uoneziuebio pajejal e Jou Sem jey) (SnueAs) ss0.6 Jo
s - sjasse [j0} AQ painseaw) Saljialae sh j0 Juassad SAY UBY) 240W Pajanpuod uoneziuebio ayy yoiym ybnouy} diyssauped e se paxe} AJua yaea 1oy uoiewojul Bumoyjo) ay) apIAc.d
M ‘J€ 8Ul| ‘Al Hed '066 Wi0od U0 SIA, Paiamsue uoneziuebio ay) Ji 39|dwon diysisuped e se sjqexef suojeziueBbiQ pajejaiuf
¥ ob2d P9L6G0L-ET NOILVANNOA ALINIYL 9102 (066 Wi04) ¥ 8INPaYIS

1006208%



awm v 2 48079001

Schedule R (Form 990) 2016 TRINITY EQUNDATION 23-7059764 Page §
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Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
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