See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:54-1857781_990O_200912.pdf
https://public.resource.org/privacy?2010_09_EO:54-1857781_990O_200912.pdf

Form 990

- Department of the Treasury
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 black lung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkit Please | C Name of organization TRINITY AT CENTREVILLE, INC. D Employer identification number

m’ :‘::.:FLS, Doing Business As 54-1857781

Name changs | PTINtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

type.

intial return see | C/O CORNERSTONE, ONE FINANCIAL PLAZA 1700 (860) 509-2200

Tormnated fniﬁ'l‘_’ City or town, state or country, and ZIP + 4

Amendsd dons | HQARTFORD, CT 06103 G Gross receipts $ 81,577,396.

Application F Name and address of pnincipal officer DAVID J REILLY H(a) !s this a group return for Yes | X | No

pending ’ affiiates?

SAME AS C ABOVE , H(b) Are all affilates included? Yes No

| Taxexemptstatus | X | 501(c)( 25) « (nsertno) | | 4sar@ynor | [ser I "No,” attach a ist (see nstructions)

J  Website: p N/A

H(c) Group exemption number P> N/A

K Form of organization I X I Corporation | | Trustl l Association [ I Other P> L Year of formation 19 97I M State of legal domicile VA
Summary
1 Bnefly descnbe the organization's mission or most significant actves  _ _ _ ____________________ ____________________
o REAL PROPERTY HOLDING COMPANY _
§ _______________________________________________________________________________________
% 2 Checkthisbox P if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goveming body (Part VI, ine1a) . .. .. ... ........... 3 3
g 4  Number of independent voting members of the governing body (Part VI, ine 1b) . ... ... 4 0
3|5 Total numberof employees (PartV,lne 2a) | . . . ... ... ... 5 0
E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . s e e e e e e e e e e e e e e e e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), bnet2 7a
N b Net unrelated business taxable income from Form990-T,IN@34 . . v v v & ¢ ¢ ¢« ¢ s s s o o o = o s o s s o s s 7b
© Prior Year Current Year
> o| 8 Contnbutions and grants (Part Vil ime th) L, 0. 0.
% g 9 Program service revenue (Part VIl ine 2g) . . . . . . . . . e e 7,183,021, 7,079,153.
M é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) _ .. . . ... ....... 5,277. 8,452,278.
(@] 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) | 0. 0.
w 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) ., , . . ... . 7,188,298. 15,531,431.
m 13 Grants and similar amounts patd (Part IX, column (A), lines 1- 0. 0.
-U . s » @
2o 14 Benefits paid to or for members (Part IX, column (A), ine d) | R EC EuVE D L. 0. 0
oS @ 15 Salanes, other compensation, employee benefits (Part I1X, col ), nes 5-10Y— . 2 0. 0
) g 16 a Professional fundraising fees (Part IX, column (A), line 11e) | . AUG 2@ 2[]1[] b 0. 0
<=2 5- b Total fundraising expenses, Part IX, column (D), ine 25) p J o] 7YY & 7 LVIV Pyt
= 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) [ L___ o< 2,597,119. 2,790,013.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) Im@@ DE N . U T 2,597,119. 2,790,013,
19 Revenue less expenses Subtractline 18fromine12 , | . = s v e e s o . S 4,591,179. 12,741,418.
58 Beginning of Year End of Year
§§ 20 Totalassets (Part X, ne 16) L e e e e e e 76,286,220. 392,529,
g: 21 Totalhabilites (PartX,ne26) ... L. e 303,432. 217,100.
5.:5_ 22 Net assets or fund balances Subtractline21fromhne20 . . . . . . . . v v vt o .o ... 75,982,788. 175,429.
oF Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t s true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of whith preparer has any knowledge
Sign | ), LN = | 5/{5/,10
Here Signature of officer — Date
) 1/ cbond  Brdirave NP
Ty{e or print name and title \
Preparer's Date Check if Preparer's identifying number
:::arel‘s SIgn'i;ture ’ i uner a W 08/12/2010 ;?']‘fF."Oyed > fsee mstr;céu(a)ni% 8784
Use Only ﬁ'éﬂﬁe"rﬁg?gyféf“’s ’PRICEWATERHOUSECOOPERS LLP EIN » 13-4008324
address, and ZIP +4 155 asyruM STREET, SUITE 2400 HARTFORD, CT 06103-3404 Phonerno B  860-241-7000

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

|X_| Yes |_| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

JSA
9E1010 3 000

SC5333 2870 v 09-7.1

Form 990 (2009)
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Form 990 (2009) 54-1857781 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
REAL- PROPERTY HOLDING COMPANY -

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 0 990-EZ2 .. . . . [Ives [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
SOIVICES e [x)ves [ JIno
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. 531110 ) (Expenses $ 2 747,156 Including grants of $ ) (Revenue $ 15,531,077 )
THE ORGANIZATION ACQUIRED AND HELD TITLE TO REAL PROPERTY,
COLLECTED AND REMITTED THE INCOME THEREFROM TO ITS OWNER-
THE LUCENT MASTER PENSION TRUST (A TAX-EXEMPT ENTITY).

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,747,156.
Form 990 (2009)

9E1020 2 000

5C5333 2870 v 09-7.1 PAGE 4




Form 990 (2009) 54-1857781 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete SCHBAUIBA . . . o o o e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. .. ... ... ..... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to -
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .« .« o i v i it i it i v it in 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Partll . . .« @ v v i i i e i e e e e e e e e e e e e e e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Partill . . . . . ... ... .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If "Yes,”
complete Schedule D, Part| . . . . . . o i i i i v i i it e s e s e et e e e e e 6 X
7 Dd 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, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . i i i i i it i e e e it e i et e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, 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, PartIV . . . . . . o i i i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . i i i i i i it ittt i 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX,or Xasapplicable . . . . . . . . i i i i i ittt it it ettt o e e i i e e
e Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes,"complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes, "complete Schedule D, Part VIl
e 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, ine 16? If "Yes,"complete Schedule D, Part Vili.
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, ine 25? 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 hability for uncertain tax positions under FIN 487 If “Yes, "complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xll,and XlIL. . . . « « « v v v o i i i i s e e i e e e it i e e e e e

12 A Was the organization inciuded in consolidated, independent audited financial statement for the tax year? Yes | No >
If "Yes,” completing Schedule D, Parts XI, Xll, and XIllisoptional .« . « « « = = v v ¢ v e v v o o v v w0 o [12A X %
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Dud 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, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Partll. . . . . ... .. .. 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,“complete Schedule F,Partill . . . . .. ... ...... 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), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Part Il . . . . . « v v« v i it v ot ot et et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Part lll . . . . . « . ¢ . i i i i i i i i et e e e et e i e e 19 X
20 Did the organization operate one or more hospitals? _If “Yes,” complete Schedule H . . . . . ... . ... .. ... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 54-1857781 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations o
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandli. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 2? If "Yes,” complete Schedule I, Partslandlll. . . . ... ........ 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . ... . i it i e e 23 X

24 a Did the organization have a tax-exempt bond Issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer Ines

24b through 24d and complete Schedule K If “No,"go to qUESHION 25 . . . . . . . i v i v it it e et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . ... L Ll e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,“complete Schedule L, Part! . . . .. ... ... ........ 25a

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Part]. . . . . . . . o i i i i i i it e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? 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 a grant selecton committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part Il . . . . . . . . @ . i i i it it it e et et e st 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . . o v i i i e e e e e e e e e et e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

T 0 1 28¢ 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 coniributions of art, historical treasures, or other similar assets, or qualffied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. . .0 e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

o T 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . . . i i i i e e i e e e e e e s e e e e e 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 7701-3? If "Yes,"complete Schedule R, Part!. . . . ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |l

L A Voo ANV AR T - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete

Schedule R,Part V,line 2 . . . . o i v i i i e e e et e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,Part V,lin@ 2 . . . . . . . . i v i i i v i v i i e i i i e 36

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,

LT/ 37 X
38 Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v v v v v v v v v vt e e 38 X

Form 990 (2009)

JSA

9E1030 2 000
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Form 990 (2009) 54-1857781 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O-if notapplicable ., . . . ... .. ...........¢.... 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f notapplicable ., , . ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNEIS? | . . . . . . . . . i . i i ittt ettt e e e e
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see |~ :-: g ,,}'wi}‘"‘\
instructions) S R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [ilis ‘ 7¥o§§;"}b}m
RIS Tt | e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,"” provide an explanation in Schedule O , . , . ... ...... 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty

over, a financial account in a foreign country (such as a bank account, securites account, or other financial

10011

b If “Yes,” enter the name of the foreign country. »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . ... ..

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Sheiter Transaction? . | . . . . . ... . . . . ittt i Sc
6a 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? |, , . . . .. . .. ... .. ... . . . ..., 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? _ | ., .. .. ... e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | | . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM B2827 . . . &t . i i i i i ittt et e e e e e e e e s e e 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . .. ... ....... | 7d | -y ) !
e Did the organmization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal il
benefit contract? | | | . . L. e e e Te
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For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as
FOQUITEA? | L L L L . i it e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 . . . .. .. ... ... ... .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . ., . . ... ... ......

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, line 12~ . . . ... .... ... 10a
b Gross recelpts, 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 . . . . . . . . o v v v it i i e e e e 11a ’r , )
b Gross income from other sources (Do not net amounts due or paid to other sources against o ‘;};‘ L
amounts due or receved from them.) . . . . . . .. ... e 11b PR W] EN
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12 | Epaty
Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2009) 54-1857781

Page 6

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody .+ - - - -+ o - v v v o oo h L 1a 3
b Enter the number of voting members that are independent . . . . ..« v oo v it ib 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . c .t oL e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . ... ... ... i i . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOGY?  « « « v o v v v v e m e e e et ettt e ettt e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 The GOVEIMING DOY?. « - ¢ v v v e e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee histed 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 . . . .. . ... ... 9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . ... ...................... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . ........ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o, 1.+ 2 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . ... ... .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Y= (o3 ot 3. 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule QO HOW thISISTONE . . .« & o o i v i i i ittt it s et et st e e n et s ae e 12¢
13 Does the organization have a written whistleblowerpolicy? . . . . ... ... .. .. . .. .. 13 X
14  Does the organization have a written document retention and destruction policy? . . . . ... ... .. .. .... 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . .. . . . ... .. v e e 15a X
b Other officers or key employees of the organization ., . . . . . . . . . . o it i it ittt s e et e e 15b X
If "Yes" to ine 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? |, | . . . . . . . . i i i i it it e et e e e et e e e 16a X
b {f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... ... ... ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed > e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization' »MICHAEL DOMAINGUE C/O CORNERSTONE, ONE FINANCIAL PLAZA, HARTFORD, CT 06103

(860)509-2200

JSA
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Form 990 (2009)

54-1857781

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or orgarizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® |st all of the organization's current key employees See instructions for definition of "key employee "
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000

organization and any related organizations.

from the

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 organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order: individual trustees or directors, Institutional trustees, officers; key employees, highest
compensated employees; and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 z|lz g ES g% 3 compensation compensation amount of
week 5 z Z18|%s EEAE from from related other
ac|5]| 7|32} the organizations compensation
gz & :? °8 organization (W-2/1099-MISC) from the
5|3 8 13 (W-2/1099-MISC) organization
g2 2 and related
® 2 organizations
2
_DavibD J. REILLY ]
PRESIDENT/DIRECTOR X X 0 0 0.
_JOANNE LEARY ____ _______________]
VICE PRESIDENT/DIRECTOR 1.00| X X 0. 0 0.
_ANTHONY PIERSON ]
DIRECTOR X 0. 0 0.
_THOMAS DUDECK ________ ]
VICE PRESIDENT X 0 0 0.
_ROBERT MAHONEY ___________ ]
TREASURER X 0 J 0 0.
_MICHAEL DOMAINGUE _______________|
ASSISTANT TREASURER 2.00 X 0 0 0.
C.J. KARBOWICZ ]
SECRETARY X 0. 0.
_LARRY BOUDREAU __ |
VICE PRESIDENT X 0 0.
_STEVE JacoBs ___ ]
VICE PRESIDENT X 0 0.
MICHAEL ZAMMITTI ]
VICE PRESDIENT X 0. 0.
1
| 15A Form 990 (2009)
9E1041 3 000
SC5333 2870 v 09-7.1 PAGE 9




Form 990 (2009)

54-1857781

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A} (8) ©) (D) (E) (F)
- Name and titte- - - Average | Position (check all that apply) Reportable Reportable _Estimated  _
hours per | g FRE] g IS EERES compensation compensation amount of
week 2z ES 5 2 ‘% 3 from from related other
8 g HRELEE ] the organizations compensation
S22 gl° g organization (W-2/1099-MISC) from the
g |3 3| (W-2/1099-MISC) organization
3|8 2 and related
o
@ g organizations
b Total . . ... ... e e e e e > 0, 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 0
No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual

4 For any indwvidual lsted on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?

7o 177 o [
Y Y
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for B
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . .. ... .. ... ... 5 l

If "Yes," complete Schedule J for such

b
<R

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.

(A)
Name and business address

(8)

Descrption of services

(C)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization p

3

. yoE N

> AT -
Ay el ? I
T R R T B

ERREY

A‘},“

JSA
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Form 990 (2009)

Page 9

Part Vil Statement of Revenue 54-1857781
' (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
i ¢ exempt business excluded from tax
i - function revenue under sections
i " revenus 512, 513, or 514
,2 al 12 Federated campaigns . « . « + . . . la
g § b Membershipdues .. ....... ib
4E| ¢ Fundrasingevents . ........ ic N
Em H d Related organizations . . . . . . .. 1d
EE e Government grants (contributions) . . | 1e
[”] - =
7‘; 5 f Al other contributions, gifts, grants,
-g 3:5 and similar amounts not included above . L 1f . e I
Sg g Noncash contributions included in nes 1a-1f ~ $ - T = = ,;. e T T
O 1 Total. Addlines 1a-1F . « .« s s s i s i i . ... » 0 -
§ Business Code T - R y s
% 2a RENTAL INCOME 531110 7,079,153 7,079,153.
4
P b
2 c
<
al d
5 e
g f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . . . v v 0w iau it > 7,079,153 bt . . .. TN ik gkt e
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT S, > 354 354
4 Income from investment of tax-exempt bond proceeds > 0.
5 Royalties » = = » « = « = ¢ o o o v o o 2 2 o 0o+ 00 n . > 0
(1) Real (n) Personal ¥ ¥ T
6a GrossRents. . « . . . . . oy & - E B ¥ - g;é% o )
b Less rental expenses . . . DI 4 TR W S . 5 O 3o e o
¢ Rental income or (loss) “ -
d Netrentalincomeor(loss) « « « « « « v ¢ ¢ v v 0 v o0 .. » 0
(1) Securities (n) Other o w4 .
7a  Gross amount from sales of - g ¥ # s . : B
assets other than inventory 74,497,889 U T ”
v # % 2 %
b Less cost or other basis .
and sales expenses . . . . 66,045, 965 LA I B, o 4
¢ Gamnor(loss) . . ... .. 8,451,924 - Lk i ,
d Netgamnor(loss) . . . « « o v o v v o o v i o o v e s > 8,451,924 8,451,924
Q| 8a Gross mncome from fundraising T Beloe MR 2 2 e
5 events (not including $ E S T P e P
5 of contnbutions reported on line 1c) 4 , % . N
f SeePartlV,lne18 . . ... ... ... a ’ T R o |
_2 b Less directexpenses . . « . « < - . . . b . A L4 ; & ..
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
ERICY B Sk
9a Gross income from gaming activiies ’
SeePartIV,lne19 _ . . . .. ..... a T, % 8 s .
b Less directexpenses . + « « 4 s« o . . b IRV SIS P - - - N -
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of nventory, less % 4 # =y oE
retums and allowances |, , , ., . ... a PR R T D . i
b Less costofgoodssold . . . . . . ... b - :
¢ Netincome or (loss) from salesof inventory . . . . . . . .. | 0
Miscellaneous Revenue Business Code T » . |
11a
b
c
d Aliotherrevenue . . . . .« .« . v 0o - .
o Total. AddINes 11a-11d + « « v s v oo v v v v e an > 0 : !
12 Total Revenue. Seenstructions . . . . . « « ¢« « o o« . .. » 15,531,431 15,531,077 354
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009)

54-1857781

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). - - -

Do not include amounts reponed on lines 6b, Total é:;))enses Prograg?)serwce Managtgrcn)em and Func(nl')a)yslng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 0.
2 Grants and other assistance to individuals n
the US SeePartiV,lne22 ., .. .,...... 0.
3 Grants and other assistance to governments,
organizations, and indiiduals outside the
US SeePartIV,lnes15and16 , . . .. 0.
4 Benefitspaidto orformembers |, . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . 0.
7 Othersalaresandwages . . . . ... . ... . 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . « o o v v v v o v« 0.
10 Payrolitaxes . . . . . . .. oo v oo ol 0
11 Fees for services (non-employees)
a Management . .. ............ 0.
blegal . ... ... ¢t teuereanne. 0.
C ACCOUNHNG + v v v v v v e v w e a e ae e 0.
dlobbying - - v v vt i i e e 0.
@ Professional fundraising services See Part iV, ine 17 0.
f Investment management fees . . .. ... .. 0.
GOther . . . v i i vttt i e e e 0.
12 Advertsingand promotion . . . . .. ... .. 0.
13 Officeexpenses . . . . . v v o v v v v s v o 0.
14 Informationtechnology . . . . . . . . ... .. 0.
15 Royalties, . . ... ....... 0o 0.
16 Occupancy . . . v s v e s o s v v v o ax s . 0.
17 Travel . . v v e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . i h i v e e e e e 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE |, . , . i h it e . 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a RENTAL EXPENSES ______________ 2,747,156. 2,747,156.
b CONSULTING/PROEESSIONAL FEES _ 34,900. 34,900.
c¢QTHER NON-OPERATING EXPENSES _ 7,957, 7,957.
O o o e
- J P
f All other expenses _ _ _ _ _ ____________ 0.
25  Total functional expenses Add lines 1 through 24f 2,790,013. 2,747,156. 42,857.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohctaton _ , . . .. ... .., .

JSA
9E1052 1 000

SC5333 2870
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Form 990 (2009) 54-1857781 Page 11
Balance Sheet
(A) (B)
- _ ~ Beginning of year End of year
1 Cash-non-interest-bearng _ . . . . . . . . . . . e 750.] 1 750.
2 Savings and temporary cash investments . ... ... ... ..... 264,782.| 2 313,425.
3 Pledges and grants receivable,net | . . . . . ... ... ... .. .. ... 3
4 Accountsreceivable, net L L e e 64,651.| 4 78,354.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedule L. . . . o ot 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}B) Complete
.,. Partllof Schedule L, , . . ... .. ......... ... ..o, 6
fg 7 Notesandloansrecewvable,net | , , . . ... ................. 7
Z| 8 Inventoriesforsale oruse . . ... ... ...............0...., 8
9 Prepaid expenses and deferredcharges | . . . ... ... .. ' '.'ouve.n 56,037.{ 9 0.
10a Land, buildings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
Less accumulated depreciation , ., ., ., . ... .. 10b 10c
11 Investments - publicly tradedsecunttes . . . .. .. ... ........... 11
12 Investments - other securities See PartiV,lne 11 . . . . . .. ... .. ... 12
13 Investments - program-related. See Part iV, lime 11 . . . . . ... ...... 75,900,000.]13 0.
14 Intangble assets . . . . . . . . it i e e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . .. .. .. ... ... ... ..., 15
16  Total assets. Add lines 1 through 15 (mustequalne 34) . . . .. .. ... 76,286,220.]16 392,529.
17 Accounts payable and accrued expenses , , . . . . . . . . ¢ .ttt n .. 17
18 Grantspayable, . . ... ... .. ... ...t 18
19 Deferredrevenue ., . . .. ... .. ...v.cocunnennunennnnann 58,611.119 0.
20 Tax-exemptbond habittes _ . .. ... ... ... ... .. o 0. 20
#|21  Escrow or custodial account labiity. Complete Part IV of Schedule D 21
g 22 Payables to cument and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualfied
= persons Complete Partllof ScheduleL , , .., ................ 22
23 Secured mortgages and notes payable to unrelated third parties |, |, . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties | , . , .. ... 24
25 Other habilittes Complete Part X of ScheduteD _ _ . . ... ........ 244,821.| 25 217,100.
26 Total liabilities. Add lines 17 through25 . @ @ . 303,432.}1 26 217,100.
Organizations that follow SFAS 117, check here » U and
o complete fines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassets . . ... ... ... ..., 27
g 28 Temporarily restricted netassets | . . . . . ... .. e e e e e e e e 28
o |29 Permanently restrictednetassets |, . . . ... ... ... ... ....... 29
5 Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
2|30 Capital stock or trust principal, orcurrentfunds | . . .. ... L. .. 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund |, _ |, . . .. 37,587,905.| 31 37,587, 905.
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 38,394,883.]| 32 -37,412,476.
2133 Totalnetassetsorfundbalances . . . . . . . . . v i v i 75,982,788.| 33 175,429.
34 Total habilities and net assets/fund balances , , . ., ... ... ........ 76,286,220.| 34 392,529.
Form 990 (2009)
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Form 990 (2009) Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. . _ I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in I
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., . ., .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ..... 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | | | . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337 | ., L, . ... . i i e et e e et e 3a X
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 3b
Form 990 (2009)
JSA
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | omao
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
fthe T - - Part IV, line G, 7, 8, 9,10,11,or 12. Open to Public
ff,‘f:,f,’;ﬁ“;;“v:m',:s;‘f,?cs: i » Attach to Form 990. P See separate instructions. ’ Inspection
Name of the organization Employer identification number

TRINITY AT CENTREVILLE, INC. 54-1857781

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number atendofyear . ..........
2  Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atend ofyear . ...... ..
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? . . . ... ... .. D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring Impermissible private benefit? . . . . . . . ... ..o D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space
2 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.

Preservation of an historically important land area

1 Purpose(s) of conservation easements held by the organization (check all that Tply).
Preservation of a certified histonic structure

[ Held at the End of the Year

a Totalnumber of conservationeasements . . . . ... ...ttt ittt e e 2a
b Total acreage restricted by conservationeasements . . . ... .. ... .o e 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 .. . ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement s located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . ... ... ... .......... D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY1) and 170(h)A)BYI)? . . . o o i i i i e e e e e e e e e e e e e e |:| Yes I:l No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenuesincluded in Form 990, PartVilLLline1 . . ... . ... i i i v i i i v e v o >3
(ii) Assets Included IN Form 990, Part X . . . . . . o ittt e e e e e e e e e e | 3

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

a Revenues included in Form 980, Part VI, line 1 . . . . . . . o . i i i i i it e et et e e e >3
b Assetsincluded In Form 990, Part X . . .« & i i i i it i et e e h e e e e e s e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009 54-1857781 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3- Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
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 XIV
5 Duning the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . I:] Yes [ |No

Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included 0N FOrm 990, PArt X2 . . . v v v v vttt e e e e e e e e e e e e [ Jves [ ]INo
b If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
¢ Beginningbalance . . . . .. L. oL e i e e e e e 1c
d Additionsduringtheyear .. .. ... . ..ttt ittt 1d
e Distrbutionsduningtheyear . . . ... .. ..ttt ittt 1e
f Endingbalance . . . . . . .. .. i e e e e e, 1f

2a Dud the organization include an amounton Form 990, Part X, ine21? _ . . .. ... ... ........... |_] Yes [_J No
b If "Yes," explain the arrangement in Part X| V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year {b) Pnor year {c) Two years back (d) Three years back (®) Four years back

1a Beginning of year balance
b Contrbutons . ..........
¢ Net investment earnings, gains,
andlosses. . . . .........
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . .. 0.
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

€ Term endowment p %

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

organization by* Yes | No
(i) unrelated organizations . . . . . . . . i i i L e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganiZations . . . . . . v i i i it e e e e e e e e e e e e et e e e e 3a(ii)

b if"Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . .. ... ......... 3b

4 Describe In Part XIV the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buldngs -.................
¢ Leasehold mprovements . . . . . ... ..
d Equpment .. ... ...
e Other . . ... ¢t

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

54-1857781

Page 3

Investments - Other Securities. 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

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount e T e ks . ?
Federal income taxes o ;,y t: L ter 3 |
TENANT SECURITY DEPOSIT -5,621.0° " v e o : i
OTHER LIABILITIES 213,671.- 7, g S P S
OTHER DEPOSITS 9,050.] "’ e 7
ey :‘::\f o v !
[ _— ¢ '»\‘i}' woeng ‘
L P B ) ]
;“5 MR : ”;’ w7 : 1
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 217,200 . i doe e L e e e e e

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
PAGE 17
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Schedule D (Form 990) 2009 54-1857781 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Totalrevenue (Form 990, Part VI, column (A), line 12) . . . . . . . 0 e e e e 1
2 Total expenses (Form 990, Part IX, column (A), Ine 25) - . . . . . . ... .. i 2
3 Excess or (deficit) for the year Subtractine 2 fromlne1 ., . . . ... ... ........... 3 —
4 Netunrealized gains (losses)oninvestments . . . . . . ... .. .. e e 4
5 Donatedservices and use of facilties . . . . . .. .. ... ... ... 5
6 Investmentexpenses . _ . . . L. ... e 6
7 Prorperiod adjustments | L L e e e 7
8 Other(DescrbenPartXIV) . . .. e 8
9  Total adjustments (net) Add ines 4 through8 | _ . . . . .. .. ... . e . 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . .. ... ..... 1
2  Amounts included on line 1 but not on Form 990, Part VIIl, ine 12.
a Netunrealized gainson investments . . . . ... ... .. e e e 2a
b Donated services and use of facilities |, . . . . . . . . . . o i e, 2b
¢ Recoveniesofproryeargrants . ., .. ... ...... ... ..., 2c
d Other(DescrbemPartXIV) . ... . ... ... ..., .. .... 2d
e Addlines 2athrough 2d | . . .. ... ... .. e e e e 2e
3 Subtractline 2e fromline 1 . . . . ... ... ... i, e e e e e e e 3
4  Amounts included on Form 990, Part VIII, hne 12, but noton line 1
a Investment expenses not included on Form 990, Part VIll, ine7b | ., . .. 4a
b Other(Describe nPartXIV) . .. ... ................ 4b
¢ Addlines daanddb L e e 4c
§ Totalrevenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . .+« v o v v v o oo 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes 2a
b Prioryearadjustments ... 20
c Other Iosses ------------------------------------ zc
d Other (Describe nPartXIV) ... .. ... ..... 2d
e Addlnes 2athrough 2d L 2e
3 Subtracthne 2e fromlne 1 . . . . . . .. . ... i i e e e e e e e e 3
4  Amounts included on Form 990, Part IX, hne 25, but noton ine 1
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (Deseribe nPart XIV.) ... ... ... .. ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Partl, hne 18.) . . . . . . . . . . . . .. 5

Part b{"A Supplemental Information

Complete this part to provide the descriptions required for Part Hl, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information
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Schedule N (Form 990 or 990-E2) 2009 54-1857781 Page 3

Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7c;
Part I, line 2e; and any additional information.
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| omBNo 1545-0047

f‘é‘ﬁ%‘é'&)‘s 0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@)09
'De artmnt of the Tressury - Form 990 or to provide any additional information: - = Open to Public
lnl:mal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

TRINITY AT CENTREVILLE, INC. 54-1857781
ATTACHMENT 1

FORM 990, PART III, LINE 3 - THE PROPERTY WAS SOLD ON 12/31/2009. THE

ORGANIZATION EXPECTS TO WIND UP ITS AFFAIRS AND FULLY LIQUIDATE IN 2010.

990, PART VI, LINE 2 - ALL OFFICERS AND DIRECTORS OF THE ORGANIZATION ARE
EMPLOYEES OF CORNERSTONE REAL ESTATE ADVISERS LLC WHICH PROVIDES REAL
ESTATE MANAGEMENT SERVICES TO THE ENTITY ON BEHALF OF LUCENT MASTER

PENSION TRUST.

990, PART VI, LINE 3 - CORNERSTONE REAL ESTATE ADVISERS LLC HAS BEEN

ENGAGED BY LUCENT MASTER PENSION TRUST TO PERFORM ALL MANAGEMENT DUTIES.

990, PART VI, LINE 6 - THE SOLE SHAREHOLDER, LUCENT MASTER PENSION TRUST,
HAS THE RIGHT TO PARTICIPATE IN THE ORGANIZATION'S GOVERNANCE AND TO
RECEIVE DISTRIBUTIONS FROM THE ORGANIZATION IN ACCORDANCE WITH ITS EXEMPT

PURPOSE. (SEE PART III, LINE 4A)

990, PART VI, LINE 7A - THE SOLE SHAREHOLDER, LUCENT MASTER PENSION TRUST,

ELECTS DIRECTORS.

990, PART VI, LINE 11A - A COPY OF THE ORGANIZATION'S FINAL FORM 990 WAS
DISTRIBUTED TO LUCENT MASTER PENSION TRUST AND TO EACH VOTING MEMBER OF
THE GOVERNING BODY PRIOR TO ITS FILING WITH THE IRS. THE ASSISTANT
TREASURER REVIEWED THE FORM 990 PRIOR TO SIGNING AND FILING WITH THE

IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2000
SC5333 2870 Vv 09-7.1 PAGE 23




Schedule O (Form 990) 2009

Page 2

Name of the organization

TRINITY AT CENTREVILLE, INC.

Employer identification number

54-1857781

990, PART VI, LINES 12a,

" ATTACHMENT "1 (CONT'D)

13 & 14 - THE MEMBERS OF THE GOVERNING BODY ARE

EMPLOYEES OF THE MANAGEMENT COMPANY AND ARE SUBJECT TO THE CONFLICT OF

INTEREST AND OTHER POLICIES OF THE MANAGEMENT COMPANY.

990, PART VI, LINES 15A & 15B - THE ORGANIZATION HAS NO EMPLOYEES AND

DOES NOT PAY COMPENSATION TO ITS OFFICERS OR DIRECTORS.

990, PART VI, LINE 19 - THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC.

ATTACHMENT 2

990, PART VITI- COMPENSATTON OF THE FIVE HIGHEST PATD TND. CONTRACTORS .

NAME AND ADDRESS

LAPREA, LLC
10617 WINFIELD LOOP
MANASSAS, VA 20109

PULSAR ALARM SYSTEMS,

4 WILDER DRIVE #11
PLAISTOW, NH 03865

NIC~LOR FLOORS, INC
4431 BROOKFIELD CORP DRIVE, SUITE B
CHANTILLY, VA 20151

FORM 990,

LTD SECURITY SYSTEM

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION
GENERAL CONTRACTOR 268,531.
179,150.
FLOOR COVERING 113,258.
560,939.

ATTACHMENT 3

PART VIII - INVESTMENT INCOME

JSA
9E 1228 2 000

SC5333 2870

v 09-7.1

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Name of the organization
TRINITY AT CENTREVILLE, INC.

Page 2
Employer identification number

54-1857781

FORM 990,

PART VIII - INVESTMENT INCOME

ATTACHMENT 3 (CONT'D) °

9E1228 2 000

(A) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 354 354.
TOTALS 354 154
ISA Schedule O (Form 990) 2009
SC5333 2870 vV 09-7.1

PAGE 25
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Form 8868

(Rev Apni 2009)

Department of the Treasury
Internal Revenue Service ~

Application for Extension of Time To File an

Exempt Organization Return

P> File a separate application for each retumn.

OMB No 1545-1709

e |f you are filing for an Automatic 3-Month Extension, complete only Part |
e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part (|

and check this box
(on page 2 of this form)

Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . . ... .. .....

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

time to file income tax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print TRINITY AT CENTREVILLE, INC. 54-1857781
File by the Number, street, and room or suite no If a P O box, see instructions
g;:gdzzrfor C/0O CORNERSTONE, ONE FINANCIAL PLAZA
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions HARTFORD, CT 06103
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-E2Z Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MICHAEL DOMAINGUE

Telephone No » 860 509-2200 FAX No. p

® |f the organization does not have an office or place of business in the United States, check this box

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A

Ifthisis

. If it1s for part of the group, check this box . - >
1on will cover,

for the whole group, check this box - >
s and EINs of all m the ext

and attach a hst with the

1 | request an automatic 3-month a corporation required

until 08/15 2010

for the organization's return for

(6 months for

> calendar year 2009 or

» - tax year beginning , , and ending

2 |f this tax year Is for less than 12 months, check reason:

to file Form 990-T) extension of time
. to file the exempt organization return for the organization named above The extension Is

D Inihial return D Final return D Change n accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions.

3a|$

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit

with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System) See

instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

JSA
9F8054 2 000

SC5333 2870 vV 09-7.1

Form 8868 (Rev 4-2009)
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