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¢ Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947{a)(1) ot the Internal Revenue Code (except black lung benefit trust or
Form 990 EZ (e), @0 private foundation) ( P g v

2009

Speonsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must fite Form 990 All

Department of the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Opanio Puhim
Intema! Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. inspestion
A For the 2009 calendar year, or tax year beginning JUN 1, 2009 andending MAY 31, 2010
B Chekamie |Prease |G Name of organization D Employer identification number
Dé‘ﬁm use RS
nge label or
[jz‘ﬁa",}ge prntor THREE SAINTS, INC. 04-2606580
[l tsyf: Number and street (or P O box, if mail 1s not delivered to strest address) Room/suite |E Telephone number
[ J7emin- ﬁ“;‘t’;‘g_cZO COMMON STREET PO BOX 807 978-681-0944
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
I:]AS’R"““" LAWRENCE, MA 01840 Number P>

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method (] cash Accrual

Schedule A (Form 990 or 930-EZ). QOther (specify) P>

I website: » THREESAINTSINC.ORG

H Check P Ij if the organization is not

J Tax-exempt status (check only ong) — 501(c) ( 3 ) < (insert no ) I:I 4947(a)(1) or |:] 527 [ required to attach Schedule B (Form 990, 990-EZ, or 990-PR

K Check > D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 nstead of Form 990-EZ p $ 339,625.
[ Part | i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, grfts, grants, and similar amounts received 1 169,386.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4 20.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P>
§ a Gross revenue (not mcluding $ 20,429 . of contnibutions
< reported on line 1) 6a 166,702.
b Less direct expenses other than fundraising expenses 6b 115,765.}
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 50,937.
7a Gross sales of Inventory, less returns and allowances 7a
b Less cost of goods sold 7b ’
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Otherrevenue (descnbe ™ Miscellaneous—— | y 8 3,517.
9 Total revenue. Add Iimes 1, 2, 3, 4, 5¢, 6¢, 7éand-g—1 ¥ =~ | » | 9 223,860.
10  Grants and similar amounts paid ('ttac\'rscheaul’) | r\rjw\ 10 2,913.
11 Benefits paid to or for members ;\‘Q \ \} ‘3‘1 ‘ O 11
@ 12  Salaries, other compensation, and empl‘oyee{eneﬂts \ %C\ 12
@ factors 5,690.
c 13  Professional fees and other payments to-independent contractors\ 13 v
2 |14  Occupancy, rent, utilities, and maintenance OC! =i Ny 14 15,032.
W 145 Prnting, publications, postage, and shipping 15
16  Other expenses (describe P> See Statement 1 ! 15 106,979
17 Total expenses. Add lines 10 through 16 » | 17 130,61 4 .
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 93,246.
‘3’ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 492,043.
g 20  Other changes In net assets or fund balances (attach explanation) See Statement 3 20 50,681.
21 Net assets or fund balances at end of year Combine lings 18 through 20 > | 21 635,970.
[ Part Li Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year (B) End of year
22 Cash, savings, and Investments 51,721.|22 40,662.
23 Land and buildings 385,942.|23 718,159.
24 Otherassets (descrbe» Pledges Receivable ) 75,525 .24 20,900..
25 Total assets 513,188.}25 779,721.
26 Total liabilities (descnibe P> See Statement 2 ) 21,145.|26 143,751.
27 Net assets or fund halances (Iine 27 of column (B) must agree with line 21) 492,043.]27 635,970.
%2171 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009) (/

!
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Form 90-E7 (2009) THREE SAINTS, INC. 04-2606580 Page 2

[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part 1l1.) B Expenses
What 1s the organization's primary exempt purpose? (Requured for section 501(c)3)
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe as:dd:::::?:;(:;g‘?n;::n:pa';:ﬂ
the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28
(Grants $ 2,913. )if this amount includes foreign grants, check here . » [ |28a 65,109.
29
(Grants $ ) If this amount includes foreign grants, check here | [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here | D 30a
31 Other program services (attach schedule)
(Grants $ )} If this amount includes foreign grants, check here » D 31a
32 Total Trogram service expenses (add lines 28a through 31a) p|32 65,1009.
Part IV List of Ofﬁcers, DireCtors, Trustees, and Key Employees. List each one even if not compensated (See the nstructions for Part IV )
(d) Contributions
{b) Trtle and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
Wayne Peters President
17 Adams Street, Lawrence, MA 01843 5.00 0. 0. 0.
Anthony Palmisano, 108 Chickering Vice President
Road, North Andover, MA 01845 5.00 0. 0. 0.
Jack Roy, 280 Brandy Brow Road, Treasurer
North Andover, MA 01845 10.00 0. 0. 0.
Richard Guilmette, Jr., 51 Florence [Secretary
Street, Lawrence, MA 01841 5.00 0. 0. 0.
Anthony Fiorante Council
51 Blueberry Lane, Methuen, MA 01844 2.00 0. 0. 0.
Jogseph Fiorante Council
55 Blueberry Lane, Methuen, MA 01844 2.00 0. 0. 0.
Mike Fusco Council
90 North Street, Methuen, MA 01844 2.00 0. 0. 0.
Alfred LaSpina Council
1 Newbury Lane, Bedford, NH 03110 2.00 0. 0. 0.
Michael Lomazzo, 3 Rolling Ridge Council
Road, Windham, NH 03087 2.00 0. 0. 0.
Mark Battle Council
99 Vermont Street, Methuen, MA 01844 2.00 0. 0. 0.
Frank Vaccaro, 531 Prospect Street, [Council
Methuen, MA 01844 2.00 0. 0. 0.
Mike Morley, 23 Scotland Heights Council
Road, Haverhill, MA 01830 2.00 0. 0. 0.

020810 Form 990-EZ (2009)




Form.990-EZ (2009) THREE SAINTS, INC. 04-2606580 Page 3

[Part b 4 i Other Information (Note the statement requirements in the Instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements?
b 1f"Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch N

Yes| No

33 X

34 X

35a X

350 | N/A

36 X

37a Enter amount of political expenditures, direct or indirect, as descnbed in the nstructions P\ | 37a |
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the penod covered by this return?
b If"Yes," complete Schedule L, Part Il and enter the total amount invoived 38b N/A

37b X

38a X

39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 P> 0. ,section4912 P 0. ,section 4955 0.

b Section 501(c)(3) and 501(c)(4) orgamizations Did the organization engage tn any section 4958 excess benefit transaction during the
year or s It 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-EZ? If *Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons durnng the year under sections 4912, 4955, and 4958 » 0.

d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40c reimbursed by the

organization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes,” complete Form 8886-T
41  List the states with which a copy of this return 1s filed P> MA

40b X

40e X

42a The organization’s books are In care of > JACK ROY, TREASURER Telephoneno > 978-681-0944

Locatedat » 20 COMMON STREET, LAWRENCE, MA 2p+4 » 01840

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If*Yes," enter the name of the foreign country P>

See the Instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US ?
If *Yas," enter the name of the foreign country B>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest recetved or accrued during the tax year | 4 | 43 |

Yes| No
42b X

42c X

44  Did the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13) If "Yes,” Form 990 must be
completed instead of Form 990-EZ

44 X

45 X

932173
02-08-10

Form 990-EZ (2009)




Form990-Z(2009)  THREE SAINTS, INC. 04-2606580  Page4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46  Did the organization engage in direct or indirect political campaign actwvities on behaif of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying actvities? If *Yes," complete Schedule C, Part Il L L 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(@)? If *Yes," complete Schedule E .| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If"Yes," was the related orgamization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter *None."

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to beneft plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there Is none, enter "None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
Glen Gary Contracting
60 Island Street, Lawrence, MA 01840 Construction 132,077,
d Total number of other independent contractors each receving over $100,000 >

Under penaltieg of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and colgplete Degclaration of preparer (other than officer) is based on all informatton of which preparer has any knowledge

Sign ’ Nal AN\ __— | //17/7{

Here Signature ofaffi 0 Ddte 4

JACK ROY, TREASURER

Type or print name and title

Paid Prepargr's signature Date Check if self- Preparer's identifytng number (See Instr )
Preparer's % . M /113 /// employed pp. [ ||  L0O0OR7Y)07)
7 /

Ve O lune(oyows » SULLIVAN BILLE, P.C. END Q- 5376200

o self-employed), 600 CLARK ROAD Phonep>

agress,and2P+4 ~ TEWKSBURY, MA 01876 no. 978-970-2900
May the IRS discuss this return with the preparer shown above? See tnstructions | 2 [X] Yes [ 1No

Form 990-EZ (2009)

932174
02-08-10




SGHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public

Intemal Revenue Service P Attach to Form 990 or Form 9980-EZ. P> See separate instructions. tnspeaction

Name of the organizatibn Employer identification number
THREE SAINTS, INC. 04-2606580

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

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

1
2 []
s [
4 ]

00 B0 O

10
1

NN

e[ ]

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

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

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 described In section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust descnbed In section 170(b)}{(1}{A){(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
iIncome 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 IIl )

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

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

a |:] Type | b D Type ll c D Type HI - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type |||

supporting organization, check this box |:]

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

() A person who directly or Indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? | 11g(i)

(i) A family member of a person described In (1) above? 11g(ii)

(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)

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

(i) Name of supported
organization

(ii)) Type of iv) Is the organization| (v) Did you notify the (vi) Is the il
(0 organization (n t):ol ) Ilstgd 1n your (o)rgam)z/ahon |nf¥:ol organization In col il Amour? tof
(described on lines 1- |y o e ning document?| (i) of your support? M orgal?lszeg in the SupRO
above or IRC section ‘
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 THREE SAINTS, INC. 04-2606580 page2
| Part#f| 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f} Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.”) 74,681, 54,622.| 75,796.| 411,699.| 169,386.| 786,184.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3 74,681. 54,622.] 75,796./ 411,699.] 169,386.| 786,184.

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

column (f)
6 Public support. subtract ine 5 from ine 4 786,184.
Section B. Total Support
Calendar year (or fiscal year begimning n)p (a) 2005 (b) 2006 {c) 2007 {d) 2008 __{e) 2009 {f) Total
7 Amounts from line 4 74,681. 54,622.] 75,796.1 411,699.| 169,386. 786,184.

8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 2,406. 1,884. 1,742. 1,230. 20. 7,282.

9 Net income.from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other iIncome. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV) 1,180. 2,116. 976. 832. 3,517. 8,621.
11 Total support. Add lings 7 through 10 802,087.
12 Gross recelpts from related activities, etc. (see Instructions) 12 | 729,383,
13 First five years. If the Form 990 Is for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 98.02
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 98.06
16a 33 1/3% support test - 2009.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 quallfies as a publicly supported organization >

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | C!

17a 10% -facts-and-circumstances test - 2009.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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > E
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances’ test. The organization quallfies as a publicly supported organization | 4 I:]
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 I
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-E7) 2009

Page 3

[ Part 1 { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only ff you checked the box on line 9 of Part ()

Section A. Public Support

Calendar year (or fiscal year beginning in)P (@) 2005 (b) 2006 _{c) 2007

_ (d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1zation’s benefit and etther paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualifled persons

b Amounts included on iines 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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7c from iin 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)p (a) 2005 {b) 2006 (c) 2007

(d} 2008

(e} 2009

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add tines 9, 10c, 11, and 12)

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

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part Il1, line 17 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%., and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

>

]
»[ ]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T‘.’ Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THREE SAINTS, INC. 04-2606580

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

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

a D Mail solicttations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations 9 :J Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? D Yes EI No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii {v) Amount paid :
(i) Name of individual " f!gnd)raDl;gr {iv) Gross receipts | to }or retame?d by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
centributions? listed in col. (i) organization
Yes | No
Total >

3 UList all states In which the organization is registered or licensed to solicit funds or has been notified It I1s exempt from regis!

b3
-
£
O
=
[¢]
-t
a
@©
=
[
=

«

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form 990 or 990-E2) 2009  THREE SAINTS, INC. 04-2606580 page2
] Part ## l Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

{(a) Event #1 (b} Event #2 {c) Other events (d) Total events
Feast of theloncerts & (add col. (a) through
Three Saint [Shows 1 c<;| )

© (event type) (event type) {total number) )

3

c

(1]

é 1 Gross receipts 37,021. 53,054, 23,725. 113,800.
2 Less: Chantable contributions 20,429, 20,429.
3 Gross Income {ine 1 minus line 2) 37,021. 32,625, 23,725. 93,371.
4 Cash prizes

2 5 Noncash pnzes

17

c

% 6 Rent/facllity costs 5,329. 5,329.

g 7 Food and beverages
8 Entertanment 32,625. 32,625.
9 Other direct expenses 21,242. 10,214. 11,053. 42,509.
10 Drrect expense summary. Add lines 4 through 9 in column (d) > [( 80,463,

Net income summary. Combine line 3, column (d), and line 10 > 12,908.

11
Part it

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant (d) Total gaming (add
L]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {(a) through col. {c))
1 Gross revenue 73,331. 73,331.
o | 2 Cash prizes 22,863. 22,863.
2| 3 Noncash prizes
@
k3]
9| 4 Rentfacility costs
a
5 Other direct expenses 12,439. 12,439,
l:] Yes % D Yes % D Yes %
8 Volunteer labor D No D No No
7 Direct expense summary. Add lines 2 through 5 In column (d) > |[( 35,302,
8 Net gaming Income summary. Combine line 1, column (d), and line 7 » 38,029.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: MA
a Is the organization licensed to operate gaming activities in each of these states? 9a | X
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If *Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12 X

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 THREE SAINTS, INC. 04-2606580 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a [100.00 o
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name » JACK RQOY, TREASURER
Address » 20 COMMON STREET PO BOX 807 - LAWRENCE, MA 01840
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If “Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager Information:

Name » JACK ROY, TREASURER

Gaming manager compensation P §

* %
Description of services provided P Provides overall supervision and management
of the gaming operations, including record keeping, money
counting, making bank deposits, awarding prizes and preparing

Director/officer |___| Employee I—_—l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? 17a X
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009

** See General Explanation Attachment for Complete Line 16 Description
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THREE SAINTS, INC.

04-2606580

Form 990-EZ Other Expenses

Statement 1

Description

Office Expense

Insurance

Cultural Concert

Miscellaneous Program Services
Saints Restoration
Miscellaneous Expense
Building Project Expense

Fees

Interest Expense

Depreciation

Total to Form 990-EZ, line 16

Amount

4,615.
6,71717.
61,677.
519.
46 .
8,295.
163.
352.
5,312.
19,223.

106,979.

Form 990-EZ Other Liabilities

Statement 2

Description

Accounts Payable and Accrued Expenses
Accrued Scholarships Payable
Note Payable

Total to Form 990-EZ, line 26

Beg. of Year

End of Year

13,145. 11,751.
8,000. 2,000.

0. 130,000.
21,145. 143,751.

Form 990-EZ

Other Changes in Net Assets or Fund Balances

Statement 3

Description

In-Kind Donations

Total to Form 990-EZ, line 20

Amount

50,681.

50,681.

Statement(s) 1, 2, 3




THREE SAINTS, INC.

04-2606580

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 4

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . ¢ .+ ¢ 4 . . .

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

. [ ] Yes [X] No

Statement(s) 4




THREE SAINTS, INC. 04-2606580

990-EZ Pg 2 Statement 5

To provide for the spiritual, physical, social and educational welfare of
1ts members and to make distributions to charitable, religious or
educational organizations

Statement(s) 5




L)

THREE SAINTS, INC. 04-2606580

990-EZ Pg 2 Statement 6

To promote citizenship amoung local ethnic groups

Statement(s) 6




General Explanation Overflow
General Explanation Attachment

Name of the organization Employer identification number

THREE SAINTS, INC. 04-2606580

Schedule G, Part III, Line 16, Description of Services Provided:

Provides overall supervision and management

of the gaming operations, including record keeping, money

counting, making bank deposits, awarding prizes and preparing

the necessary tax filings.

932371
04-24-09




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Depart tof the T

Intemalm;:venue sem"'y P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

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

tPart]1 |  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6:month extension - check this box and complete
Part | only » [ ]

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

Type or | Name of exempt organization Employer identification number
print
. THREE SAINTS, INC. 04-2606580

lle by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fngyour | 20 COMMON STREET PO BOX 807

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

LAWRENCE, MA 01840

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JACK ROY, TREASURER
@ The books are In the care of P> 20 COMMON STREET - LAWRENCE ; MA 01840

Telephone No.»> 978-681-0944 FAX No. P
@ |[f the organization does not have an office or place of business in the United States, check this box » [ ]
@ [f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box > [ 1.1 its for part of the group, check this box P> (1 and attach a list with the names and EINs of all members the extenston Is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

January 15, 2011  tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [_] calendar year or
» [ X] taxyearbegnning JUN 1, 2009 ,andendng MAY 31, 2010

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Inttial return D Final return
Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c! $ 0.
Gaution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
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