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RETROACTIVE REINSTATEMENT

& :‘. .
, Short Form | omBNo 15451150
: Return of Organization Exempt From Income Tax
- o Fom 990-EZ Under section 601(c), 527, or 4947(a)(1) of the \néamal Revenue Code o\ 2010
= 3 (except biack kung benefit trust or private foundation)
2 P Sponsoring organizations of donor advised s, organizalions that operate one or mors hosprial faciilies,
N j", and certain controling organzations as definad n section 512(b)(13) must file Form 890 (see nstructions)
O = A other organizations with grosa recelpts less than $200,000 end total assets less than $500,000
> £ Department of the Treasuy > at the end of the year may use this form.
§ 45 Intemal Revenus Sarvice The organizailon may have to use a copy of this retum to satisfy state reporting requirements.
2 A For the 2010 calendar year, or tax year beginning , 2010, and ending
B Check if appiicable C Name of organization D Employer identification number
[ ] address changs TRINITY SQUARE FOUNDATION 20-8253448
|:| Name change Number and street (or P O box, if mall Is not delivered to street address) Room/sude E Telephone number
[ witias catum
[ remmnated 635 EAST 22ND STREET
[] Amended retum City or town, state of country, and ZIP + 4 F Group Exemption
[ Appiication pending Erie, PA 16503-2107 Number P
G Accounting Method: Cash | [Accrual  Other (specify) P H Checkbp [:| if the organization is not
| Website: P required to attach Schedule B
J Tax-exempt status (check only one) - [KJco1y3) | Botey ) € menno) | |4saz@n)or | Js27]  (Form 980, 880-EZ, or 930-PF).

£ K Check P K] if the organization is not a section 509(a)(3) supporting organization and il gross receipts are normally not more than $50,000 A
c% Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see Instructions) But if the organization chooses
e to file a return, be sure to file a complete return.
v L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part il

S line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 890-EZ  « « = -+ =« .« IS & 31,700
§ ¥ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
IS Check if the organization used Scheduls O to respond to any questioninthis Partl « ¢ » ¢ e ¢ v o v o 0 0 v v R [zL
w 1 Contrbutions, gifts, grants, and similar amounts received « « « « ¢ » 2 s s o s s s o0 s a0 0o 1 17,000
P 2 Program service revenue including governmentfees and contracts  » = » » s s ¢ s s s o r v o0 b e e 2
% 3 Membership dues and assessmMents « « » + v ¢ ¢ o s e oo o s v o s st oot oo s 3
@ 4 Investment income e 5 & o o B s 0 6 6+ s e 8w 8 8 s s e G s e s BB Y S e e e es e e e 4
@ Sa Gross amount from sale of assets other than Inventory + ¢« » » v ¢ ¢+ o+ +| 53
P b Less: cost or other basis and Sales @xpenses « « » + s s« s o o s o s s 0 s y I
g’) ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line S A M v bc
¢ g| @ Gamingand fundralsing events
& o a Gross Income from gaming (attach Schedule G if greater than MAY 05 201k
e : $15000) + ¢ » v v o v s oo et it r e ettt e e e
%:_ 3 b Gross income from fundraising events (not including $ TPhf @hddiialkd
< @ from fundraising events reported on line 1) (attach Schedule G if the OGDEN
vy sum of such gross income and contributions exceeds $15,000) « » + + + + + +| 6b
w% ¢ Less direct expenses from gaming and fundraisingevents « « « >« + + « - +| 6C
PO d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ﬁ% fN@BC) » » o « o s o o s s s s s s s s s voeesossoonansoosssnosssveaensess 6d
EE?E 7a Gross sales of inventory, less returns and allowances « « » « ¢ o ¢ o s =+ - «| 72
g}’) b Less:costofgoodssold = o o s o vt e e s n oo e oo umlry Eﬂ\j[gﬂ
e ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) -__‘_;.\.‘L".!—'-BJ’-";-J;‘Q Tc
8 Other revenue (describe in Schedule O) =« + v o o o s v 0 v v v e 8 8 8 14,700
9 Total revenue. Addlines 1,2, 3, 4,5c,6d, 7c,and8 + + + « + «+ » {1 - -HPR 28200 .15 31,700
10 Grants and similar amounts paid (list In Schedule ©) =« » » « « = + + f? St ﬁi 10
1 Benaﬁtspaidtoorformembers...-..................*r’-ﬁ;‘i..r‘.]'.' T e oo 11
s 12 Salaries, other compensation, and employee benefits « » + + « = « « \LN_,.JO (;C’-J Mb:l\\"—,i.\\JULrW' 12
3 13 Professional fees and other payments to independent contractors « « + » » ¢ o v e s 00 ot 00 0 s 00 13 202
2 14 Occupancy, rent, utilitles, and maintenance » » » ¢+ ¢ o ¢ o v e o e v v 00 v 0 0 v e cr oot e 14 18,676
g 15 Printing, publications, postags, and shipping « « = « = « = = - L A R R B SRR A 15
16 Otharexpanses (describe INSchedulg Q) « » + » ¢ o s s o s e s v s s o et e v ot o onsnnos 16
17 Totalexpenses. Addlines 10through 18 « « « « ¢+« s s e s e v e v v s et s v e s o are P 17 18,878
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9) » » « « = ¢ o v 0 v s e v cv 00 v v 00 v 18 12,822
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e: end-of-year figure repoted onprioryearsreturn) o ¢« s s = s e e st et s c et et |49 988
tg 20 Other changes In net assets or fund balances (explam in Schedulg Q)  + < « ¢ ¢ e e e v s e v v v v e |20
21 Net assets or fund batances at end of year. Combine lines 18through20 <« « <« c s ec e e 0o s s p | 21 13,810
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 8980-EZ (2010)
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Fortn 880-EZ (2010) TRINITY SQUARE FOUNDATION 20-8253448 Page 2

Balance Sheets. (see the Instructions for Part Il )
Check if the organization used Schedule O to respond to any question inthis Part [l = < e « ¢« e o o ¢ s s s 0 s e

{A) Beginning of year (B) End of year
22 Cash, savings, and investments =« « + « v + ¢ e o o e v s et v st s e ot s s e s e 488 | 22 13,310
23Landandbu||dings..............-..............-...‘..-.. 500 23 500
24 Other assets (describein Schedule Q) « + ¢« c s s ¢ v e v v v s v v s et v v o0 o0 0] 24 0
25 TOtAl@SSOLE = ¢ © ¢ = v ¢ ¢ o o s 0 e 4 s 0 s 4 s s e s e et e e et o 0 b e e aeae 988 | 25 13,810
28 Total liabllitles (descnbe inSchedule Q) « + « =+ » v ¢ e s v e s e v vt e v st e o 0| 28 0
27 Net assets or fund balances (line 27 of column (B) must agree with tin@ 21) « « « + + « - « - - 988 | 27 13,810
iREIHIE Statement of Program Service Accomplishments (see the mstructions for Part Ii.) Exponses
Check i the organization used Schedule O to respond to any question in this PartIll « « « + « + « « » . . .[] | (Required for section
What is the organization's primary exempt purpose? SOCIAL WELFARE g?;:ﬁ%g)t;:: ::;(:L(c“lzon
Dascribe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SOCIAL WELFARE
(Grants $ )} If this amount includes foreign grants, check here ¢ « « » » = « » PJ:] 28a 0
28
(Grants $ } If this amount includes foreign grants, check here « + « « « + « & DJ:] 29a
30
(Grants $ ) If this amount Includes forelgn grants, check here <+ + + - -« - p [ ]| 30a
31 Other program services {(describeinSchedule O} + » » ¢ ¢ s e o e s e v v v oo et o cosr et v
(Grants $ ) If this amount includes foreign grants, check here = « « « « + « « P L] 31a
32 Total program service expenses (add lines 28athrough31a) » « =+ o v o v s c e e e e v e ] 32 0
M— List of Officers, Directors, Trustees, and Key Employeas. List each one even if not compansated. (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPart IV =« = = ¢« s e e v o v s s 00 e 0 v st v 0o EL
(b) Tiie and average (c) Compensation {d) Contributions to (e) Expense
() Name and address hours per week @ ot paid, empi benefd plans & account and
devoled to posiion antar 0-) defemed compensation | other allowances
DEACON MARTY EISERT RESIDENT
2220 REED STREET, ERIE PA 16503 q a g 0
EEA Form 989-EZ (2010)
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890-EZ (2010) TRINITY SQUARE FOUNDATION 20-8253448 Page 3
Other Information (Nots the statement requirements In the instructions for Pat V)
Check if the organization used Schedule O to respond to any question inthis PartV = « =« o s e e s e v v e v aeconsovnas[]

3

36

36

a

38a

39

40a

41
42a

43

Yes | No

Did the organization angage in any activity not previously reported to the IRS? 1f "Yes," attach a detalled
dascript(onofeachacﬁvity[nScheduleo ® 0 s 2 s e e s s e s e e 8 8t 9 s N e v e 4 e e s s s e s 33 x_
Were any significant changes made {o the organizing or govemning documents? If *Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
changeonScheduleO(seeInstructlons) R I I R I R R R R T S R S
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 €90-T, explain in Schedule O why the organization did not report the income on Form 880-T

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){(4),

501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « = = « « = « « + | 38a X
If "Yes," has it filed a tax retum on Form 980-T for this year (see instructions)? » + » ¢ ¢ s e s e e v v o v e v v e e | 35b
Did the organization undergo a liquidation, gissofution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedulo N« ¢ ¢+ ¢ ¢ ¢ e e e v v v et st e v oo e 38
Enter amount of political expendiures, direct or indirect, as described In the instructions « + « + P L37a|
Did the organization file Form 1120-POLforthisyear? « « s ¢ s s s = = o o 0 s s s s v ot oot s o b oo
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 outetanding at the end of the tax year covered by this return?  » ¢ « ¢ o ¢ < =+
If “Yes,” complete Schedule L, Part || and enter lhe total amountinvotved + « = « « = -+« « .« ] 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedoniing9 « ¢ + o e o o ¢ v o e s e v s v v oo« | 30a
Gross recsipts, included on line 9, for public use of club facilittes « « « ¢+ ¢« v e v e e o s v« | 38D
Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under.
section 4911 , seclion 4912 p ; section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part! « « « « ¢« ¢ c s s e a s v 0 v 0 s v
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4812,
4955.and4953.---........-....-............--....--..’
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c
re]mbu[sedbytheorgan[zgﬁon ® e s 2 s s s s e & 8 s s s e u s e s s e s s e s s e sy »
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
uanaacﬂol-.?|f"Yes_"comp[eteFormaaae-T © 6 ® 5 ¢ 8 2 6 6 5 ¢ 8 P S B B B S L B e E B S e s G v e e a e s s s e
List the states with which a copy of this return is filed. P

The organization's books are in care of > MARTIN EISERT Telephone no. P> 814-864-0432
Located at p» 224 WOODBRIAR LANE Erie, PA 2IP+4 P 16505-2556

At any time during the catendar year, did the organization have an interest in or & signature or other authority

over a financla! account in a foreign country (such as a bank account, securities account, or other financial Yes | No

accoum)? ® € 8 3 ¥ € 0 & 6 b 8 8 % € P s 6 e s S & 6 v 6 s U s 4 8 P R e S 6 a e s e e s s s st e s e
If "Yes," enter the name of the foreign country” P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financla! Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? « » + v ¢ s ¢ v o o 0 0 0 v
If *Yas,"” enter the name of the foreign country: »
Saection 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041-Checkhere « « « « « « + o «
and enter the amount of tax-exempt interest recelved or accrued during the tax year - « « « » + - « « ve s e e

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 880 must be
comp!e(ed[nsteadofFomggo.Ez ¢ e e e e e R T R R I R I R N N R A R R
Did the organization opserate one or more hospital facilities during the year? If "Yes," Form 880 must be
completed instead Of FOrM GO0-EZ + = « « o ¢ ¢ o v e s s et i v s s e v vt v oo vettanrosnsvace
Did the organization receive any payments for indoor tanning services duringtheyear? « » < ¢ o s e ¢ o v v 0 0 0 0
if "Yes,” to line 44c, has the organization filed a Form 720 to report these payments? if “No," provide an
explanationInScheduleQ = + ¢ ¢ ¢ o s ettt st e s st st e b et e e s

EEA Form 980-EZ (2010)




* Form 990-EZ (2013) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition -
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . [0
Yes| No

47 Dd the organizatlon engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . .o e 47 v
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)'7 If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None ”
(d) Health benefits,

{b) Average (c) Reportable tnbut h | £
(a) Name and title of each employee hours per week compensation contributions to employee | (e) Estimated amount of
devoted to position {Forms W-2/1099-MISC) benefit plans, and deferred|  other compensation
compensation
NONE
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 business address of each independent contractor (b) Type of service (c)} Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(‘l)
nonexempt charitable trusts must attach a completed Schedule A . o N & Yes (] No

Under penalties of penjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based or?lhﬁ}brmauon of which preparer has any knowledge

Sign } Signature of officer
Here DEACON MATIN EISERT, PRESIDENT | /&L/@ﬂ/)\yv %ﬂ ;/kr\ % //Q_/M/y

Type or pnnt name and title

Paid Pnnt/Type preparer’s name Prepa ’/ / check (1 PTIN
P GREGORY J KERN self-employed P00183784
reparer A
Use Only | Frmsname > APPLETREE & KERN, <L/ Firm's EIN » 25-1449363
Firm's address »_9 WEST 34TH ST, ERIE, PA/16508 Phone no 814.455.3904
May the IRS discuss this return with the preparer shown above? See instructions . Yes [] No
m 990-EZ (2013)




SCHEDULE A - : :
{Form 850 or $90-E2) Public Charity Status and Public Support

Complete If the organization Is a sectlon §01(c){3) organization or a section

4947(a){1) nonexempt charitable trust.

Department of the Treasury
mtemal Revenue Service P> Attach to Form 980 or Form 880-EZ. D> See separate instructions. ;
Name of the organizahon Empioyer identification number
'I'RINITY SQUARE FOUNDATION 20-8253448

lad : (All organizations must complete this part.) See instructions.
The organlzatlon ls not a private foundetuon because It ls (For lines 1 through 11, check only one box )
1 D A church, convention of chusches, or association of churches described in sectlon 170{b){1}{A)(i).
2 [:] A school described In section 170(b){1)(A)(li). (Attach Schedule E.)
3 [:] A hospitat or a cooperative hospital service organization described in sectlon 170(b){1)(A)(lii).
4 E] A medical research organization operated in conjunction with a hospital described n section 170(b}(1)(A)(iil). Enter the hospital's name,
city, and state:
5 D An organization operated for the beneflt of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(lv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).
7 IX} An organization that normally receives 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 )
8 [:] A community trust described in section 170(b}{1)(A)(vi). (Complete Part 1.)
9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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
suppont from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 6509(a)(2). (Complete Part Il )
10 E] An organization organized and operated exclusively to test for public safety. See section §09(a)(4).
1" [:l An crganization organized and operated exciusively for the benefit of, to perform the functlons of, or to carry out the
purposes of one or more publicly supported orgamzations described in section 509(a)(1) or section 508(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ ] Typell ¢ [} Type ll-Functionally integrated d [ ] Type Ill-Other
) I:] By checking this box, I 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 described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it Is a Type |, Type 11, or Type Il supporting

organizaﬂon'chackthlsbox .....--;o--.o......y---o-.--..---..-.----.-.-.-o--..-.oD
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the

following persons?

(i} A person who direclly or indirectly controls, either alone or together with persons described in (i) Yes | No

L I I I T B e S O I I A A 1"

and (jii) below, the governing body of the supported organization?
{li) A family member of a parson described in () above? ¢ « « -« s s v p 2o e v b0 r b0
(1) A 35% controlled entity of a person described In (i) or (ii) above? « « « « ¢ « »

L A ] 11

® ® 8 ¢ 3 ¥ 4 e s ¥ e 1 s e 11

h Provide the following information about the supported organization(s).
() Name of supported @® EN (®) Type of organizetion | () 13 the organtzation (v) Did you notity V) Istha {vi) Amount of
organization {described on fines 18 tncol () listed nyour | the organization in ofganization in col support
above or IRC section govemning document? col () of your () organized in the
(see Insbuctions) ) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(€)
Total

For Paperwork Reduction Act Notlce. see the lnstructlona for
Form 680 or 880-EZ

Schecule A (Form 980 or 890-£2) 2010




8chedule A (Form 880 or 890-EZ) 2010

Page 2

X Support Scheduls for Organizations Described in Sections 170(b)(1)(A)Gv) and 170(b)(T/A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year baginning in) »

1

6

{a) 2006 (b) 2007 {c) 2008 {d) 2009 (0) 2070 () Total

Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.") .

Tax revenuss levied for the
organization’s benefit and either pald
to or expended on Its behalf

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

Total. Add lines 1 through3. . . .

The portion of total contributions by |%u
each person (other than a
govenmental unit or  publicly &3
supported organization) included on {3
line 1 that exceeds 2% of the amount
shown on tine 11, column (f) .

Public support. Subtract lins 5 from line 4.

14,420 15,245 17,000 46,665

46,665

860

45,805

Section B. Total Support

Calendar year (or flscal year beginning in) >

7
8

10

11
12
13

(a) 2008 (b) 2007 {c) 2008

14,420 15,245

(e) 2010
12,000

{f) Total
46,665

Amounts from line 4

Gross Income from Interest, dlvldends.
payments recelved on securities loans,
rents, royaltles and income from similar
sources

Net income from unrelated buslness
activities, whether or not the business
is regularly carmled on .
Other Income. Do not Include galn or
loss from the sale of capital assets 1,600 0
(Explainin Part IV.) .
Total support. Add Imes?throughw s e,
Gross recelpts from related activities, etc. (see Instructlons)
Flrst five years. If the Form 980 is for the organlzatlon s first, second thlrd fourth or ﬂfth tax year as a saction 501(c)(3)
organization, check this box and stop here R > [

14,700 16,300

62,965

Section C. Computation of Public Support Percentag

14
16
16a

b

17a

18

Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2009 Schedule A, Part ), line 14 . 16 %
33'3% support test—2010, If the organlzation did not check the box on Ilne 13 and Ilna 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and tine 15 ls 33'/::% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization mests 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 organlzatlon qualiﬂes asa publlcly supported
organization . >

10%-facts-and-clrcumstances test—zoos. If the organization dld not check a box on llne 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization mests 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 organlzatlon qualifies as a publicly
supported organization . . . N
Private foundation. If the organlzatlon dld not check a box on Ilne 13 1ea, 16b 17a or 17b check thls box and see
lnstructions . . . . . . . . . . 00 0 e

O
> 0]

Gcheduls A (Form 890 or 980-EZ) 2010
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TRINITY SQUARE FOUNDATION

20-8253448

Page 3

ilfl5l Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1.

If the organization fails to qualfy under the tests listed below, please complste Part Il.)

port

Calendar year (or fiscal year beginning in) b

1

6
7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.) ¢ >+ ¢ 0 o 0 ...
Gross recelpts from admisslons, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's {ax-exempt purpose

Gross receipts from achivities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalfe ¢ o+ ¢ ¢ ¢« o 0 ¢ s a0 e s s v

The value of services or facilittes
furnished by a governmental unit to the
organization without charge = » « + » « «

Total. Add lines 1 through 5 « « ¢ « « «

Amounts included on lines 1, 2, and 3
received from disqualified persong » » ¢ -

b Amounts included on lines 2 and 3 receiv-

c
8

ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year « « «

Addlines 7aand7b + » + ¢ ¢ ¢ o ¢ s oo

Public support (Subtract line 7c from
N@B.)s + s e o v v o v v v 00000

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(A Total

Section B, Total Support
Calendar year (or fiscal year beginning In) P

9
10a

1

12

13

14

Amounts fromiine6 « « = » >+ < ¢ - . .

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources - - .

e s 0 0 s P e 9 e s . Y

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 + ¢ - - . .

Addlines 10aand 10b « + » » + ¢ ¢ ¢+ »

Net income from unrelated business
activities nol included in line 10b,
whether or not the business is regularly
carmredOn +» o ¢ ¢ s s ¢ o s ¢ 06 s e
Other income. Do not include gain or

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

Total support. (Add lines 9, 10c, 11,
and 12.

Yoo e

(a) 2008

(b) 2007

() 2008

(d) 2009

(e) 2010

() Total

Firet five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andgtophere « « « » « ¢« « 2 o ¢ ¢ »

1§ Public support percentage for 2010 (line 8, column (f) divided by line 13, column (1)
16 Public support percentage from 2009 Schedule A, Partlll, lin@ 16 « « + « « s + - -

16

%

18

%

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column (f)) « + - -
Investment income percentage from 2009 Schedule A, Part I, In@ 17+ « » = ¢« o s o v s v v 00 v v o0 a0

17

%

18

%

19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 18 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « + + « « c o ¢ o P D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions  » - - -

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =+ » « = =« » « P D

EEA

Schedule A (Form 890 or 880-E2) 2010




OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 890 or 990-E2) 201 o
For Organizations Exempt From Income Tax Under section 501(c) and section 627

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 880 or Form 980-EZ.
Wntemal Revenue Service P See separate instructions.
If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

o Section 527 organizations Complete Part I-A only.
If the organization answered “Yes," to Form 880, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part II-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complste Part Ii-B. Do not complete Part lI-A
If the organization answered “Yes," to Form 899, Part IV, line & (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification manber

TRINITY SQUARE FOUNDATION 20-8253448

1 Provldeadescriptlon of the organlzatlonsdlrecl and Indlrectpohtlcal campalgnactwnlesin Part IV-- cr s e
2 Po"ﬂcalemend[tures.......................--..........-.........} $
3 VOIUNBBIr NOUMS  » ¢ o ¢ o o » 4 s ¢ o o s o 5 ¢ 5 2 ¢ 4 8 9 0 ¢ 000 v oo o s 0s 00t eosscs e

1 Enterthe amoum of any excise tax mcurred by the orgamzatlon under sectlon 4955 +rccccecs e §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 ¢ « + s » e« =+« o - p §

3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - - « + e » ¢ o+ + v v s e e v oass e | |Yon (INo

4a Wasacormection made? » ¢ ¢ + = = = ¢ ¢ s e« o o o s s s 05 s e e s s cu oo v et e s se a0 DYQS DNO
b If "Yes." describe in Part [\

ion §01{c){3).

Enter the amounl dlrecﬂy expended by the filing orgamzatlon for section 527 exempt functlon

actvities © s e e e s s e e e v s e s s e s e s e s e s s ee e s st eessssseasseanrnenshP §
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527exemp[funcﬁonactwlties'.....-..-.--..-.-..--.-.-....-..--......' $
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

iNBI7D ©» 3 6 o ¢ ¢ o1 e v s s s s o e e s s s oot soessstsassssorssecsccssrsecehPp §
4  Did the filing organization file Form 1120-POL forthisyear? « ¢+ » + 2 » s s c s st e s s e v st ot v o v oo s o s 00 UYes L__]No
5§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Alsoc enter

the amount of political contributions received that were promptly and direclly delivered to a separate polltical organization, such

as a separate segragated fund or a political action committee (PAC). If additional space is needed, provide Informatlon in Part IV

(8) Name (b) Address () EIN (d) Amount paid from (e) Amaount of poiliical
filng organization's contributions received and
funds f none, enter -O-, promptly and direclly
delivered to o separate
political organization if
none, enter ~0-

m

)

3

4

(8

®

For Paparwork Reduction Act Natjos, see $he instructions for Fonmn 800 or 980-E2 EEA Schedute C (Form 680 or 850-£2) 2010




.
.

smbd CFBQOorego.Ez) 2010 TRINITY SQUARE FOUNDATION
plI7A% Complete if the organization is exempt under section 501(c)(3) and filod Form 5768 (election under

n_501(h)).
A Check P if the filing organization befongs to an affillated group.

B Check P D if the fillng organization checked box A and "limited control® provisions apply

{PAH

20-8253448 Page 2

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filng
organization’s totals

(b) Afated
group totals

(d) 2010

{e) Total

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) =+« » v v ¢ s s 0 v
b Total lobbying expenditures to Influence a legislative body (direct lobbying) =+ ¢ « ¢ ¢ ¢ « = s v ¢ ¢ o~
¢ Total lobbying expenditures (add ines1aandib) + = = = + ¢ ¢ o s e s s s v o v s a0t 0ot a0
d  Other exempt purpose expenditures « ¢ + =+ ¢ s+ ¢ s e e s s v o o s v e s ooy v e oo e e
@ Total exempt purpose expenditures (add lines1cand id) « ¢ ¢ =« v e v e o v v v v v v s an 00 o
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or {b) Is: The Iobbyl_ngﬁnontaxablo amountis :
“ Not over $500,000 20% of the amount on line 1e.
‘ Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
@ Grassroots nontaxable amount (enter 26% of ln@ if} = « » » ¢ ¢ ¢ e s s v e v e st e v vt st 00
h Subtract line 1g from line 1a {fzeroorless,enter-0- « » « ¢ ¢ ¢ e o v s o 0o s v v v 00 0s 0o o
1 Subtract line 1f fromline 1c ifzeroorless,enter-0- « » « ¢ =« e v s s e o 0o v v s v 0 v 00 e v
J fthere i3 an amount other than zero on either line 1h or line 11, did the organization fils Form 4720
repo“ingsecﬂon4911(gxfor(msyeaﬂ -.o-.......-........-..............-....-.HYQS [:INO
4-Year Averaging Perlod Under Section §01(h)
(Some organizations that made a sectlon §01(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or flscal year (a) 2007 (b} 2008 {c) 2009
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
{150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassfoots ceiling amount
(150% of line 24, column (e))
f Grassroots tobbying expenditures

EEA

Schedule C (Form 960 or 990-£7) 2010




c‘ omh 000w ow0EZ) 2010 TRINITY SQUARE FOUNDATION 20-8253448 Page 3
'PArtiiBY Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

1 Dunng the year, did the filing organization attempt to influence forelgn, national, state or local
legislation, including any attempt to influence public opinion cn a legistative matter or
referendum, through the use of

B VONIBEIS? + v ¢ o o ¢ s ¢ ¢ o ¢ ¢ o o ¢ a4 ¢ o s 8 2 8 068 800606609 ¢8 630 eess80s0aes
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1§)? « « = « « + »
Cc MediaadvertisemeniS7? « » » ¢ ¢ o ¢ o o v s ¢ o e ¢ s 6 8 s 60 600 08 v 0080 s e e
d Mallings to members, legislators, Orthe public? + » ¢ s s v ¢ s s e v s s v s o v o e v s v st e s o0
e Publications, or published or broadcast statements? ¢ ¢ s « o ¢ ¢t s 0 s v s et t s e sy
f Grants to other organizations for lobbying purposes? « =+ =« s s v s o v v ot s v e et v o0
g Direct contact with legislators, their staffs, government officials, or a legistative body?+ « « » « ¢ e v = v v 0 o
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any similar meang?+ « « » » » s « « +
} Other activities? If"Yes,"describe INPart IV « + « « ¢ ¢ s s e s v s s e st r o et s s s r v e v s oo
J Total. Addlines1cthrough 1l « ¢ ¢ ¢« v o s v s v v et s p st es e e o n o sananensns
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? « « ¢ « » » ¢ ¢ « ¢
b if"Yes,” enter the amount of any tax incummed undersection 4812 « » » » o ¢ s v s e v v v e v et o0 00

¢ [f"Yes," enter the amount of any tax incurred by organization managers under section 4912 - ¢ o « ¢ « ¢+«

lf the ﬂling organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « o « « « o ¢ « » o o
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1  Were substantially all (80% or more) dues received nondeductble by members? « « ¢ o ¢ e v v s e v o v 0 s 0 e s v v e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 0rleg8? « = « « ¢ s ¢ e s ¢ o 0 v 0o 0 v ¢ 0 v oo e 2
3 Dld the organization agree to carryover lobbying and political expenditures from the prioryear? « « » > =« v o o« o s o s s 3
2l Complete if the organization is exempt under sectton 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 Is answered
l'Yeilll
1 Dues, assessments and similar amounts frommembers « = ¢ « « « ¢ ¢ e v s o 0 v s s st st e 1
2  Section 162(e) nondeductble lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUTONtyBar « + o ¢ o o ¢ s s s s c v s s s s a et v e scoetcreets s sor oo 2a
b CarryoverfromIastyear « + s « + s s s t s s s s s e s s o a e vttt a e e s 2b
I )1 | IR N R R S L T I I T R e IR A R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = = » « + ¢ + =« - . 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excass does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
andpolmcalexpendﬂurenextyear?...............-........-.-.............. 4
8  Taxable amount of lobbylng and political expenditures (see InStructiong) « « + ¢ ¢ e o o v v s v e v v e 0000 o 5

Complete this part toprovlde lhe dascriptlons required for Part I-A, line 1; Parl I-B, line 4, Part {-C, line 5; and Part {I-B, line 1i. Also,
complete this part for any additional information

EEA Schecue C (Form 890 or 990-£2) 2010




L .

. SCHEDULE O

(Form 980 or 880-E2) Supptemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additlonal information.

Department of the Treasury

| OMB No 15450047

Intemal Reverue Ssrvice P Attach to Form 990 or §80-EZ.
Nams of the orgenization
TRINITY SQUARE FOUNDATION 20-8253448
01. Description of other ravenue (Part I, line 8)
Desoription Amount
RENTAL INCOME 14,700
For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 880-E2. EEA Schadue O (Farm 990 or 890-E2) (2010)
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