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SCHEDULE A

| OMB No 15450047

(Form 960 or 860-E2) Public Charity Status and Public Support
Compiste if the arganization is a section 501(c)(3) organization or a section
o 4947(a)(1) nonekampt charitabls trust.
mcawu‘lmrwhm“n b Attach to Form 980 or Form 990-EZ. b See soparate instructions. Inspeclio
Name of the organization Employer identification number

Triunfo Commupreations 76.0848772

2SN Reason for Public Charnty Status (Al organizations must complete this part) See instructions.

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

A ehurch, conventlon of churches, or assoclation of churches deserbed in section 170()(1){A)).

[0 A schooal dascribed In gection 170{b)(1)(A) ). (Attach Schedule E.)

[ A hospital or a cooperative hospital service arganization described In section 170(b)(1){A}(li).

[ A medical research organization operated In con|unction with a hospltal described In section 170{b)(1)(A)(Il). Enter the

hospnal’s name, city, and state:

5§ [JAn organization aperated for the benefit of a coilege or Lniversity owned or operated by a governmental unit descrbed in
section 170(b){1)(A)(iv). (Complete Part i)

8 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 [JAn organization that normally racalves a substantial part of its support from a governmental unit or from the general public
described in sectlon 170{b){1}{A}(vl). (Complete Part I|)

8 [ A community truat described n saction 170(b){1)(A}{V]). (Complate Part i)

9 Uan organization that normally receives: (1) mars than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functians—sublect to cenain exceptions, and (2) no more than 33'4% of jts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqulred by the organlzation after June 30, 1975. See sectlon 509(a)(2). (Complete Part Il )

10 [ An organizatlon organized and aperated exclusively 1o test for public safaty, See section 500(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
purposes of one or more publicly supponted organizations described In section 508(a)(1) or section 508(a)(2). See asction
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ [0 Type li-Functianally integrated d O Type lli-Other

e [ By checking this box, | certify that the arganization is not controlled directly or indirectly by one ar more disqualified psrsons
other than foundation managers and other than one or more publicly supported arganizations deserlbed in section S09(a)(1)
or section 509(a)(2).

f If the organization recalved a written determinatlon from the IRS that it is a Type J, Type I, or Type IIi supporting
organization, check this box .

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

hON

(]

() A person who directly or indirectly controls, sither alone or together with persons described in (i) and .| Yen | Ne
(i) below, the gavarning body of the supported organjzation? . . . . e e e, 119
@ A family member of a person described in (i) above? . . . . . 11|
(iif) A 35% contralled entity of a person deserlbad in (i) or (i) above? . e e oo higam
h __ Provide the follawing information about the supported organization(s). - - -
M Name of supported an eN (i} Type of organization | (M Is the organuzemon | (v) Did you natify (w) Is the {vil) Amount of
organization (described oninea -6 | In col () lsted in your | the organizatonin | organization i col. Gupport
above or IRC section | Goveming document? col (1) of your {0 organized In the
{ses instructions)) support? us?
Yeo No Yen No Yas No
(A)
@®)
©
o)
®)
Total

For Papaerwork Reduction Act Notica, sae the Instructions for

Form 290 or 990-E2.

Cat No 11285F

Schedule A (Form 990 or 980-E2y 2010
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Schadula A (Form 890 or 990-E2) 2010 Page 2

m Support Schedule for Organizationa Describad in Sectians 170(b)(1)(A){iv) and 170{B){1)A) VD)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under
Part Ili. If the organization falls to qualify under the tests listed below, please complete Part (11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > |  (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, gramts, contributions, and
membership fees received. (Do not
inciude any "unusual grants.") .

2 Tax revenues lavied for the
arganization’s henefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
eacth persan (other than a
govemmentai  unit or  publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (f) .

6 __Public support. Subtract line § from line 4.
Section B. Total Support ..
Calendasr year (or fiscal year beginning In) » | (a) 2006 {b) 2007 {c) 2008 (d) 2008 {e) 2070 (N Total

7  Amounts from line 4

8 Gross income from interest, divldends, —

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated buslness

activities, whether or not the business
ls reqularly carried on ..

10 Other income. Do not include gain or
logs from the sale of capital assets S
(Explain In PartIV.) .

11 Total suppon. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see Instructions) . . . 112] .
13 First five years. If the Form 990 is for the organizanon s first, second thlrd fourth or fiﬁh tax year as a secﬂon 501@:)(3)
organization, chaeck this box and stop hare . | e e e e e e e . .- - PO
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2010 (line 6. column {f) divided by line 11, column (f) . . . . 14 | %
16  Public suppart parcantege from 2009 Scheduls A, Partll, ine 14 . . . 15 ! %
18a 33'»% support test—2010, if the organization did not check the box on Ime 13 and I|ne 14 Is 331 % or more, check this
box and atap here, The organization qualifies as a publicly supponrted organization . . . A e
b 33'2% support test—2009, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/:4% or mare,
check this box and stop here. The organization quallfies as a publicly supported organization N A

17a 10%-facts-and-circumatances test—2010, If the organization did not check a bax on line 13, 16a, or 16D, and line 14.1s
10% or more, and if the organizatlon mests the “facts-and-circumstances" test, check this box and stop here. Expiain in
Part IV how the organlzatlon meats the “factg-and-circumstances” test. Tha orgamzahon qualifles as a Dubllcly supported
organization . . .o N N

b 1o°/o-!aeta-und-clrcummmea mm—zooo If the organlzatlon dld not chack a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances™ test, chack this. box and stop_hers.
Explain in Part (V how the organization maets the “facts-and-circumstancas” test. The organization qualifles as a publicly

supponted organization . . P AN
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a or 17b check this box and see _
nstructions . . e e e e e S N L N . I

Schadule A (Form 990 or 980-EZ) 2010



Schadule A (Form 880 or 890-E2) 2010 . Page 3

2T Support Schedule for Organizationa Describad 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 II.
it the organization fails to quallfy under the tests listed below, please compiete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » | (8) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grarts, contribytions, and membership feas
recelved. (Do not include any “unusual grants.")
2  Gross receipts from adrmissiong, merchandise
sald or sarvices performed, or facilitles
fumished in any activity that is related 10 the
orgenization’s tax-exempt purposa
3  Gross receipts from activities that are not an
unreiated trada or buginess Lnder section 513
4 Tax revenues levied for the
organization's beneflt and elther paid
to or expended on its behalf
§. The value of services or facilities
fumishad by a govammental unit to tha
organization without charge .
Total. Add lines 1 thraugh 5 .
a Amounts included on lines 1, 2, and 3
received from disqualified parsons

b Amounts included on lines 2 and 3
recelved  from other than disqualified
persons that exceed the greater of 85,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
ina8) . . .
Section B, Total Support
Calendar year (or fiacal year beginning in) » | (8} 2006 (b) 2007 (e} 2008 (4)2009 | (e)2010 ) Total
9 Amounts from line 6 .o :

108 Gross income from interest, dividends,
paymans raceived on sacurities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from Dbusinesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated buslness
activities not included In line 10b, whather
or not the business s regularly carried on

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

13 Total support. (Add lines 9, 10c 11

-~

N
H

and 12)
14 First five years. If the Form 990 is for the crgantzanon s first, sacond, third, fourth, or fifth tax year as a section 501(e)(3)
organlzation, check this box and stop here . . .. e e e e e S
Section C. Computation of Public Support Percentage _
15 Public support parcentage for 2010 (line 8, column (f) divided by line 13, column (f) . .. . 118 %
18 Public support percentage from 2008 Scheduls A, Partil.line1S . . . . . . . . . . . | 18 %
Section D. Computation of Investment Income Percentage
17 Investment Incoma percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investrent income percentage from 2009 Schedule A, Pan ili, iine 17 . . . . 18 %
18a 33'a% support tegtn—2010. if the organization did not chack the box on (ine 14, and llne 15 ls more than 33'4%, and line
17 is not more than 33'a%, check this bax and stop here. The organization qualfies as a publicly supportad organization > O

b 3314% support teate—2000. If the organization did not eheck a box on line 14 or line 192, and !ine 16 i more than 3315%. and
line 18 is not more than 33'4%, check this box and stop here, The organization qualifies as a publicly supported organization "B [
20  Private foundation, {f the organization dld not check a box on line 14, 18a, or 18b, check this box and see Instructions B [

Bahaduls A (Form 090 or #80-£2) 2010




Sehedule A (Farm 990 or 980-E2) 2010 Page 4
Supplememtal information. Complete this part to provide the explanations required by Part i, ine 10;
Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
ingtructions).

Schadule A (Form 090 or 8900-EZ) 2010



(i?:mo&L'Eoromez; Suppiemental Information to Form 990 or 990-EZ | oms o 15450042

2010

Complata to ide information for responses to specific questions on

Deparomont of o Traasury Form or 880-EZ or to provide any addittonal Infonnatian. : : 0]) ctﬁb Pubh
intanal Rgvenue Service » Attach to Form 930 or 990-EZ JInspection
Name of the arganlzation E—

Emplayer ldentification number
76 0548772

Triuafa Communications

Section C Disciusure ¥ 19: e make our hnancial books dvarlatue to anyone upan raquest  Ow othces are OpLn ano ephione numoer;

prbhchy lsded for Lueh nurnes, oy

For Paperwork Reduction Act Notice, see tha instructions for Form 990 or 990-E2. Cat. No, 51056 Schedule O {Form 990 or 990-E2) (2010)



