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?2014_05_EO:20-8253448_990EZ_201112.pdf
https://public.resource.org/privacy?2014_05_EO:20-8253448_990EZ_201112.pdf

‘\H\Me.é

- .. RETROACTIVE REINSTATEMENT
T aan Return of Organization Exemet From | T |t
m O r mpt m ome lax
Fom 990-EZ eturn of Organization ExempLErom, Inc 2011
{except biack [ung benefit trust or private foundation)
Sponsoring organizations of donor advised funds, organizations that op ane or more I facllities, i I - P
and certain controlling organizelions as defined in section 512(b}(13) must file Form 990 (see instuctions) ORI .'] '.I :”h,
All other organizations with gross recsipls less than $200,000 and total sssets loss then $500,000 l il A
Department of the Tragsury al the end of (he year may use this form b -””'i"f': :f'iil'
Internal Revenus Service » The organization may have to use a copy of this ratum to satisfy state reporting requirements } oo w S
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if epplicable. C  Name of orgenization D Employer Identification number
|:] Address change TRINITY SQUARE FOUNDATION 20-8253448
D Nams change Number and street (or P.O box, if maut 18 not delivered to straet addvess) Room/sults E Telephone number
[ witat retum
[[] Terminatad 635 BAST 22ND STREET
SE Amended retum Clty or town, &tate or country, and ZIP + 4 F Group Exemption
B Avoiication pending Erie, PA 16503-2107 Number P
G Accounting Method: Cash [] Accrual  Other (specify) P H Check¥® [ Ifthe organization is not
w1t Website: W required to attach Schedule B
>~J_Tax-exempt status (check only one) - ] sotte)3)  [Jsoteex ) A raetnoy  [Javaraynyer  []sz7 (Form 890, 890-EZ, or 880-PF).

% K Check P (] if the organization is not a section 508(a)(3) supporting organization or section 527 arganization and its gross receipts are normally
not more than $50,000. A Form 880-EZ or Form 890 retum is not required though Form 890-N (e-postcard) may be required (see instructions). But if
the organization chooses fo file a retum, be sure to file a complete return.

Z, L Add lines 5b, 6c, and 7b, to line 9 to determins gross racsipts. If gross recelpts are $200,000 or more, or If total assets (Part 1,

ED

% line 25, column (B) below) are $500,000 or more, file Form 890 instead of FOm990-EZ . .. ... ... .. ... .. > 28,400

(@) Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part 1.)

U Check if the organization used Schedufe O to respond (0 any qUESON IN IS PAM T . . . . . . v v« o o e o v o oo oo oeooes
< 1 Contributions, gifts, grants, and similaramountsreceved . . ...+ e a0 v e s s erecvvsreoas| 14,000
&~ 2 Program service revenue including govermentfees andcontracts . . o v o oo v v b empen 0o e .o | 2
o~ 3 Membership dues and assessmMents , . . v v . o0 v oo g.E.AWUNW 3
fo 4Investmentincome...................................‘.C:LJVED 4
g[; Sa Gross amount from sale of assets other thaninventory . ...........| 5a

b Less: cost or other basis and sales eXpenses . . ... ...c.0200.0.. |50 ) h
j% ¢ Gain or (loss) from sale of asssts other than inventory (Subtractline b from fineSa) ._ . .,........]| 8¢

&%R & Gaming and fundralsing events PR BuaNCH

}%aﬁ‘o a Gross income from gaming (attach Schedule G If greater than OGDEN

IE1=M TR F N I T |

M@CEE b Gross income from fundralsing events (not including $ of contributions
7(f\ie from fundraising events reportad on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15000) . ., .. ... .| 6b
¢ Less: direct expenses from gaming and fundralsingevents . . . . ... ... | 6¢
d Net income or (loss) from gaming and fundraising events {(add lines 6a and 6b and subtract
MNBBC) & v oo oo s oevacatassaosnosassasssessnsascsneneseocressaad] bd
7a Gross sales of Inventory, lessretums andallowances . ... .. .00 ...] 78
b Less:costofgoodssald ., .. ....000eecccrceesa el 0D} |
¢ Gross profit or (loss) from sales of Inventory (Subtract line 7b from fing 7a) B;&; ol KA = ot e
8 Other revenue (describe In Schedule 0) . ., . . oo e v w s ﬁor"—/ . Xml. 8 14,400
9 Total revenue. Addlines 1,2, 3,4, 5¢,6d, 7c,and8 .. ... O‘ ..an0n 20004 . E. 9 28,400
10 Granis and similar amounts pald (listin Schedule O) . ., ..... 1. 205 wy. |10
el M Beneﬁtspaldtoorformembars..................“ 1
X 12 Salaries, other compensation, and employee benefits ., ... ... 12
2 13 Professlonal fees and other payments to independant contractors 13 1,826
2 14 Occupancy, rent, utllities, and malntenance . . . v v v v v v v s o s s oo st oasasnccneessa| 18 21,182
: 15 Printing, publications, postage,andshlppIng . . . . . v . e v e e e e e c e v s e nssssaessaavs |15
16 Other expenses (describeinScheduleO) , . v v oo v o st v et e es s ooosoanassosseaas| 18
17 Totalexpenses. Addlines 10through 18 . . . . v o c oo v o oo st o vosorsaaaoaa. P |17 23,008
A 18  Excess or (deficit) for the year (Subtract in@ 17from N8} . . . v -« c ¢ v s v s e v o s oo veoess| 18 5,392
NS 19 Net assets or fund batances at beginning of year (from line 27, column (A)) (must agree with ”
o3 end-of-year figure reported on proryears retuM) . . . v o e o o s o e o s e e s vaeosavnesess| 19 13,810
t1| 20 Otherchanges in net assets or fund batances (explain N SChEAWE 0)  + & v v v v v vu v e v s ve.. |20
% 21 Netassets or fund balances at end of year. Combine fines 18 through 20 . o . .. ... v .. ... P [ 21 19,202
For Paperwork Reduction Act Notice, see the separate Instructions. EEA Form §80-EZ (2011)




Form 990-EZ (2011) TRINITY SQUARE FOUNDATION 20-8253448 Page 2
Partll| Balance Sheets.(see the instructions for Part Il )

Check if the organization used Schedule O to respond to any questioninthisPartl . ., , .. .. ... ............ ]
{A) Beginning of year (B) End of year
22 Cash, savings, and investments . , ... ... .. t ot e e et et s s e s e 13,310 |22 10,364
23 Landandbuddings ............ e e e et t e s et e e e s e e e e 500 |23 8,838
24 Otherassets (descnbemn Schedule O) . . . . . . . i i it i ittt ot oot o s o nn e 0 |24 0
25 Totalassets ....... e e s e e e e e 13,810 |25 19,202
26 Total liabilities (descnbe in Schedule 0) ... ... .. et e et e e e e e 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithlne 21) ., . .. .. ... 13,810 27 19,202
[Partlll] Statement of Program Service Accomplishments (see the nstructions for Part Iii.) Expenses
Check if the organization used Schedule O to respond to any questioninthis Partilt , , , . . ... ... [] | (Required for section
What is the organization's pnmary exempt purpose? SOCIAL WELFARE 501(c)X3) and 501(c)(4)

Descnbe the organization’s program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others.)

28 SOCIAL WELFARE
(Grants $ ) If this amount includes foreign grants, check here . . . ..... P [] 128a 0
29
(Grants $ ) If this amount includes foreign grants, check here , . . . ... . > [] {29a
30
(Grants $ ) If this amount includes foreign grants, check here , . . ., .. .. P [] {30a
31 Other program services (describeinScheduleO) . . . ... .. ...... c e e e e e et e et e
(Grants $ ) If this amount includes foreign grants, check here . , . . . . . . P[] {31a
32 Total program service expenses (addlines 28a through31a) . ......... o e ees e .... D] 32 0

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any questoninthisPart IV ., . . . . . . .. .. e v e e v v wnn... ]

() Title and average {c) Reportable (d) Health benefits,

{a) Name and address hours per week (Formco\;lnz:;;:?alsm “"b";::::":a:’sﬂ:::’)’u {e) Esumated amount of
devoted to posttion (i ot paed, enter 0-) deforred comp;nsanon other compensation

DEACON MARTIN EISERT PRESIDENT
635 EAST 22ND STREET, ERIE PA 16503 5 a [v 0
S MARY LOU KOWNACKI OSB VICE PRESIDENT
635 EAST 22ND STREET, ERIE PA 16503 0 a Q 0
DAVID SLOMSKI TREASURER
635 EAST 22ND STREET, Erie PA 16503 0 [» v 0
SISTER MARY MILLER OSB ISECRETARY

635 EAST 22ND STREET, Erie PA 16503 0 a g 0




5 Form 980-EZ (2011) TRINITY SQUARE FOUNDATION 20-8253448 Page 3 '
AltiVil Other Information (Note the Schedule A and parsonal benefit contract statement requirements in the

instructions for Part V.) Check If the organization used Schedule O to respond to any questioninthisPartV. . . . . . . v v e v 0o |l
Yes | No

33 Did the organization engage In any significant activity not previously reported to the IRS? if "Yes,” provide a
detailed description of each activity inSchedule O . . . . . . . e v e v o e e s s e o anasoasossss 33 X

34 Waere any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (se@iNSUCONS) . . . v o o v o s s s oo o s st canacasassasoosocesoossans 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported onlines 2, 6a,and 7a, amongothers)? , . . . . v e o e et v o s s s e e s ss e e 35a X

b If*Yes," to line 35a, has the organization filed a Form 980-T for the year? If "No,” provide an explanation in ScheduleO ., . . 35b
¢ Was the organization a section 501(cX4), 501(c)(5). or 501(c)X6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes," complete Schedule C, Parttll  , . . ... ...+ 0 ¢ 38¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable partsof Schedule N . . . . . . ¢« e ¢ttt et et e v o ateesasaan
37a Enter amount of political expenditures, direct or Indirect, as described in the Instructions ., , , P | 375]
b Did the organization filo Form 1120-POLforthisyear? ., .. .. ¢ ¢ s ¢ o c s c e e s e e o rsosocnssssnsne
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . ... ... .
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . .. ..... 38b
38 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions includedonline® ., . ... .. ¢ ¢t e o e 0 e s oo 39a
b Gross receipts, Included on line ©, for publicuse of clubfacifites . . .« « v v v ¢ ¢ e v 0 0 v 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 W ; section 4955 P
| b Section 501{c}3) and 501(c)(4) organizations. DId the organization engage in any section 4958 excess benefit
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 980 or 980-EZ? If "Yes,” complete ScheduleL, Partl , ., .. ... ... .0 e
¢ 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 4912,
G I I €
d Section 501(c){(3) and 501(c){4) organizations. Enter amount of tax on line 40¢
reimbursed by the organiZation ., . . v v v e e ot v v e ot essencssecceenss P
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes," complete FoOrm 8886-T . . . . .« c e ¢t e e e s e vt e e o et et sonsssnoosraanonss
41 List the states with which a copy of this return is filed. P
42a The organization's books are in care of P MARTIN EISERT Telephone no. P
Located at P 2220 REED STREET ERIE, PA 2P+4 P 16503
b Atany time during the calendar year, did the organization have an Interest in or a signature or other authority
over a financial account in a forgign country (such as a bank account, securities account, or other financial

ACCOUN)? & v v e v e oo o v 6o o s s s aasanssovsscsossossssensssssssnsossennisorsos
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 Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintaln an office outsideof theUS? ... ..........
If "Yes,” enter the name of the forelgn country: P
43  Section 4847(a){1) nonexempt charitable trusts filing Form 990-EZ In lleu of Form 1041-Checkhere ., . ... ... ...
and enter the amount of tax-exempt Interest received or accrued during thetaxyear . ..... .. 0000 oo - >

| 44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
‘ completedInstead of FOM B80-EZ . . . . . ¢ ¢ s ¢ o s e o o 6t e e e s e o eoentoononacssssansaes
b Did the organization operate one or more hospital fadilities during the year? If "Yes," Form 890 must be
} completedinstead of FOrmB880-EZ ., . . . . .. s s st e s e s e e s s s s e v s st sennnnseasns
‘ ¢ Did the organization receive any payments for indoor tanning services duringtheyear? ., . ... ... c ¢ 00 e v s oo
| d If"Yes," to lins 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
axplanationinSchedule O . & v i v v v e o et ot s e e s 0 s e s e et s e e s e s e
| 45a Did the organization have a controlled entity within the meaning of sactlon 612(bX13)? . . ... . . ¢ e vt v v e s s s s
45 b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed Instead of

Form 990-EZ (SEBINSUCHONS) . . v v w4 o & o o & o s o o o s o s o s s s a o s oo s oo oo ooseasssssosss | 450 X
EEA Form 990-EZ (2011)




Form 99D-EZ (2013) Page 4

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

RELR']  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 questoninthisPartvi . . . . . . . . | []J
Yes| No

47 Did the organization engage n lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part il . . . . .o . e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(u)'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 offncers 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 ( '
{a) Name and title of each employee hours per week compensation contributions to employee | () 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 1s 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( )(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. N 4 Yes [] No

Under penalttes of perjury, | declare that | have examined this return, icluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complete Declaration of preparer (other than officer) 1s based 07 all information of which preparer has any knowledge

Sign } Signature of officer
Here DEACON MATIN EISERT, PRESIDENT m éw / ,Z/)—(ﬂ/ 5‘

Type or pnint name and title

Paid Pnnt/Type preparer's name ature Date 3 cheek [ PTIN
Preparer | GREGORY J KERN calromployed|  P00183784

Use only Frm's name » APPLETREE & KER Firm's EIN » 25-1449363
Firm's address » 9 WEST 34TH ST, Es{{, PA 16508 Phone mo 814.455-3904
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . P Yes ] No

#om 990-EZ (2013)




N SCHE . | OMB No. 1545-0047
o oE) Public Charity Status and Public Support

Complete If the organization is a saction 501(c}3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

intemal Revenus Service P Attach to Form 880 or Form 990-EZ. P Ses soparate Instructions. e
Neme of the orpanizalion Employer idertilicaion mumber
TRINITY SQUARE FOUNDATION 20-8253448

m Reason for Public Charity 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.)

1 [0 Achureh, convention of churches, or association of churches described In section 170{b)(1XAX).

2 [} Aschoal described In section 170{b}(1)(AXH). (Attach Schedule E.)

3 [J Anospital or a cooperative hospital service organization described In section 170(b)(1)(A)(Hl).

4 [ A medical research organization operated in canjunction with a hospital described In section 170(b){1}{AXili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
saction 170(b){1)(AXiv). (Compiete Part Il.)

A federal, state, or local govemment 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 17¢{b){1{AKvi). (Complete Part !l.)

A community trust described in section 170{b){1){A}vl). (Complete Part 1..)

An organization that normally recelves: (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 income and unrelated business taxable Income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)2). (Complets Part lI1.)

An organization organized and operated exclusively o test for public safety. See section 509(aX4).

An organization organized and operated exclusivaly 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

508(a){3). Check the box that describes the type of supporting arganization and complete tines 11e through t1h.

a [ Type! b [ Typell ¢ [J Type lli-Functionally integrated d [] Type lll-Other

e [] By checking this box, | cartify that the crganization is not controlled directly or Indirectly by one or more disqualified
persons other than foundation managers and other than ane or more publicly supported ocrganizations described in section
508(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it Is a Type |. Type Il. or Type lil supporting
0rganization, CheCk tiSBOX . » v v v v e v v a o v e nsonoenosaeesaneroanssosenssnsssasenensssld

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{l) A person who directly or indirectly controls, either alone or together with persons described in (il) Yoo | No

and (lil) below, the goveming body of the supportedorganization? ., . . . . v o ottt it v e e o s s aasas 10D

() Afamily member of a persondescribedin()above? . . . .« c v i ittt st e i a i |V
(1H) A 35% controlled entity of a persondescribed IN(or () above? . & « ¢ 4 « ¢ v e et e v o s e oot eenaaas [MgH

h Provide the following Information about the supported organization(s).

]
®O 0O

-]
OO

10
1

0o

(i) Nams of supported M) EIN ) Type of organization (v} Is the organization {v) Didyou notlly (v) Isthe (W) Amount of
organization (dascribed on lines 1-9 In col. () listed In your the organization In organization In col support
abova or IRC sectk g ing d t? col () of your (i) organized In the
{see Ins¥uctions) ) support? us.?
Yes No Yos No Yes No
(A
(B)
©)
(D)
(B)
‘ N : ’ : . .

Total AR & N
For Paperwork Reductton Act Notics, see tha Instructions for EEA Schadule A (Farm 990 or 990-E) 2014

Form 990 or 890-EZ.




8chedule A (Form 880 or 880-E2) 2011

IEEXXII Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b){(1}{(A)(vi)

Version A, cycle 1

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
Inciude any "unusual grants.”) . .

Tax revenues levied for the
orgenization's benefit and either pald
to or expended on Its behalf

The value of services or faclilities
furnished by a governmental unit to the
organlzatlon without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmenta!  unit or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, e¢olumn (f) .

Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

14,420

15,245

17,000

14,000

60,665

Section B. Total Support

14,420

15,245

17,000

14,000

60,665

2,324
58,341

Calendar year (or fiscal year beginning In} »

7

Amounts from line 4

a) 2007

(b} 2008

(c) 2008

d) 2010

{e) 2011

{f) Total

14,420

15,245

17,000

14,000

60,665

8 Gross Income from Interest, dlvldends.
payments received on securitles loans,
rents, royaltles and income from similar
sources .

9 Net income from unrelated buslness
.activities, whether or not the business
is regularly camiedon . . . .

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

11 Total support. Add lines 7 through 10 3 X

12  Gross receipts from related actlvities, etc, (seel . .

13  First flve years, If the Form 990 is for the organization's first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)

14,700 30,700

91,365

1,600 0

organization, check this box and stop here . . . R N S N > [
Section C. Computation of Public S Support Percentago
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column (f) . . . . 14 %
16  Public support percentage from 2010 Schedule A, Part il Iine 14 . . . 16 %
16a 3313% support test—2011, If the organization did not check the box on line 13 and I!ne 14 is 33‘/:;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S |
b 3313% support test—2010. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization quallfies as a publicly supported organization ., . . . . . , P )]
17a 10%-facts-and-circumstances test—2011, If the organization did not check a box on fine 13, 18a, or 18b, and tine 14 Is

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 publlcly supported
organizaton . . . . . . . . . . . . .. .. 0O

b 10%-facts-and-circumstances test—2010, If the organizatlon did not check a box on line 13, 16a, 16b or 17a, and line
16 Is 10% or more, and If the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances" test. The organlzaﬂon qualifies as a publlcly

supported organization . . . > 0O
18  Private foundatlion. If the organlzatlon dId not check a box on Ilne 13 163, 16b 17a, or 17b check thls box and see
Instructions . .. I N I » 0

Schedule A (Form 890 or 690-E2) 2011




"Schedule A (Form 990 or 990-£2) 2011 TRINITY SQUARE FOUNDATION 20-8253448 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Comptlete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il
_lf the organization falls to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (¢) 2009 (d) 2010 ~ (e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership faes recelved. (Do not Include
any "unusualgrants.”) . . .+« v ...

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
lities fumished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated frade or bus. under sec 513

4 Tax revenues levied for the organization’s
bensefit and either pald to or expended on
itsbehalf , . ......¢000000..

5 The value of services or fadilities
furnished by a governmentat unit to the
organization withoutcharge . ., . ...

8 Total. Addlines1throughS.......

7a Amounts inciuded on lines 1,2, and 3
recelved from disquallfied persons . . . ,

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .

c Addlines7aand7b, . . . v . oo v s«
8 Fublgc support (Subtract line 7¢ from
ne 6.

Section B. Total Support
Calendar year (or fiscal year beglnning in) »| (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amountsfromine6. ..........
10a Gross income from interest, dividends,
payments recelved on sacurities loans,
rents, royalties and income from similar
SOUMCBS & o v o s s o v aas s n v onoe

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

€ Addlines 10aand10b, . . .. .....

11 Net income from unrelated business
activities not included in lins 10b,
whether or not the business Is regularly
carmiedoOnN . o v v v v v v o s v st a e

12 Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)) . ..........

13 Total support. (Add lines 8, 10c, 11,
and 1

14 First five yoars. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisbox and S0P NEre . . . . . 4 o v e o o s o o s s o oo o s i v oo suus et asocss s saosnsosass P[]

Section C. Computation of Public Support Percentage

13 Public support percentage for 2011 (line 8, column (f) divided by line 13, eolumn({f)) ...............| 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line 15 . , . . . ¢ ¢ 0 ¢ « s e 0 ¢ 0o 0 v o o ... 18 %
Section D. Computation of investment Income Percentage

17 Invesiment Income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . ... .. ... .| 17 %
18 Investment income percentage from 2010 Schedule A, Part!ll,lin@17 . . . . . e e o e e e e et e v v eaes| 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publidy supported organization , . . . ...... P [

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publidy supported organization , . . ... .. | 4 D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this boxand ses tnstructions . . . . ....... » []
EEA Schadule A (Form 900 or 990-£Z) 2011
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(Form 880 or 890-E2) Political Campaign and Lobbying Activities 2011

For Organizationg Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete If the organization Is described below. P Attach to Form 990 or Form 980-EZ. "'(u)' AN
Intemal Reverus Service P See separate Instructions. Tl di
if the organization answered "Yes," to Form 880, Part IV, iine 3, or Fonm 980-EZ, Part V, line 46 (Political Campaign Actlvitlss), then

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

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

® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 980, Part [V, line 4, or Form 880-EZ, Part Vi, line 47 {Lobbying Activities), then

¢ Saction 501(c)3) organizatlons that have filed Form 5768 (election under section 501(h)): Complste Part lI-A. Do not complete Part )I-B.

® Section 501(c)3) organizations that have NOT filed Form 5768 (election under saction 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered "Yes,” to Form 890, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35c (Proxy Tax), then

® Saction 501(c)(4), (5). or (8) organizations: Complete Part ill.

Name of organizafion Employer [dentification number
TRINITY SQUARE FOUNDATION 20-8253448

SRGI]PAY  Complete if the organization Is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical @xpenditireS . . . o 4 v o v s o s v s s s o s o e e st s e oo s s e aannan cee . P8

3 \Voluntssrhours , . ... ..o cveuean

Complete if the organization Is exempt under section §01(c)(3).

“Enter the amount of any excise tax incurred by the organization undersection4856 , . . . ... .00 0 s o™

vV
@ @

1

2  Enter the amount of any excise tax incurred by organization managers undersection4955. . .. ... ... .

3 Ifthe organization Incurred a section 4955 tax, did itfile Form 4720 forthisyear?. . . « o v v v o s e v e v nveveovs L]Yos (I No

4a WasacomecHonmade? . . . .o v v v o v s e e st e acc et oo an oo cietereaaceaes [Yes (J No
b If "Yes describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 . Enter the amount directly expended by the fillng erganization for section 527 exempt function
T R &

2  Entar the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctonactvitles. . » . v v o v v i i e e b e e . &

3  Total exempt function expenditures. Add lines 1 and 2. Enter here and cn Form 1120-POL,

T3 ¥ (- S

4  DId the filing organization file Form 1120-POLfor this YEaI?. « v o o 4 v s e o ¢ o s e e e avevavevcenssosas L]YeS [ No
5 Entsr the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing

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

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

as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information In Part IV.

(a) Name () Address {c) EIN (9} Amount paid from {®) Amount of political
filing organization's contributions received and

funds. Hf none, enter -0-. prompily and directly

dellvared to & separate

political organization. if

none, enter -

4]
2
Q)
)
6]
©

For Peperwork Raduction Act Notice, sco the insirucians for Form 990 or 980-EZ. EEA Schedule C (Form 990 or 990-EZ) 2011




' Séheduls C (Fdmm 980 or 990-E2) 2011

Ta

TRINITY SQUARE FOUNDATION

20-8253448

Page 2

Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [] Ifthe filing organization belongs to an affillated group (and list In Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P (] If the filing organization checked box A and "limited contro!® provisions apply.

Limits on Lobbying Expenditures (s) Filing (0} Afiiliated
{The term "expenditures™ means amounts pald or incurred.) organization’s lolais group totals
1a Total lobbying expenditures to influence public opinion (grass roots IobbyiNg) + « v o v ¢ ¢ o 0 0« 4 &
b Total lobbying expenditures to infuence a legislative body (direct fobbying) . . . . . e et e
€ Total lobbying expenditures (addlines1aand 1b) . . . . . v« v v v v v v e v o s e s s s s es sn
d Otherexempt purpose eXPeNdItUNBS . v v v v v v v v b v e e e e b e e e s e e s e e
@ Total exsmpt purpose axpenditures (add lines 1candid) . ....... et e s e e e
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 tobbying nontaxable amount is :
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 aver $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aover $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of INB 11) ., . . . @ v @ @ 4 v o ¢ o e 0 s o s e nvenos
h Subtractiine 1gfrom line 1a. If ZEro Or 188, @NEr -0- . . . & v ¢ ¢ ¢ o ¢ s o 0 ¢ 6 6 0 0 0 0sv oo
I Subtract line 1ffrom line 1c. if2eroorless, enter-0- . . . .o v v o v o c et oo v s s eeoensas
J if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthiS Year? . . v . v v o v o o o 4 o o o o o o s o s s oo s ornens cecesecanse [1Yes [INo
4-Year Averaging Perlod Under Section 501(h)
(8ome organizations that made a section 501(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 fiscal year (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
o Grassroots ceiling amount
(150% of line 2d, column (e))
t Grassroots lobbying expenditures

Schedute C (Form 990 or 990-£2) 2011
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" Schedule'C (Form8900r890-62)2011  TRINITY SQUARE FOUNDATION 20-8253448 Page 3
RartllB: Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled description (a) L
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence fereign, national, state or local
legislation, including any attempt to influsnce public opinion on a legislative matter or
referendum, through the use of:

@ VOUNBBIB? . & 4 v o o o v o v o 0 o v o s oo v oo oo esoeenosonsosscsossasassascs
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ... .....
C Mediaadvertisements? . . . o v v ¢ e s ¢ o v o e s s s s es s e s eac sttt e a0
d Mailings to members, legislators,orthepublic? , . . . . . .o e v 0 o0t . e e c e
e Publications, or published or broadcast Statements? . o v ¢ o ¢ ¢ ¢ o o o s e 0t s 0 s s s s et b o s s e
f Grants to other organizations for lobbyIng purpoSes? . . . . . . . e e s o s s s et a s e et et ot s
g Olrect contact with legislators, thelr staffs, government officials, or a legislativebody? . .. ........ ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?, . . . . ¢« « + o «
| Other activities? . ... .. e s e e s e v e s e as e e e s e s e s e s ess et aner b0
J TotalAddlinesfcthrough 1l o . . o v v ot s i v e e s et s nonrovosossssosccasossa
2a Did the activities in line 1 cause the organization to be not described In section 501(¢c}(3)? . . . o e v v ¢ ¢ v &
b If "Yes," enter the amount of any taxincurmed undersection 4812 ., . . . . . . ¢t e o v o s et e e e v s 0 s e
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912 , , , . .. ... .
d If lhe ﬁllng organization incurred a section 4912 tax, did it flle Form 4720 forthisyear? , . . « v e v o .« o .

FERCE Complete if the organization is exempt under section 501(c)(4), section 501 (c){8), or sectlon m

501(c)(6).
Yos | No
Were substantially all (80% or mare) dues received nondeductiblebymembers?, . . . . v i et s e e e it it e 1

1
2 Did the organization make only in-house lobbying expenditures of $2,0000r1688? . . . . . « v v vt e c e v et s v n s o 2
3 Did the organization agres to carry over lobbying and political expenditures from theprioryear? . . . « o « o e v o v o o o o 3

LRAGIEE

Complete if the organization Is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6) and If elther (a) BOTH Part lll-A, lines 1 and 2, are answered “No" OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similaramountsfrommembers, . . . . . . . 0 i it i i i e it e e e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was pald).
@ CUITBNIYBAT o v o & v o o o s o s s o 00 s o s s o s soosooesosssonsssensasssas
b CamyoverfromIast year . . .« « v ¢ o o o s e v s 0 s s 0 s 0 s 06 ssocsocssssssssessesnoeas

€ TOWl . v o e ot o v o oo s oaceeacanssssseessssssasosannssssssonrsssacsess

3 Aggregate amount reported in section 6033(e)}(1)A) notices of nondeductible section 162(e)dues . . ... .. ...

1
2a
2b
2¢
3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excass does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
4
5

andpolilical xPenditure NextYear? . . « v . o « « o ¢ ¢ s o o s a0 v 01 s s o s s st e e s e s
§ Taxable amount of lobbying and political expenditures (seeinstrucions) . . . . v« ¢ v v e e v o v v 0 et 00 n
"/ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A; and Part II-8, line
1. Also, complete this part for any addlfional information.

EEA Schedule C (Form 900 or 990-E2) 2011




- SCHEDULE O

OMB No. 15450047
Supplemental Information to Form 990 or 990-EZ I
{Form 890 or 990-E2) 2011
Compilete to provide information for responses to spacific questions on
Form 990 or 980-EZ or to provide any additional Information. Wl e :._\,]-'
Department of the Treasury AoLiiniiviruls
Intemal Revenue Servica P Attach to Form 830 or 890-EZ Angne
Name of the organizabon Empiayer identification
TRINITY SQUARE FOUNDATION 20-8253448
0l1. Dascription of other revenue (Part I, line 8)
Description Amount
RENTAL INCOME 14,400
For Paperwork Reduction Act Notice, see the Instructions for Form §90 or 880-EZ. EEA Schodule O (Form 890 or 990-E2) (2011)




