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_201212.pdf
https://public.resource.org/privacy?2014_05_EO:20-8253448_990EZ_201212.pdf

s

' " . RETROACTIVE REINSTATEMENT
e o, R {0 SlhoréForm F | T OMB No 1545-1150
eturn of Organization Exempt From Income Tax
rom 990-EZ Under lecugn 501(c), 527, or 4B47(e1) of dnplnmmll Revanus Cods 2012
(except black lung benafit trust or private foundstion)
p Sponsoring organtzations of donor advised funds, organizations that operats one or more hospltal facilities, I e o e e
and certain controlling organizations as definad In section 812(b)13) must file Form 850 (see instructions). J: Rek
All other organtzations with gross receipts tsss than $200,000 and tota) assats lass than $500,000
Department of the Treasury at the end of the year may use this form.
ntemal Revenue Service ) The organizetion may have to use a copy of this return to setisfy state reporting requirements.
A For the 2012 calendar year, or tax year bglnnlng , 2012, and endlng , 20
B Check if sppilcable: € Nsma of arganization D Employer identification number
D Address change TRINITY SQUARE POUNDATION 20-8253448
[J Mame change Number and street (or P O box, if mail Is not dalivered to stroot addrass) Room/suits E Telephone number
[ wisal rotom
[ veminated 635 BAST 22ND STREET
[ Amended retum City or town, state o country, and ZIP + 4 F Group Exemption
<{ ] Apptication pending Erie, PA 16503-2107 Number »
6 Accounting Method: Cash [ ] Accrual  Other (specify) » H Check» B4 ifthe organization Is not
&s) Website: » required to attach Schedule B
sz J_Tax-exempt atatus (check only one) - ] so1cy@) [ sotex ) @ nsenno) [ aeazinyor  [ls27]  (Fonm 990, 880-EZ, or 890-PF).

s K Check » [ # the organization is not a section 508(a)(3) supporting organization or section 527 organization and its gross receipts are normally

.E_)‘: not more than $50,000. A Form 990-EZ or Form 980 return is not required though Form 880-N (e-postcard) may be required (see instructions). But If
= the organization chooses to file a retun, be sure to file a complete return
8 L Addlines 5b, 8c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or mere, or if total assets (Part Il,
Z __line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form@80-E2 . . . . . . .. ... ..... > $ 21,970
< (Pt Revenue, Expenses, and Changes In Net Assets or Fund Balancesi(ses the instuctions for Part |)
é Check if the organization used Schedule O to respond to any question in this Part| I I x|
% 1 Contributions, gifts, grants, and simllar amountsreceived . . . . ... .. EF‘_‘ f_F iVE B ..... 1 4,570
g 2 Program service revenue including govemment fees andcontracts . . . . . o0 % VBRSO 2
[ 3 Membershipdues and 865ESBMONIS . « . .« « v v v v o v e n e b e e e e patae e eggae
o~ 4 Investmentincome . .. ... ... . .. e e MAY 05 ZWE
o4 6a Gross amount from sale of assets other than Inventory . . . . . .. ... .. 5a _
g—’-_ b Less: costorotherbasisandsalesexpenses . . . ... .......... 58 ERANLH
<{ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) \J* .U.E.'\! .......
j‘w 8 Gaming and fundraising events
@ E_t; a Gross Income from gaming (attach Schedule G if greater than
3 $15,000) . .ttt e | 6a |
‘w , b Gross income from fundraising events (not including $ of contributions
'aa_.‘ ’gj from fundraising events reported on line 1) (attach Schedule G if the
‘ }3 sum of such gross income and contributions exceeds $15,000) ... ... .. 6b
2 ¢ Less: direct expenses from gaming and fundraisingevents . . . . . ... .. 8¢
d Net income or (loss) from gaming and fundraising events (add lines 8a and 6b and subtract
T et e e e e 6d
7a Gross sales of Inventory, less retums and allowances . . . . .. ...... 7a e
b Lessicostofgoodssold . .. ... ... .o 7b wg
¢ Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) Tc
8 Otherrevenue (describeinScheduleO) . . . . . v v v v ittt et e e e e e 8 17,400
9 Totalrevenue. Addlines 1,2,3.4,6¢c,68d,7c,and8 . .. . . . ... ... 0aL .., e 9 21,970
10 Grants and similar amounts paid (listin Schedule Q) . . . ... ......... TN \) . Al 10
11 Benoftspaldtoorformembers . .. ................. - ?\E 11
12 Salartes, other compensation, and employee benefis . . . . . . .. 12
g 13  Professional fees and other payments to Independent contractors . 1LY3 51
§ 14 Occupancy, rent, utllities, and maintenance . . . . . . ... .. ... s .| 14 23,165
15  Printing, publications, postage, andshipping . . . . . ... ... ... .\ AR, 1A \ Y. [.15
16 Other expenses (describeinSchedule Q) . . . . . ... ... ... .. . &G RS ke 18
17 Total expenses. Addlines10through16 . . . . . . . ... ... ....% ..} ... 17 23,216
18 Excess or (deficit) for the year (Subtractline 17 fromline9) . . ... ..., e 18 (1,246)
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with i
end-of-year figure reported onprior years return) . . . . . . . i e e et e e e e e e e e 19 19,202
; 20 Other changes In net assets or fund balances (explainin ScheduleO) . .. ... ... .......... 20
21__Netassets or fund balances at end of year. Combine lines 18through20 . . . . . ... .. ... ... > 21 17,956
E&r Paperwork Reduction Act Notice, see the soparate Instructions. Form 980-EZ (2012)

%




Form 990-E2.(2012) TRINITY SQUARE FOUNDATION 20-8253448 Page 2
fPart i | ' Balance Sheets (see the instructions for Part I})

Check if the organization used Schedule O to respond to any questioninthis Partil . . . . . . . ... ... ... .. ...., E]

(A) Beginning of year (B) End of year
22 Cash,savings,andimvestments . . . . . . . . . ... oL e e e e e e e 10,364 |22 9,118
23 landandbuldings . . . . . . .. L e e e e e e e 8,838 |23 8,838
24 Other assets (descnbein ScheduleO) . . . . . . . ... .. .. ... .. L. 0 [24 0
25 Totalassots . . . . & . ot ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19,202 |25 17,956
26 Total liabilities (descnbe n Schedule O) . . . . . ... .. .. ... oo oL, 0 |26 0
27 Net assets or fund balances (iine 27 of column (B) must agreewithline21) . . ... . ... 19,202 |27 17,956
[Part 1] | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check If the organization used Schedule O to respond to any questoninthis Part ltt~ . . . . . . .. ... O (Required for section

What is the orgamization's pnmary exempt purpose? SOCIAL WELFARE 501(c)(3) and 501(c)4)

Descnbe the organization's program service accomphshments for each of its three largest program services,
as measured by expenses. In a ciear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant informaton for each program tile

organizations and section
4947(a) 1) trusts, optional
for others )

28 SOCIAL WELPARE

(Grants $ ) if this amount includes foreign grants, check here . . . . . . .. » [] {28a
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... » [ ] |29a
30

(Grants $ ) if tus amount includes foreign grants, check here . . . . . . .. » [ |30a
31 Other program services (descnbeinScheduleO) . . . . . .. .. ... ... ... . ... e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » (] |31a
32 Tgtgl program service expenses (addlines 2Bathrough31a) . . . . . . . . . . . 0 v it . » 32

E Part IV l List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

Check If the organization used Schedule O torespond to any questoninthisPart V. . . . . . . .. ... o . 0 ... O
(b} Average (c) Reportable (d) Health benefits, _ )
(a8) Name and title hours per week compensation col sions to employ (e) amount of
devoted 1o position (Form W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter 0-) | deferred compensation

DEACON MARTIN EISERT
PRESIDENT 0 0 0
S MARY LOU KOWNACKI OSB
VICE PRESIDENT 0 0 0
DAVID SLONSKI
TREASURER 0 0 0
SISTER MARY MILLER OSB
SECRETARY 0 0 0




Fam 690-£2(2012) TRINITY SQUARE FOUNDATION 20-8253448 Page 3

PartY. Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . . . . g

3%5a

36

37a

Ba

41
42a

45a
450

Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descripion of each activity inSchedule O . . . . . . . . . . . i i it e e e e e e e 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," atlach a conformed
copy of the emended documents if they reflact a change to the organization’s name. Ctherwise, explain the

change on Schedule O (8eINStrUCHONS) . . . . . . . . . it i it e e e e e e e e e 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, amangothers)? . . . . . . . . .. v ittt e 385a X
If “Yes,” to line 35a, has the organization filed a Form 890-T for the year? If *No,” provide an explanation In Schedute O Ce b

Was the organization a section 501(c)4), 501(c)(6). or 601(cX8) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partill ... ... .........
Did the organization undergo a liquidation, dissolution, termination, or significant disposltion of net assets

during the year? If "Yes,” complete applicable parts of Schedule N e e e e e et e e e e e
Enter amount of political expenditures, direct or indirect, as described in the instructions ... b | 372 [

Dld the organization flle Form 1120-POL forthis year? . . . . . v v v v vt v i i et et ettt et e e e e e as
Did the organization borrow from, or make any loans to, any officer, director, trustes, or key empioyee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . .. . ... ..

If*Yes," complete Schedule L, Part Il and enter the total amountinvolved . . ... ...... Ww
Section 501(c)7) organizations. Enter: T
Initation fees and capital contributions includedonline® . . . . .. ... .. ......... 3%a
Gross recelpts, Included on line 9, for public use of club facilies . . .. ... ......... 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 » ; section 4912 » ; section 4955 »

Section 501(cX3) and 501(c)(4) organizations. DI 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 990 or 890-EZ? If "Yes," complete Schedule L, Part! . ... ... ... ... ......
Section 501(c)(3) and 601{c){4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4055, and 4958 . . . . . .. . i i e e e e e e e e e e e >

Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by thearganization . . . . . . . . ¢ . i i s e e e e e, >

All organizations. At any time during the tax year, was the organization a party to a prohiblted tax shelter

transaction? f "Yes," complete FOrm 8886-T . . . . v v ¢ v v o ottt t m it i e s e e e e e
List the states with which a copy of this return is filed >

The organization's books are in care of » DEACON MARTY RISERT Telephoneno. P

Located at » 2220 REED STREBET ERIE, PA ZIP+4» 16503

At any time during the calendar year, dld the organization have an interest in or a signature or other authority over
a financla) account in a foreign country (such as a bank account, securiies account, or other financlal account)?

If "Yes," enter the name of the forelgn country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
At any time during the calendar year, did the organization maintain an office cutsideoftheUS.? .. .. ..........
If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts flling Form 890-EZ in lieu of Form 1041-Chack here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . .. ... ... ... ..

Did the organization malntain any donor advised funds during the year? If “Yes,” Form 880 mustbe
completed instead Gf FOM 980-EZ . . . . . . . . . . i i i i i it e e e e et et e e e e e e e
Did the organization operate cne or more hospltal facilities during the year? If "Yes,” Form 990 must be
completedinstead of FOM 90-EZ . . . . . . . . . L i i e et e e e e e e e e e e
Did the organization receive any payments for indoor tanning sesrvices duringtheyear? ... . .. .. ... .......
If "Yes," to line 44c, has the organization filed a Form 720 to report thase payments? If "No," provide an
explanationinScheduleO . ... .. ........... e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... .. ... .. ... ..
Did the organization recetve any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(bX13)? If "Yes,” Form 990 and Schedule R may need to be completed Instead of

Form 990-EZ (seelnstructions) . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e

EEA Form 990-EZ (2012)




Form 990-EZ (2013) Page 4

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 |

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 questioninthisPartVi . . . . . . . . . [
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . Coe e 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 offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there i1s none, enter “None.”

d) Health benefits
(b) Average {c) Reportable { !
(a) Name and title of each employee hours per week compensation contributions to employee | (e} Estimated amount of
devoted to posttion (Forms W-2/1099-MISC) benefit plans, and deferred|  other compensation
compensation
NONE
f Total number of other employees paid over $100,000 . . . . P

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 I1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatrons and 4947( )(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. .. > Yes [] No

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete. Declaration of preparer (other than officer) 1s based/9n all information of which preparer has any knowledge

Sign } Signature of officer - Date
Here DEACON MATIN EISERT, PRESIDENT, / /71/ 20/F
Type or pnint name and title
ate

Paid Pnnt/Type preparer’'s name Pre ure Check D .f PTIN
Preparer GREGORY J. KERN , /3 selt-employed|  P00183784
Use Only [Fm'sname » APPLETREE & KERN. P/ ’ Firm's EIN » 25-1449363
Firm's address » 9 WEST 34TH ST, ERIE, PA 16508 Phone no. 814/855-3904
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P Yes [] No

Form 990-EZ (2013)




1

| omB No. 15450047

" . SCHEDULE A

Public Charity Status and Public Support

{Form 980 or 990-E2)
Complete If the organization Is a section 801(c)(3) organization or a sectlon
4847(a)(1) nonexempt charitable trust.
Department of the Treasury M 2t
Intemal Revenus Service » Attach to Form 990 or Form 880-EZ.  » Soe separate instructions. S S DEEE
Namse of the organtzation Employer [dentification number

TRINITY SQUARE FOUNDATION 20-8253448
FRARE]  Reason for Public Charity Status (All 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 [J Achurch, convention of churches, or assoclation of churches described Iin section 170(b)(1)(A)(i).

2 [ Aschool described in section 176(b}{1)(A)(1I). (Altach Schedule E.)

3 0Oa hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [0 Amedical research organization cperated in conjunction with a hospital described in section 170(b)(1){A)(Il}). Enter the

hospital's name, city, and state:

5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(Iv). (Complete Part Il.)

6 [ A tederal, state, or local govemment or govemmental unit described in section 170(b){1)(A)(v).

7 [ Anorganization that nomnally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part l.)

8 [] Acommunity trust described in section 170{b}{1){A)(vi). (Complete Partil.)

9 [ Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts 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). (Complete Part IIi.)

10 [J An organization orgsnized and operated exclusively to tast for public safety. See section 503(a)(4).
14 [J 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 508(a)(1) or section 508(a)(2). See section

509(a){3). Check the box that describes the type of supporting organization and complets lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ili-Functionally integrated d (0 Type llI-Non-funtionally integrated
e [J By checking this box, | certify that the organization is not cantrolled directly or indirectly by ene or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509{a)X(1)

or section 5§09(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type lil supporting
organization, check thishox . . . . . . . . v 0 o i i i e e i e s e e e e e e e O
g Since August 17, 2008, 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 (il) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . .. . i i e e 1g{)
(i) A family member of a persondescribedin(above? . . .. . .. . ... Lo oo o e e e KAL)
(ii) A 35% controlled entity of a person described in (Jor (lHabove? . . . ... ....... ... ... .., gl
h Provide the following information about the supported organization(s).
(1) Name of supparted (IDEIN {ill) Type of organization {iv) Is the organization {v) Did you notify (vi)la the (vif) Amount of monetary
organization {descdbed on lines 19 Incol (1) listed In your the organzation in organization in col support
above or IRC section goveming document? cal (i) of your (1) organized in the
(Y ) support? us.?
Yes No Yes No Yeos No
{A)
B
©
(D)
E)
B R M
P SRR e
PEERA v PRSI IS
Total L

e

For Paperwork Reduction Act Notice, sae the Instructions for

Form 990 or 890-EZ

EEA




Schedule A (Form €80 or 990-E2) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(W) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll. If the organization falls to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

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

Tax revenues 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 |k
than a |
publicly {7

each  person  (other
governmental unit  or
supported organization) Included on
line 1 that exceeds 2% of the amount
shownonline 11, column{). . . .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

~(e) 2012

(f) Total

14,420

15,245

17,000

14,000

4,570

65,235

Section B. Total Support

65,235

4,385
60,850

Calendar year (or fiscal year beginning in} »

7
8

10

1"
12

13

Amounts from line 4

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

14,420

15,245

17,000

14,000

4,570

66,235

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

Net income from unrelated business

activities, whether or not the business
is ragularly cariedon . . . . .
Other Income. Do not include gain or
loss from the sale of capltal assets
(ExplaininPartv.). . . . .

Total support. Add Ilnes7through10 A Wi 2| SN
Gross recelpts from related activities, etc. (see Instructlons) o e e e e e e
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . et e e e e e e e N A

48,100
113,335

Section C. Computation of Public Support Percentage

14
16
16a

b

17a

18

Public support percentage for 2012 (line 8, column (f) divided by line 11, column()) . . . . 14 53.69 %

Public support percentage from 2011 Schedule A, Part ll,line14 ., . . , , ., . 16 %

33'5% support test—2012, If the organization did not check the box on line 13, and Ilne 14 Is 33‘/3% or more, check this

box and stop here. The organization quallfies as a publicly supported organizaton . . . . . . A
33'1n% support test—2011. if the organization did not check a box on tine 13 or 16a, and line 15 Is 33'3% or more,
check this box and stop here, The organization qualifies as a publicly supported organizaton . . . . . . . » []

10%-facts-and-circumstances test—2012. 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 meets the “facts-and-clrcumstances” test, check this box and stop here. Explaln in
Part IV how the organization meets the “facts-and-circumstances"” test. The organization qualiﬁes as a publicly supported
organization . . . . . . . . o o . u e e e e e e e e e e A N

10%-facts-and-circumstances test—2011, If the organization did not check a box on line 13, 16&. 16b, or 17a, and line

15 Is 10% or mors, and If the organization mests the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization ., , . . e c e e e s o e e, » 0O
Private foundatlion. If the organizatlon dld not check a box on Ilne 13 163. 16b, 17a, or 17b check this box and ses
Instructions . . . . . L L L L L L w0 e e e e e e e e e e e » O

Schedute A (Form 890 or 000-E2Z) 2012




+Scheduls A (Farm 990 or 980-£2) 2012 TRINITY SQUARE FOUNDATION 20-8253448 Page 3

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 fafled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beg!nning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifs, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”}
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organtzaiion’s tax-exempt purpose . . . . . .

3 Gross recelpts from activities that are not an
unrefated trade or bus. under sec 513

4 Tax revenues levied for the
organization’s benefit and elther paid
toorexpendedonitsbehalf . . . .. .. .

8 The value of services or facliiies
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total Addiines1twoughS . ... ....

7a Amounts Included on lines 1,2, eand 3
received from disqualified persons . . . . .

b Amounts included on lines 2 and 3
recetved from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

€ Addlines7aand7b . . . . . ... .. ..
8  Public support (Subtract line 7c from M}%%%%%ﬁ?z@m
ine 6.) SR -
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2008 (c) 2010 {d) 2011 (e) 2012 {f) Total

9 Amountsfromiine8 . . . .........

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

b Unrelated business taxable income {less
section 511 taxes) from businesses
atquired after June 30,1875 . . . .. ...

C Addlnes10aand10b . . . . .. . . ...

11 Netincome from unrelated busingss
activities not Included in line 10b, whether
or not the business is regularly carriedon . . .

12 Other income. Do not Include galin or
loss from the sale of capital assets
(ExplaininPartiV.) . ..........

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

and12) . . . v v e i e
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)

organizetion, check thisboxand stophere . . . . . . . . . ..o ..o ssiiie s » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. ............. 15 %
18 Public support percentage from 2011 Schedule A, Partlllline1 . . . ..................... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by Ine 13, calumn(f)) . .. .. .. ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line17 . . . .. .. .. ... . o oL 18 %
18a 33 1/3% support tosts - 2012. if the organization did not check the box on line 14, and line 16 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 publicly supported organtzaton . . ... ... .. » D

b 33 1/3% support tests - 2011. If the organization did not check a box an line 14 or line 19a, 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 publicly supported organization . . . ... .. » O

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this boxandseelinstructions . . . . . . . .. .. » [J

EEA Schedule A (Form 890 or 890-E2) 2012




OMB No. 1545-0047

2012

". SCHEDULE C
{Form 990 or 980-E2)

Political Campaign and Lobbying Actlvities

For Organizations Exempt From Incoms Tax Under section 501(c) and section 527

Dagarbment of the Trassury » Complets If the organization Is described below.  » Attach to Form 990 or Form 890-EZ gg fieh to: jw;g
Intems! Ravanue Service » See soparate Instructions. S T

If the organization answered "Yes,” to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvities), then
¢ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 890, Part IV, ilne 4, or Form 830-EZ, Part VI, line 47 (Lobbying Actlivities), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part (I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 601¢h)): Complete Part (i-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 890, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4). (5). or (6) organizations: Complste Part Ill.
Name of organization Employer Identification number
TRINITY SQUARE FOUNDATION _20 -8253448
FPEIEA]__ 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 V.
2 Politicalexpenditures . . . . . ... ..., e e e e e e e e et e e e e e > $
3 VOUNEBErNOUrS . . v v ¢ v v v v i ettt e e e e e e e e e e e e e e ey

L THEES

Complete If the organization Is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectlon 4856 . . . .. .. .. .. ... > $

2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... .. .. ... » $

3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . ... ... ... .. ... ... ... D Yes E] No

42 Wasacomecion MAdE? . « v o v v o m e e e e e e e e e e e e e e e [ Yes O No
b If“Yes," describe in Part [V.

BFERL.]__ Complete if the organization is exempt under saction 501(c), except saction 501(c)(3).
1 Enter the amount directly expanded by the filing organization for section 527 exempt function

activiies . . . . . . . ... s s e e e e e e e e e e e e » 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunclion @ctivities . . . . . . . . . . L . e e e e e e e e » 3
3 Total exempt function expenditures. Add lines 1 and 2. Entsr here and on Form 1120-POL,
1T 25 £ 3 > $
4  Did the filing organization file Form 1120-POL for thISYEar? . . . . o v ¢ « o v v o v e v i e e o v e e e e e 0O ves (J No

8  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 fisted, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions recelved that wese 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 (b) Address {c) EIN {d) Amount pald from (e) Amount of political
filling organization’s contributions received and
funds. If none, enter -0-. promptly and directly
dellvered to a separate
pofitical organization i
none, enter -0-.
“" [Tttt momsssomsess
[ 4 1 S
%  FTmmmsssssss-ss=-=--
4 [Tt ToTmSssssmssmsss-
® [T TTmTmossssssmss---s
@@  Feeemmmmmmmmemmmm-

For Paperwork Reduction Act Notica, ses the Instructions for Form 890 or 880-EZ
EEA

Schedule C (Form 890 or 880-EZ) 2012




Schedud C (Fom 990 or990.€2)2012___ TRINITY SQUARE FOUNDATION _ 20-8253448 Page 2
; Complete if the organization Is exempt under section 501(c){(3) and filed Form 5768 (election under
gsaction 501(h)).
A Check » [ ifthe filing organization bslongs to an affillated group {and list In Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ifthe fiing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expendituras (a) Filing {b) Affillated
(The term "axpenditures” means amounts pald or incurred.) organtzation's totals group totals
1a Total lobbying expenditures to Influence public opinion {(grass roots lobbylng) . . . . . ... .. ..

b Total lobbying expenditures to influence a legislaive body (directlobbying) . . . . ... ... ... .

C Total lobbying expenditures (addfines1aand1b) . . . . . . .« .. . i e e e e

d Otherexemptpurpose expenditures . . . . . . -« o v vt v o o bt v bt b e e e

8 Total exempt purpose expenditures (addlines1cand1d) . . . . .. .. ... . v v oo

f Lobbying nontaxable amount. Enter the amount from the following table In both
columns. _
If the amount on line 1e, cofumn (a) or (b) is: [ The lobbying nontaxable amount is : %ﬁgg}gﬁg ﬁgﬁggggghgﬁﬁ
Not over $500,000 20% of the amount on line 1e. T g%;?(é*w’i%%%’gg;
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over S500,000. | [imbeni tifn il s
Over $1,000,000 but not over $1,600,000 $176.000 plus 10% of the excess over $1.000.000. | fi ; z%ﬁgg“m@ggég
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,600,000. 25 o Ty e
Over $17,000,000 $1,000,000. o

g Grassroots nontaxable amount (enter 25% offine1f) . . . . .. .. ... ... v

h Subtractline 1g from(ine 1a. Ifzeroorless,enter-0- . . . . .. ... ... . . e

i Subtractline 1ffromline 1c. Ifzeroortess,enter-0- . . . . ... .. ... . oo

] |fthere is an amount other than zero on elther line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . ... .. ... ... e e e e [Jves [1No

4-Year Averaging Period Under Section §01(h)
(Some organizations that made a section 501(h) election do not have to complate all of the five
columns below. See the Instructlons for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) Total
beginning in)

2a Lobbying nontaxable amount

. g i, S Gt LY i aCeonine | goc LSRRG gg‘:‘n‘".

b Lobbying ceiling amount §2§§%‘mjé§;§;%%§’3>&z;;§: ety TG e
: et e e

(150% of line 2a, column (e)) 05 SR e S At N

¢ Total lobbying expenditures

d Grassroots nontaxable amount

RO BTG v

B L ALt £ g
PorP Do Sy BB © ot FO RO 3 SR IR
M:—'(\xwﬁj‘ggc’%’,fm%/.gf 7, £3

e Grassroots ceiling amount P o BN N S e e
150% of line 2d, col By e s S
ne 2d, column (e Wt et R R R R SN

f Grassroots lobbying expenditures

EEA Scheduls C (Form 830 or 880-EZ) 2012




Schedwe c (Fom'l 890 or 090-£2) 2012 TRINITY SQUARE PFOUNDATION 20-8253448 Page 3

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 of the lobbying activity. Amount
1 During the year, did the filing organization attempt to Influence forelgn, national, state or local % 4 ?«Qé;;rm%:@”ﬁ ﬁg’?ﬁ
teglstation, including any attempt to influence public opinion on a legisiative matter or ;fv,‘;‘j’%: ’3{2‘% ';;;:j%”é“;jﬁ’*ggfg
referendum, through the use of: IR iy e :
L T 111
b Pald staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . .. ..
¢ MediaadverlisementB? . . . . . .t i i h i i e e e e e e e e e s e e e e e e
d Mailings to members, legislators, orthepublic? . . . ... ... .. . it ot e v oo
@ Publications, or published or broadcaststatements? . . . . . ... ... ... . . . i i e
f Crants to other organizations for lobbylng purposes? . . . . . . . ¢ v ot o e e e e
g Direct contact with legistators, thelr staffs, government officials, or a legislaivebody? ... ... ... .. ..
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any simillarmeans? . ..... ... A
I Otheractiviles? . . v ¢ v v o ittt it e e e e e e e s e e e s e e e
| Total AddEnes 1cthrough 11 . . . . o i ittt i et et et e e e e e R B
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)? L
b If"Yes," enter the amount of any tax incumed under section 4912 . . . . . . . v v v v e e e e T hea
c [f"Yes,” enter the amount of any tax incurred by organization managers under section 4912 il ffi%ﬁg
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . ... .. ..... R e

Complete If the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).

Yos | No
1 Were substantially all (80% or more) dues recelved nondeductibleby members? . . . . . ... ... ... .. ....... 1
2  Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . .. .. ... ... . .0\ 2
3 Didthe organlzaﬁonjree to carry over lobbying and political expenditures from theprioryear? . . . ... ...... ... 3

i 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 llI-A, line 3, is
answered "Yes.”

1 Dues, asgessments and simllar amountsfrommembers . . . . . . . ... o o s i o i il i e e e 1 ]
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of %.%%?g
political expenses for which the section 527(f) tax was paid). EEen

a Curentyear . .......... e e e e e e e e e e e e e e e e e 2a
b Camryoverfromlastyear . . . . . ¢ . . . oo i it o v v v s e e e e e 2b
L 1 2c

3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 182(e)duss .. ... .. ... 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the gggﬁggg
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying %ﬁéiic
and political expenditure NeXtYEAI? . . . . ¢ v o 4 o 4 v v b st m s e e e e e et e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . ¢ v v 0t i 0 5

E?ﬁi‘%‘m Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group
list); Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional Information.

EEA Schedule C (Form 980 or 990-E2) 2012




' SCHEDULE O
(Form 880 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 880 or 990-EZ.

Name of the organlzation
TRINITY SQUARE FOUNDATION

20-8253448

01l. Description of other revenue (Part I, line 8)

Desacription Amount

RENTAL INCOME 17,400

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-EZ.

Scheduts O (Form 930 or 990-EZ) (2012)




