l OMB No. 1545-0047

) 99 0 Return of Organization Exempt From Income Tax
orm .
Under section 501{c), 527, or 4847(a){1} of the Internal Revenue Code (except private foundations) 2 02 3
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . N . . . H
internal Revenue Service Go to www.irs.gov/Form99a for instructions and the latest information. Inspection
A__For the 2023 calendar year, or tax year beginning _ and endin
B Check if applicable; | MName of organization TRICIRCLE CORPORATION D Employer identificition number
Address change Doing business as : 3
l:] Number and street {or P.O. box if mail is not delivered tc street address} Room/suite 81-3883437
D Name change 168 COLONY ST ROOM 28 E Telephone number
Initial retumn City or town State ZIP code
MERIDEN cT 06451 (860) 526-9636
D Final returnflerminated - " - .
Foreign country name Foreign province/state/county Fareign postal code

D Amended return 176,769

D Application pending | F Name and address of principal officer: dinates? D Yes No
ANA GOPCIAN 6 WAY ROAD, MIDDLEFIELD, CT 06455 febhRgnates included? [Thves im0

1 Tax-axempt status: 501(0)(3)[:' 501(c) (insert no.} El 4947{a){1} or I:l 527 ! ! Ist, Ses instructions
J_ Website:  WWW.TRICIRCLE.ORG

K Form of organization: Corporation |:] Trust D Association I:l Cther l L Ye
Summary

eption number

20168 I M State of legal domicile: CT

o 1 Briefly describe the organization's mission or most significant activities: PORT FOR SUPSTANCEABUSE
S O S
e R B
% 2 Check this box I:] if the organization discontinued its operations : ore than 256% of its net assets.
© | 3  Number of voting members of the governing body (Part VI, line 1 . 3 7
ﬁ 4 Number of independent voting members of the governing bo 1b). 4 7
2 | 5 Total number of individuals employed in calendar year 202 5 3
Z | 6 Total number of volunteers (estimate if necessary) . 6
2 7a Total unrelated business revenue from Part VI, columr e 7a 0
b Net unrelated business taxable income from Form 930-T, Jlnett. . . . . . .. ... 7b
Prior Year Current Year
o | B Confributions and grants (Part VI, line 1h) . 80,358 138,748
E 9§  Program service revenue (Part VIll, line 2g) . 4 40,321 5,212
2 | 10 Investment income (Part Vill, column (A), Ilnes oo 0 0
® | 411 Other revenue (Part VIII, column (A}, lines : 10c and 11e) 28279 34,809
12 Total revenue-—add lines 8 through 11 (must e i, column (A), ||nei2) . 128,958 176,769
13 Grants and similar amounts paid (Part L(A), lines 1-3). . . . . . 0 0
14  Benefiis paid o or for members (Part | n (A) lined). . . 0 0
w | 16  Salaries, other compensation, employeg Part EX column (A), lines 5- 10) ) 46,271 57,063
2 | 16a Professional fundraising fees ( ( , e 0
§ b Total fundraising expenses {Pal el
u 117  Other expenses {Part X, colyf . 140,656
18 Total expenses. Add lines 1 st equal Part iX column (A}, fine 25) R 186,927 156,506
Revenue less expenses £ e18fromline12. . . . . . . . . .. -57,968 20,263
5§ : Beginning of Current Year £nd of Year
§s 31,244 51,960
42 561 1,014
23 Prlances. Subtract line 21 from line20 . . . . . . . . . 30,683 50,946

Part

Under penaities of perjury, | declare th ave examined this return, including accompanying schedules and statements, and to the best of iy knowledge
and belief, it is true, corract, and complate. Daeclaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

ﬁlgr: Signatiure of officer Date
ANA GOPOIAN PRESIDENT
Type or print name and litle
Paid Print/Type preparer's name Preparar's signature ) Date check " PTIMN
Preparer ROBERT A GOLLNICK ROBERT A GOLLNICK 5/14/2024 | self-employed | PO0365162
Use Only Firm's name ROBERT A GOLLNICK CPA Fmms BN 06-1058638
Firm's address 83 BROAD ST., MERIDEN, CT (6450 Phone no.  203-237-1140
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . . Yes [::] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form 990 (2623) TRICIRCLE CORPORATION 81-3883437 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partl . . . . . . . . . . .  []

1  Briefly describe the crganization's mission:
SUPPORT FOR SUPSTANCE ABUSE YOUNG ADULTS

2  Did the organization undertake any significant program services during the year which were not listed on
the prier Form 990 or 990-EZ7 . . . . . [:lYes [X] No
If *Yes," describe these new services on Scheduie O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . |:| Yes . No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest prog s, 46 measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of g
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses§ 54,302 including grants of § _____ (Revenue$ )
CLINICAL EXPENSE S e e
4b  {Code: ) {Expenses $ 96,6754nGiuging grants of ) (Revenue $ )

GROUPS HOMES AND PROFESSIONAL COUNSELIN

4c¢

4d  Other program services (Describe on Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue 3 0)

4e Total program service expensas 153,477

Form 990 (2023)
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10

11

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in do endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V.
If the organization’s answer to any of the following questions is "Yes," then
VI VL BX, or X, as applicable.
Did the organization report an amount for land, buildings, and eqyif
Schedule D, Part VI. .
Did the organization report an amount for mvestmentsuothe
of its total assets reported in Part X, line 167 If "Yes," comple edule D, Part VII. . .
Did the arganization report an amount fer investments—pregram refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," co e Schedule O, Part VIil. .

Did the organization report an amount for other asséts in' Clline 15, that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedul
Did the organization report an amount for other liak
Did the organization's separate or consolidated finan®
the organization's liability for uncertain tax positi
Did the organization cbiain separate, indepe
Schedule D, Parts X and Xil. .
Was the organizaticn included in co
and if the organization answered "N
Is the organization a school descrifled i
Did the organization maintain
Did the organization have agj
fundraising, business
foreign investments
Did the organizatig

leté’Schedule D, Parts V),

X, line 107 If "Yes," complete

es in Part X, line 12, that is 5% or more

Ments for the tax year include a footnote that addresses

FIN 48 (ASC 7407 If "Yes," complefe Schedule D, Part X. .
dited financial statements for the tax year? /f "Yes, " complete

independent audited financial statements for the tax year? If "Yes,”
a, then completing Schedule D, Parts XI and Xl is optional .
ction 170(b){1){AXii)? If "Yes," complete Schedule E .

ployees, or agents cutside of the United States? . .
revenues or expenses of more than $10,000 from grantmaking,

d program service activities outside the United States, or aggregate
00,000 or more? If “Yes, " complete Schedule F, Parts [ and [V . .
art [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org "Yes," complete Schedule F, Paris I and IV . . .

Did the crganization s on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes, " complete Schedule F, Paits Il and IV .

Did the organization report a total of more than $15,000 of expenses for professionat fundraising services

on Part 1X, column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions. .

Did the organization report more than $15,000 totat of fundraising event gross income and centributions on
Part VI, lines 1¢ and 8a? If "Yes, " complete Scheduie G, Part if . .

Did the organization report more than $15,000 of gross income from gaming actl\nt:es on Part VII! ilne Qa’P

If "Yes," complete Schedule G, Part lil .

Did the organization operate one or mare hospital facllit[es’? If "Yes " complete Schedu!e H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts I and /i .

Farm 950 (2023)  TRICIRCLE CORPORATION 81-3883437 Page 3
Checklist of Required Schedules

Yes | No
Js the organization described in section 501(c){(3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
compilefe Schedule A . . . 11 X
Is the organization required to complete Schedule B Scheduie of Contnbutors’? See mstructlons 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to
candidates for public office? If “Yes," complete Schedule C, Part I . 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying actwltles or have a sectxon 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il . ) . 4 X
is the organization a section 501(c)(4), 501(c){5), or 501(c)(8) organization that receives membershap dues
assessments, or similar amounts as defined in Rev. Proc. §8-197 If “Yes," compiete Scheduls C, Part ill .4 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or accol
"Yes,” complete Schedule D, Part! . 6 X
Did the organization receive or hold a conservation easement lnciud;ng easements to preserv
the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe [ B 7 X
Did the organization maintain collections of works of art, historical freasures, or other s ?If "Yes,"
complate Schedule D, Part Il . . 8 X
Did the organization report an amount in Par% X Elne 21 for ESCrow or custodlal account [z
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes,"” complete Schedule D, Part IV . 9 X

Ha| X

11b X
1ic X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18] X

19 X
20a X
20b

21 X

Form 990 (2023



Form 99C (2023) TRICIRCLE CORPORATION 81-3883437 page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurn (A), line 27 If "Yes, " complete Schedule I, Parts land il . . . . . . Coe e e 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensetlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg prinolpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon'? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the ¥, 24d X
25a Section 501{c}{3), 501(c)(4), and 501(c)(29) organizations, Did the organizaticn engage in an,
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pa 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquallfied pe ina
prior year, and that the transaction has not been reported on any of the organization's pigr Forl 90 or
980-EZ7 If "Yes, " complete Schedule L, Part | . . . e 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for reoewables from [ payabies to any current
or former officer, director, trustee, key eamployee, creator or founder, substantial or 35%
controlled entity or family member of any of these persons? /f "Yes," complete S artfl. . . . . . . . . 126 X

27 Did the organization provide a grant or other assistance to any current or for

member, or to a 35% controlled entity (including an employee there mber of any of these
persons? If "Yes," complete Schedule L, Part Ilf . ¥

28 Was the organization a party to a business transaction with ong

L, Part IV, instructions for applicable filing thresholds, conditiaiis

a Acurrent or former officer, director, trustee, key employee, cre

"Yes,” complete Schedule L, Part IV . . 2Ba X
A family member of any individuat described in llne 28a’? 28b X
¢ A35% controlied entity of one or more individuals agd/or

"Yas, " complete Schedule L, Part IV . o -1+ X
29 Did the organization receive more than $25,000 sfcontributions? If "Yes," complete Schedule M. . . . . . | 29 X
30 Did the organization receive contributions of art ' reasures, or other similar assets, or qualified

conservation contributions? if "Yes, " comple M e e e e 30 X
31 Did the organization fiquidate, terminate, or and cease operations? If "Yes, " complete Schedule N, Part!. . . | 31 X
32 Did the organization sell, exchange, dis ansfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Ii . 32 X

regarded as separate from the organization under Regulations
es, " complete Schedufe R, Part!. . . . . L 33 X
empt or taxable entlty’? If "Yes," complete Schedule R Parf ll

33 Did the organization own 100% of
sections 301.7701-2 and 301.770£37 /
34 Was the organization related

i or iV, and Part V, line 1 e e e e 34 X

35a Did the organization entlty W|th|n the meaning of seotton 512(b)(13)’? e . . 135a X
b If "Yes" to line 353, g ation receive any payment from or engage in any transaction with a controlled

entity within the on 512(b){(13)7 i "Yes,” complete Schedule R, Part V, line 2 . . . . . . . |35b
36 Section 501(c)(3) jons. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, ete Schedule R, PartV line 2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a reEated organlzanon

and that is treated as a partnership for federai income tax purposas? if "Yes," complete Schedule R, Part Vi, . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Nate: All Form 890 filers are required to complete Schedule O . . . . e e e e e .. | 381X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a

Enter the number of Forms W-2G included con fine 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? .

o

Form 990 (2023)
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Form 980 (2023) TRICIRCLE CORPORATION 81-3883437 Page §

Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b Ifatleast one is reported on line 2a, did the organizaticn file all required federal employmenit tax returns? . . . . . 2b{ X
3a Did the organization have unretated business gross income of $1,000 or more during the year?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No” (o line 3b, provide an explanation on Schedule ©. . . . . . 3b
4a  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 foreign country (such as a bank account, securities account, or other financial account)? .
b If"Yes, " enter the name of the forelgn CoUNTY
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5§a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transa
¢ If"Yes" toline ba or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d
organization soiicit any contributions that were not tax deductible as charitable contributions? . .
b If"Yes," did the organization inciude with every solicitation an express statement that su ns or
gifts were not tax deductible? .
7  Organizations that may receive deductlbie contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of §75 made partly as a contribution g “for goods
and services provided to the payor? .
b If"Yes," did the organization notify the donor of the value of the goods or servic ed? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prg hich it was
required to file Form 82827 : C
d If "Yes," indicate the number of Forms 8282 fi Ied durlng the year ., . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay ' personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or i ersonal benefit contract? . .
g Ifthe organization received a contribution of qualified inteflectual pr ganization file Form 8889 as required? .
h  If the organization received a contribution of cars, boats, airplane; les, did the organization file a Form 1098- C’?
8  Sponsoring organizations maintaining donor advised funds#Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ti ring the year?
9§  Sponsoring organizations maintaining donor advise
a Did the sponsoring organization make any taxable gjstri nder section 49667 .
b Did the sponsoring organization make a distribution to= onor advisor, or related person’?
10  Section 501{c)(7) organizations. Enter: !
a [nitiation fees and capital contributions included Lned2z. . . . . . .. . . [10a
b Gross receipts, included on Form 990, Part V, for public use of club facnmes A 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareh 11a
b Gross income from other sources (I3 et amounts due or paid to other sources
against amounts due or received fro ; 11b
12a Section 4947(a)(1) non-exempt rusts Is the organlzatmn fmng Form 990 in heu of Form 10417 .
b [f"Yes," enter the amount of tax- terest received or accrued duringthe year. . . . . l 12b|
13 Section 501(c)(28)} qualified health insurance issuers.
a s the organization lice ugiqualified health plans in more than cne state? . .
Note: See the instr nal information the organization must report on Schedule O
b Enter the amount organization is required to maintain by the states in which
the organization issue qualified healthplans. . . . . . . . . . . . . .. . [13b
¢ Enter the amount of ¢ sonhand. . . . . . 13¢
14a Did the organization recelve any payments for |ndoor tannmg services durlng the tax year'?
b [ "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O,
17  Section 501{c)}(21) organizations. Did the trust, or any disqualified ar other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.

Form 990 (20233



Form 990 (2023) TRICIRCLE CORPORATION 81-3883437 _ Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi. . . .. . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wité
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties custemaniy performed by or under
supervision of officers, directors, trustees, or key employees to a management company or other,
Did the organization make any significant changes to its governing documents since the prior Form 99
Did the organization become aware during the year of a significant diversion of the orgag
Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the powa
one or more members of the governing body? . . ..
b Are any governance decisions of the organization reserved to (or subject to appro ¥} members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings he[d or wntten
the year by the following:
a The governing body? . C e
b Each committee with authority to act on behalf of the governing body B .. .
9 s there any officer, director, trustee, or key employee listed in Par&/ A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the na Y @sses on Schedule ¢, . . . . 9 X
Section B. Policies (This Section B requests information g % not required by the internal Revenue Code.

@ ;o
@ o b |
XX [=ix

-
«
bat

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and prgg@tures governing the act|wt|es of such chapters
affiliates, and branches to ensure their operations e cd istelit with the organization's exempt purposes? . . . . 110b
1ta Has the organization provided a complete copy of this Fof® #il members of its govening body before filing the form'? Ma| X |

anization to review this Form 990,

b Describe on Schedule O the process, if any, used

12a Did the organization have a written conflict of int ey? If "Wo,"go toline 13. . . . 12a] X
b Were officers, directors, or trustees, and key emp quired to disclose annually interests that could give nse to conﬂlcts‘? 12bi X
¢ Did the organization regularly and consiste or and enforce compliance with the policy? If "Yes,"

describe on Schedule G how this was di e e s 2e| X
13 Did the organization have a written yhi
14 Did the organization have a written de
15  Did the process for determining ¢
independent persons, comparabi

atton of the following persens mc!ude a review and approval by
and contemporaneous substantiation of the deliberation and decision?

b Other officers or key e dagfof the organlzahon .
if "Yes" to line 15a o B8 the process on Schedule O See ;nstructions
ntribute assets to, or participate in a joint venture or similar arrangement
year? . . .
b If "Yes," did the orgariigatign follow a written policy or procedure requiring the organizatzon to eveiuate ;ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

16a

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be fled
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)
s only) avaitable for public iInspection. Indicate how you made these available. Check ail that apply.

I:(j Own website D Ancther's website - Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements availabie to the public during the tax year.
20 State the name, address, and teiephone number of the person who possesses the organization’s bocks and records

ANA GOPOIAN (203} 213-0329

189 COLONY ST RM 28 MERIDEN, CT 06451

Form 990 (2023)



Form 890 (2023) TRICIRCLE CORPORATION 81-3883437
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

® | ist all of the organization's current key empioyees, if any. See the instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1069-MISC, and/or box 1 of Form 1098-NEC) of mere than
$100,000 from the organization and any related organizations. '

¢ List alf of the organization's former officers, key employees, and highest compensated employees
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a for
organization, more than $10,000 of reportable compensation from the organization and any red
See the instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensated any

Page 7

(C)
Position
{A) (B} {do not check more (D} {E) {F
Name and title Average box, uniess person i Repcriable Reportable Estimated amount
hours mpensation compensation of other
per week o from the from related compensation
{list any a rganization (W-2/ | organizations (W-2/ from the
hours for 3 2 1089-MISC/ 1088-MISC/ organization and
related 2 a 1099-NEC) 1099-NEC) related organizations
organizations - g
below &
dotted line) B
8
2
{1 _ANAGOPOIAN ... 4000
EXECUTIVE DIRECTOR 36,600 0 0
2 _KYLERYBCZK ]
BIRECTOR X 0 0 0
_(3) _JANETMCGOVERN .
DIRECTOR X 0 0 0
_4) _FRANKGAYE b 100
DIRECTOR X 0 0 0
_{5)_PATRICIAWILLIAMS &% 4 100
DIRECTOR X 0 0 0
_(6) _MAUROALVAREZ &% S 100
DIRECTOR X 0 Q 0
(7). _STEPHENBEST & 3 | 100
DIRECTOR X 0 o] 0
) IV W 4% [N R
) SOV AN Y. S
ae e
AL U U
A e
)
o

Form 990 (2023)



Farm 990 (2023) TRICIRCLE CORPQORATION

81-3883437 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
©)
Position
(A) {B) {do not check more than cne [{n)] (E} {F
Name and title Average box, unless person is both an Repaortable Reportable Estimated amount
hours officer and & directorftrustes) compensaticn campensation of other
per week oslg Qq xio Z{m from the from refated compensation
(list any 3% E ERRY .g c % organization (W-2/ | organizations (W-2/ from the
hours for aalg ﬁ g k) g 2 1009-MESC/ 1098-MISC/ organization anc
relatad % B g B8 a 1099-NEC) 1099-NEC) related organizations
organizations 7 | & g |
beiow al F 2 2
dotted line) 32 ]
o o
&

1b  Subtotal . e e e e 36,000 0 0
¢ Total from continuation sheets to Part Vil, Se 0 9] 0
d Total {add lines 1b and 1¢) . . G e e e e 36,000 ¢ 0
2 Total number of individuals (including but no to those listed above) who received more than $100,000 of
reportable compensation from the org

3  Did the organization list any former. g éctor, trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” corgblete@chedule J for such individual .

4  For any individual listed on lin um of reportable compensation and other compensation from
the organization and related ions greater than $150,0007 ff "Yes, " complete Schedule J for such
individual . ‘

5 Did any person lis ceive or accrue compensation from any unrelated organization or individual
for services rende geranization? If “Yes, " complete Schedule J for such person .

Section B. Independent C ors

1 Compiete this table for y&tir five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received

more than $100,000 of compensation from the organization 0]

Form 980 (2023



Form 990 (2023} TRICIRCLE CORPORATION 81-3883437 Pags 9

Part Vil Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VL . . . . . . . . . . . . . . . .. D
(A) {B) () o
Total revenue Related or exempt Unrelated Revenue exciuded

function revenue | business revenue from fax under
sections 512-514

2 1a Federatedcampaigns. . . . . . . . | 1a
§El b Membershipdues. . . . . . .. . |1b
O 8 ¢ Fundraisingevents. . . . . . . . . |1¢
£ < d Relatedorganizations. . . . . . . . | 1d
O 2 e Government grants (contributions). . . | 1e

g E f Al other confributions, gifis, grants, and

=] similar amounts not included above . . 1f

§ g g Noncash contributions included in

§§ festa—1f. . . . . . ... ... [19(8

h Total. Add lines 1a—-1f

2a CLINICAL SERVICES

All other program service revenue . .
Total. Add lines 2a-2f. . . . . . . . . . . ..
Investment income (including dividends, interest, and
other similarameountsy . . . . . . . . . . . . .
income from investment of tax-exempt bond proceeds .
5 Royalties .

Program Service
Revenue

(2
kﬂ-—ﬁmn-ﬂu'

F-S

.(i) I-?ea‘l T (i‘i)'

6a Grossrents. . . . . . | 6a
Less: rental expenses . 6b
Rental income or (loss) 6¢c
d Netrentalincomeor(lossy. . . . . . .
Ta Gross amount from (i} Securities
sales of assets
other than inventory . . 7a
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss). . .
d Netgainor(loss}. . . . .
8a Gross income from fundraising
events (not including $
of contributions reported on
See Part IV, line 18 .
b Less: direct expenses |
¢ Netincome or
9a Gross incom

o

Other Revenue

.. . . | 8b
getiraising events .
activities.

- . Coe 9a
b Less directe N

¢ Netincome or {|os$F from gaming activities .
10a Gross sales of inventory, less
returns and allowances. . . . . . . {10a

b Less:costofgoodssold. . . . . . . |10b

¢ Net income or (loss) from sales of inventory .

Buriness Code

0
2 | 11a
egl p
BB G| e e e e
BB O 0
.gﬂ‘ d Allotherrevenue. . . . . . . . . . . 0
= e Total. Addlines Ma—11d. . . . . . . . . . . . .. 0
12 Total revenue, Seeinstructions. . . . . . . . . . . . 176,769 0

Form 990 (2023



Form 990 (2023)

TRICIRCLE CORPORATION 81-3883437 page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complefe ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . . . . . . . . . .. D
‘83 g ‘;gf ’ar;’c(;u 1%1a$;g’gﬁlﬂfp orted on lines 6b, Tb’ Total e(:genses Progra(:)service Managt(a(r;)ent and Funcs:aa,ising
! ! ’ expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV line 21.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and ather assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to dxsqualn" ed
persons (as defined under section 4958(£)(1)) and
persons described in section 4958(c)(3KB} .
7  Other salaries and wages .
8 Pension plan accruals and contrlbuhons (lnclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundralsmg serwces See Part IV hne 17
f Investment management fees . .
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schadule 0.) . & a 0
12  Advertising and promotion . . 3,965 3,965
13  Office expenses . 3,028 0 3,029
14 Information technology . 0
15 Royalties . 0
16  QOccupancy . 2,817 2,817
17 Travel. 2,408 2,408
18  Payments of travel or enteltamme
for any federal, state, or local publi 0
18  Conferences, conventions, and m 0
20  Interest. . 0
21 Payments fo affiliates . B . 0
22  Depreciation, depletion, andy ation . 805 805 0 0
23 Insurance. :
24  Other expenses. It
above. (List misc
line 24e amount e
(A), amount, list line Z4& =
a CLINICIALEXPENSES * . 54,302 54,302
b EVENTEXPENSES 10,878 10,878
¢ SCHOLARWSIP "~ 2,500 2,500
d MEDICALPROFESSIONALS 18,346 18,346
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 156,506 153,477 3,029 0
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here I:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 980 (2023} TRICIRCLE CORPORATION 81-3883437  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:]
A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . L 27,054 1 48,575
2  Savings and temporary cash investments of 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons {as defi ned
under section 4958{f)(1)), and persons described in section 4958{c){3}(B) ;
21 7 Notes and loans receivable, net . 7
# 1 8 inventories for sale or use . . 1, 8 1,691
< 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 5,199
b Less: accumulated depreciation . 10b 3,505 24991 10¢c 1,694
11 Investments—publicly traded securities . o 11 ¢
12  Investments—other securities. See Part [V, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 1. 0] 13 0
14  Intangible asssts . 0} 14 0
18  Other assets. See Part IV, I|ne 1‘1 . Q] 15 0
16  Total assets. Add lines 1 through 15 (must equal lme 33} 31,244( 16 51,860
17 Accounts payable and accrued expenses .
18  Granis payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Complete Part iV f Sche
2 (22 1Loans and other payables to any current or former
E trustee, key employee, creator or founder, sub&ta
4a controlled entity or family member of any of the
- 123  Secured mortgages and notes payable to u
24  Unsecured notes and loans payable to unre
25 Other liabilities (including federal incom
paities, and other liabilities not includ
Part X of Schedule D . . 0| 25 0
26 Total liabifities. Add lines 17 tht e 561| 26 1,014
2 Organizations that follow F. 58, check here EI
% and compiete lines 27, 28, 3.
= | 27  Net assets without dono
% 28  Net assets with dof 5. .. Co
g Organizations ow FASB ASC 958, check here
- and complet ugh 33.
© 129 Capital stockigg geipal, or current funds .
'g 30  Paid-in or capitas , or land, building, or equipment fund
2 31 Retained eamings, dowment accumulated income, or other funds . 30,683 31 50,946
% 132 Total net assets or fund balances . 30,683] 32 50,946
Z |33 Total liabilities and net assets/fund balances 31,244] 33 51,960

Form 990 2023)



Form 920 (2023)  TRICIRCLE CORPORATION

81-3883437 _ Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

o wWwoo~N®Nn RN =

—

GERAIM Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12} .

Total expenses (must equal Part [X, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1, .

Net assets or fund balances at beginning of year {(must equal Part X 2|ne 32 coiurnn (A))
Net unrealized gains (losses) on investments |

Donated services and use of facilities .

investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explam on Schedule O) - .
Net assets or fund baiances at end of year. Combine lines 3 through @ (must equal Par’tX Ilne 3
column (B)) .

176,769

166,508

20,263

36,683

@ (o~ i |o(d i N =

Check if Schedule O contains a response or note to any line in this Part Xl|

2a

b

3a

Accounting method used to prepare the Form 980; Cash E] Accrual
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O.

Were the organization's financial statements compiled or reviewed by an indepe
If "Yes," check a box below to indicate whether the financial statements for the v
reviewed on a separate basis, consolidated basis, or both.

Separate basis D Consclidated basis D Both consglida
Were the organization's financial statements audited by an independ
If "Yes," check a box below to indicate whether the financial statr&
separate basis, consolidated basis, or both.

D Separate basls D Consolidated basis D

If "Yes" to line 2a or 2b, does the organization have a commlttee
the audit, review, or compilation of its financial statements and sele
if the organization changed either its oversight process '
Schedule Q.

As a resuit of a federal award, was the organizatio
Uniform Guidance, 2 C.F.R. Part 200, Subpart F7
If "Yes," did the organization undergo the requi
required audit or audits, explain why on Sch

ccountant? .
ompiled or

keparate basis
mnt?. .. . . . L.
ear were audited on a

solidated and separate basis
assumes responsibility for oversight of
n of an independent accountant? .

selegfion process during the tax year, expiain on

o undergo an audit or audits as set forth in the
dit or audits? If the organization did not undergo the
describe any steps taken to undergo such audits .

Ja X

3b

Farm 990 2023)



rom 4562

Department of the Treasury

Depreciation and Amortization

OMBE No, 1545-0172

(Including Information on Listed Property)
Attach to your tax return.

2023

Attachrment

Internat Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest infonmation.

Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
TRICIRCLE CORPORATION 990

Identifying number
81-3883437

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . 1
2 Total cost of sectien 179 property placed in service (see |nstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstructions) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned F Ilng

separately, see instructions . . . .
8 (a) Description of propeﬁy (h) Cost (business use oniy) (c) Elected cost

7 Listed property. Enter the amount fromline 280 . . . . L7
8 Total elected cost of section 179 property. Add amounts in coiumn (c) Imes 6 and 7 oo
9 Tentative deduction. Enter the smailer of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562

11 Business income fimitation. Enter the smailer of business income (not less than zero) or Ilne 5 See |nstruct|ons .

12 Secticn 179 expense deduction. Add jines 9 and 10, but don't enter more than line 11.

13 Carryover of disailowed deduction to 2024, Add lines 9 and 10, less line 12 . I 13 |

Note: Dor't use Part i or Part [l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax year. See instructions . .

15 Property subject to section 168(f)(1) election .

16 Other depreciation {including ACRS)

14

15

16

Part i MACRS Depreciation (Dc.m.t |nc|ude hsted property See mstructlcms )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 .
18 If you are electing to group any assets placed in service during the tax year intc one or more general
asset accounts, check here

L]

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
{a) Classification of properfy year placed (businessfnvestment use ) E:;g: ey (e} Convention (A Method () Depreciation deduction
in service cniy—see instructions)
19 a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs, MM SiL
i Nonresidential real 38 yrs. MM Sil
property MM SiL
Secfion C - Assets PI i ice During 2023 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs. Sik
c 30-year 30 yrs. MV S/iL
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through '§7 I|nes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations~—see instructions . 22 805

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . .. . 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 {2023)



SCHEDULE A

. . . | oME No. 1545-0047
Public Charity Status and Public Support
(Form 990) 2023
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury ; i . . i .
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TRICIRCLE CORPORATION 81-3883437
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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).
2 [:] A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 l:l A hospital or a cooperative hospital service organization described in section 170(b){T)(A)iii).
4

E:I A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a g unit described in
section 170{b){(1)(A){iv). (Complete Part I|.)

6 D Afederal, state, or local government or governmental unit described in section 170

7 i:l An organization that normally receives a substantial part of its support from a gover or from the general public
described in section 170(b)(1)(A){vi). {Complete Part |l.)

8 |____| A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1){A)(ix) op conjunction with a land-grant college
or university or a non-land-grant college of agrfculture (see instructions). Ent city, and state of the college or
URIVISHY. A A e

10 An organization that normally receives (1) more than 33 1/3% of its utions, membership fees, and gross
receipts from activities related to its exempt functions, subject to i th!"IS and (2) no more than 33 1/3% of its
support from gross investment income and unrelated busines (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50§ omplete Part Il.)

11 D An organization organized and operated exclusively fo tes ety, See section 509(a)(4).

12 D An organization organized and operated exclusively for thed

t of, to perform the functions of, or to carry out the purposes of
one or more publicly supported crganizations described in se

n 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Psupporting crganization and compiete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supe
the supported organization(s) the power to refula
organization. You must complete Part [V, Se

b D Type Il. A supporting organization supervise
coritrol or management of the supporting
organization(s). You must complete Pa

controlled by its supporied organization(s}, typically by giving
t or elect a majority of the directors or irustees of the supporting
B.

fled in connection with its supported crganization(s), by having
{Wien vested in the same persons that control or manage the supported
ctions A and C.

c D Type il functionally integrated. As ganization operated in connection with, and functionally integrated with,
its supported organization(s) (see i . You must complete Part IV, Sections A, D, and E.
d Type lll non-functicnally integrate iporting organization operated in connection with its supported organization{s)

that is not functionally integra ganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructio complete Part [V, Sections A and D, and Part V.
e D Check this box if the organizition geceived a wiitten determination from the IRS that it is a Type |, Type [I, Type HI
on-functionally integrated supporﬁng organization.

f  Enterthe number of supp dnizations . [:::O_!
Provide the followin onjabout the supported orgamzatlon(s)
{i} Name of supported org {il} EIN (iii) Type of organization | (iv) |s the organization | (v} Amount of monetary {vi) Amount of
% (described on lines 1—10  § listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B
)
(D)
(E}
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ Schedule A (Form 990) 2023

HTA



Schedule A (Form 990) 2023 TRICIRCLE CORPORATION 81.3883437 Page 2
EZEXH  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part iil. If the organization fails to gualify under the fests listed below, please complete Part iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 {d} 2022 (e) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Da not
include any "unusual grants."} . Q
2 Tax revenues levied for the
erganization's benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .
5 The portion of total contributions by
each parson (cther than a
governmental unit or publicly
supported organization) inciuded an
line 1 that exceeds 2% of the amount
shown on line 1%, column (f) .
6  Public support. Subtract line 5 from fine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a} 2019 {b) 2020 (d) 2022 {e) 2023 {f) Total
7  Amounts fromline4. . . . . C 4] 0 0
8 Gross income from interest, dlwdends
payments received on securilies loans,
rents, royalties, and income from
similar sources . e 6]
9 Net income from unrelated business
activities, whether or not the business is
regularly carried an . Coe 0
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . - .
11 Total support. Add lings 7 through 10. .
12  Gross receipts from related activities, etc. (see in e e e e e e e
13 First 5 years. If the Form 990 is for the organiza econd, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C, Computation of Public

rcentage

14 Public support percentage for 2023 (line ! (M, divided by line 11, column (). . . . . . . . . . .. 14 0.00%
15  Public suppart percentage from 202  Parill, linet4. . . . . . . o . C . 15 0.00%
16a 33 1/3% support test—2023,)f the tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organi i a publicly supported organization . . D
b 33 1/3% support test: nization did not check a box an line 13 or 18a, and line 15 is 33 1/3% or more, check this
hox and stop here. Th ualifies as a pubiicly supported organization . e e e e e D
17a 10%-facts-and-circumstanes t—2023. If the organization did not check a box on line 13, 184, or 16b, and line 14
10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here, Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualiﬂes as a publicly supported
arganization . D
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
organization . I::l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

L]

Scheduie A (Form 980) 2023




Schedule A (Form 980) 2023 TRICIRCLE CORPORATION 81-3883437 Paged
Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed 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 beginning in} (a) 2019 (b} 2020 {c) 2021 (d) 2022 (e} 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 146,147 125,261 200,744 128,958 176,769 777.879

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0

3 Gross receipts from activities that are not an
unsalated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .

5 The value of services or facilities
furnished by a governmentai unit to the
arganization without charge . . 0

8 Total. Add jines 1 through5. . . . . . 146,147 125,261 200,744 8,958 176,769 777,879

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

b Amounis inclzded on lines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year .
¢ Add lines Yaand 7b . . .
8 Public support (Subtract line 7c from
line6.). . . G 777,879

Section B. Totai Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
9 Amounts fromline6. . . . . . . . . 148,147 5,261 200,744 128,958 176,769 777,879

&

10a Gross income from interest, dividends,

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included on line 10b, whethe
or not the business is regularly carried o

12 Other income. Do nof include gain or
loss from the sale of capital assets '
{Explain in Part V1) .

13 Total support. (Add lines
and 12.}.

14  First 5 years. If the F :
organization, check this box

o

_ 146, 147 125,261 200,744 128,958 176,769 777,879
e orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

ophere. . . . . . [:]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {line 8, columnn (f}, divided by ine 13, column (f}. . . . . . . . . . . . 15 100.00%
16  Public support percentage from 2022 Schedule A, Partlll, ine15. . . . . . . . . . L, 16 100.00%
Secticn D. Computation of Investment Income Percenfage
17 Investment income percentage for 2023 (line 10c, column (f}, divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part lll, tine 17, . . . . . 18 0.00%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14, and Ilne 15 is mare than 33 1.’3%, and line 17 is
not more than 33 1/3%, check this box and stoep here. The organization qualifies as a publicly supported organization. . . . L
b 33 1/3% support tests-—2022. If the organization did not check a box on 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. . . . . . . . . |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . |:|

Schedule A (Form 990) 2023



Sohadule A {Form 990) 2023 TRICIRCLE CORPORATION §1-3883437 Page 4
Supporting Organizations
{Complete only if you checked a box on line 12 of Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Y

1  Are alt of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the suported
organization was described in secfion 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, ar ()7 If
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)
satisfied the public support tests under section 509{a){2}? If "Yes," describe in Part VI
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively
(B) purposes? if"Yes," explain in Part VI what controls the organization put in place o such use.

4a Was any supported organization not crganized in the United States (“foreign suppgrted organization")? ff
"Yas,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ belgy

b Did the organization have ultimate control and discretion in deciding whether
supported organization? /f"Yes," describe in Part VI how the organizatio
despite being controlied or supervised by or in conneclion with ifs supp

¢ Did the organization support any foreign supported organization thé
under sections 501(c)}(3) and 503(a)(1) or (2)7? If "Yes," explain, Vi d

pUrposes.

ba Did the organization add, substitute, or remove any suppo

Substitutions only. Was the substitution
& Did the organization provide support (whe

e form of granis or the provision of services or facilities} to

(i) individuals that are part of the charitable class benefited

s, or {iii) other supporting organizations that also support or

s supported organizations? /f "Yes,” provide defail in Part VI

an, compensation, or other similar payment to a substantial contributor
'family member of a substantial contributor, or a 35% controlled entity

by one or more of its supported o
benefit one or mare of the filing ofg

(as defined in section 4958
with regard to a substantia
8 Did the organization
If "Yes," completegPart |
9a Was the organi
disqualified pers ned in section 4846 (other than foundation managers and organizations
described in section $@g(a)(1) or (2))7? I "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 8a) hold a contralling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part V1.
10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 TRICIRCLE CORFPORATION 81-3883437 Page B
Part IV Supporting Organizations (continued)

11 Has the arganization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes” fo fine 11a, 11b, or 11c, provide
detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the gaverning body, officers acting in their official capacity, or membership of

supported organizations and what conditions or restrictions, if any, appifed fo such powers duri

2 Did the organization operate for the benefit of any supported organization other than thy
organization(s) that operated, supervised, or controlled the supporting organization?
VI how providing such benefit carried ouf the purpases of the supported organization(s)
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

of the directors
g art VI how confrof
hat controlled or managed

1 Were a majority of the organization's directors or trustees during the tax yeag
or trusiees of each of the organization's supported organization(s)? /f'No,
or management of the supporting organization was vested in the sage p
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organiz 7 by the iast day of the fifth month of the
organization's tax year, (i) a written notice describing the type a ount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filgd as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date ication, to the extent not previously provided?

2 Were any of the organization's officers, directors, i Bher (i) appointed or elected by the supported
organization(s), or (i) serving on the governing bog pporied organization? If "No," explain in Part VI how

g refationship with the supported organization(s).

id the organization's supported organizations have

icies and in directing the use of the organization’s

3 By reason of the relationship described on line
a significant voice in the organization's invegff
income or assets at all times during the t
supported arganizations played in this n

grganization used to satisfy the integral Part Test during the year (see instructions).
a [ | The organization satisfied the @ctivitfs Test. Complete line 2 below.

b [_| The organization is the of its supported organizations. Complete fine 3 below.

¢ [:] The organization s ernmental entity, Describe in Part VI how you supported a governmertal entity (see instructions),
2 Activities Test. A j and 2b below.

a Did substantially £ & orgahization's activities during the tax year directly further the exempt purposes of

how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantially all of its acfivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization’s position that its supported organization(s} would have engaged in
these aclivities but for the organization's involvement.

3 Parent of Supported Organizations. Annswer lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No, " provide details in Part VI

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard,

Schedule A (Form 990) 2023



¥

Schedule A (Form 990) 2023 TRICIRCLE CORPORATION

81-3883437 page 8

Type lll Non-Functionally integrated 509(a}{(3) Supporting Organizations

[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A} Prior Year (optional)

Net short-term capitai gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s |WiIN]=a

OO (e [P [=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

e

7 Other expenses {see instructions)

g

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

C

Section B - Minimum Asset Amount

(B} Current Year
optional

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash batances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

¢ Discount claimed for blockage or other factors

{explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (fo

see instructions}). _ 4 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0
6 Multiply line 5 by 0.035. 1] 0
7 Recoveries of prior-year distributions & 7 0
8 Minimum Asset Amount (add line 7 tc line 8) 8 0

Section C - Distributable Amount Current Year

1 Adjusted net incorne for prior year (from Se p 8, column A) 1 0]
2 Enter 0.85 of line 1. 2 ¢
3 Minimum asset amount for prior year (fi B, line 8, column A) 3 G
4 Enter greater of line 2 or line 3. 41 Y
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract §fie 5 fgom line 4, unless subject to

emergency temporary reducti uctions) 6 G
7 [ ] Check here if the curr is the organization's first as a nen-functionally integrated Type Il supporting organization {see

instructions).

Schedule A (Form 890) 2023



‘ScheduIeA (Form 990) 2023 TRICIRCLE CORPORATION 81-3883437 page 7
Type I} Non-Functicnally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid fo acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required—provide defails in Part V)
Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through B.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 8 amount

oI~ | AW

w

0
0.000

(i)
nde Distributable
Prg-2023 Amount for 2023
Distributable amount for 2023 from Section C, ling 8 p 0
2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2023
From 2018 .
From 2019 .
From 2020 .
From 2021 .
From2022. . . . . . .
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructio
Remainder. Subtract lines 3g, 3h, and 3i from iing
4  Distributions for 2023 from
Section D, line 7: $
a Applied to underdistributions of prior year
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b f
5 Remaining underdistributions forjyagr
any. Subtract lines 3g and 4a fro
greater than zero, explain in P

(1)
Excess Distributions

Section E - Distribution Allocations (see instructions}

—

TEQ (e [ Q.| O TR

 —

jor to 2023, if

r result
nstructions.
§ Subtract lines 3h

and 4b from line 1. For re;
in Part VI. See instrygtio

Excess from 201
Excess from 2020 .
Excess from 2021 .
Excess from 2022 .
Excess from 2023 .

oo |Tw

Scheduie A {Form 990} 2023



Schedule A (Form 990} 2023 TRICIRCLE CORPORATION 81-3883437
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Secfion
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Secticn D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additionat information. (See instructions.)

Schedule A (Form 980) 2023



?chf;"gg"‘o? Schedule of Contributors OMB No. 1545-0047

Aftach to Form 990, 990-EZ, or 990-PF. 2023
fifg;’;',“g’;‘,;’;l‘j;asﬁ;:?ig“‘ Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification rumber
TRICIRCLE CORPORATION 81-3883437
Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private fou
[:] 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
|—_—| 4947(a)(1) nonexempt charitable trust treated as a privaf

[:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}(7), (8), or (10} organization can check boxes f
instructions.

ral Rule and a Special Rule. See

General Rule

during the ysar, contributions totaling $5,000
arts 1 and {l. See instructions for determining a

D For an organization filing Form 990, 890-EZ, or 990-PF that rec
or more (in money or property) from any one contributor,_Gomplet
contributor's total contributions.

Special Rules

D For an organization described in section 501
regulations under sections 509(a)(1) and
16b, and thai received frorm any one co
(2) 2% of the amount on (i) Form 990, £

iling Form 990 or 950-EZ that met the 33 1/3 % support test of the
vi), that checked Schedule A (Form 990), Part |, line 13, 18a, or
ring the year, total contributions of the greater of (1) $5,000; or

fihe 1h: or (i} Form 99C-EZ, line 1. Complete Parts | and Il

contributor, during the year, totafcontriutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purp he prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead

i section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any cne
tributions exclusively for religious, charitable, etc., purposes, but no such
'an $1,000. If this box is checked, enter here the total contributions that were received

General Rule applies & this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . . . . ... ..o %
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, fine 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF, Schedule B {Form 990) (2023}
HTA



Schedule B (Form 990) {2023)

Page 2

Name of arganization
TRICIRCLE CORPORATION

Employer identification number

81-3883437

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T STATEOFCONNECTIOUT Person
ABSCAPITOLAVE Payroll [ ]
HARTFORD (41 B 06102 | ¥l 72,000 Noncash
Faoreign State or Province: omplete Part |i for
Foreign Gountry: cash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Teotal contribution Type of contribution
R WHEELERGLINICING Person
AORHARTST Payroll [ ]
NEWBRITAIN Cr ... 08082 . Noncash
Foreign State or Provinee: .. (Camplete Part |l for
Foreign Country: noncash contributions.}
{a) {(h) (d)
No. Name, address, and ZIP + 4 ritributions Type of contribution
3| UNITED WAY Person
BSPLEASANTST . Payroll [ ]
MERIDEN €T . G6450 10,000 Noncash
Foreign State or Provinee: (Compiete Part |1 for
Foreign Country: . noncash centributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________ Person D
__________________________________________ Payroll f:l
________________________________________________________________________ Noncash [____J
Fareign State or Province: 0  “@ge” {Complete Part il for
Foreign Country: @ ™a8, nencash contributions.)
(@) {c) (d)
No. Total contributions Type of contribution
_____________________________________________ Person I:I
___________________________________ Payrol| D
______________________________________________________________________ Noncash D
Foreign Statgger Progince: .. (Complete Part |l for
Foreign Count¥pe? L noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Teotal contributions Type of contribution

Person [:'
Payroll [:]

Noncash D

(Complete Part [l for
nancash contributions.)

Schedule B (Form 990) {2023)



Schedule B (Form 990) (2023)

Page 3

Name of organizaticn
TRICIRCLE CORPORATION

Employer identification number

81-3883437

IEETT  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No. (b) (© (d)
from - . FMV (or estimate) :
Part] Description of noncash property given (See instructions.) Date received

{a) No. (c)

{b) ; (d)
from i . FMYV (or estimat .
Part | Description of noncash property given (See ins Date received

{a) No. (b) y (d)
from - . V (or estimate) :
Part | Description of noncash property given e instructions.) Date received
(a) No. (c)

(b) i (d)
from Description of noncash prop FMV (pr esﬂm ate) Date received
Partl (See instructions.)

{a) No. {c) (d)
from - . FMV (or estimate) .
Part | Descriptio cash property given (See instructions.) Date received

{(a} No. (b) (c) ()
from L . FMV (or estimate) .
Part] Description of noncash property given (See Instructions.) Date received

Scheduls B [Form 920} {2023)



Scheduia B (Form 990) (2023)

Page 4

Name of organization
TRICIRCLE CORPQORATION

Employer identification number
81-3883437

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or

{10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively refigious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
Use duplicate copies of Part [ll if additional space is needed.

(a) No.
from (b} Purpose of gift {e) Use of gift (d} Description of how gift is heid
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 sferor to transferee
For.Prov. S Y
(a) Ne.
from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part .
f gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. Country . g o | e
(a} No.
from (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's ss, and ZIP + 4 Relationship of fransferor to transferee
For. Pr B
{a) No.
froml {c} Use of gift {d) Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. e

Schedule B {Form 990) (2023}



(SF%';‘S%‘;B'F D Supplemental Financial Statements |_ous o sss00e

Complete if the organization answered "Yes" on Form 899,
PartlV, line §,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Dapartmant of the Treasury Attach to Form 990. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identiflcation number

TRICIRCLE CORPORATION 81-3883437

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

1 TN - LR S

<o

IZA Conservation Easements.

{a) Donor advised funds {b) Funds and other accounis

Total number at end of year .

Aggregate value of centributions to (during year)
Aggregate value of grants from (duzing year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in dono
funds are the organization's property, subject to the crganization's exclusive legal control? . . .
Did the organization inform all grantees, donors, and donor advisors in writing that gran be used
only for charitable purposes and not for the benefit of the donor or donor advisor, ar fi pdrpose
conferring impermissible private benefit? .

Complete if the organization answered "Yes" on Form 990, Part IV, i

1 Purpose(s) of conservation easements held by the organization (check all that g
Preservation of land for public use [for example, recreafion or education) |:] of a historically important land area
[:] Protecticn of natural habitat on of a certified historic structure
l:] Preservation of open space @,
2 Complete lines 2a through 2d if the organizaticn held a qualified %p ntribution in the: f a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total humber of conservation easements . . a
h Total acreage restricted by conservation easements . e 2h
¢ Number of conservation easements on a certified historic stru included oniine 2a. . . 2c
d Number of conservation easements included on line 2¢ acqu1red er July 25, 2008, and
not on a historic structure listed in the National Registe e 2d
3  Number of conservation easements modified, trar@ferr sed, extinguished, or terminated by the organization during
thetaxyear
4 Number cf states where properiy subject to con asement is located
5 Does the organization have a written policy re #ip periodic monitoring, inspection, handling of
violations, and enforcement of the conserva entsitholds?. . . . . . . . . ... L D Yes E:I No
6  Staff and volunteer hours devoted to monitorin ing, handling of violations, and enforcmg conservation easements during the year
7 Amount of expenses incurred in monilgyi ecting, handling of violations, and enforcing conservation easements during the year l
8 Does each conservation easemeg on line 2d above satisfy the requirements of section 170(h}{(4)(B)(i) _
and section 170(h)(4)(B)(i)? . e e e e e e e e DYesD No
9  InPart X, describe how t on reports conservation easements in its revenue and expense statement and
balance sheet, and inglude able, the text of the footnote to the organization's financial statements that describes the
organization's acco rvation easements.
Organizatig taining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiet ization answered "Yes" on Form 990, Part |V, line 8.
1a Ifthe organization' permitied under FASB ASC 958, not to report in its revenue statement and balance sheset
works of art, historical'##asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XI1l the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part Vil kne 1. . . . . . . . . . . . o0 0oL s
(if) Assets included in Form 980, PartX . . . . . T
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 980, Part VHI, line 1. T
b Assets included in Form 980, Part X . . D - - $
For Paperwork Reduction Act Notice, see the Instructicns for Form 990 Schedule D {Form 990) 2023

HTA



Schedule D (Form 990} 2023 TRICIRCLE CORPORATION 81-3883437 Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b |:] Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

CELRA Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, {ine 9, or repo
990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian, or other intermediary for contributions or other
included on Form 990, Part X7 .

b If"Yes," explain the arrangement in Part X]II and complete the foilowmg table

Amount
¢ Beginning balance . 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . R 1f 0
2a Did the organization include an amount on Form 890, Part X, line 21, for jal account liability? D Yes No
b if"Yes," explain the arrangement in Part XIll. Check here if the exp o hagbeen prowded in Part XIIl .
Endowment Funds.
Complete if the organization answered "Yes" on Fg IV, line 10.
{a} Current year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . G 0
b Contributions . .
¢ Netinvestment earnlngs gams
and losses . .
d Grantsor schoiarshlps
e  Other expenditures for facilities
and programs .
f Administrative expenses .
g End of year balance . 0 g 0 0 Y
2 Provide the estimated percentage of the { r end balance (line 1g, column {a}} held as:
a Board designated or quasi-endow
b Permanent endowment
¢ Termendowment &
The percentages on lines 2a, 2b 2¢ should equal 100%.
3a Are there endowment funds possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated or 3a(i)
(i) Related orgg ; Ja(ii)
b If"Yes" online 33 e th@felated organizations listed as required on ScheduleR? . . . . . . . . . . . 3b
4 Describe in Part Xl nded uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (¢} Accumulated [d} Book value
{investment) {other) depreciation
1a Land. 0 0
b Buildings . 0 0
¢ |easehoid |mprovements G 0
d Equipment. e 4] 3,679 2,650 1,029
e Other. . . . ¢ 1,520 855 865
Total. Add lines 1athrough 1e (Cofumn (d) rnust‘ equal Form 890, Part X, line 10c, column (B)) . . . . . . . . 1,694

Schedule D {Form 990) 2023



Scheduie D (Form 880) 2023 TRICIRCLE CORPORATION

81-3883437 Page 3

CELAUIN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category

{b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives .

(=]

{2) Closely held equity interests .

{3) Other

(H)

Total. (Cofurmn {b) must equal Form 990, Part X, lins 12, col. (B)) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, i

e Form 980, Part X, line 13.

(a) Description of investment (b) Book value

c) Miethod of valuation:
Cost or end-of-year market value

()

{2}

3)

(4)
(5)

(6)
{7}

{8)

(9)

Total, (Cofumn (b) must aqual Form 890, Part X, iine 13, col, (B)} .
Other Assets.

Complete if the organization answereg, "Ye oniForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b} Book vaiue

(1)

{2}

(3)

(4)

(8)

{6)

{7}

{8)

(9}

art X, line 15, col (B)).

Total. (Column {b) must equal Fg

ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

(a} Description of tiability

{b) Book value

(1) Federal income taxes

(2)

(3)

4)

&)

{6

)

(8)

(9

Total. (Column (b) must equal Form 890, Part X, line 25, col. (B)) .

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the orgamzallon S f' nanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHi . |:|

Scheduie D {Form 990) 2023



Schedule b (Form 890} 2023 TRICIRCLE CORPORATION 81-3883437 Page 4

HeU A Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net uprealized gains (losses)oninvestments . . . . . . . . . . . .. 2a
b Donated services and use of facilittes . . . . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXil). . . . . . . . . . . . . . . .. 2d
€ Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. g
4  Amounts included on Form 990, Part VIII Itne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Viil, line7b. . . . . 4a
b Other(DescribeinPartXWly. . . . . . . . . . . . . . . .. .. 4b
¢ Addlines 4a and 4b . ! 0
Total revenue. Add lines 3 and 4c (Th.'s must equal Form 990 Parﬂ hne 12 ) 0
Reconciliation of Expenses per Audited Financial Statements Wi
Compilete if the organization answered "Yes" on Form 990, Part 1V, i
1 Total expenses and losses per audited financial statements .
2  Amounts included on line 1 but not on Form 880, Part IX, jine 25:
a Donated services and use of facilities .
b Prior year adjustments .
¢ Other losses . . e e e e
d Other (Describe in Part XIII) e e 2
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 0
4  Amounts included on Form 990, Part IX ilne 25 but not on h
a Investment expenses not included on Form 990, Part VI, li 4a
b Other (Describe in Part XH1.) . 4b
¢ Addlines 4a and 4b . . e e e e e e e 0
5  Total expenses. Add lines 3 and 4¢. (ThJs must equa/ Form 990 irt! line18). . . . . . . . _ . 5 0

GERAlIl Supplemental Information.

Frovide the descriptions required for Part I, lines 3, 5, 4
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4

I lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line
plete this part fo provide any additional information.

Schedule B {Farm 990) 2023
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CETSRAIN  Suppiemental Information (continued)

Schedule D (Form 9980 2023



Supplemental Information Regarding Fundraising or Gaming Activities | OMB Ne. 1545-0047

SCHEDULE G

(Form 990) Complate if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 2 02 3
organization entered more than $15,000 on Form 990¢-EZ, line 6a.

Depariment of the Treasury Attach to Form 980 or Form 980-EZ. Open to Public

Internal Revenue Service Go to www.Irs.gov/Form940 for Instructions and the latest information. Inspection

Name of the organization ' Employer identification number

TRICIRCLE CORPORATION 81-3883437

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b [:] internet and emadl solicitations f [_] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, di
key employees listed in Form 990, Part VII) or entity in connection with professional fundraisj

b If"Yes list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization.

=8s, or

[:]Yes I:l No

hich the fundraiser is to

Lo {iii} Gid fundraiser have ) Amou_nt paid io {vi) Amount paid to
O ity fondraie) (i hctivty | " cuslody orcontol o fu&?ér;z%?(.‘i?;;’é’%n or retsinetby)
Yes

1
0 0 Y

2
0 Q 0

3
0 0 0

4
0 0 0

5
0 Y 0

6
0 0 0

7
0 0 Y

8
0 0 G

9
0 0 0

10
0 0 0
Total . 0 0 0]

3 List all states in whic tion is registered or licensed to solicit contributions or has been notified it is exempt from

registration or i

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule G {Form 990) 2023
HTA



«* Schedule G (Form §80) 2023 TRICIRCLE CORPORATION 81-3883437 Page 2
m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{a} Event #1 (b} Event #2 {c) Gther events {d) Total events
SETBACK TOUR. CONCERT 1 (add col. {a) through
{event iype) (svent typs) {total number) col. {c)}
(1]
=
8| 1 Grossreceipts. . . . . 11,526 8.260 15,023 34,809
i
2 Less: Contributions . . . 0 0
3 Gross income (line 1
minus line2). . . . . . 11,526 8,260 34,809
4 Cash prizes . 0
5 MNoncash prizes . 0
n
5| 6 Rent/facility costs . a
g
&| 7 Food and beverages . 0
3
a*: 8 Entertainment. . . . . . a 0
9 Other direct expenses . 0 0
@
10 Direct expense summary. Add lines 4 through & in column (d ( 0)
11 Net income summary. Subtract line 10 from line 3, column e e e 34,809
Part 1l Gaming. Complete if the organization answer brm 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,
W . uff fabs/finstant . {d} Total gaming (add
E {a) Bingo rogressive birr:go {e) Other gaming col. (a) mroir;tlangnf(c))
[13]
®
| { Grossrevenue. . . . . & 0
& 2 Cashprizes. 0
£| 3 Noncash prizes. 0
L
@] 4 Rent/facility costs . 0
=
5  Other direct expenses .

________ % D Yes % D Yes = %
D No [ 1No

7 Direct expense suUf " nes 2through Sincolumn{dy. . . . . . . . . . . . . .. ( )

6 Volunteer labor,

8 Netgamingj

9  Enter the state(s) the organization conducts gaming activities. e

a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . |:|Yes [:]No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . Yes No
b If"Yes," explain:

Schedule G {Form 990) 2023




Schedsle G (Form 990) 2023 TRICIRCLE CORPORATION 81-3883437  Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. [:]Yes DNO
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . ..o L DYas |:|No
13  Indicate the percentage of gaming activity conducted in:
aTheorganization‘sfacility................................ 13a %
b Anoutside faclity . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzahon s gamlnglspecsal events books and
records:
Name

Address

15a Does the organization have a contract with a third party from whom the organization receives

revenue? . .o C - |:| Yes [:l No
b If"Yes," enter the amount of gaming revenus recewed by the organlzatmn $ d the
amount of gaming revenue retained by the third party $ 0

¢ If "Yes," enter name and address of the third party:

Address

16  Gaming manager information:

Gaming manager compensation

Description of services provided

[:] Director/officer I:I Employee

17  Mandatory distributions:

a [s the organization required under state la
retain the state gaming license? .

b Enter the amount of distributions n

spent in the organization's own ex

m Supplemental Inform
Part Hl, lines 9, 9b, 10
See instructions.

state law to be dlstnbuted to other exempt orgamzations or
ities during the tax year. $

Schedule G (Form 930} 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545.0047

{Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
E]Etfrzgﬂggbg:ulges-:g?ssw Go to www.irs.gov/Form990 for the latest information. Inspection
Name-uf the org;;;;;hon Empioyer identification number
TRICIRCLE CORPORATION 81-3883437

Form 990, Part VI, Section G, Line 12; I1SSUSES ADDRESSED AT EACH BOARD MEETING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930} 2023
HTA




Scheduie O (Form 990) 2023 Page 2
Name of the vrganization Employer identification number
TRICIRCLE CORPORATION 81-3883437

Scheduie O {Form 980) 2023



v

TRIGIRCLE CORPORATION

Summary of Unadjusted Basis of Qualified Property (4562)

12/31/2023
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
[(1 Jogn. . . 5,199
Detail of Qualified Property
Date in | Recovery | Years in Total Cost Business/Time | Unadjusted
Activity Asset Dascription Service Period Service or Basis Use Percent | Cost or Basis
2 890 2 COMPUTER SYSTEMS 9/24/2020 5.0 4 2,787 100.60% 2,787
3 |9890 OFFICE EQUIPMENT 2/10/2021 7.0 3 1,520 100.00% 1,520
4 [990 OFFICE EQUIPMENT 6/11/2022 7.0 2 892 100.00% 892

© 2024 Universai Tax Syslems Inc. andfor its affiliates and licensors. All rights reserved.

81-3883437




