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e 990
Form
of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for Instructions and the latest Information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year innin ,and ending
B Check if applicable: |C Name of organization TRICIRCLE CORPORATION
Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite
Namechange 1469 COLONY ST ROOM 28
(] it roturn City or town State ZIP code
D Pt MERIDEN CT 06451
e Foreign country name Foreign province/state/county Foreign postal code
[] Amended return 128,958
D Application pending | F Name and address of principal officer: inates? D Yes No
ANA GOPOIAN 6 WAY ROAD, MIDDLEFIELD, CT 06455 [dves[ ] no
| Tax-exempt slatus. 501[«:}(3)':1 501(c) (Insert no.) El 4947(a)(1) or D 527
J_website: WWW.TRICIRCLE.ORG

K Form of organization: Corporation EI Trust D Assoclation D Other

Summary
1 Briefly describe the organization's mission or most significant activities: PPORT FOR SUPSTANCEABUSE
- I R
§ 2 Check this box |:] if the organization discontinued its operations of' ore than 25% of its net assets
© | 3 Number of voting members of the governing body (Part VI, line 15 ; : 3 12
® | 4 Number of independent voting members of the governing bo N; 4 11
é § Total number of individuals employed in calendar year 202 5 1
6 Total number of volunteers (estimate if necessary) . ) 6
2 7a Total unrelated business revenue from Part VIII, colum e 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 11 " C e 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line 1h). . . 4™~ . . . 109,604 60,358
£ [ 9 Program service revenue (Part Vil line2g). ¢ . §.. - B - 44 472 40,321
% [10  Investment income (Part VIIl, column (A), lines 3\;0!) Sy 0 0
® |11 Other revenue (Part VIIl, column (A), lines 5, . 9, 10c, and 11e) . . . 46,668 28,279
12  Total revenue—add lines 8 through 11 (must 11I, column (A), line 12) . 200,744 128,958
13  Grants and similar amounts paid (Part (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part | n (A), lined). . . . ; 0 0
@ |15  Salaries, other compensation, employe Part IX, column (A) lines 5—10). 6,962 58,900
2 |16a Professional fundraising fees ( olumn (A), line 11e) . . ; 0 0
% b Total fundraising expenses (Pa Mon (D), line2s) 0
17  Other expenses (Part IX, col es 11a-11d, 11f~24e) . 159,509 128,027
18 Total expenses. Add lines 1 st equal Part IX, column (A) Ime 25) 166,471 186,927
|19 Revenue less expenses e 18 from line 12 . i g 34,273 -57,969
5 Beginning of Current Year End of Year
35 20 88,652 31,244
<3| 21 0 961
£ 8. Subtract line 21 from line 20 . 88,652 30,683
Under penalties of perjury, | declare th ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which prep has any knowledge.
8/2/2023
ﬁlg I Signature of officer Date
e ANA GOPOIAN PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid check [X]
Preparer ROBERT A GOLLNICK ROBERT A GOLLNICK 8/7/2023 | seif-employed |P00365162
Use Only Firm's name ROBERT A GOLLNICK CPA FimsEIN  08-1058638
Flrm's address 83 BROAD ST., MERIDEN, CT 06450 Phone no. _ 203-237-1140
May the IRS discuss this return with the preparer shown above? See instructions . Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2022)



Form 890 (2022) TRICIRCLE CORPORATION 81-3883437 Page 2.
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partil . . . . . . . . . . . []
1  Briefly describe the organization'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 prior Form 990 0r 980-EZ? . . . . . . . . . . .. e S (] Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
BOPVICABT : =i & i ¢ % S W d e 5% BE §H F S W SW FR A BE 8

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest prog s, 86 measured by

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

I___I Yes No

4a (Code: ___ ) (Expenses$ 44,169 including grantsof $ _______ N )(Revenue$ )
CLINICAL EXPENSES e s B B ———

4b (Code: ) (Expenses $ 115841 ¢nCluging grantsof$ ) (Revenue$ ___ )
GROUPS HOMES AND PROFESSIONAL COUNSE e A

4c (Code:
EDUCATIONALA
4d Other program services (Describe on Schedule O.)
(Expenses § 0 including grants of $ 0) (Revenue $ 0)

4e__Total program service expenses 165,010

Form 990 (2022)



" Form 350 (2022)  TRICIRCLE CORPORATION 81-3883437

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaﬁon)? If "Yes,"
complete Schedule A . 1| X
2 |s the organization required to eemplete Schedufe B Schedu!e of Contnbutors? See :nstructlens 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part 1. ; 3 X
4 Section §01(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501 (h)
election In effect during the tax year? If “Yes," complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds or acco
“Yes," complete Schedule D, Part! . : ’ 6 X
7 Did the organization receive or hold a conservation easement including easements to preserv
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule - S E R R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si 7 If "Yes,
complete Schedule D, Part Il . ; 8 X
9 Did the organization report an amount in Pert x Ilne 21 for escrow or custodlel account |aEllitgserve as a
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
10 Did the organization, directly or through a related organization, hold assets |n do endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV. . . .  # % af - - - « - - - -
11  If the organization's answer to any of the following questions is "Yes " the Schedu!e D, Parts VI,
VII, VilL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and X, line 107 If "Yes," complete
Schedule D, Part VI. . : i e e st Gl s T e e RUE G R e H % 8 1a| X
b Did the organization report an amuunt fer Investments—othe es in art x lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete dule D, Part VII. . ; 11b X
¢ Did the organization report an amount for investments—program rel3ted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” e Schedule D, Part VIII. . 11c X
d Did the organization report an amount for other asségs in\Qart XBline 15, that is 5% or more of its tutal assets
reported in Part X, line 167 If “Yes, " complete Schedu L R R L [ 11d X
e Did the organization report an amount for other liajfit art X, line 257 If "Yes, " complete Schedule D, Part X_ . 1e X
f Did the organization's separate or consolidated finarfefgl statéfents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigy® erpIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X. . . 11f X
12a Did the organization obtain separate, indepe§ 3l dited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and XII. . : 12a X
b Was the organization included in corfghi g, independent audited financial statements for the tax year? /f "Yes,"
and if the organization answered " ay/2a, then completing Schedule D, Parts X! and Xl is optional . 12b X
13 Is the organization a school descrj gection 170(b)(1)(A)(il)? If "Yes, " complsete Schedule E . 13 X
14a Did the organization maintain ag ofigg. gfmployees, or agents outside of the United States? . . 14a X
b Did the organization have revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i d program service activities outside the United States, or aggregate
foreign investments ,000 or more? If "Yes," complete Schedule F, Paris 1 and IV . 14b X
15 Did the organizati rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization re n Part IX, column (A), line 3, more than $5,000 of aggregate granls or ether
assistance to or for foreign individuals? If "Yes," compiete Schedule F, Parts Ill and IV . % & 5 16 X
17 Did the organization report a total of more than $16,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |. See instructions. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming ectiwhes on Part VlII Iine Se?
If "Yes," complete Schedule G, Part Ili . ' 19 X
20a Did the organization operate one or more hospital facﬂlties? a‘f "Yes 3 camplete Schedufe H CE I 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 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 | and Il . . . 21 X

Form 990 (2022)



Form 990 (2022) TRICIRCLE CORPORATION 81-3883437 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts land lll . . . . . . B - - X

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

24a Did the organization have a tax-exempt bond Issue with an outstandlng prlnmpal 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. . . . . zon &S @ 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duringthe, r
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds cutstandlng at any hma dunng tha ; 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in angce
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pag 25a X
b lIs the organization aware that it engaged in an excess benefit transaction with a disqualified perSg
prior year, and that the transaction has not been reported on any of the organization's piigr Fo
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . . . . .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recawabtas from payables m any current
or former officer, director, trustee, key employee, creator or founder, substantial r, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Si Wi i: v o v v |28 X

27 Did the organization provide a grant or other assistance to any current or fo
employee, creator or founder, substantial contributor or employee theref
member, or to a 35% controlled entity (including an employee there
persons? If "Yes," complete Schedule L, Part lil . s S

28 Was the organization a party to a business transaction with ongfef the
Part IV, instructions for applicable filing thresholds, condition

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

ection committee
mber of any of these

g parties (see the Schedule L,
ceptions):
r founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part IV . . wi i I e % e ® e e cEE TEE 6 R K W e S |- X
b Afamily member of any individual described in line 28a? 'es,” complete Schedule L, Part|V. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals agd/or'grgani@ations described in line 28a or 28b? If

"Yes,"complete Schedule L, Part IV. . . . . . . g . . . . . . .. e e e e e e | 28e X
29 Did the organization receive more than $25,000 i contributions? If "Yes,"” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, figfori easures, or other similar assets, or qualified

conservation contributions? If "Yes," complefgsSfs I T T o A S A R I 30 X
31 Did the organization liquidate, terminate, or d cease operations? /f "Yes," complete Schedule N, Part!. . . | 31 X
32 Did the organization sell, exchange, dispgse G ransfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part i . 32 X

33 Did the organization own 100% of egarded as separate from the organization under Ragulaﬂona
sections 301.7701-2 and 301.770§37 /ffYes, " complete Schedule R, Part{. . . . . o 33 X
34 Was the organization related to an empt or taxable entity? If “Yes, " complete Schedufe R Part ﬂ

itl, or IV, and Part V, line 1.

35a Did the organization ha antity wlthln the meanlng of sachon 512{b)(13)? o R B W . . |35a X
b If "Yes"toline 353, ation receive any payment from or engage in any transaction with a controlled

entity within the on 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . . . . . |35b
36 Section 501(c)(3) ns. Did the organization make any transfers to an exempt non-charitable ralated

organization? /f "Yes, lete Schedule R, Part V, line2. . . . . . 5 ey e 36 X
37 Did the organization conduct more than 5% of its activities through an enhty that is not a related orgamzatlon

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

197 Note: All Form 990 filers are required to complete Schedule 0. . . . P R S| 1 - 1] (4 <

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse 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

b Enter the number of Forms W-2G included on line 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 (2022)



. Form 990 (2022)

2a

b
Ja
b
4a

o

16

17

TRICIRCLE CORPORATION

81-3883437

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . .

Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . .
At any 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)? .

If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transa
If "Yes" to line 5a or 5b, did the organization file Form8886-T7. . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and dj

organization solicit any contributions that were not tax deductible as charitable contributions? . & . % . . . . . 6a X
If "Yes," did the organization include with every solicitation an express statement that su ns or

gifts were not tax deductible?. . . . . . . . . . . ... oo . R T L L L L 6b
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution a for goods

and services providedtothepayor? . . . . . . . . . . L L L L L L a e 7a X
If "Yes," did the organization notify the donor of the value of the goods or service i . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal p hich it was

requiredtofle Form82827. . . . . . . . . . . . . . . . ... PG TL - - .. .. 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . % .- ¥. . . . . l 7d [

Did the organization receive any funds, directly or indirectly, to pay personal benefit contract? . . . .

Did the organization, during the year, pay premiums, directly ori nal benefit contract?. . . . .

If the organization received a contribution of qualified intellectual pr : anization file Form 8899 as required? . .

If the organization received a contribution of cars, boats, airplan
Sponsoring organizations maintaining donor advised fun

s, did the organization file a Form 1098-C?.
d a donor advised fund maintained by the

sponsoring organization have excess business holdings at any ngtheyear?. . . . . . . . . . ..
Sponsoring organizations maintaining donor adv ds.
Did the sponsoring organization make any taxable gjstri ns@inder section49667?. . . . . . . . . . . . .

Did the sponsoring organization make a distribution
Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included @& Part¥lll, line12. . . . . . . . . . . . 10a
Gross receipts, included on Form 880, Part , for public use of club facilites . . . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholfferstgeg®. . . . . . . . . . . 11a
Gross income from other sources (| amounts due or paid to other sources

against amounts due or received fromtggm.J® . . . . . . . . . . ... L 11b

Section 4947(a)(1) non-exempt ts. Is the organization filing Form 990 in lieu of Form 10417 . . .

If "Yes," enter the amount of tax- terest received or accrued during theyear. . . . . I 12b |

Section 501(c)(29) qualifi health Insurance issuers.

Is the organization licesged ugqualified health plans in more thanone state?. . . . . . . . . . . . .
Note: See the instrygion nal information the organization must report on Schedule O.

Enter the amount organization is required to maintain by the states in which

the organization issue qualified healthplans. . . . . . . . . . . . . . .. 13b

Enter the amount of GONhANt. « 5 w5 wn B orE e we 8w 5o 13c

Did the organization recelve any payments for indoor tanning services during the tax yaar? ...........
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule ©. . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during theyear?. . . . . . . . . . . . . . . ..
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the Imposition of an excise tax under section 4951, 4952, or 49537

If “Yes," complete Form 6069.

Form 990 (2022)



Form 990 (2022)

TRICIRCLE CORPORATION 81-3883437

Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No"

response to line 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 line in this Part VI .

-

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 wi
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarily performed by or under

Yos | No

supervision of officers, directors, trustees, or key employees to a management company or other, 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form as 4 X
5§ Did the organization become aware during the year of a significant diversion of the orga ets? 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . &. . . Q. - - . . . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the powe appoint

one or more members of the governingbody? . . . . . . . . . .. .. ..., Y. .. . .. .. Ta X

b Are any governance decisions of the organization reserved to (or subject to approvg| by) members
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written 3§
the year by the following:
a Thegoverningbody?. . . . . . . . . . . . . . . . .. &
b Each committee with authority to act on behalf of the governing bod

9 |s there any officer, director, trustee, or key employee listed in Par&M\A who cannot be reached
lic

at the organization's mailing address? /f "Yes, " provide the na an seson ScheduleO. . . . . . . . 9 X
Section B. Policies (This Section B requests information afou not required by the Intermal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ™. . . . . . . . . . . . . . . . . .. 10a X
b If "Yes," did the organization have written policies and p ures governing the activities of such chapters,
affiliates, and branches to ensure their operations g istelg with the organization's exempt purposes?. . . . 10b

11a Has the organization provided a complete copy of this F | members of its governing body before filing the form? . 11a
b Describe on Schedule O the process, if any, used =
12a Did the organization have a written conflict of in

¢ Did the organization regularly and consiste
describe on Schedule O how this was d
13 Did the organization have a written wer pollcy? ...................... w
14 Did the organization have a written H etention and destruction policy?. . . . . . . . . . . . « w B
16 Did the process for determining e
independent persons, comparabi

anization to review this Form 990.
If'No,"gotoline13. . . . . . . . . . . . . ..

uired to disclose annually interests that could give rise to conflicts? |12b

.......................... 12¢

n of the following persons include a review and approval by
datd} and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Ex ctor, or top management official L T rpe— 15a
b Other officers or key emgpl EINSTONGEIRERHON:, . v s nose s w G SR R O W G B Ne RN B AL S owl e lmX G
If "Yes" to line 15a o, rSE;\) the process on Schedule O. See instructions.
16a Did the organizatighf'i ntribute assets to, or participate in a joint venture or similar arrangement
with a taxable en VORI o v B e s PR R RS B A R W B ea EE FE TR

b [If"Yes," did the orga
participation in joint ven
the organization's exempt status with respect to such arrangements?

follow a written policy or procedure requiring the organization to evaluate its
arrangements under applicable federal tax law, and take steps to safeguard

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

________ KAREN CORRIVEAU (860) 526-9636

170 CEDAR LAKE RD, DEEP RIVER, CT 06417

Form 990 (2022)



,_Form 890 (2022) TRICIRCLE CORPORATION 81-3883437 Page 7
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 PartVIl. . . . . . . . . . . . |:|
Section A. Officers, Directors, Trustees, Key Employees, 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.
* 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.
* List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
= 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 1099-MISC, and/or box 1 of Form 1 NEC) of more than
$100,000 from the organization and any related organizations.

= List all of the organization's former officers, key employees, and highest compensated empioyaeN mare than

$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 forgger dirSgtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel tions.

See the instructions for the order in which to list the persons above,
D Check this box if neither the organization nor any related organization compensated any ent offfter, director, or trustee.

(C)
Positlon
(A) (B) {do not check more tig
Name and title Average box, unless person Is Gt
officer and a diregiag

(D) (E) (F)
Reportable Reportable Estimated amount
ompensation compensation of other
from the from related compensation
organization (W-2/ | organizations (W-2/ from the
1099-MISC/ 1089-MISC/ organizalion and
1098-NEC) 1099-NEC) relaled organizations

hours for
related
organizations
below

EXECUTIVE DIRECTOR
__(2)_KYLE RYBCZK
DIRECTOR

12,750 17,780 0

DIRECTOR
__(4)__FRANK GAYE
DIRECTOR

DIRECTOR
__(7)__STEPHEN BEST
DIRECTOR

. | | (S

Form 990 (2022)



Form 990 (2022) TRICIRCLE CORPORATION 81-3883437  page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Poaltion
A (8) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week g = T from the from related compensalion
(listany § § 2 i g g‘ organization (W-2/ | organizations (W-2/ from the
hours for 2o |3 1099-MISC/ 1098-MISC/ organization and
related g & % '3 a 1098-NEC) 1098-NEC) related organizations
organizations
== '] ;
dotted line) g
g
< [ — st B
{186)
s 1§ T, N (Di——
(18) e e e
L) I
(20)
14 ) I .
22) . s S
(23) .
[ 7. SO S eSS oo, S e ST
) U ..
1b Subtotal. . . . . . . . . TR : 12,750 17,780 0
¢ Total from continuation sheets to Part Vil, S A 5 o we B e E O E G 0 0 0
d_ Total (add lines 1b and 1c) . Y . B R R B 12,750 17,780 0
2  Total number of individuals (including but m to those listed above) who received more than $100,000 of
reportable compensation from the organjgtio

Did the organization list any former,
employee on line 1a? If "Yes," ¢

ctor, trustee, key employee, or highest compensated
letegchedule J for such individual . . . . . . . . . .

For any individual listed on lin sum of reportable compensation and other compensation from
the organization and related ifations greater than $150,0007 If "Yes," complete Schedule J for such
Individual . . . .

anization? if "Yes," complete Schedule J for such person .

Section B. Independent

ceive or accrue compensation from any unrelated organization or individual

......

1  Complete this table for yotr 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} (8) (&)
Name and business address Description of services Compensation

0
0
0
0
0

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 990 (2022)



 Form 980 (2022) TRICIRCLE CORPORATION 81-3883437 page 9
Statement of Revenue
Check if Schedule O contains a response or note to any linein this PartViil.. . . . . . . . . . .. . . . .. D
() (B) (© (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
_ 512-514
a 1a Federatedcampaigns. . . . . . . . 1a 0f ;
5 E b Membershipdues. . . . . . . .. 1b o]
Gg ¢ Fundraisingevents. . . . . . . . . 1c 0
#<| d Relatedorganizations. . . . . . . . 1d 0§
O 2| e Government grants (contributions). . . | 1e 36,000§
é -E f All other contributions, gifts, grants, and
similar amounts not included above . . 1f 24,358
f g g Noncash contributions included in
5 'E linesta=1f. . . . . . . . . . .. |19 |$
h Tofal. Addlines1a-1f . . . . . . . . . . . . . . ..
8 | 2a CLINICAL SERVICES 40,32
4 gl b _ Uy Sl C
®El e 0
g 5 d 0
gl ¢ ' :
a f All other program service revenue . . . .
g Total.Addlines2a-2f. . . . . . . .. . .. . ...
3  Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . . . . . .. 0
4  Income from investment of tax-exempt bond proceeds . . @ 0
8 Bovales:: - v v s Giiiw e s e e 2% 0
(i) Real i)
6a Grossrents. . . . . . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0 0
d Netrentalincomeor(loss). . . . . . . o. & . 0
7a Gross amount from () Securities ar
sales of assets
other than inventory . . 7a 0 0
2 b Less: cost or other basis
§ and sales expenses . .
E ¢ Gainor(loss). . . . .
5 d Netgainor(loss). . . . . 0
g 8a Gross income from fundraisi
events (notincluding $ ___ "
of contributions reported on@
See Part 1V, line 18, . -
b Less: direct expepses .« . . | 8b] 0
c raisingevents. . . . . . . 28,279
9a activities.
...... 9a 0
b Less: directexpggsey’ . . . . . . . Sh 0
c from gaming activites . . . . . . . . 0
10a Gross sales of inventory, less
returns and allowances . . . . . . . 10a 0
b Less:costofgoodssold. . . . . . . 10b 0
¢ Netincome or (loss) from sales ofinventory . . . . . . . 0
Business Code
1a .
b

Miscellaneous
Revenue

c
d Allotherrevenue. . . . . . . . . . .
e

Total. Add lines11a—11d. . . . . . . . . . . . .

12  Total revenue. Seeinstructions. . . . . . . . . . .

128,958 0 0

Form 990 (2022)



+ Form 990 (2022)

TRICIRCLE CORPORATION 81-3883437 _ Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . . . . . . . . . .. D
Do not include amounts reported on lines 6b, 7b, (A) (B) © (o)
8b, 95, and 10b of Part VI, T g e | ooy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . 0
2  Grants and other assistance to domestic
individuals, See Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0
4 Benefits paidtoorformembers. . . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees. . . . . . . . . . . 12,750 12,7 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 30,687
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . . . . P § 486 486
10 Payrolitaxes: . & i &% v 5 65 &5 &% #G 2,3 F 2,348
11 Fees for services (nonemployees): &
a Management. . . . . . . . . . ...
B bagal: & ¢ 9 v s s 35 FE v BE B +
¢ AcoouUnting:: & s v s v s e & e @ e o R e @ 500
A Lobbyig: « re o s v s e A m e s w G W 0
e Professional fundraising services. See Part IV, line 17. . . 0
f Investment managementfees. . . . . . . . . . . 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0)). . . e 0 0
12 Advertising and promotion. . . . . . . . . . 156 156
13 Officeexpenses. . . . . . . . . . . . ., ; 5,256 5,255
14 Informationtechnology . . . . . . . . . . - 0
15 RoyalMies. . . . + « v« » 4 ¢ o0 Q 0
16 Occupancy. . . . . . . . « « « . . i 16,162 16,162
17 Travel. . . . . . . . . . . . .. 5 2,280 2,280
18 Payments of travel or entertainment expiggses
for any federal, state, or local public S 0
19 Conferences, conventions, and m L 139 139
20 Interest. . . . . . . . . . v oMK e e e w e 0
21 Payments to affiliates . . . 0 ...... Y
22 Depreciation, depletion, an igaton. . . . . . 1,034 1,034 0 0
23 Insurance. . . . . G .S . . . . . .. 8,982 8,982
24 Other expenses. | s not covered
above. (List mis nses on line 24e. If
line 24e amount e of line 25, column
(A), amount, list line penses on Schedule O.) R =
a CLINICIALEXPENSES . 44,169 44 169
b EVENTEXPENSES 11,898 11,898
¢ SCHOLARHSIP 5,000 5,000
d PROFESSIONAL SERVICES 42,966 42 966
e Allotherexpenses INTERNET & WEBSITE 2,115 2115
25 Total functional expenses. Add lines 1 through 24e . . 186,927 165,010 21,917 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 if

following SOP 98-2 (ASC 958-720) . . . . . . . . .

Form 990 (2022)
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TRICIRCLE CORPORATION §1-3883437 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX. . . . . . . . . . . . . . . . . .. D
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . . . . .. 83,923 1 27,054
2 Savings and temporary cashinvestments . . . . . . . . . . . . . 0 2
3 Pledges and grants receivable,net. . . . . . . . . . . . .. .. 0] 3 0
4 Accountsreceivable,net. . . . . . . . . . . . ..o 0| 4 0
5§ Loans and other receivables from any current or former ofﬁcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . . . . . . 5
6 Loansand other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0
&1 7 Notes and loans receivable,net. . . . . . . . . . . . . .. L. 0
é 8 Inventoriesforsaleoruse. . . . . . . . . . . . . ... ... 2, 8 1,691
9 Prepaid expenses and deferredcharges. . . . . . . . . . . . .. 0| 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation. . . . . 10b __2841| 10c 2,499
11  Investments—publicly traded securites . . . . . . . . . . . . . . 0| 11 0
12  Investments—other securities. See Part IV, line11. . . . . . . . . . 0| 12 0
13  Investments—program-related. See Part IV, line11. . . . . . . . . o 13 0
14 Intangibleassets. . . . . . . . . . . . . . . L. L. 0| 14 0
15 Other assets. See PartV,line11. . . . . . . . . .. . .9 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal line 33) . . 88,652 16 31,244
17  Accounts payable and accrued expenses . . . . . . . 0| 17 561
18 Grantspayable. . . . . . . . . . . . . . . .. 0| 18
19 Deferredrevenue. . . . . . . . . . . . . . . % ol 19
20 Tax-exemptbond liabilites. . . . . . . . . . . . . % 5 0] 20
21  Escrow or custodial account liability. Complete Part IV of Schedlle D . 0| 21
8 (22 Loans and other payables to any current or former irector,
2 trustee, key employee, creator or founder, sub utor, or 35%
E contralled entity or family member of any of these Pggsons . . . . . . . 0] 22
23  Secured mortgages and notes payable to un d parties. . . . . 0 23 0
24 Unsecured notes and loans payable to unre third parties. . . . . . 0] 24 0
25  Other liabilities (including federal incom les to related third
parties, and other liabilities not incl 17-24). Complete
Part X of ScheduleD. . . . . . . = _ . . ... ... 0| 25 0
26 Total liabilities. Add lines 17 thMeiflgh &, . . . . . . . . . . . . . 0| 26 561
8 Organizations that follow F. , check here [_|
c and complete lines 27, 28,
i 27  Netassets without donorgeeiptvee® . . . . . . . . . . . . . . .
o | 28 Net assets with dogor e R e o
[ Organizations ow FASB ASC 958, check here
o and comple
g 29 Capitals ipal, or currentfunds . . . . . . . . . ..
30 Paid-inorca , or land, building, or equipment fund. . . . .
3 31 Retained eamings, Endowment, accumulated income, or other funds . . . 88,652| 31 30,683
% |32 Totalnetassetsorfundbalances. . . . . . . . . . . .. .. .. 88,652| 32 30,683
Z |33  Total liabilities and net assets/fund balances . . . . . . . . . . . . 88,652| 33 31,244
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Form 990 2022)  TRICIRCLE CORPORATION
Reconciliation of Net Assets

81-3883437  Page 12

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

[

1  Total revenue (must equal Part VIIl, column (A), line12). . . . . . . . . . . . . . .. .. .. 1 128,958
2  Total expenses (must equal Part IX, column (A), line25). . . . . . . . . . . . . . . . .. 2 186,927
3  Revenue less expenses. Subtract line 2 fromline1. . . . . R STV o W 3 -57,969
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . 4 88,652
5  Netunrealized gains (losses) on investments. . . . . . . . B T R I 5
6 Donated services anduse offacilites. . . . . . . . . . . . . . . . ... ... 6
T Investmenlepensss: . . . v < w o5 & §6 68 Wa §8 ©9 §5 o8 BHE 6w B E e 7
8 Priorperiodadjustments. . . . . . . . . . L L L Lo 8
9  Other changes in net assets or fund balances (explain on Schedule Q). . . . . . . . . . . . .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
colmBY: oo o6 oo ws 8 u SE B8 W SR SR E SN e e W 30,683
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| . [:]
Yes | No

2a

b

3a

Separate basis I:] Consolidated basis ':l Both consglid a

Accounting method used to prepare the Form 990: Cash D Accrual
If the organization changed its method of accounting from a prior year or checked "Othe
Schedule O.

Were the organization's financial statements compiled or reviewed by an indepeng
If "Yes," check a box below to indicate whether the financial statements for the y&g
reviewed on a separate basis, consolidated basis, or both:

If "Yes," check a box below to indicate whether the financial state
separate basis, consolidated basis, or both:

ear were audited on a

Were the organization's financial statements audited by an indepanx

D Separate basis l:l Consolidated basis I:I solidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committe assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sel n of an independent accountant?

If the organization changed either its oversight process gff selegtion process during the tax year, explain on
Schedule O. ®

As a result of a federal award, was the organizatio
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the require:

& undergo an audit or audits as set forth in the

dit or audits? If the organization did not undergo the
d describe any steps taken to undergo such audits .

3b

required audit or audits, explain why on Sd:@
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