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Do not enter social security numbers on this form as It may be made public. 
Go to www.lrs.gov/Form990 for Instructions and the latest lnl 

A For the 2022 calendar 
B Check II applicable: C Name of organization 
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Name change 169 COLONY ST ROOM 28 

JRICIRCLE CORPORATION 
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□ MERIDEN CT 06451 1 
Anal relumllennlnated . ■ 

Foralgn country name Foreign prov,nca/state/county FDtelgn postal coda 

0 Amended raturn 

0 Application pending I F Name and address of principal ollicer: 

ANA GOPOIAN 6 WAY ROAD, MIDDLEFIELD, CT 06455 

Tax-exempt status: [Kl 501(c)(3)0 501{c) ( (Insert no.) D ◄9◄7(aX1) or D 527 

J ..vabsita: WWW.TRICIRCLE.ORG 

0MB No. 1545-0047 
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128,958 

Oves[K] No 

OvaaO No 
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summ@1 
Briefly describe the organization's mission or most significant activities: ~PORTTOR SUPSTANCEABUSE ______ __ _______ _ 

:::: ::~:: ::::: ::::::::::::: ::: :::::::: :: :::::::::::::::::::::::: ::::::: ~- -- • :::::::: ::::::::::::::::: ::::::::: ::: ::::: :::: 
Check this box D if the organization discontinued its operations .dis ore than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1dt~. . . . . . . . . 3 12 
Number of independent voting members of the governing bo n 1b). . . . . . . 4 11 
Total number of individuals employe. d in calendar year ~02 , ~ . a) . . . . . . . . . 5 1 
Total number of volunteers (estimate if necessary) . . . . t ' . . . . . . . . . . . 6 
Total unrelated business revenue from Part Viii, colum , e 12 . . . . . . . . . . . . ~ O 
Net unrelated business taxable income from Form 990-T, I, line 11 . . . . . . . . . . . 7b 

Contributions and grants (Part VIII, line 1h) . . . u · . . . . . . 
Program service revenue (Part VIII, line 2g) . ♦ . . . . . . . . . . 
Investment income (Part VIII, column (A), lines 3"'-..~ } . . . . . . . 
Other revenue (Part VIII, column (A), lines 5, lllli.c:,i,, 10c. and 11e) . 

Prior Year 

109 604 
~ ,472 

0 
46,668 

'Jnn 7,1,1 Total revenue-add lines8 throu h11 muste 1Pa Iii column A line12 . . £uu,,_ 

Grants and similar amounts paid (Part~ (A), lines 1-3) . 
Benefits paid to or for members (Part I col n (A), line 4) . . . 

0 
0 

6.962 
0 

CurRntY•ar 

60358 
40321 

0 
28 279 

1281958 
0 
0 

58 900 
0 

Salaries, other compensaUon, employ2 art IX. column (A), lines 5-10). 

Total fundraising expenses (Pa co n (D). line 25) ·· · ··· · · --·-···-·-·--O 
Professional fundra!sing fees (~ olumn (A), line 11e} .. .. . .. . 

:~;~.~~~l~t~~~;-~·--1 .:L.~~~k-i~ > ••• ,.. ~1.~ 

Other expenses (Part IX, col ( , es 11a-11d, 11f-24e} . . . . . . 
Total expenses. Add lines /~( st equal Part IX, column (A}, line 25} . 

1e 18 from line 12. 

159.,_509 128_,Qg7 
166,471 1_~6,9~7_ 

~ .273 -57_1_969 
Beginning of Current YHr End of Year 

' . . . . . . . 2o Total ass~~~ (P~ "'X."'fs) .• .• . . . . . • ·. · · · 
Total liab1htieslartj, ~ s. Subtract line 21 from hne 20 · 

88.,_6521 31,244 
0 561 

88,6g 30,683 

Under penalties °' perjury, I declare tn1¥1'ave examined this ra1um. lndudlng ac:companying schedules and statements, and to Iha bast of my knowledge 
and bellef, it ls true. correct. and complale. Oedaratlon of preparer (olher than officer) is based on au information of which preparer has any knowledge. ·-· 

Sign 
Signature ol olllcer 

Here ANAGOPOIAN 
Type or print name and tHle 

PnnVTypa pn,parer's name Preparel's signature 

Paid 
Preparer ROBERT A GOLLNICK ROBERT A GOLLNICK 

Use Only Firm's name ROBERT A GOLLNICK CPA 

Firm'• address 83 BROAD ST. MERIDEN CT 06450 

May the IRS discuss this return with the preparer shown above? See instructions . 
-- - - --

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

I 8/2/2023 
Dalo 

PRESIDENT 

Oate 
Chedt 00 If 

PTIN 

8(7/2023 self-employed P00365162 

I Arm's EIN 06-1058638 

I Phone no. 203-237-1140 

IKJ Y~rrN-; 
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Form 990 (2022) 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 Part Ill □ 

- -- - - -- --

1 Briefly describe the organization's mission: 

2 

3 

4 

SUPPORT FOR SUPSTANCE ABUSE YOUNG ADULTS ---------------------------------------------------------------------------------

Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes [Kl No 
If ''Yes," describe these new services on Schedule 0 . 

Did the organization cease conducting, or make significant changes in how it conducts, any program ~ 
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [R] No 
lf"Yes," describe these changes on Schedule 0 . 
Describe the organization's program service accomplishments for each of lts three largest prog~~s, 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. ,-.,,,;,. 

4a fl~~~~ACEXPEj:,isEs· )_(Expenses$ _ ----------~'-1_~~-_including grants of$---------'-,/> (Revenue$ - _________ __ ___ _____ ,) ----

~; 
:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~::::::::::::::::::::::::::::::::::::::::::::::---------:::::::::::::: 

4b (Code: ·---------------· ) (Expenses$ ________ JJ.~,M1r1u,ng grants of$ ------------------ ) (Revenue$ ·------------------·) 
GROUPS HOMES AND_ PROFESSIONAL COUN~~-------------------------___________________________ ___________________ __ _ 

----------------------------------------------------~,-------------------------------------------------------------------------------

4c 

(Code _____________ • • ----------------------------------------------_____ : ::::: :: ___________ --------_:::::::: 
EDUCATlONAf.T-7~-------------------- ------------------------------------ --------------------------------

:ii~~iii~~:i~~~~:~:::::::::::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::: _______________________________ _ 

$ ___________ 5,000 including grants of$ ) (Revenue$ 

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

4e Total program service expenses 1651010 

Form 990 (2022) 



J'orm 990 (2022) TRICIRCLE CORPORATION 81-3883437 Page 3 
Checklist of Required Schedules 

1 Is the organization described in section 501{c)(3) or 4947{a)(1) {other than a private foundation)? If "Yes, • 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of ConJributors? See Instructions . . . . . 
3 Old 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 I . . . . . . . . . . . . . . . . . 
4 Section 501{c)(3) organizations. Old the organization engage in lobbying activities, or have a section 501{h) 

election In effect during the tax year? If "Yes, • complete Schedule C, Part II . . . . . . . . . . . . . . 
5 Is the organization a section 501{c){4), 501{c){5), or 501{c){6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part~/1. . . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which ~n 

have the right to provide advice on the distribution or investment of amounts in such funds or acco ? 
"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . ~ - . . 

7 Did the organization receive or hold a conservation easement, Including easements to preserv n ce, 
the environment, historic land areas, or historic structures? If "Yes,• complete Schedule ~~ . . . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other sifllar ass\s? f "Yes, • 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ~erve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt man~ent, credit repair, or debt 
negotiation services? If "Yes, • complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . 

1 O Did the organization, directly or through a related organization, hold assets in do e d endowments 
or In quasi endowments? If "Yes," complete Schedule D, Part V . . . . -~ · . . . . . . . 

11 If the organization's answer to any of the following questions is ''Yes," •n et Schedule D, Parts VI, 
VII, VIII, IX, or X, as applicable. '1.,_'...,,,., 

a ~~~:d::~n;::~~. ~e~~ a~ ~m~u~t ~or. la~d: b~ll~ln~s'. a~d~eq ~~~ ~· 11.ne. 1 ~? !' ~Y~s, :• c~~pl~t~ 

b Did the organization report an amount for investments-othe c~e~art X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes,· complete dule D, Pert VII. . . . . . . . . . . 

c Did the organization report an amount for investments-program re d In Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes, • co~chedule D, Part VIII. . . . . . . . . . . . . 

d Did the organization report an amount for other ass• in rt line 15, that is 5% or more of its total assets 
reported In Part X, line 16? If "Yes," complete Schedu~"" IX. . . . . . . . . . . . . . . . . . . . . 

e Did the organization report an amount for other lia Illa&. ~art X, llne 25? If "Yes,• complete Schedule D, Part X. . 
f Did the organization's separate or consolidated fina stat ents for the tax year include a footnote that addresses 

the organization's liability for uncertain tax posi • IN 48 (ASC 7 40)? ff "Yes,• complete Schedule D, Part X. . 
12a Did the organization obtain separate, inde dited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Was the organization included in co independent audited financial statements for the tax year? If "Yes,• 

and if the organization answered~"N • a, then completing Schedule D, Parts XI and XII Is optional . . 
13 Is the organization a school des • ed I action 170(b){1){A)(li)? If "Yes, • complete Schedule E . . . . . . 
14a Did the organization malnta ·~n a o ployees, or agents outside of the United States? . . . . . . . . 

b Did the organization have a e revenues or expenses of more than $10,000 from grantmaking, 
fundraislng, business, l~t d program service activities outside the United States, or aggregate 
foreign Investments ue ,000 or more? If "Yes,• complete Schedule F, Parts I and IV . . . . . . . . . . 

15 Did the organiza • re o rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign org • lo "Yes," complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . 

16 Did the organization re n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes,• complete Schedule F, Parts Ill and IV . . . . . . . . . . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services 
on Part IX, column {A), lines 6 and 11e? If "Yes,• complete Schedule G, Part I. See instructions. . . . . . 

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 II . . . . . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes,• complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . 

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 1? If "Yes,• complete Schedule I, Parts I and II . . . . . . 

Yea I No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e 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 (2022) 



~orm Q90 (2022) TRICIRCLE CORPORATION 81-3883437 Page 4 
Checklist of Required Schedules (continued1 

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 2? If "Yes," complete Schedule I, Parts I and fff . . . . . . . . . . . . . . 

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

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, H answer fines 
24b through 24d and complete Schedule K. If "No,• go to fine 25a . . . . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?~-. . 
c Did the organization maintain an escrow account other than a refunding escrow at any time durins:e r 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during th~. . . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a ces nefit 
transaction with a disqualified person during the year? If "Yes, n complete Schedule L, Pa . . . . . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqu ed per In a 
prior year, and that the transaction has not been reported on any of the organization's p r Fo 990 or 
990-EZ? If "Yes,• complete Schedule L, Part I . . . . . . . . . . . . . . . . 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from 
or former officer, diredor, trustee, key employee, creator or founder, substantial a• or 35% 
controlled entity or family member of any of these persons? If "Yes, • complete S uf art II . . . . . 

27 Did the organization provide a grant or other assistance to any current or~or cer tor, trustee, key 
employee, creator or founder, substantial contributor or employee ther•f nt ection committee 
member, or to a 35% controlled entity (including an employee there~ mber of any of these 
persons? If "Yes, • complete Schedule L, Part /If . . . . . . . .♦ . . . . . . . . . . . . . . . 

28 Was the organization a party to a business transaction with on f th~ g parties (see the Schedule L, 
Part IV, Instructions for applicable filing thresholds, condition n i~~ns): 

a A current or former officer, director, trustee, key employee, crea r founder, or substantial contributor? If 
"Yes,• complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . 

b A family member of any Individual described in line 28a? res;,_ complete Schedule L, Part IV . . . . . . . . . . 
c A 35% controlled entity of one or more individuals ~o~ations described in line 28a or 28b? If 

"Yes: complete Schedule L, Part IV . . . . . . . '-. ~ . . . . . . . . . . . . . . . . . 
29 Did the organization receive more than $25,000 i~ contributions? If "Yes,• complete Schedule M . 
30 Did the organization receive contributions of art, ori easures, or other similar assets, or qualified 

conservation contributions? If "Yes," comp/ea M · · · · · · · · · · · · · · · • · · · · · • 
31 Did the organization liquidate, terminate, or solv and cease operations? If "Yes,• complete Schedule N, Part I . 

complete Schedule N. Part ff . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
32 Did the organization sell, exchange,i§.is e nsfer more than 25% of its net assets? ff "Yes,• 

33 Did the organization own 100% offj • :egarded as separate from the organization under Regulations 
sections 301.7701-2 and 301 .770 3? ff. es, complete Schedule R, Part I . . . . . . . . . . . . . . . . 

34 was the organization relatedfio n - empt or taxable entity? If "Yes," complete Schedule R, Part II, 
/If, or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

35a Did the organization ha o entity within the meaning of section 512(b)(13)? . . . . . . . . . . . 
b If "Yes" to line 35a, ~~ zation receive any payment from or engage In any transaction with a controlled 

entity within the ni ~f~on 512(b)(13)? If "Yes,• complete Schedule R. PBlt V, line 2 . . . . . . . . 
36 Section 501(c)(3) lz ns. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes, fete Schedule R, Part V, llne 2 . . . . . . . . . . . . . . . . . . . . . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? ff "Yes,• complete Schedule R, Part VI . 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are rE'!quir~cl_to (:()_m!)lete Schedule O . . . . . . . . . . . . . . . . . . 

Statements Regarding other IRS Filings and Tax Compliance 
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 . . . . . . . . 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- If not appllcable . . . . . . . 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 

1a 
1b 

v .. No 

22 X 

23 X 

24a X 
24b X 

24c X 
24d X 

25a X 

25b X 

26 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 

38 Lx 
X 

Form 990 (2022) 



.. 
, Form 990 (2022) TRICIRCLE CORPORATION 81-3883437 Page 5 

Statements Regarding Other IRS Filings and Tax Compliance (continued, Yea I 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 . . I 2a I 1 ~ ... ·. ~p:.;-....t 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . • • • • 2b X 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . 
b If ''Yes," has it filed a Form 990-T for this year? If HNo" to line 3b, provide an explanation on Schedule O . . 

4a 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)? . . 

b If ''Yes," enter the name of the foreign country ----------------------------------------------------------------------· 
See instructions for filing requirements for FlnCEN Form 114, Report ofForeign Bank and Financial Accounts (FBAR). 

Sa was the organization a party to a prohibited tax shelter 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 traS!:ac . . 
c If ''Yes" to line 5a or Sb, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and~ 
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 

b If ''Yes," did the organization Include with every solicitation an express statement that sa ons or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Organizations that may receive deductible contributions under section 170(c). 
a Old the organization receive a payment in excess of $75 made partly as a contribution a for goods 

b If ''Yes," did the organization notify the donor of the value of the goods or service • ed? . . . . . 
• c Did the organization sell, exchange, or otherwise dispose of tangible personal p rty hich it was 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

and services provided to the payor? . . . . . . . . . . . . . . . . . -~ -. . . . . . . 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . ~ - . . . . . . 
d If ''Yes," indicate the number of Forms 8282 filed during the year . . ♦ . . . . . . . . I 7d I r=~~ 
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 lnctr IIIQ..~rsonal benefit contract? . . . . . 
g If the organization received a contribution of qualified intellectual pr rty, ganization file Fenn 8899 as required? . . 
h If the organization received a contribution of cars, boats, airplan r o v s, did the organization file a Fonn 1098-C? . 

8 Sponsoring organl:zatlon■ maintaining donor advised fun 1d a donor advised fund maintained by the 
sponsoring organization have exceaa business holdings at any ti ring the year? . . . . . . 

9 Sponaorlng organizations maintaining donor advl~e ds. 
a Did the sponsoring organization make any taxable •stri ·on nder section 4966? . . . . . . 
b Did the sponsoring organization make a distribution t , donor advisor, or related person? . 

10 Section S01(c)(7) organizations. Enter: ~ 
a Initiation fees and capital contributions included Pa 11, line 12 . . . . . . . . . . . . 10a _ 

11 Section 501(c)(12) organl:zatlons. Enter: 
b Gross receipts, included on Form 990, Part o , for public use of club facilities . I 1 Ob I I 
a Gross income from members or shaseho r . . . . . . . . . . . . . . . 111a I l~ 
b Gross Income from other sources ( t amounts due or paid to other sources 

against amounts due or received fro . . . . . . . . . . . . . . . . . . . . . I 11 b / ,tr r,, . ~- . 1 
12a Section 4947(a)(1) non-exempt~I trusts. ls the organization filing Form 990 in lieu of Form 1041? . 

b If ''Yes," enter the amount of tax- p terest received or accrued during the year . . . . . ! 12b I fi.r. 
13 Section 501(c)(29) quallfle~ health Insurance Issuers. • • 

a Is the organization lice~· u qualified health plans In more th. an one state? . . . . . . . . . . . . . . 
Note: See the ins ·on onal information the organization must report on Schedule 0. 

b Enter the amount res es organization Is required to maintain by the states in which 

C 

14a 
b 

15 

the organization ed issue qualified health plans . 13b 
Enter the amount of s on hand . . . . . . . . . 13c 
Did the organization recef've any payments for indoor tanning services during the tax year? . . . . . . . . . 
If ''Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . 
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 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 0 . 
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities 

that would result In the Imposition of an excise tax under section 4951 , 4952, or 4953? 

If ''Yes," complete Form 6069. 

Form 990 (2022) 



form &so (2022) TRICIRCLE CORPORATION 81-3883437 Page 6 
Governance, Management, and Disclosure For each "Yes• response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . [R] 

1 a Enter the number of voting members of the governing body at the end of the tax year . 
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 

li 7 

committee, explain on Schedule 0 . 
b Enter the number of voting members Included on line 1a, above, who are Independent . I 1 b I 71 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship~· 
any other officer. director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . 

3 Did the organization delagate control over management duties customarily performed by or under~ir 
supervision of officers, directors, trustees, or key employees to a management company or oth~r . . . 

4 Did the organization make any significant changes to its governing documents since the prior Form 9 as . . . 
5 Did the organization become aware during the year of a significant diversion of the orgag els? . . . 
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . 
7a Did the organization have members, stockholders, or other persons who had the powe elect appoint 

one or more members of the governing body? . . . . . . . . . . . . . . . . . , . . . . 
b Are any governance decisions of the organization reserved to (or subject to appr~v. by) members, 

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . 
8 Did the organization contemporaneously document the meetings held or written ·on ertaken during 

the year by the following: ~ 
a The governing body? . . . . . . . . . . . . . . . . . . . ♦ . . . . . . . . . . . . . . . . . 

9 Is there any officer, director, trustee, or key employee listed in Pa~ , k~A, who cannot be reached 

2 

3 

4 
5 
6 

7a 

7b 

Sa 
Sb b Each committee with authority to act on behalf of the governing bod~. " . . . . . . . . . . . . . . . 

at the or anization's mailin address? If "Yes, • rovlde the na an ses on Schedule O . . . . . . . . 9 
Section B. Policies (This Section B requ_est§__information lie, not required by the Internal Revenue Cog_~_ 

10a 
b 

11a 
b 

12a 
b 

Did the organization have local chapters, branches, or affiliates? . .,. . . . . . . . . . . . . . . . . 
If "Yes," did the organization have written policies and pr ures governing the activities of such chapters, 
affiliates, and branches to ensure their operations ~ c siste with the organization's exempt purposes? . 
Has lhe organization provided a complete copy of this Fo I members of its governing body before filing the form? . 

Did the organization have a written conflict of in st If "No: go to line 13 . . . . . . . . . . . . . . 
Describe on Schedule O the process, if any, use3;Se anizatlon to review this Form 990. 

c Did the organization regularly and consiste m ·tor and enforce compliance with the policy? If "Yes, " 
Were officers, directors, or trustees, and key t:5 uired to disclose annually interests that could give rise to conflicts? 

13 
describe on Schedule O how this was d§ . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Did the organization have a written Slower policy? . . . . . . . . . . . . . . . . . . . 

14 Did the organization have a written e etention and destruction policy? . . . . . . . . . . . . . . 
15 Did the process for determining c e n of the following persons Include a review and approval by 

independent persons, comparabi da and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Ex ctor, or top management official. . . . . . . . . . . . . . 
b Other officers or key e lo e organization . . . . . . . . . . , . . . . . . . . . . . 

lf"Yes" to fine 15ao 515, s the process on Schedule 0 . See instructions. 
16a Did the organizati inv tin, ntribute assets to, or participate in a joint venture or similar arrangement 

with a taxable en ng ~ year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," did the orga~ follow a written policy or procedure requiring the organization to evaluate its 

participation in joint ventlfre arrangements under applicable federal tax !aw, and take steps to safeguard 
the organization's exempt_§tatus with res('.)ect l()_§_uch arra_11gements? . . . . . . . . . . . . . . . 

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

10a t 

10b 
11a 

12a 
12b 

12c 
13 
14 

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) available for public inspection. Indicate how you made these available. Check all that apply. 
LJ Own website D Anothe(s website 1K] Upon request O 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 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 

Tx 
X 

X 
X 

X 
X 
X 

. ________ __ KAREN CORRIVEAU ___ ____________ . _________________________ ________ __________ {860) 526-9636 _____________ ___ _ 
170 CEDAR LAKE RD, DEEP RIVER, CT 06417 

Form 990 (2022) 



, Form sso c2022J 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 Part VII . . . . . . . . 

~~ctic>n 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~-NEC) of more than 
$100,000 from the organization and any related organizations. 

• List all of the organization's fonner officers, key employees, and highest compensated employees~~ more than 
$100,000 of reportable compensation from the organization and any related organizations. ~ 

• List all of the organization's fonner directors or trustees that received, in the capacity as a fo r di or or trustee of the 
,ization, more than $10,000 of reportable compensation from the organization and any rel~ tion 

S;e the instructions for the order in which to list the persons above. - - ~ 
l[_ent oler, director, or trustee. D Check this box if neither the organization nor any related organization compensated any 

(C) -
Position ...... 

(A) (B) (do not check morei nl!'ll (0) (E) (F) 
Name and tide Ave111ge box, unleaa pel'IDn Is th an Repor1able Reportable Estlmaled amOU11I 

hours officer and a dire - mpenaatlon compensation of oth81 
per week from lhe from related canpensallon 
(Ustany organlutlon ry,1-2/ organizations ry,1-2/ from the 
hours for 1099-MISC/ 1099-MISC/ organlzallon and 
relaled i1t t! .,, , 

~ lif ~~~ I 
10911-NEC) 109&-NEC) related organizations 

organizations 
below 

dotted line) 

◄ '(►; [ 

_ _{1 }__ ANA GOPOIAN --··----····· -······ ··-··--···· 40.00 
EXECUTIVE DIRECTOR (U)0 X ~ X 12,750 17 780 0 

_ _{2}__ KYLE RYBCZK -------------------·-----··---- ----.-~◄ \.9-Q 
, x DIRECTOR l,00 0 0 0 

_ _{3}__ JANET MCGOVERN ----------·----·-----··--
---~~ci DIRECTOR X 0 0 0 

_D{l~E:,.~K GAYE -··-·-·-----·····----------·--, ~ 
~1.00 

0.00 X 0 0 0 

-□~~E::;:ICIA WILLIAMS ______________ ~ ---4-\ _, ____ 1.00 
X 0 0 0 0.00 

. D~~EC~~~RO ALVAREZ _______________ ~ · - -------- - 1.00 
0.00 X 0 0 0 

D\~EC~~HEN BEST ___________ .,.;_\.)---- 1.00 ----------------
0.00 X 0 0 0 

_ _{8}_ ___ ____________________ ;,,.~---··· ··- -------··----·--

_ _{9}_ ___________________ -f-~-- -~ -------------~ ----------------
.(1 O}_________________ ___ _____ _ __________________ ----------------

_(11} __ ______ __ _______________________ ____________ _____ 
------------··--

.(12} __ ---_ -·-·---· --· -----·-·· -----··----··----··----- -----------------

_(13 }__ -·. · ---_. · -_ --_ ·-· - . ··---···- --· ··- __ · · · ·--····- ----------------

J 14} __ --____ --__ __ · ·-___ . . __ --. ·-__________ . ____ ---___ ----------------

Fonn 990 {2022) 



Form 990 (20221 TRICIRCLE CORPORATION 81-3883437 Page 8 
Section A. Officers, Directors, Trustees, Key Employees, and HI! e~s (continuedl. 

(A) 
Name and tiUe 

(Bl 
A_..ge 

hour• 
perwHk 
(list any 

hours for 
related 

organizations 
below 

dotted Une) 

_l1 SL __ ------__ --_ ---_ --_ --___ --_ ---------------------t----------------

_l'!_ 6}_ ____________ -------------------------------------i ----------------

_l'!. 7} ___ --__ -----------------_ ---_ ------__ -------------f ----------------

_l18}__ ------------------------------------------------f ----------------1 

(19}__ ------------------------------------------------f - ---------------1 

_l20l__ -----___ -------__ ---___ -------------------------i ----------------

c21 L _______ _____ _______________________ ---_ ----------1----------------

(22}__ ----------------------------------------------- - f------- ----- ---- 1 

_l 23} ___ --____ --__ ----_____ --___ __ ---------------------t -------------·- · 

(24}_ __ ----__ --___ --_ --------------------------__ -----f- ----------

(25} __ ----------_ -----------------------_ ------_______ j ___ ♦. 

(Cl 
Position 

(do not checl< more than one 
box, unless person Is both an 
officer and a dlrector/truatee; 

(01 
Reportable 

compen.ation 

~I 
i'i!i: n,c 
~ I!. 

I 
I
- i f t i 

Cl ~ Cl 
3 ll !!. 

I t I 
[ 

;r I from lhe 
3 organization (W-2/ 

~ ~:~~g 

12,,.750 

(El 
Reportable 

compensation 
from related 

organizations (W-21 
1099-MISC/ 
1099-NEC) 

17,780 1 b Subtotal . . . . . . . . . . . . . . . . 
c Total from continuation sheets to Part VII, Se, 01 0 
d Total (add lines 1b and 1c' 

2 Total number of individuals (lnduding but 
re.e_ortable compensation from the organj 

12,750 
Ito those listed above) who received more than $100,000 of 

3 Did the organization list any formE5,r. ~actor, trustee, key employee, or highest compensated 
employee on line 1a? If "Yes,• co leteflia~dule J for such individual . . . . . . . . . . . . 

4 For any individual listed on Ii~! sum of reportable compensation and other compensation from 

!!:i~J:;l~a~io~ ~nd. r~~ ~t.lo~s ~r~at~r _th~n .$1.50.,0~0~ I~ •~e~," ~o~~/e~e ~c~e~u'.e ~ f~r ~u~h . . 

5 Did any person li~talon_Jn~eceive or accrue compensation from any unrelated organization or individual 
for services rend~ tflll,e anlzatlon? If "Yes, • com lete Schedule J for sucll_pe~on _._ . _._ . . . . . . 

-----·· - · ···-- -··--.. - _ tr ors 

17,780 

(Fl 
Estimated amount 

of olher 
compensation 

from Ille 
OIIJ.w'ilzatlon and 

related organization$ 

Complete this table for y r five highest compensated independent contractors that received more than $100,000 of 
co1T1Qensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) 
Name and buslneu address 

(Bl 
Oesaiptlon of services 

(C) 
CompensaUon 

0 

0 
0 

0 
Q 
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 O 

,I ~-~, .. :·:- , . - ·~ i..f-f '~ ~i 
~ :-: : .... . ., ~ . 

Q 

Fonn 990 (20221 
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IUffihOI 
TRICIRCLE CORPORATION 

.!I .I!! 
C C 
I! :2 
Cl o 
·! IL. 

Cl .!! 
,;e c·-0 Cl) 

~ .. 
.a I 
liO 
C "0 
0 C u. 

ID u 
~ ID 
ID :S 
U) C 

G) 

E~ 
I! 0:: 
C) 

e 
Q. 

G) 
::, 
C 

J .. • 5 

• ::, 
0 II • :s 
cc 
II ID 
=> 
ID ID 
~ IX 
:i 

Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII. . 

(A) 
Tatal revenue 

1a Federated campaigns . . . . . . . . 1a 
b Membership dues . . . .. . . . . 1b 
C Fundraising events . . . . . . . 1c 
d Related organizations . . . . . . . . 1d 
e Government grants (contributions). . . 1e 
f All other contributions, gifts, grants, and 

similar amounts not included above . LJ1 
g Noncash contributions included in 

lines 1a-1f . . . .. .. . . . LJ.g_U 
h Total. Add lines 1a-1f 

Business Code 

2a . CLINICAL SERVICES ___________________ ____ _ 
b 
C 

d 

e . ----------------------------------------------. 
f All other program service revenue . . . 

Total. Add lines 2a-2f. . . . . . . . . . 
-- - - - . - . -· -

3 Investment income (including dividends, Interest, and 
other similar amounts) . . . . . . . . . . . . . 

4 Income from Investment of tax-exempt bond proceeds . 
5 Royalties . . 

(i)Real 

b Gr~sre~ • ! Sa ! ~ i ~ b Less: rental expenses . 6b , 
c Rental income or (loss) 6c O O 
d Net rentaUncome or (~ss) ~ . • . . . · .; ci 

7a Gross amount from ,n ~--- ~•-- '" --

sales of assets 
other than inventory . 7a 

b Less: cost or other basis 

and sales expenses . . 17b I L~vf vg 
c Gain or (loss) . . . . . 7c J: Vo opii 
d Net gain or (loss) . . . . . 

8a Gross Income from fundraislng 
events (not including $ __ fcl;m~ __ 
of contributions reported on e 1 
See Part IV, line 18 . -~ . . . Sa 4V ... , ., 

b Less: direct expe~es . . . . . .__Sb......_ _____ __ 
c Net income or s raising events . . . . . 

9a Gross lncom a activities. 

See Part e • • • • • • • ! 9a ! u~· 
b . . . . . . . . 9b 0 , 
c Net income or (los from gaming activities . . . . . . . . 

1Da Gross sales of inventory, less -• 

retur~s and allowances . . . . . . • 110a I v ' 

b Less. cost of goods sold . . . . . . . _ 10b _ O~ 
c Net income or (loss) from sales of ln_yento1 

11a 
b 

C ·------------ ----- --------------- --------------• 
d All other revenue . . . . 
e Total. Add lines 11a-11d. . . . 

12 Total revenue. See instructions .. 

Buslne11 Cade 

(BJ 
Rela1ed ar exempt 
funcilan revenue 

81-3883437 P.5.e9 

(C) 
Unrelated 

business revenue 

□ 
(DI 

Revenue excluded 

Form 990 (2022) 



• Fof111_!190(2022J TRICIRCLE CQRPORATION 81-3883437 

■QffliJM Statement of Functional Expenses 
Paa_e 10 

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must comp/eta column (A). 

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

Do not include amounts reported on Jines 6b, 7b, 
Bb, 9b, and 1 Ob of Part VIII. 

(A) I (Bl 
Total expenses Progtam service 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 . 
Grants and other assistance lo domestic 2 

3 

4 
5 

6 

7 
8 

9 
10 
11 

a 
b 
C 

d 
e 
f 
g 

individuals. See Part IV, line 22 . . . . . . . 
Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . . 
Benefits paid to or for members . . . . . 
Compensation of current officers, directors, 
trustees, and key employees . . . . . . 
Compensation not Included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(8) . . . 
Other salaries and wages . . . . . . . . . . 
Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) . 
Other employee benefits . . . . . . . . . . . 
Payroll taxes . . . . . . . . . 
Fees for services (nonemployees): 
Management . 
Legal . . . . ... ... . . 
Accounting .. . . . .. . . . 
Lobbying . . . . . . . . . . . . . . . . . 
Professional fundraising services. See Part IV, line 17 . 
Investment management fees . . . . . . . . 
Other. (If line 11g amount exceeds 10% of line 25, column 

Q 

0 

Q 
Q 

12.,_750 

0 
30.,_687 

0 

12 
(A), amount, list line 11g expenses on Schedule 0.). . . ♦ . 0 
Advertising and promotion. . . . . . . . . . . 156 

13 

expenses 

156! 

0 

500 

0 

~L25!i 

□ 

14 
Office expenses . . . . . . . . . . . . . ~ - 5,265 
Information technology . . . . . . . . . . . . .,_ _____ o"-+--------11--------+-------
Royalties . . . . . . . . . . . . . . . . • .,_ _____ o"-+--------11--------+-------15 

16 
17 
18 

19 
20 
21 
22 
23 

Occupancy . . . . . . . . . . . . • o· . 16162 

!::~ ... ; ~, ~. ~ ...... ,~.,;.~~,, • • • 2,200 

for any federal, state, or local public fi!.,~. . . . 0 

~~;:::tc~s,_ ~n~e~tl~ns.' ~n~ mr'.9! . . . . . . 13~ 

Payments to affiliates . . . fliSJ . . . . . . O 
Depreciation, depletion, and • tion . . . . . . 1 034 
Insurance . . . . . . . . . . . . . . 8,982 

24 Other expensesult ze e ses not covered 
above. (List mis ne s ex nses on line 24e. If 
line 24e amount e s 1 o of line 25, column 

.penses on Schedule 0 .) 

~ 162 
2!280 

1391 

1,034 0 0 

!:: ••. ,>c-0 r· -;: \: { • i', · . /·~t. ~~ ·::;~r1 
,,!_\• ,., •• :ill,"- .. :;_,,' ,.),...--,-1 ~" .(,.~.,il;_I -•• :•,1~m. ·,;,)"- .,,t 
·~~ ~,i_ 4li,•·~ ~~---·,·- t·i:i"..:.i~ 

8.,_982 

44,169 44169 
11 898 11 898 
5,000 5,000 

42,966 42,966 
2115 2 115 

-- - ---- ·---- ---- --- --·--- ----- - --- ------ . -·· _ _,.,. _ _ - - - .. 186 927 166,010 21917 0 
26 Joint costs. Complete this line only if the 

organization reported in column (8) Joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here D if 
followino SOP 98-2 (ASC 958-720\ . 

Form 990 (2022) 



.. Form 990 (2022) TRICIRCLE CORPORATION 

■ifhQ Balance Sheet 

.l!l 
31 
~ 

Check if Schedule O contains a response or note to any line In this Part X . 

1 Cash-non-interest-bearing . 
2 Savings and temporary cash investments . 
~ Pledges and grants receivable, net . 
4 Accounts receivable, net . 
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 . 

6 Loans and other receivables from other disquallfied persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) 

7 
8 
9 

10a 

Notes and loans receivable, net . 
Inventories for sale or use . 
Prepaid expenses and deferred charges . 
Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation . 10b 
11 
12 
13 
14 
15 
16 

Investments-publicly traded securities . 
Investments-other securities. See Part IV, line 11 . 
Investments-program-related. See Part IV, llne 11 . 
Intangible assets . 
Other assets. See Part IV, line 11 . . . . . . . . -~ 
Total assets. Add lines 1 through 15 (must equ~I line 33] 

Accounts payable and accrued expenses • . • • • -~".' '-. ~ 
Grants payable . . . . . . . . . . . . . . , , . 
Deferred revenue . . . . . . . . . . . . . . . . . . . . 
Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . 

17 
18 
19 
20 
21 

: I 22 
i 

Escrow or custodial account liability. Complete Part IV of Sche e D . . 
Loans and other payables to any current or former s,,r, irector, 
trustee, key employee, creator or founder, suba · on utor, or 35% 

i 
::l I 23 

24 
25 

controlled entity or family member of any of the e s . . . . . . 
Secured mortgages and notes payable to un a h a parties . . . . 
Unsecured notes and loans payable to unre thir parties . 
Other liabilities (including federal incom~ bles to related third 
parties, and other liabilities not lnclu~ Un); 17-24). Complete 
Part X of Schedule D . 

(A) 
Beginning of year 

83,9231 1 
01 2 

~ 
0 

0 1 12 
OJ 1:t 
QI 14 
O[ 15 

8_1Ll>5~LJ! 
0 1 17 
_QJ 18 
_QJ 19 
0 

Qi_ 22 
QL_n_ 
0 1 24 

0 
26 Total llabilitles. Add lines 17 thw, . . . . . , . · · · · · · I naa 

Organizations that follow Fril.A~SO, check here 0 8 
C 

"i 127 m 28 
'C 
C 
:I 
LL 

o 29 
ii 30 
: 31 
<( 32 li 
z 33 

and complete lines 27, 28, an 3. 

Net assets without donoei . . . . . . . . . . . 
Net assets with do~r r • s . . . . . . . . . . . . . . . . 
Organizations ow FASB ASC 958, check here [Kl 
and complet e 9 ugh 33. 
Capital sto pri ipal, or current funds . 
Paid-In or capi , or land, building, or equipment fund . 
Retained earnings, dowment, accumulated Income, or other funds . 
Total net assets or fund balances . 
Total liabilities and net assets/fund balan~E!!:i . 

fil_29 
01 30 

88,6521 31 
8§,6_§_2L 32 
aa,ssz.t ~1 

81-3883437 Pae, 11 

□ 
(B) 

End of year 

271054 

0 

0 
0 
0 
0 

31 ,244 
561 

0 
_Q_ 

0 

~(),§83_ 
30,683 
31 ,244 

Fonn 990 (2022) 



Fonn eso (2022) TRICIRCLE CORPORATION 
iiff GI Reconclliatlon of Net Assets 

81-38834R_____j>!i_e 12 

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . 2 
3 Revenue less expenses. Subtract llne 2 from line 1 . . . . . . . . . . . . . . . . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 
5 Net unrealized gains (losses) on Investments . . . . . . . . . . . . . . . . . . . . . . . . 5 
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9 Other changes in net assets or fund balances (explain on Schedule 0) . . . . . . . . . . . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 3: 
column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 

.9 1 

Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part X!l. 

1 Accounting method used to prepare the Form 990: 00 Cash D Accrual 
If the organization changed its method of accounting from a prior year or checked "0th 
Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an indepe~ountant? . . . . . . . 
If ''Yes," check a box below to Indicate whether the financial statements for they r we ompiled or 
reviewed on a separate basis, consolidated basis, or both: ~ 

00 Separate basis D Consolidated basis D Both con~id an parate basis 

b Were the organization's financial statements audited by an indepen~~~ nt? . . . . . . . . . . . . . 
If "Yes," check a box below to indicate whether the financial state~sts '-'...,,ear were audited on a 
separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D h solid led and separate basis 

c If ''Yes" to line 2a or 2b, does the organization have a committee t assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and sel on of an independent accountant? . . 
If the organization changed either its oversight process ~ ele ion process during the tax year, explain on 
Schedule o. ♦ 

3a As a result of a federal award, was the organiza~io ~ o undergo an audit or audits as set forth In the 
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . . . . . . . . . . . . . . . 

b If ''Yes," did the organization undergo the require dit or audits? If the organization did not undergo the 
niquiredaudit or audits, explain why on Sch~ d describe any steps taken to undergo such audits . 

~ 
(q(lj 

□ 
128 958 
186 927 
-57,969 
88,652 

30,683 

□ 
Yes I No 

3a X 

3b 
Fonn 990 (2022) 




