Schedule B
(Form 990)
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Department of the Treasury
Internal Revenue Service

Schedule of Contributors

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-FF,

Go to www.irs.gov/Form3990 for the latest information.

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

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private fau\
I:l 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a privatg

|:] 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 ﬁ' f eneral Rule and a Special Rule. See
instructions. ;\

General Rule \

I___I For an organization filing Form 990, 890-EZ, or 990-PF that rec , during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, mplete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

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

iling Form 990 or 990-EZ that met the 33 1/3 % support test of the
%)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
guring the year, total contributions of the greater of (1) $5,000; or

ne 1h; or (i) Form 980-EZ, line 1. Complete Parts | and I

I:l For an organization described in i 1(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totaficontrifutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, e prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instea ontributor name and address), I1, and IIL.

|:| For an organizati
contributor, duri

section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ar, Centributions 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
during the year for usively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies td this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. . . . . . . SRR m e ww meow e MR R s B
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, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reductlon Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
HTA



Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number
TRICIRCLE CORPORATION 81-3883437
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
A | STATEOFCONNECTICYT Person
165 CAPITOL AVE __ Payroll [ ]
'HARTFORD cT ot ... | & .o 108,000 Noncash [ |
Foreign State or Province: ____ omplete Part I for
ForeignCountry: __ cash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributio Type of contribution
2__ | UNITED wAY Person
BSPLEASANTST Payroll [ |
MERIDEN _ LOT . 08450 Noncash [ ]
Foreign State ar Province: _ (Complete Part Ii for
Foreign Country: ____ noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
_________________________________________________________________ Person I:|
_________ Payroll [ |
o e Noncash EI
Foreign State or Province: ____ =~~~ (Complete Part Il for
Foreign Country: ____ noncash contributions.)
(a) (b) o (c) (d)
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution
_________ " Person ]___I
S ssin Payroll EI
________________________________ L Noncash |:|
Fareign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (c) (d)
No. Total contributions Type of contribution
________ Person D
Payroll [ |
_______________________________ Noncash |:[
{Complete Part |l for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________ ) e Person D
________ e e L e Payroll D
’ L Noncash |:|
Foreign State or Province: _ e (Complete Part Il for
o T e noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev, 12-2024) Page 3
Name of organization Employer identification number
TRICIRCLE CORPORATION 81-3883437
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) ()

from . FMV (or estimate) =
Part( Description of noncash property given (See inatructions.) Date received
from FMV (or estima

Part | Description of noncash property given (Sos In gfffon Date received
i (b) (@
Part| Description of noncash property given Date received

&

(a) No. (b) \O - (c) — (d)

from - V (or estimate "
Part| 7 (See instructions.) Rate rposhet
(a) No. (© (d)

from FMV (or estimate)

Partl (See instructions.) Date received
(a) No. b) (c) (d)

from g : FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4
Name of organization Employer identification number
TRICIRCLE CORPORATION 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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ } 0
Use duplicate copies of Part |l if additional space is needed.
(a) No.
FI;rcmI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatio ror to transferee
ForProv. T Country _
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
-F;;);. By Cowmly T | T et i
(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
I1;mmI (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. _Country i )

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D

(Form 990) Supplemental Financial Statements N
(Rev. December 2024) Complete If the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department 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 Identification number
TRICIRCLE CORPORATION §1-3883437

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

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from (duringyear). . . . |
4  Aggregate value at end of year .
5  Did the organization inform all donors and denor advisors in writing that the assets held in dono

funds are the organization's property, subject to the organization's exclusive legal control? . |:| Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that gra

only for charitable purposes and not for the benefit of the donor or donor advisor, or fof
conferring impermissible private benefit? .

XA Conservation Easements

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 aff
Preservation of land for public use (for example, recreation or education) [_|

I:l Protection of natural habitat

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified ¢o %\ ntribution in the form of a conservation

=

eryglion of a certified historic structure

easement on the last day of the tax year. [° | Held at the End of the Tax Year

a Total number of conservation easements . ; 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic stru included on Iine 2a S8 s 2c
d

Number of conservation easements included on line 2c acquired aRer July 25, 2006, and
not on a historic structure listed in the National Register, : 2d
3 Number of conservation easements modified, trarﬁferrOsed extlngu:shed or termlnated by
the organization during the tax year . p . i d B & G

4  Number of states where property subject to con
§  Does the organization have a written policy re periodic monitoring, mspect[en handllng ef

violations, and enforcement of the conservatigg entsitholds?. . . . . o b G D Yes I:I No
6  Staff and volunteer hours devoted to monitj @ specting, handling of wolatlons and enforcmg

sement is Ieeated

conservation easements during the

8 Does each conservation easemep®e
and section 170(h){4)(B)(i))? . .

InPart XIll, describe how the g

conservation easements during the yea ZE e se e b o R
7 Amount of expenses incurred in m& inspecting, hand[ing of vio!aﬁens and enforcing
p

A2ation reperts consenfatien easements in its revenue and expense statement and balance
egthfitext of the footnote to the organization's financial statements that describes the
rvation easements.

1a Ifthe organization"g -@ as permitted under FASB ASC 958, not to repert in its revenue statement and balance sheet
works of art, historical"®asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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.

() Revenue included on Form 990, Part VIll, line 1. . . . . . . . . . . . . . . . . . . . $

(ii) Assets included in Form 890, PartX. . . . . S
2 Ifthe organization received or held works of art, hlstoneal treasures or other smlar assets for ﬁnanmal gain, provide the

following amounts required to be reported under FASB ASC 958 relatlng to these items.

a Revenue included on Form 990, PartVIll, lined. . . . . . . . . . .. . . .. S o
b Assets included in Form 890, Part X . . . . . s M G f G %S G ]
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) TRICIRCLE CORPORATION

81-3883437

Page 2

collection items (check all that apply).
a [_] Public exhibition

b D Scholarly research
c l:l Preservation for future generations

Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets (continued,
3 Using the organization's acquisition, accession, and other records, check an

d D Loan or exchange program

e ]:] Other

y of the following that make significant use of its

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

DYesEl No

XA Escrow and Custodial Arrangements
Complete if the organization answered "Yes"
990, Part X, line 21.

on Form 990, Part IV, line 9, or repo

1a
included on Form 990, Part X?. .

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other

unt on Form

E]Yes[] No

i —

b If"Yes," explain the arrangement in Part Xl and complete the following table.
Amount
¢ Beginning balance . 1c 0
d  Additions during the year . 1d
e Distributions during the year. . 1e
f Ending balance . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, fore ial account liability? [:| Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the expl X een provided in Part XIII . g G D
UM Endowment Funds L 4
Complete if the organization answered "Yes" on F 9 IV, line 10.
{a) Current year b) Pggt year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance. . . . 0 0 0
b Contributions . o b ow b
¢ Net investment earnings, gains,
and losses . N
d Grants or scholarships . .
e Other expenditures for facilities
and programs . . .
f  Administrative expenses .
Endofyearbalance. . . . . . . | 0 0 0 0 0
2 Provide the estimated percentage of the&(’ r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowriggp R, %
b Permanent endowment ____K___
¢ Termendowment === # ¢ %
The percentages on lines 2a, 2b, hould equal 100%
3a Are there endowment funds possession of the organization that are held and administered for the
organization by: @ Yes | No
(i) Unrelated org N. 3 Ja(i)
(i) Related org 3a(ii)
b If"Yes" on line 3 elated organizations listed as required on Schedule R? . 3b
4 Describe in Part XIlI 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 (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. Coe 0 0 0
b Buildings. . . . . . . . 0 0 0 0
¢ Leasehold improvements . 0 0 0 0
d Equipment. R w8 g 0 3,679 3,127 552
@ _Other. . . ..o v s w o w s 0 1,520 1,045 475
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 1,027

Schedule D (Farm 990) (Rev. 12-2024)



Schedule D (Form 990} (Rev. 12-2024) TRICIRCLE CORPORATION 81-3883437 Page 3

Investments—Other Securities

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

(a) Description of security or category
(including name of security)

{b) Book value () Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . ., . . . -
(2) Closely held equity interests . . . . . . . . . .
(3) Other __

S N S -

)]

©

-..-D)

e e e

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related

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

(a) Description of investment

(c) Method of valuation:

(b) Book value
Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .

Other Assets
Complete if the organization answer:
(a) Des

(1)

"Y&8' onfForm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

(2)

(3)
(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal F

atX line15,col. (B) . . . . . . . . ... ... . ... 0

ation answered

Other Liabil
Complete #the
line 25.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0

(2)

(3)

)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col.(B)) . . . . . . . . . . . . . . . . 0
2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial 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 XIll . . |:]

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 950) (Rev. 12-2024) TRICIRCLE CORPORATION 81-3883437 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vill, line 12;
Net unrealized gains (losses) on investments. . . . . . . . . . . . 2a
Donated services and use of facilites. . . . . . . . . . . . : 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . 2c
Other (Describe in PartXlIL). . . . . . . . . . . . S W TR B AR g 2d
Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, PartVIll Ime 12 but not on I|ne1
a Investment expenses not inciuded on Form 990, PartVIIl, line7b. . . . . 4a
b Other (DescribeinPartxul). . . . . . . . . . . . e 20 4b
€ Add lines 4a and 4b ,
§  Total revenue. Add lines 3 and 4c (Tms must t:wqwraar Form 990 ParH fme 12) g ;
Reconciliation of Expenses per Audited Financial Statements With"ERpe
Complete if the organization answered "Yes" on Form 990, Part IV, ;‘5'-
Total expenses and losses per audited financial statements . !
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . a |
Prior year adjustments .
Other losses .
Other(DescnbelnPartXIII) e e 2
Addl|neszathrough2d..,,...,.....,...*....‘..,..,.. 2e 0

3 Subtractline 2e fromline 1. . . . il \ cwnop 3 0
4  Amounts included on Form 990, Part !x Ime 25 but not on I|n ?\

o Q0 oo

o

per Return

-

1

L1 B =N I - -}

a Investment expenses not included on Form 990, Part VI, li

b Other (Describe in Part XIII.) . 4b
C Add lines 4a and 4b . . 4c 0
§  Total expenses. Add lines 3 and 4c (Thrs must equa.* Form 990 i finet8). . . . . . . . . . 5 0

P U Supplemental Information

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and

Provide the descriptions required for Part |1, lines 3, 5, 4Rq\9;  lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
mp!ete this part to provide any additional information.

Schedule D (Form 930) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) TRICIRCLE CORPORATION

81-3883437 Page 5
Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990) Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or If the
organization entered mare than $15,000 on Form 990-E2, line 6a. Open to Public
Department of the Treasury Attach to Form 990 or Form 990-EZ. ponito sl

Intemal Revenue Service Go to www.irs.gov/Form990 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 required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a ]:] Mail solicitations e d Solicitation of nongovernment grants
b D Internet and email solicitations f [:[ Solicitation of govemment grants
c |:] Phone solicitations g D Special fundraising events

d |:| In-person salicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directo ustels, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraisid s

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

which the fundraiser is to

(i) Did fundraiser have : MAmomtpad®s | cn wrer naiito
TR | e LSRR voREe | i, | ‘W
Yes No
1
i 0 0 0
2
4 0 0 0
3
0 0 0
4
0 0 0
5
- a 0 0 0
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10 Q
0 0 0
Total . i $ R B A BB - 0 0 0
3 Listall states in whjc| ation is registered or licensed to solicit contributions or has been notified it is exempt from
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

HTA



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) Other events (d) Total events
GALA BRUNCH TBACK TOURNAME 1 (add col. (a) through
" {event type) (event typa) (total number) col. (e))
=
€| 1 Grossreceipts. . . . | 22,514 11,544 11,556 45,614
L]
©
2 less: Contributions . . . 0 0
3 Gross income (line 1
minus line2). . . . . . 22 514 11,544 11 45,614
4 Cashprizes. . . . . . 0 0
§ Noncashprizes. . . . . 0 0
g 6 Rent/facility costs. . . . 0 0
,_%' 7 Food and beverages . . . 0 0
§ 8 Entertainment. . . . . | 0 0
9 Other direct expenses . . 10,104 6,318 29,398
10 Direct expense summary. Add lines 4 through 9 in column (d). \ S BE o BEG BE . 29,398)
Net income summary. Subtract line 10 from line 3, column . i 16,216

..... .

Gaming. Complete if the organization answereg orm 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

] Il tabs/instant d) Total gaming (add
g (a) Bingo absalla el (c) Other gaming M (8] kg ()
2
| 1 Grossrevenue. . . . . & 0
§ 2 Cashprizes. . . . . . 0
=
% 3 Noncashprizes. . . . . 0
8| 4 Rentfaciity costs. . . . 0
a

§ _ Other direct expenses . . _ .

________ % | [lves % [ Yes % |
6 \Volunteerlabor. . . . . No [InNo || No :

7 Diractexpensesn@neszmroughsIncolurnn(d). R e SNBSS Hu ( 0)
i u

m ry.SubtractIine?frornline1,column{d}. S SEE a WRE  URE N R 0

9  Enterthe state(s) i the organization conducts gaming activites:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . e DYes I:I No
b If"No," explain:

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

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) TRICIRCLE CORPORATION 81-3883437 Page 3

1" Does the organization conduct gaming activities with nonmembers? . B omow e W om e W w @ g S § ST A I:]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 e Ao moGR R w R E PR B E G DYesI:INo
13 Indicate the percentage of gaming activity conducted in:
aThaorganization'sfacility...‘..,..........,..,...........13a %

b An outside facility . R A R TR T T T %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address e \
15a Does the organization have a contract with a third party from whom the organization receives d&mi

revenue?.........................,..... ) .....I:lYesDNo
b If"Yes," enter the amount of gaming revenue received by the organization $ 0 “and the
amount of gaming revenue retained by the third party $ 0

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation

Description of services provided & O __________________________________________

D Director/officer |:| Employee Independent contractor

retain the state gaming license? . S A A R R EHE S8 BE DS boe o DY&B I:INo
b Enter the amount of distributions quisgll under state law to be distributed to other exempt organizations or
spent in the organization's own ex ifies during the taxyear. . . $ 0
mSupplemental Informagion. Rggvide the explanations required by Part 1, line 2b, columns (if) and (v): and
Part Ill, lines 9, 9b, 10§ 154 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

17 Mandatory distributions; Q
a s the organization required under state Iag aritable distributions from the gaming proceeds to

Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
ﬂmﬂ";ﬁf Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
TRICIRCLE CORPORATION 81-3883437

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) {Rev. 12-2024)
HTA



TRICIKCLE CORPORATION

81-3883437
Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2024
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
S P P TP P T T S 5,199
Detail of Qualified Property
DateIn | Recovery | Yearsin Total Cost | Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 1990 2 COMPUTER SYSTEMS 9/24/2020 5.0 5 2787 100.00% 2,787
3_[g90 OFFICE EQUIPMENT _2/10/2021 7.0 4 1,520 100.00% 1,520
4 (990 OFFICE EQUIPMENT 6/11/2022 7.0 3 892 100.00% 892

© 2025 Universal Tax Systems Inc. and/or its affillates and licensors. All riahis rasaruad



