990 Return of Organization Exempt From Income Tax | QI No. 16450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury @ Do not enter Social Security numbers on this form as it may be made public. pen )
Intemal Revenue Service 49 Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginnin@7/0l/ 13  andending 06/30/14

B Check f appicable: C Name of organization D Employer identification number
Address chenge Three Square
D Doing Business As 30-0396918
D Number and street {or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Infial retum 4190 N. Pecos Road 702-644-3663
D Temminated City or town, state or province, country, and ZIP or foreign postal code
|:|A:rendedreum Las Vegas NV 89115 GGoss ety 61,653,434
o F Name and address of principal officer:
[] Appicaon pencing . H(a) Is thi
Brian Burton (a) Is this a group retumforsubortﬁnamD Yes lZ' No
4190 N. Pecos Road H{b) Are all subordinates included? D Yes D No
TLas Veqas NV 8 9115 If "No," aftach a list. (see instructions)
| Tax-exempt status: [_l 501(c)(3) I—i 501(c) ) (insert no.) [_] 4947(a)(1) or [_| 527
J__ Website: ¢  WWW. threesquare org H(c) Group exemption number 4

of ogprizefon 1X| copomion | | Tue [ | Associstion | | Oer @ | L Yerr oiforreion 2006 [ M Stte of kegal domides. NV
Summary

1 Briefly describe the organization’s mission or most significant activitles:
§| .See Schedule O
|
2 S PO U TR E PR RRORPRPPPPN
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3| 24
81 4 Number of independent voting members of the governing body (Part VI, ine 1) 4 24
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line22) 5 114
E 6 Total number of volunteers (estimate if necessary) 6 | 14500
7aTotal unrelated business revenue from Part VIIl, column (C), lne 12~ 7a 15,140
b Net unrelated business taxable income from Form 990-T, line 34 . .. . . . 7b ~-9,643
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine th) 41,137,731 58,093,784
g 9 Program service revenue (Part VIIl, line2g) 1,904,438 2,490,795
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 372,202 292,746
% | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 36,253 306,802
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) ... ... 43,450,624 61,184,127
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 37,302,077 53,290,389
14 Benefits paid to or for members (Part IX, column (A), tned) 0
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 4,099,067 4,833,024
2 1 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), fine 25) ¢ i . '
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f24e) 3,444,679 4,279,483
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 44,845,823 62,402,896
19 Revenue less expenses. Subtract line 18 from line 12~~~ -1,395,199 -1,218,769
Beginning of Current Year End of Year
ggl 20 Total assets (Part X, ine 16) 31,002,104, 30,694,093
2 21 Total liabilities (Part X, line 26) . 755,203 1,342,555
35 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. . . .. ... .. 30,246,901 29,351,538

~Partll  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i
true, correct, and complete Declaranon g,pr;pareﬁ(other than officer) is based on all information of which preparer has any knowledge.

R fie %1,4}7&;\ | 224§

Slgn Sigffathre”of officer Date
Here } Brian Burton President & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Katie Hampton Katie Hampton 02/24/15] selftemployed | P00292787
Preparer | piysname  “  Houldsworth, Russo & Company, P.C. rmsEN® 88=0374623
Use Only 8675 S Eastern Ave Ste A

Fim's address ¢ Las Vegas y NV 89123-2839 Phone no. 702-269-9992
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . |§‘ Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (013)
DAA
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Form 990 (2013) Thr ee Sguar e 30- 0396918 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... .. ... ... . ... ... .. ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ... [ ves [X] 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
SeIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

products to 600 nonprofit program partners; sent 190,000 bags of food hone

wi th students through our Backpack for Kids program distributed nore than

780, 000 neal s and snacks to children through our Kids Cafe and Sumrer Food

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses U 58, 746, 335
DAA Form 990 (2013)
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Form 990 (2013) Thr ee _Squar e 30- 0396918 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit 4 | X
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 Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11l 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partty ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit =~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvigt ... 1ic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V..~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Handtv... ... ...~ 15 X
16 Did the organization report on 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 itandtv.. ...~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 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, Partyy 18| X
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 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... . .. ... .. ......... 20b

DAA

Form 990 (2013)
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Form 990 (2013) Thr ee _Squar e 30- 0396918 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partstandit~~~~~~ ... 22 X
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 23 | X
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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut .~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttlv. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L’ Part N 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue @~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaIt | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
orV,and PartVilinel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, ine2 36 X
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? If “Yes,” complete Schedule R,
Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O .. .. ... . . it 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) Thr ee Sguar e 30-0396918 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.............................. ... .. |:|
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 21
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1lc
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 114
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3 | X
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
BCCOUNY? 4a X
If “Yes,” enter the name of the foreign country: UL .. ...
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benrefit contract> 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966> 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoders lla
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . .. | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand ............................................................ 13C
Did the organization receive any payments for indoor tanning services during the tax year? l4a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2013)
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Form 990 (2013) Thr ee _Squar e 30- 0396918 Page 6
Part VI 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... ... ... |7|_
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 24
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ....................c..cc...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemMeNtS? . . . . ... ... ...ttt ettt ettt ettt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled uNoORe
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: u Andrew Schuri cht 4190 N. Pecos Road

Las Vegas NV 89115 702- 644- 3663

DAA Form 990 (2013)
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Form 990 (2013) Thr ee Squar e 30- 0396918 Page 7

Part VI 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 inthis Part VII ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

QY] () © ©) (O] G}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ss[sTol= gI- = organization (W-2/1099-MISC) from the
related 2lal(=|2 &| g (W-2/1099-MISC) organization
organizations §§. E |2 g i g and related
below dotted gs| S k=1 organizations
line) - 5 ;—’ % é
@ Punam Mat hur
VST NRUPPOPPRPOPNY DU 2.00
Di rector 0.00 [X 0
@ Andy Abboud
ST RRUIPPPPIPPPPPRY DU 2. 00
Di rector 0.00 [X 0
®Brian Ayal a
VRS TERRRRURPIPRPPONY OO 2. 00
Director 0.00 X 0
@D ana Bennett
TR POUPIPIPPIPPIPRY DUORS 2.00
Board Chair 0.00 |X X 0
e Louis Castle
UUTTIUIT TR RRTRUIPIPPRRRRTS RO 2.00
Director 0.00 [X 0
@Eric HIlton
UUTTIUITRTSRRTRUIPIDIPRORRRTS RO 2.00
Director 0.00 [X 0
@Bi I'l  Hornbuckl e
ST NPTRUPPPRPOORY DU 2. 00
Director 0.00 [X 0
@ Fran | nnan
TS TORRTRUPPIPRPUORY DU 2.00
Di rector 0.00 X 0
@Kara Kell ey
TS TERRTRPPPIUPPPPRY DU 2.00
Director 0.00 X 0
@yRobyn Ratcliffel Manzi ni
VTS TERUROTOPIPIPIPIPPIPPRORY DUORS 2. 00
Director 0.00 |X 0
anyTom MCart ney
UUTTIUITRTSRRTRUIUDIPRRRRTS RO 2.00
Director 0.00 | X 0
DAA Form 990 (2013)
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Form 990 (2013) Thr ee Squar e 30- 0396918 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY] (8) © ©) (O] G}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related 22l 2|32 (38 9 (W-2/1099-MISC) organization
organizations %é_ g E g éi 5 and .rela_ted
below dotted gs| S 3 organizations
line) N g é
a2Sam McMul | en
SRRSO RO 2.00
Di rector 0.00 | X 0 0 0
aw)Emly Neilson
SRS RO 2.00
Di rector 0.00 | X 0 0 0
asnAnita Ronero
) 2.00
Secretary 0.00 | X X 0 0 0
assDck R zzo
SRR RO 2.00
Di rector 0.00 |X 0 0 0
ae)George Smth
) 2.00
Director 0.00 | X 0 0 0
anMarsha Gl ford
) 2.00
Director 0.00 | X 0 0 0
as)Rose MKi nney- Janes
) 2.00
Director 0.00 | X 0 0 0
ag9)John M Sul |1 van
) 2.00
Tr easur er 0.00 | X X 0 0 0
1b Sub-total .. ... .. u
¢ Total from continuation sheets to Part VII, Section A ... ... u 587, 937 43, 214
d_Total (add lines 1b and 16) ..ovovooooooooeiiiiieeeeee . u 587,937 43, 214

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INGIVIGUAL o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ............. . oo, .. 5 X

Section B. Independent Contractors
1 Complete this table for your 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.

eore o £ . ©)
business address ption“of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U 0
DAA Form 990 (2013
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Form 990 (2013) Thr ee _Squar e 30- 0396918 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) © (D) B ]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related 22l 2|32 (38 9 (W-2/1099-MISC) organization
organizations %é g E ® éi 5 and .rela_ted
below dotted g,g_, S % organizations
line) *g ;—’ % §
(]
a2M chael J. Brown
VTSP PUPIPORRRRTRPORY BUNOY 2.00
Di rect or 0.00 | X 0 0 0
@w)Shawn L. GCersteégnberger,| PhD
VTP UIUUIPRRRRRTRPORY BUROY 2.00
Direct or 0.00 | X 0 0 0
asMar 1 anne Johnson
ST EPRUUUUPRRRRURPORY BUROY 2.00
Director 0.00 | X 0 0 0
asyTari g Shaukat
) 2.00
Di rect or 0.00 | X 0 0 0
ae)Frank Wyodbeck
SVURTRTUURPIRURURRURRRPRRRPORY ROROY 2.00
D rector 0.00 | X 0 0 0
anBrian Burton
SRS TRRTRUORORSROUIURRO B 40. 00
President & CEO 0. 00 X 211, 099 0 8,414
as)Andr ew Schuri cht
TR UUIUPRRRRRTRRONY Y 40. 00
CFO 0. 00 X 127, 885 0 11, 307
a9 Mat t hew Mul doon
e 40. 00
CDO 0. 00 X 128, 631 0 5, 864
1b Sub-total ... u 467, 615 25, 585
¢ Total from continuation sheets to Part VII, Section A ... ... u
d Total (add lines 1b and 1C) ... ... ... ...ttty u
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAIVIdUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ............. . oo, .. 5
Section B. Independent Contractors
1 Complete this table for your 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.
Name and U(Am)' address Dmpﬂog )of senvices ©

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 U

DAA

Form 990 (2013)
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Form 990 (2013) Thr ee _Squar e 30- 0396918 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) © (D) B ]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for S = = organization (W-2/1099-MISC) from the
related -2l 2 g 5 & 2 (W-2/1099-MISC) organization
organizations EDE_' g E ® i % and related
below dotted |85| S -g - organizations
line) Tl 2 e §
&l = 8
il '
(]
azDani el WIIlians
TR UUIUPRRRR PPN Y 40. 00
0 0. 00 X 120, 322 17,629
(13)
(14)
(15)
(16)
7
(18)
(19)
1b Sub-total ... u 120, 322 17,629
¢ Total from continuation sheets to Part VII, Section A........ u
d Total (addlinesdband 1c) ... ... ... ... .. ... . ... u
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAIVIdUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ............. . oo, .. 5
Section B. Independent Contractors
1 Complete this table for your 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 C)
) oD e Q

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 U

DAA

Form 990 (2013)
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Form 990 (2013) Thr ee Squar e

30- 0396918

Part VIII Statement of Revenue

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

A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

O revenue 512-514
%g la Federated campaigns la 28, 709
Og b Membership dues ib
£9 ¢ Fundraising events ic 99, 691
'(3_‘—3 d Related organizations 1d
G2 e Goemment gans (convbuions) | le 2,574,433
.g 5 f Al other contributions, gifts, grants,
3< and similar amounts not induded above | 1 55, 390, 951
EZ g Noncash contrbutions included in fnes 121t $ 49, 299, 584
i% h Total. Add lines 1a—1f ... ... ... u 58, 093, 784
g Busn. Code
G| 2a . Shared mmintenance fees 041900 2,490, 795] 2,490,795
3 b
C ............................................
B o
Bl e
? f All other program service revenue ........
T | g Total. Add lines 2a=2f ... ... ... u 2,490, 795
3 Investment income (including dividends, interest,
and other similar amounts) u 307, 519 164, 243 143, 276
4 Income from investment of tax-exempt bond proceedsi
5 Royalties ... .. ... u
(i) Real (i) Personal
6a Gross rents 175, 234
b Less: rental exps. 211, 596
C Rental inc. or (loss| - 36, 362
d Net rental income or (I0SS) ......................... u - 36, 362 - 36, 362
7@ Gross amourt fronf () Securities (i) Other
sales of assets
other than inventor 6, 500
b Less: cost or other
basis & sales exps 21,273
¢ Gain or (loss)| -14,773
d Netgainor (0SS)..............viiiiiiiiiaa u -14,773 -14, 773
© 8a Gross income from fundraising events
§|  (otincudngs 99, 691
é of contributions reported on line 1c).
- SeePatlV,ine18 a 236, 438
£| b Less: direct expenses b 236, 438
© ¢ Net income or (loss) from fundraising events . .. ... u
9a Gross income from gaming activities.
SeePatlV, line19 a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ....... u
Miscellaneous Revenue Busn. Code
l11a  Special Food Purchases . 900099 154, 652 154, 652
b Vérehouse rental . . 900099 82, 038 82, 038
¢  Private School Lunches 900099 32, 464 32, 464
d All other revenue ... . ............ ... 74,010 19, 038 54, 972
e Total. Add lines 11a-11d u 343, 164
12 Total revenue. See instructions. .................. u 61, 184, 127 2, 640, 265 15, 140 434, 938

DAA

Form 990 (2013)
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Form 990 (2013)

Thr ee Squar e

30- 0396918

Part IX

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 line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

)
Total expenses

®
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

2

3

10
11

Q "o Q 0 T 9

12
13
14
15
16
17
18

19
20
21
22
23
24

O 5 00 oo

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21

53, 290, 389

53, 290, 389

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

436, 705

53, 566

274,427

108, 712

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)(B)

Other salaries and wages

3,703,512

2, 603, 366

409, 415

690, 731

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

362, 732

249, 210

45, 238

68, 284

Payroll taxes

330, 075

213, 246

53,124

63, 705

Fees for services (non-employees):
Management

Legal

17, 500

17, 500

37,700

37, 700

Lobbying

Professional fundraising services. See Part IV, line

|7

Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O))

439, 274

25, 093

121, 449

292, 732

188, 823

4, 289

2, 953

181, 581

754,150

/7,114

109, 635

567, 401

532, 088

457, 868

45, 647

28, 573

456, 773

436, 361

8,613

11, 799

Payments of travel or entertainment expenss
for any federal, state, or local public officials

(2]

Conferences, conventions, and meetings

29, 706

20, 566

1, 645

7,495

Interest

12, 295

12, 295

Depreciation, depletion, and amortization

1,044, 444

912, 447

81,012

50, 985

Insurance

149, 002

119, 253

15, 214

14, 535

Other expenses. ftemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A) amourt, list line 24e expenses on Schedule O))

Meal s

287,913

34,676

98, 985

154, 252

131,922

130, 678

1,217

76, 645

57,284

7,311

12, 050

41, 201

15,977

23, 382

1,842

80, 047

44,952

29,294

5, 801

Total functional expenses. Add lines 1 through 24e . .

62, 402, 896

58, 746, 335

1, 394, 866

2, 261, 695

NN

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 982 (ASC 958-720) ... . ........

DAA

Form 990 (2013)
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Form 990 (2013) Three Square 30- 0396918 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 3,545,292 1 2,424, 888
2 Savings and temporary cash investments 194,068 2 299, 360
3 Pledges and grants receivable, net 1,777,102] 3 1, 068, 931
4 Accounts receivable, Met ... 303, 607] 4 268, 507
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of SchedueL 6
5| 7 Notes and loans receivavle, net 7
<| 8 Inventories forsaeoruse 2,172,246] s 3,496, 355
9 Prepaid expenses and deferred charges 590, 357] 9 508, 040
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 23, 130, 649
b Less: accumulated depreciaton 10b 5,547, 266 17,892, 125] 10c 17,583, 383
11 Investments—publicly traded securites 4,487,338 11 4,989, 941
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part Iv, line1x ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine122 39, 969] 15 54, 688
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................... 31, 002, 104 | 16 30, 694, 093
17 Accounts payable and accrued expenses 573,300/ 17 724,670
18 Grants payable 18
19 Deferred reVenUe ... ... 181, 903/ 19
20 Tax-exempt bond liabilifies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L 22
—'[23 Secured mortgages and notes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ... 25 617, 885
26 Total liabilities. Add lines 17 through 25 .. ..\oooveoo oo 755, 203] 26 1,342, 555
2 Organizations that follow SFAS 117 (ASC 958), check here L‘X| and
= complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 19, 366, 945 27 19, 331,477
2 28 Temporarily restricted net assets 8,879,956 28 8, 020, 061
S |29 Permanently restricted net assets 2,000, 000 29 2, 000, 000
"'; Organizations that do not follow SFAS 117 (ASC 958), check here and
g complete lines 30 through 34.
'3)3 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 30, 246, 901 | 33 29, 351, 538
34 Total liabilities and net assets/fund balances .................... ..., 31, 002, 104 | 34 30, 694, 093

DAA

Form 990 (2013)



8619 02/24/2015 9:24 AM

Form 990 (2013) Thr ee Sguar e 30- 0396918 Page 12
Part Xl Reconciliation of Net Assets

1 Total revenue (must equal Part VI, column (A), line12) 1 61,184,127
2 Total expenses (must equal Part IX, column (A), line2s) 2 62, 402, 896
3 Revenue less expenses. Subtract line 2 from linez 3 -1,218, 769
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 30, 246, 901
5 Net unrealized gains (losses) on investments 5 323, 406
6 Donated Sewlces and use Of faCIlItleS ............................................................................... 6
7ooInvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) .\ o oo 10| 29,351,538
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... ... ... ... ... |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?> 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................... 3b | X
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.
b u Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury . L K i . )
Internal Revenue Service u Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Three Square 30- 0396918

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, NG SERMET
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c |:| Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g()
(i) A family member of a person described in (i) above? 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? Lg(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (Vi) Isthe (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization i forganization in col. support
above or IRC section goveming document? | €0l () ofyour (i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
(A)
(B)
©
&)
B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



8619 02/24/2015 9:24 AM

Schedule A (Form 990 or 990-EZ) 2013 Thr ee Squar e

30- 0396918

Page 2

Part I

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

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 40, 536, 403 42,995, 791 49, 532, 976 41,137,731 58,093, 784 [ 232, 296, 685
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4 Total. Add lines 1 through3 40, 536, 403 42,995, 791 49, 532, 976 41, 137, 731 58,093, 784 232, 296, 685
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn () 43, 586, 137
6 Public_support. Subtract line 5 from line 4. 188, 710, 548
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromline4 40, 536, 403 42,995, 791 49, 532, 976 41,137,731 58,093, 784 232, 296, 685
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 10, 108 105, 321 116, 297 129, 782 143, 276 504, 784
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... .. ... 401 3,815 11,491 15, 707
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ... ... 58, 408 128, 313 32, 283 26, 317 26, 727 272,048
11 Total support. Add lines 7 through 10 233, 089, 224
12 Gross receipts from related activities, etc. (see instructons) | 12 2,891, 476
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

15

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10%-facts-and-circumstances

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances

test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.......................................................................................................................... > []
....................................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Thr ee Squar e 30- 0396918 Page 3

Part IlI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual

Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
organization's tax-exempt purpose ... ... ..
Gross receipts from activiies that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts incuded on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 70
Public support (Subtract line 7c from

ine6) .. ... ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalies and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business is regularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partiv.)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... ... > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . .. .t 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, courn () 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... ... . .. »

DAA

Schedule A (Form 990 or 990-EZ) 20-13-



8619 02/24/2015 9:24 AM

Schedule A (Form 990 or 990-E7) 2013 Thr ee _Squar e 30- 0396918 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

Part 11, Line 10 - Oher I|Incone Detail

Qher income $ 80,479
Comunity roomsales $ 149,068
. Recycling revenue . $ 42,501

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2013

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ.

U See separate instructions. U Information about Schedule C (Form 990 or 990-EZ) and it Open to Public
Department of the Treasury .
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number
Three Square 30- 0396918

Part -A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poliical expenditures us

3 Volunteer hours

Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 us
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4 Was acorrecton made? [Jves [no

b _If “Yes,” describe in Part 1V.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

CtIVIIBS us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e D us
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (€) Amount of poiitical
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
poliical organization. If
none, enter -0-.
1)
@
(©)
4
®)
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Thr ee Squar e 30- 0396918 Page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check u [ ]if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 4,885
¢ Total lobbying expenditures (add lines laand 1b) 4,885
d Other exempt purpose expenditures 62, 398, 012
e Total exempt purpose expenditures (add lines 1cand 1d) 62,402, 897
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, OOO, 000
If the amount on line 1e, column (@) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 299 250, 000
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thiS YEAI? .. .. ... .. . . . .. |_| Yes |_| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 1,000, 000| 1,000,000| 1,000,000| 3,000,000
b Lobbying ceiling amount
(150% of line 2a, column(e)) 4,500, 000
c Total lobbying expenditures 4,935 10, 338 4, 885 20, 158
d Grassroots nontaxable amount 250' 000 250, 000 250’ 000 750’ 000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 125, 000
f Grassroots lobbying expenditures 4, 648 0 4, 648

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Thr ee Squar e 30- 0396918 Page 3
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
J Total. Add lines 1c through 1i -
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. .. ..............
Part llIF-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?> 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? .. .. ... .. .. ... .................. 3

Part IlI-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUTeNL YEAr | 2a
b Carryover from lastyear 2b
C TOtal .................................................................................................................. 2C
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (S€e INSTUCHIONS) ... ... ..ottt 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

FY 2014 are considered "direct" rather than "grassroots". ... .

DAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Thr ee Squar e 30- 0396918 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2013

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Three Squar e 30- 0396918
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

a b~ wWN PR

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . il D Yes D No

Part I Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

o 0 T w

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a

2b

2C

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part Il

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not 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

a
b

public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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:
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X ... .. .. iiiiiiiii..

u s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 _Thr ee Sguar e 30- 0396918 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIl.
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? . .. . ... ................. I:l Yes I:l No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? ... [ ves [ no

Amount
¢ Beginning balance lc
d Additions during the year 1d
e Distributions during the year le
fOEnding balance if
2a Did the organization include an amount on Form 990, Part X, line21> |:| Yes | [ No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ... ... ... ......................
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~ 2,202,115 2, 000, 000
b ContrIbUtlons .......................... 27 OOO’ 000
¢ Net investment earnings, gains, and
|OSSES ................................. 350, 870 202’ 115
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses 25,501
g End of year balance 2,527,484 2,202,115 2, 000, 000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U 20 87%
Permanent endowment Ul 7913 %
¢ Temporarily restricted endowmentu %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? ...~ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to 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
latand 1,103, 252 1,103, 252
b Buildings ... 17, 859, 989 2,468,658 15,391, 331
c Leasehold improvements
d Equipment 4, 167, 408 3, 078, 608 1, 088, 800
eOther ..............occovviiiiiiiiiiiiii..

ul 17, 583, 383

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Thr ee Squar e

30- 0396918

Page 3

Part VII Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

R ) OO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) U

Part VIII Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part 1V,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

@)

@

©)

4)

©)

(6)

@)

@)

©)

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

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@)

@

©)

4)

®)

(6)

)

®)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value

(1) Federal income taxes

(29 Capital Lease Payabl e

519, 479

(3) Refundabl e Advance

98, 406

4)

©)

(6)

@)

®)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u

617, 885

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . ...

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Thr ee Sguar e 30- 0396918 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 61, 738, 061
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a 323, 406

b Donated services and use of facilites 2b 4, 158

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) | ... 2d 226, 370

e Add lines 2athrough 2d ... 2e 553, 934
3 Subtract line 2e from line 1 3 | 61,184, 127
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... . ... ... ... .. ... .. 5 61,184,127

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 62, 633, 424
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 4, 158

b Prior year adjustments 2b

C Other Iosses ......................................................................... ZC

d Other (Describe in Part XIL) 2d 226, 370

e Add lines 2athrough 2d ... 2e 230, 528
3 Subtract line 2e from line 1. ... s | 62,402, 896
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) | ... 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... . ... .. .. . . ... ... 5 62, 402, 896

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and_ 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additi_onal information.
Part X, Line 2d - Revenue Anobunts Included in Financials - O her

~.Comm Room Rental Revenue .. S 175, 234
~Comm Room Net LOSS s 36, 363
Loss on disposal s 14,773

Part XlI, Line 2d - Expense Amounts Included in Financials - O her

~.Comm Room Rental Expenses..................ceeeeenl$o 211,597
Loss on dissposal S 14,773,
e EERERERRSRI
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G

(Form 990 or 990-E

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 6a.
Ul Attach to Form 990 or Form 990-EZ.
Ul Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Thr ee Squar e

Employer identification number

30- 0396918

Part |

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, 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
b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

ves [ ] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity ocontrol of from activity fundraiser listed in organization
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
T0 Al >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

Thr ee Squar e

30- 0396918

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” to 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
D S h I\bne (add col. (a) through

© (event type) (event type) (total number) col. (c))

>

c

()

é 1 Gross receipts 336, 129 336, 129
2 Less: Contributions 99, 691 99, 691
3 Gross income (ine 1 minus
ie2) .. 236, 438 236, 438
4 Cash prizes
5 Noncash prizes 7, 940 7, 940

§ 6 Rent/facility costs 45, 704 45, 704

c

3]

o

& | 7 Food and beverages 115, 070 115, 070
3]

(0]

& | 8 Entertainment 61, 254 61, 254
9 Other direct expenses 6, 470 6, 470
10 Direct expense summary. Add lines 4 through 9 in coun (@) > 236, 438
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... ... oottt >

Part Ill Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) . (b) Pull tabs/instant . (d) Total gaming (add

E (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))

S

[vd
1 Gross revenue .......

o | 2 cash prizes

2

g

5| 3 Noncash prizes
3]
% 4 Rentffacility costs
5 Other direct expenses
| Yes ................ % ] Yes ................ % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couvmn (@) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ....... ... ... .. ... .. ... . .. ... ... >

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013  Thr ee Sguar e 30- 0396918 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? |:| Yes |:| No

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? ... .. . . . |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

Anoutside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

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

(VNP . [ ves [Ino

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [Jno

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year L

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see _instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury . U Attach to Fo.rm'990. . . . Open to PUbIIC
Internal Revenue Service u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Three Square 30- 0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaANCE? .. ... . ... . . Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN © l'R% (d) Amount of cash (€) Amount of non- g&ok'\/lemd Ufm (0)) Description of () Purpose of grant

or government ifap'jss:nicau: e grant cash assistance Fg/'ﬂvér) noncash assistance or assistance

(1) Vari ous
Distrib food/groceri
501c3 53, 290, 389 | Aver age Food/ grocefi es

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 2 14 ___________________
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA
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Schedule | (Form 990) (2013) Thr ee Squar e 30-0396918 Page 2

Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

6

.
Part IV Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

orientation session in which relevant policies and procedures are

Schedule | (Form 990) (2013)

DAA
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Schedule | (Form 990) (2013) Thr ee Squar e 30-0396918 Page 2

Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

6

.
Part IV Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

Part IV - Additional |nfornmation

a discounted per pound fee or a fee to cover the costs of the food

Schedule | (Form 990) (2013)

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
F 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees 2013

u Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury u Attach to Form 990. U See separate instructions.
Internal Revenue Service Ulnformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization Employer identification number

Three Square 30- 0396918
Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
la? 2

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

XXX

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a

XX

If “Yes” to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: 6a
a The organization? 6b

XX

If “Yes” to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Prtut--~~~~~~ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtion 53.4058-6(C) 2 . . .. iiiiiiiii.l 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
DAA
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Schedule J (Form 990) 2013 Thr ee Squar e

30- 0396918

Page 2

Part I

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Tite O I e A G
compensatlon

Brian Burton o 171,099 40,000 . . . ... 7,469 945 219,513 0
1 President & CEO (i) 0 0 0 0 0 0 0
(I) ............................................................................................................................................

2 (ii)
(I) ............................................................................................................................................

3 (i)
(I) ............................................................................................................................................

4 (i)
(I) ............................................................................................................................................

5 (ii)
(I) ............................................................................................................................................

6 (ii)
(I) ...........................................................................................................................................

7 (ii)
(I) ............................................................................................................................................

8 (ii)
(I) ............................................................................................................................................

9 (i)
(I) ............................................................................................................................................

10 (ii)
(I) ............................................................................................................................................

11 (ii)
(I) ............................................................................................................................................

12 (ii)
(I) ............................................................................................................................................

13 (ii)
(I) ............................................................................................................................................

14 (i)
(I) ...........................................................................................................................................

15 (ii)
(I) ............................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 Thr ee Squar e 30- 0396918 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2013

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

U Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

2013

Open To Public

Internal Revenue Service U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Three Square 30- 0396918

Part | Types of Property
(@) () © @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2  Art—Historical treasures =
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial ==
17 Real estate—Other
18 Collectibles
19 Food inventory X | 28565209 49, 289, 139| Price Per Pound
20 Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Oteru(Mscellaneous )| X | 26 10, 445
26 Oteru( . )
27 Oheru( )
28 Oherw . ... ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If “Yes,” describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

Yes | No
30a X
31| X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2013)
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schedule M (Form 990) 2013) ~ Thr ee  Squar e 30- 0396918 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)
DAA



8619 02/24/2015 9:24 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99¢. Inspection
Name of the organization Employer identification number
Three Square 30- 0396918

Form 990, Part 111, Line 4a - First Acconplishnent .|
Form 990 is sent to the audit and finance commttee for review and =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Thr ee Squar e 30- 0396918

Comm Room Rental Revenue . ... % ... 175,234
Comm Room Net  LOSS . S 36,363
Loss on disposal ... S 14,773,
Conmm Room Rental Expenses. ...................................%  -211,597,
Loss on di sposal $ -14,773

Schedule O (Form 990 or 990-EZ) (2013)
DAA



8619 02/24/2015 9:24 AM

(and proxy tax under section 6033(e))

Form 990'T

Department of the Treasury
Internal Revenue Service

U See separate instructions.

Exempt Organization Business Income Tax Return

Ul Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2013

Open to Public Inspection for
501(c)3) Organizations Only.

A I:I Check box if

address changed
B  Exempt under section

Name of organization ( |:| Check box if name changed and see instructions.)

D Employer identification number
(Employees' trust, see instructions.)

30- 0396918

so Cy 3 print | Thr ee Squar e

408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions.
408A 530a) | Type 4190 N. Pecos Road

529(a) City or town, state or province, country, and ZIP or foreign postal code

Las Vegas NV 89115

C  Book value of all assets

E Unrelated business activity codes

(See instructions.)

541900

541900

at end of year F  Group exemption number (See instructions.) U

30, 694, 093] G cCheck organization type U |7| 501(c) corporation |_| 501(c) trust

|_| 401(a) trust

|_| Other trust

H Describe the organization's primary unrelated business activity.
u

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... u |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation.
u

J The books are in care of u_Andr ew Schuri cht

Telephone number u 702- 644- 3663

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

la Gross receipts or sales

b Less returns and allowances c Balance ... .. u | 1c

2  Cost of goods sold (Schedule A, linez) 2

3  Gross profit. Subtract line 2 from line ¢~~~ 3

4a Capital gain net income (attach Form 8949 and Schedule D) 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

Capital loss deduction for trusts 4c

5  Income (oss) from parnerships and S comporations (atiach statementy 5

6 Rentincome (Scheduec) 6 175, 234 211, 596 - 36, 362
7  Unrelated debt-financed income (Schedue ) 7

8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8

9  Investment income of a section S01(C)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) . .. ... ... .. 11
12 Other income (See instructions; attach schedule) See Stnt 1 | 12 51, 502 51, 502
13 Total. Combine lines 3through 12 .. .. ... .. ... o oo 13 226, 736 211, 596 15, 140

Part I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule ) = 14
15 Salaries and Wages 15 7,194
16 Repairs and maiNtenNance 16
17 Bad debts ................................................................................................................ 17
18 Interest (attach schedule) 18
19 Taxes and Ilcenses ....................................................................................................... 19 550
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on retun 22a 22b 0
23 DEPlOtON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) ... See Statement 2 |28 17, 039
29 Total deductions. Add lines 14 through 28 ... 29 24, 783
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -9, 643
31 Net operating loss deduction (limited to the amount on line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lineso 32 -9, 643
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1, 000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or INe 32 . . . . s 34 -9, 643

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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Form 990-T (2013) Thr ee Squar e 30- 0396918 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u|:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ [s | @ls | @ ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amountonfine 34 =
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. Seeinstructions > [a7
38 Alternatlve mlnlmum tax ............................................................................................. 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies .. ... .. .. .. ... iiii i 39
Part IV  Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructons) 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from liNe 39 . .. .. . 41
ap  Qherwes [ eomazss [ |Fomssir | |Fomeesr [ |Fomsses | |oer@tschy 42
43 Total tax. Addlines4land42 43 0
44a Payments: A 2012 overpayment credited to 2013 44a
b 2013 estimated tax payments 44b
¢ Taxdeposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructons) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Toal U | 44g
45  Total payments. Add lines 44athrough 449 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid u [ 48
49  Enter the amount of line 48 you want Credited to 2014 estimated tax u Refunded u | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country hererat .= X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ($
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costof labor 3 line 5. Enter here and in Part |, line2 7
42 g%‘gﬁg‘i f’,‘fzﬁcé Czhgﬁle) '''''''''''''''' 22 8 Do the rules of section 26§A (with respect to Yes | No
(attach Sehedule) - -+ +vvveeeen property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ... 5 to the organization? .
Underpenalﬁesofperjury,ldec_iareMlhaveexaminedmisreum irx:lLdingacmmpanyir}gsd}edglesaMstaIemems,andtomebestofmyknt)\Medgeandbelief,itistrue,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. mgg RS dmis retu
Here| U | UPpresident & CEO X Ve [ no
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Kati e Hanpton Kati e Hanpton 02/ 24/ 15 | self-employed | P00292787
Preparer |[rmsname ¥ Houl dsworth, Russo & Conpany, P.C Firm's EIN } 88- 0374623
Use Only 8675 S Eastern Ave Ste A
Fms addess 3 LAS Vegas, NV 89123- 2839 phoneno.  102- 269- 9992

DAA

Form 990-T (2013)
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Form 990-T (2013) Thr ee Squar e

30- 0396918

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

o Community Room

@

(€)]
(O]
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income) See St at enent 3
M 175,234 211, 596
@
[©)
@
Total Total 175, 234 (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn () u 175, 234 | Patl, ine 6, coumn (B) u 211, 596

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
2
(€)]
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col (column 2 x column 6) d (b
property (attach schedule) (attach schedule) Y column 5 3(a) and 3(b))
1) 9%
2 9%
(©) %
() %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
Totals u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

2. Employer

Exempt Controlled Organizations

3. Net unrelated income

4. Total of specified

5. Part of column 4 that is

6. Deductions directly

organization identification number
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
o NA
2
®)
()

Nonexempt Controlled Organizations

7. Taxable Income

(loss) (see

8. Net unrelated income

9. Total of specified

instructions) payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

@
@
[©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

DAA

Form 990-T (2013)
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Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
[€) N A
@)
[€)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, ine 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business  (column f.rom activity that attributable to (column 6 minus
from trade or production of 2 minus column is not unrelated column 5 column 5, but not
business .unreIaFed 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
o N A
@
(©)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ............... ... u

Schedule J — Advertising Income (see instructions)

Part |

Income From Periodicals Reported on a Co

nsolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

N A

[

1~
N

I~
w

)
)
)
)

4

Totals (cany to Partll,line (5) . u

Part Il
2 through 7 on

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part
a line-by-line basis.)

1. Name of periodical

(1)N/A

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

@

(©)

@

Totals from Part |

u

Totals, Part Il (lines 1-5) . ..

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

11, fill in columns

Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name > Tile tir?wlepc?;g?é dOIo 4. Compensation attributable to
business unrelated business
1) N A %
@ %
[©) o4
(O] o4
Total. Enter here and on page 1, Part Il line 14 ... ... ... .. u

DAA

Form 990-T (2013)



