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Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Cade (exeept black lung benellit trust or
private foundation), secllon 527, or section 4947(a)(1) nonexempt chariiable trust

OMB No 1545.0047

2000

09160724 806788 TRI6905

. Openig Public
i bld P The omganization may have to use a copy of this return to salisty state reporting requirements pmamg
A For the 2000 calendar year, OR tax year perigd beglaning  JUL, 1, 2000  and ending JUN 30, 2001 '

B checkit Pioase |G N@Me of organization D Employer Identification aumber
applicable use IRS
e[ «TRIANGLE, INC. 04-2486905
[ JRamaeeet %P= 1 Number and street (or PO box it mail 1s not delivered to straet address} Room/sutts | E Telgphona number
mts lspeancd 20 PEARL. STREET (617)322-0400
[}
Fina u’ﬂf City or town, state or country, and ZIP F Check I i:] it application pending
D;_A'nmaad MALDEN , MA 02148
E‘é?.”&ﬂnw (H and | are not applicable to seclion 527 orgs )
G Organization typa {check only ong) P> ] s01(c) { 3 ) (insertno) [ s27 H{a) Is this a group retum for affillates? (] Yes (X1 no
OR |:| 4947(a)(1) H{b) If “Yes ' enter number of affilates P
® Section 501(c)(3) organizations and 4947 (a)(1) nonexempt chantable trusts H{c) Are all affiliates ncluded? N/A [ Jves LI No

must attach a completed Schedule A {Form 990 or 900-EZ)
J A
mceiﬁggt'"u [ casn [X] Acorus [ other (spoctys >

K Check here » [ ftne organization’s gross receipts are normally not more than $25.000 The

{t“No," attach a Iist }

H{d} Is this a separata ratum filed by an
orgamization covared by a group ruling? [__—I Yas No
| Enter 4-digtt group exemption no (GEN) P>

orgamzation need nof file a retumn with the IRS, but if the organization recerved a Form 990 Package

L Chack this box f the arganization 1s not required to

2000.09000 TRIANGLE,

in the mail, 1t should file a return without financial data Some states require a complete return attach Schedute B (Form 990 or 990-EZ} | CI
{Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gitts, grants, and similar amounts recerved
a Duect public support 12 232,891.
b Indiract public support 1 88,682.
¢ Government contnbutions {grants) 1c
d Total (add hines 1a through 1c} RECE]V ED
(cash § 321,573. noncn 1% 19 321,573.
2 Program service revenue mncluding govemment an:‘i-\“ﬂracis gmrzmg VILikd 83) 2 2,203,213,
3  Membership duas and assessments «© gé )
4 Interest on savings and temporary cash invastrgent - 4
§  Dwidends and interest from sacunties OGDEN UT 5
6 a Gross rents See—gtatement 1 6a 246,402.
b Less rental expenses See Statement 2 6b 238,777.
o £ Net rental incoma or {loss) (subtract ine 6b from ling 6a) 6t 7,625.
2| 7  Othernvestmentincoms {describe P ) 7
% 8 a Gross amount from sale of assets other (A} Secunties {B} Qthar
@ than inventory Ba
b Less cost or other basis and sales expanses Bhb
S ¢ Gain or {loss) (attach schedule) Bc
o d Net gain or {loss) {combine line 8c, columns {A} and (B)) 8d
o 9 Special events and activilies (attach scheduls) :
g) a Gross revenue {not including $ 0 . ot contributions
reported on line 1a) ga 296,745.
b Less direct expeanses other than fundraising expenses gb 64,377.
B Net income or (loss) trom spacial events (subtract ine 9b trom ine 9a) See Statement 3 g 232,368,
= | 10 a Gross sales of nventory, less returns and allowances 10a 2,335,035.
b Less costof goods sold 10b 1,293,357.
% t Gross profit or (loss) from sales of Inventory (attach schedule) {subtract line 10b from line 10a) Stmt 4 10¢ 1,041,678.
&; " Other revenua (trom Part VIi, lina 103) 1
12 __ Total ravenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 3,806,457.
» | 13 Program sarvicas (trom line 44, column (B)) 13 3,011,576,
9114 Management and general (from hne 44, column (C)) 14 1,431,125.
E 15  Fundraising {from kine 44, column (D)) 15 103,005.
& 1 16 Paymants to affillates (atach schedule) 18
17 Taotal expenses {add lines 16 and 44, column {A}) 17 4,545,/06. s }
o 18 Excossor (defict) for tha year {subtract ine 17 trom Line 12) 18 <739,249.> \ N
8| 19 Netassals orfund balances at beginning of year (from line 73, column (A)) 19 1,821,476.
<2t 20 Other changes in net assets or fund balances {attach expfanation) See Statement 5 20 676,424.
21 Nstassets or fund balancas at end of year {combina lines 18, 19, and 20) 2 1,758,651.
?gsﬂ%u LHA  For Paperwork Reduction Act Notice, see page 1 of the separate Instructions

INC.

Forrn 980 (2000 /D
TRI69051 9‘



Formn 990 {2000)

TRIANGLE,

INC.

04-2486905

Page 2

Statement of
Functional Expenses

>

All organizations must complete column (A} Columns (8), (G}, and (D) ara required for section 501{c){3) and

{4) organizations and section 4947(a)(1) nonexemp? chamable trusts but optional for others
D b, b 100 or 16 0r Pt (A) Total B) v O e atnorar (D) Fundraising
22 Grants and allocations (attach schadule) 7 = e
cash § noncesn $ 22 ' - 3 S 3
23 Specific assistance to indmduals (attach schadule) |23 o I -
24 Benefits paid to or for membars (attach schedule) |24 Fa T S d
25 Compensation of officers, directors, efc 25 106,412. 0. 106,412. 0.
26 Other salanes and wages 6] 2,569,283.] 1,941,700. 554,909, 72,674.
27 Pension plan contnbutions 27
28 Other employes benefils 28 307,117. 299,378. 6,086. 1,653.
29 Payroll taxes 29 240,631, 156,475. 77,507. 6,649,
30 Professional tundraising fees 30
31 Accounting fees N
32 Lepgaltess 32
33 Supplies 33 148,609. 47,095. 98,531. 2,983.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 127,520. 66,336. 61,085. 99.
37 Equipment rental and maintanance 37
38 Pnnting and publications a8
30 Travel 39
40 Confarences, conventions, 2nd meetings 40
41 Interest 41 179,371. 0. 179,371.
42 Depreciation, depletion etc (attach schedula) 42 201,160. 134,909. 66,251.
43 Other expenses {temize}
a 432
b 43b
c 43¢
d 43d
e See Statement 6 438 665,603. 365,683. 280,973. 18,947.
44 Towa functional axpenses (add lines 22 through 43)
e o taag ong columns BFDh camy e 44|  4,545,706. 3,011,576.] 1,431,125. 103,005.

Reporting of Joint Costs [hd you report in column {B) (Program services) any joint costs trom a combined educational campaign and
tundraising solicitation?
If *vas,” enter (1) the aggregate amount of these joint costs $

{ii1) the amount allocated Lo Management and gensral $

, {li) the amount allocated to Program services $

B [ 1ves [XINo

_angd {kv) the amount allocated to Fundraising $

E Part 111 | Statement of Program Sarvice Accomplishments

What 15 the organization's pnmary exsmpt purpose? P

EMPLOYMENT FOR PHYSICALLY & MENTALLY DISABLED INDIVIDUALS

All orpanizations must describe ther axempt purpess achisvements in a clear and concise manner Stats the number of cllents served, publications Issued, ot Discuss
achievernenty that are not measurable. (Section 501{cx3d) and (4) organizations and 484 7(a)1) nonexampl chartable trusts must also enter the amount of grants and
wllocabons to others )

Program Service
penses
(Required for 501{c)3} and
{4) orgs , and 4347(aX1)
truats, but optional for others )

a VOCATIONAL REHABILTATICN — TO PROVIDE VOCATIONAL EVALATION

AND VOCATIONAL EXPERIENCE FOR DISABLED INDIVIDUALS.

(PROVIDES APPROXIMATELY 3500 UNITS OF SERVICE)

{Grants and allocations $

2,344,159.

b RESIDENTIAL- COMMUNITY-

BASED RESIDENCES FOR MENTALLY

DISABLED INDIVIDUALS

(_SERVES APPROXMATELY 24 FAMILIES)

{Grants and allocations § } 667,417.
c
{Granls and allocations $ )
a
(Grants and allocations $ )
@ Other program services (attach schedule) {Granis and aflocations $ y
f Total of Program Service Expenses {should equal line 44, column (B), Program services) | 3,011,576.
FERIA 2 Form 980 (2000)
09160724 806788 TRI6905 2000.09000 TRIANGLE, INC. TRI69051




Form 990 {2000} TRIANGLE, INC. 04-2486905 Page 3
Balance Sheets
Nole Where required, attached schedules and amounts within the descriplion colimn (A} (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-beanng 45
46  Sawings and temparary cash fnvastments 241,325. 48 270,298.
47 & Accounts recenvable 472 480,542. ..
b Less allowance tor doubtful accounts 47b 55,207 . 464,251.] an 425,335.
43 a Pledges recavable 482 ¥
b Less allowance for doubtul accounts 48b 48
49  Grants recevabla 49
50  Recervables from officers, directars, trustees,
" and kay employees 50
"8' 51 a Other notes and loans recevable 51a e
<4 b Lass allowance for doubtful accounts §1b §1c
52 Inventonas for sale of use 362,373.] 52 192,085.
53  Prepaid expenses and deterred charges 32,133. 53 67,985.
54  Investments - securties > Jcost [_Jrmv 54
55 a lavestments - land, buildings, and .
equipment basis 55a
b Less accumulated depraciation 550 55¢
56  Investments - other 56
57 a Land, buldings, and equipment basis 572 7,689,132. *
b Less accumulated depreciation 57b 2,514,813. 4,875,106.[ 57 5,174,318,
58  Other assets {descnbe B> See Statement 8 741,591.] s8 342,879.
59 Total assalx (add lines 45 through 58) (must equal ling 74) 6,716,779.] 59 6,472,901.
60  Accounts payable and accrued expenses 734,223.] 60 851,321.
61  Grants payabls 61
£ |62 Detorred revenus 62
§ 63  Loans from officers, directors, trustees, and kay employees 63
T (54 a Tax-exempt bond liabuities Statement 7 3,020,507.] s4a
b Morlgages and other notes payable 754,603.] s4b 3,600,617.
65  Other habimties {describe B> See Statement 9 385,970.] 65 262,312,
|88 Total llabitities (add hnes 60 through 65) 4,895,303.] 66 4,714,250.
Organlzations that follow SFAS 117, check here P @ and complete lings 67 through
69 and Lines 73 and 74
€ |67  unrestncted 1,793,402. & 1,757,713.
5 |68  Temporanly restncted 28,074.| g8 938.
@ 69  Parmanently restnctad 69
E Organlzatlons that do not follow SFAS 117, chack hera P L:l and complete lines
u 70 through 74 T
3 70  Capial stock, trust pnncipal, or current funds 70
g 71 Pawd-in or caprial surplus, or land, bullding, and equipment fund A
< 72 Retained eamings, endowment, accumulated income, or other funds fri
£ |73 Tatal net assets or fund balznces (add ines 67 through 69 OR lines 70 through 72, -
column {A) must equal ling 19 and column (B) must equal line 21) 1,821,476.| n 1,758,651.
74  Total tabllities and net assets / tund balances (2dd lings 66 and 73) 6,716,779.i 1 6,472,901.

Form 980 1s available for public mspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percerves an organization In SUCH Cases tuay be determmed By the ménrmation aracanted an ts retum Tharafore, please make sure the retum i1s complate and accurate
and fully describes, in Part 11, the organization’s programs and accomplishments

G202
12°16-00 3

09160724 806788 TRI6905 2000.09000 TRIANGLE, INC. TRI69051




023031 12-19-00

Form 930 {2000) TRIANGLE,

INC.

L4 »

04-2486905  Pagss

| Rart iV-A | Reconciliation of Revenua per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum ] Retum i
N et auaed ot staements 2| 4,082,475.] " iudteq fnanca staemonts. »[a| 4,848,860.
B =L b Amounts included on line a but not on - . E

b Amounts included on hne a but not en : . line 17, Form 990 .
line 12, Form 950 ¥ Y {1) Donated sarvices 1 N :3 e

(1) Nstunrealized gamns - . and use of facdibies  $ - Lo
onmvestments  $___<27,136.% | - .. | (2) Prorysaradustments :

(2) Donated sarvices T e reported on ling 20, ) :
and use of facilties  § o s Form 990 $ ek

{3) Recovanes of prior ’ ) {3) Losses reportad on S '
year grants $ i line 20, Form990  § o .

{4) Other (specify) . {4) Other (specrty) . :

Stmt 10 $ 303,154,k 1 .. . . Stmt 11 $ 303,154. e L
Add amounts on lines {1) through {4) >(b 276,018. Add amounts on lings (1) through (4) »|b 303,154.
t Lne a mnusine b ble|l 3,806,457, ¢ Lmeaminusineb »(c) 4,545,706,
d Amounts included on line 12, Form d  Amounts included on line 17, Form T ’
990 but not on line a . N 990 but not on line a .

(1) [nvestment expenses ’ ) ’ {1} Investment expenses ’
not mcluded on B - ; not included on e B :
lne 6b, Form 990 § R B e 6b, Form 990  § ’ -

{2} Other {specrfy} -] : (2) Other (specity) - o

$ . $ . v :
Add amounts on Bnes (1) and (2) >id Add amounts on ines (1) and{2) >|d

@ Total revenue per line 12, Form 990 8 Total expenses per line 17, Form 390

{una ¢ plus kine d} »le|l 3,806,457. {ine ¢ plus line d) »|a|l 4,545,706,

{ Part V| List of Officers, Directors, Trustees, and Key Employees {List each one evan if not compensated )

(8) Trtls and average hours | (C) Compensation ((D Centnbutions. to (E) Expensa
{A) Name and address per weak devoted to it not p&lt}. ertar | Sk aswres | actount and
position -0- compensation ! 0thar allowances
See Statement 12 T 106,412, 0. 0.

75 Dud any officer, director, trustee, or key smployea recenve aggregata compansation of mora than $180,000 from your organization and all related

organizations, of which mere than $10,000 was provided by the refated organzations? If *Yes.” attach schedule W

Yes

[X] No

Form 980 {2000)




- ry

Form 990 (2000) TRIANGLE, INC. 04-2486905 Page 5

[Part Vi Other Information

N/AlYes| No

76  Did the organization engaga in any actrvity not previously reported to the IRS? If “Yas ° attach a detailed descrnption of each actrvity
77 Ware any changes made in the organzing or goveming documents but not reported to the IRS?
It *Yes,” attach a conformed copy of the changes
78 a O tha organization have unrelated business gross income of $1,000 or more duning the year covered by this retum?
b 1t "Yes." has it filed a tax retun on Farm 930-T for this year?
79  Was there a hqundation, dissolution, termination, or substantia! contraction dunng tha year?
If “Yes,” aftach a statemant
80 a Is the organization related (other than by association with a statewide or naticawide organization} through common membership,
goveming bodies, trustses, officers, etc , to any other exempt or nonexempt organzation?
b 1 *ves, enter the name of the organization P

and check whethar it is |:1 exampt OR [:l nonexampt
81 a Enterthe amount of political expendrurss, direct or indirect, as descnbed 1n the
instructians for ing 81 [ 81a | 0.

76 X
17 X

- wod wne v %

78a | X
780 | X

79 X

.
[T a . .

80a X

b Oid the organization fils Form 1120-POL for this year?
82 a Did the arganization recerve donated sanaces or the use of matenals, equipmant, or facilities at no chargs or at substantizlly less than
fair rental value?
b If "Yes,"you may indicata the value of these items hare Do not include this amount as revenue in Part | or as an
axpensa in Part Il (See instructions for reporting in Part Il ) I 82b N/A

83 a Did the orgamzation comply with the public inspection requiremnants tor refums and axemption applications?

b Did the organmization comply with the disclosure requirements ralating to quid pro quo contnbutions?
84 a D the organizatton solicit any contnbutions or grfts that were not tax deductible®

b i "Yes," did the organization include with avery solicitation an express statement that such contnbutions or gifts ware not

tax deductible? N/A

85  501(cH4), (5}, or (6} organzations a Were substantially all dues nondeduchible by members? N/A

b Did the organization make only In-house lobbying expendituras of $2.000 or less? N/A
i "Yes® was answered to ether 85a or 85b, do not complate 85c through 85h below unless the organization recerved a waiver for proxy tax
owed for the pnor year
Dues, assessments, and sinular amounts from members 85¢c N/A

Sechion 162(#) lobbylng and poltical expenditures asd N/A

Aggragate nondeductible amount of section 5033(e){1)(A) dues notices 856 N/A

Taxahla amount of lobbying and political expenddturas (lna 854 lass 858) 85! N/a

Does the organization elect to pay the section 6033(e} tax on the amount in 8512 N/A
It section 6033(e){1){A) dues notice were sent, does the arganization agree to add the amount in 85f to its reasonable estimate of dues
allocabls to nondeductible lobbying and poltical expendituras for the following tax year? N/A
86  501(c)7) organizations Enter a Instiation faes and caprtal contnbutions included on line 12 862 N/A

T o ™ o o mn

b Gross raceipts, included on hne 12, for public use of club facilities 86b N/A

87  501(c)12) organizations Enter a Gross incoma from members or sharsholders 872 N/A

b Gross income from other sources {0o not net amounts due or paid to other sources
agamnst amounts dus or recerved from them ) 87hb N/A

68  Atany time dunng the year, did the organization own a 50% or greatar interest 1n a taxable corporation or partnarship,
or an entity disregarded as separate frem the organization undar Regulations sections 301 7701-2 and 301 7701-3?
It Yes," complate Part (X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organization duning the year under
saction 4911 0. . section 4312 b 0. , section 4955 b 0.
b 501(c){3) and 501(ck4) organzations D the crganization engage n any section 4558 excess benefit
transaction dunng the year or did it become aware of an excess bensfit transactien from a pnor year?
If *Yas," attach a statemment explaiming each transaction
t Enter Amount of tax imposad on the organization managers or disqualified persons dunng the year under

89b X

0.

sections 4912, 4955, and 4958 »
>

0.

d Enter Amount of tax on 4ine 89¢, above, reimbursed by the organization
90 a List the states with which a copy of this retum ts filed » MASSACHUSETTTS

b Numbar of employees employad in the pay penod that includes March 12, 2000 [e0n]

260

91 Thebooksareincarsof P S'IU'EPHEN DONOHUE

@]

Fo Tetapnansnn B (7811322-0400

Locatedat > 420 PEARL STREET MALDEN, MA. ZIPcode 02148

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 590 in heu of Form 1041- Check hera
and enter the amount of tax-exempt interest recerved or accrued dunng the lax year > | 92 I

> ]
N/A

023041 5

12 19-00
09160724 806788 TRI6905 2000.09000 TRIANGLE, INC.

Form 990 (2000)
TRI69051
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Form 990 (2000} TRIANGLE, INC. 04-2486905 Pags 6
[Part Vil ] Analysis of Income-Producing Activities

Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512 513 or 514 (E)
(A) (8) (C) (o)
indicated Exctu- Related or exempt
93 Program service ravenua O ads Amaunt Yon Amount function incoma |
VOCATIONAL REHAB 1,353,551. |
RESIDENTAL 768,395.

Medicare/Madicaid payments
Fees and contracts from govemment agencies 81,267.
94 Membership dues and assessments

95 Intarest on savings and tamporary
cash investments
96 Dmdends and intarest from sscunties
97 Net rental incoms or {loss) trom real estate s o o - e e e
a debt-financed property 531120 7,625.
b not debt-financed property
98 Net rental ncome ¢r {loss) from parsonal propesty
99 Other mvestment incoms
100 Gan or {loss) from sales of assets
other than inventory

a
b
[
d
]
t
9

101 Net income or (loss) from special avents 01 232,368.
162 Gross profit or (loss) from sales of invantory 1,041,678,
103 Cthar revenue

a

b

4

d

[}
104 Subtotal {add columns {B), {D), and (E)) 7,625. 232,368. 3,244,891.
105 Total (add ling 104, columns (B}, (D), and {E})) > 3,484,884.

Note Line 105 plus ine 1d, Part |, should equal the amount on iine 12, Part |
{ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how aach actrity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
v exampt purposes (other than by providing tunds for such purposes)

See Statement 13

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

Name, address, ax@EIN of corporation, Perce':ﬂg @ of Natura (ocf)actrwtles Totaltﬁl)coms End-(uE-yaar
partnership, or disregarded entty | ownarship intarast assels
%
N/A %
% |
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes No
{b) Did the organization, dunng the year, pay prermiums, directly or indirectly, on a parsonal benefit contract? [:I Yeos @ No

mpnnylng schedules and statemants, and to tha best of my knawledge and Dellef, It s true,
which has any | t Soe General Instruction W)




o« -

SCHEDULE A Organization Exempt Under Section 501(c){3) OMBNo toss
(Form 980 or 980-EZ) (Except Private Foundation) and Section 501(a), 501(f), 501(k),

501(n), or Section 4947(a){1) Nonexempt Charltahle Trust 2 0 0 0
Department of the Tressury Supplementary Information
Intemal Revenue Service p MUST ba completed by the above organizations and attached to thetr Form 990 or 990-EZ

Employer Idenilflgation number

TRIANGLE, INC. 04 2486905
Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Namas of the organization

{See instructions List each one (f there are nona, enter ‘None *)
(a) Name and r:::r;?:noggfgogmployae paul b g;l:a ‘:%E‘S%E'Eg’% I:loaurs (¢) Compansation Mpq:m’?%:':ﬁ I accgn;g?:a:ﬁ:%?her
MARK FRIEDMAN | DIR SUB SALES
4 LONVAL LANE APT 81, AMESBURY, MA. 40 68,412, 0.

Total number of othar employees paid O

over $50,000 » 0 B T M e

[Part 1l ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea instructions List each one {whether indniduals or firms) If thers are none, enter "Nena ™)

(a) Name and address ot each independent contracter paid more than $50,000 {b) Type of service (¢) Compensation
APEX COMPUTER _ __ ___ ____ _  _  __ ___ ____________
COMPUTER SERVICE 62,782.
Total number of others recemving over i =0 f} Rt T M
$50.000 for professional sarvices > 0 N T R, - . o
Schedule A (Form 990 or 990-EZ) 2000

LHA  For Paperwork Reduction Act Naotice, see page 1 of the Instructions for Form 980 and Form 990-E2

023101
12-09-00 7
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Schedula A (Form 990 or 990-E2) 2000 TRIANGLE, INC. 04-2486905 Page?
Statements About Activities Yes| No
1 Durng the year, has the organzation attempted to mfluence national, state, or local legisiation, tncluding any attampt to influence public

X

opinion on a legistative matter or refarandum? 1

if "Yes " anter the total axpenses paid of incurred In connection with the lobbying actvites P> §
Organizations that made an elaction under section 501{h) by filing Form 5768 must completa Part VI-A Other -
organzations checking “Yes," musi complete Part Vi-B AND attach a statement giving a detailed descnplion ot
tha lobbying actrvities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employses, or members of their farmilies, or with any taxabla orpanization with which any such person Is
affiiated as an officer, director, trustes, majonty owner, or pnncipal beneficlary

o

a e

shRE A

a Sala, exchange, or laasing of property? 2a X
b Lending of monay or other extension of credit? 2b X
¢ Furmishing of goods, services, or tacilities? 2c X
d Payment of compensation (or paymant or reimbursement of expenses if mora than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
If the answer to any question is "Yes ® attach a dstailed statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X
4 2 Do you have a section 403(b) annurty plan for your employees? 4a X
b Attach a statemant to explain how the organization determines that indmduals or organizations recaiving grants or loans from it in -
furtherance of is chamable programs qualify to recerve payments (See page 2 of the instructions )
[ Part IV | Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the nstructions )
Tha grgantzation 1s not 2 private foundation because it 1s (Please check only ONE applicable box )
5 Cl A church, convention of churches, or association of churches Section 170(b}(1){A}(1)
6 D A schoot Section 170(b){1}{A}(n) (Also complate Part V, page 5 )
7 |__—| A hospital or a cooperative hospital service organization Section 170(b){ 1)(A) 1}
8 |:| A Federal, stats, or local government or governmental untt Section 170(b){1}{A){v)
9 [ Amedical research organizaticn operated in conjunction with a hospital Section 170{b){1)(A){m} Enter the hospital's name, city,
and state D>
10 |:] An organization operated for the benshit of a college or university owned or oparated by a governmental unit Section 170{b){1){A){rv)
{Also complate the Support Scheduls in Part IV-A)
1ma ] an organization that normally recarves a substanbial part of s support from a govemmaental unrt of from the general public
Section 170(b)(1)(A}(v1) {Also complete the Support Schedule in Part IV-A)
1 [ ] A community trust Section 170(b){1)(A){v1} (Also completa the Support Schedula in Part IV-A )
12 [X] an organization that normally recerves (1) mora than 33 1/3% of s support from contnbutions, membership fees, and gross
raceipts fram actrvities related to ts chantable, etc , functions - subject to certamn exceptions, énd (2) no more than 33 /3% of
its support from gross Investment income and unrelatad business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}{2) (Also complete the Support Schedule in Part IV-A )
13 :' An organization that 1s not controlled by any disqualified parsons {other than foundation managers) and supporis organizations descnbed in
{1) nes 5 through 12 above or (2) saction SQ1{c}{4), (5), or (6}, if they meet the lest of saction 509(a}{2) (Sas section 509{a}(3) }
Provide the following mformation about the supporled organizations (See page 5 of the instructions )
(a) Name(s} of supported organizatton(s) (o) Lf:rnoe; gln;r:’t‘:’aar

14 I an arganmatinn amanad and anaratad to test for public safsty Section 509(a)(4} (See paga 5 of the instructions )
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Schedule A {Form 990 or 990-E2) 2000 TRIANGLE, INC. 04-2486905 Paged

1 Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
MNote You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Calandar year {or fiscal year

beginning in) b (a) 1999 (b) 1998 (e) 1997 {d) 1995 {e) Tota!
15  Gifts, grants, and contnbutions meceeved
o) e uusstonns Soe 375,722.] 398,742.] 343,076. 600,978.) 1,718,518.

16 Membership feas receved

17 Gross receipls from admissions
merchandise sold or services
performed, or furnishing of faciliies
In any actreity that 1s not a bustness
unrelated to the organization’s

chalable, stc , purpase 4,920,547.] 4,733,420./ 4,117,857.] 4,298,436.] 18,070,260.

18  Gross incoma trem interest,
dvidends, amounts recerved from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royakies, and
unrelated business taxable Incoms
(less section 511 taxes) from
businesses acquired by tha

organizabion atter June 30 1975 229,327. 156,056. 162,530. 26,060, 573,973.

19 Netincome from unrelated businass

actrvities not included in line 18

20 Tax rewenues (evisd for the organization s
benefil and sither paid to 1t or expended
an Lo bahali

21 Tha value of services or facilities
furnished to the organrzation by a
govemmental unit without charge
Do not includae tha value of services
or faciltties generally furnished to
the pubhc without charge

B rte o or omey o e ot coi See Statement 14

assets 391,729. 486 ,556. 426,266. 317,970. 1,622,521.
23  Tolal of ines 15 through 22 5,917,325, 5,774,774./ 5,049,729.[ 5,243,444.| 21,985,272.
24 Line 23 rminus hne 17 996,778. 1,041,354. 931,872. 945,008, 3,915,012.
25 Enter 1% of ling 23 59,173. 57,748. 50,497. 52,434.
26 Qrganlzations descnbad on ines 10 ar 11 a  Enter 2% of amount in column (e}, ine 24 > | 26a N/A

b Attach a list (which is not open to public nspection) showing the name of and amount contributed by each person {other than a
governmenta! unit or publicly supported organization) whosa total grits for 1996 through 1999 exceeded the amount shown

In ine 26a Enter the sum of all these axcess amounts » [ 26b N/A
t Total support for saction 509{a)(1) test Enter ine 24, column (8} | 26 N/A
i Add Amounts from column {e) for lines 18 19
22 26b P | 264 N/A
e Public support {line 26¢ minus kne 26d total) > | 268 N/A
1 Publig support percentage (line 268 (numerator) divided by line 26¢ (denaminator)) | 261 N/A %

27  Organizations described on (Ina 12 a Foramounts included in lines 15, 16, and 17 that were recerved from a “disqualified person,” attach a list (which 1s nat open
to public mspection) to show the name of, and totai amounts received n each year from, each ‘disqualified parson * Entar tha sum of such amounts for gach year
{1999) 0. (1998 0. (1997) 0. (1998 0.

b For any amount included in line 17 that was recetved from a nondisqualified person, attach a list to show the nama of, and amount raceved for each year,
that was mora than thalarger of (1) the amount on Iine 25 tor the year or {2) $5,000 {Include i tha list organizations descnbed 1n ings 5 through 11, as wel) as
indrviduals } After computing the difference betwaen the amount receved and the larger amount descnbed i {1) or (2), enter the sum of these drfferences (the
axcess amounts) for each year

{1999) 0. (1998 0. (99n 0. (1306) 0.
¢ Add Amounts from column (8) for lines 15 1,718,518. 1
17__ 18,070,260, 20 2 »|27¢ | 19,788,778.
d Add Lme 27a total 0. andine27btotal 0. |2 0.
8 Public support {ine 27¢ tolal minus ing 27d total) pl2ze | 19,788,778.
! Tolal suppor dor sochion SONZND) tost Enter 2mgunt on ng 23, cotumn fa) [ ! g-nl 21 . 985 P 272 . i N
g Public support percentage {ine 27e (numeratorj dnnded by line 271 {denominator)) |27 90.0092%
h_Investment income percentage {line 18, column {e} (numerator} dwvided by hne 27f {denominator}} P 27n 2.6107%

28 Unusual Grants: For an organization desenbed tn ing 10, 11, or 12, thal receved any unusual grants dunng 1996 through 1999, attach a hist (which 1s not open to
public inspection) for each year showing the name of the contnbutor tha date and amount of the grant, and a bref dascniption of the nature of the grant Do not include
these granits m ine 15 {See page 5 of the instructions )

None
%:321%0 9 Schedula A (Form 890 or 890-E2) 2000
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Scheduts A (Form 890 or 990-EZ) 2000 TRIANGLE, INC. 04-2486905 Pages
[Part V] Private School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the organization have a racially nondiscrtminatory palicy toward students by statement i its chartar, bylaws, other goveming
instrument, or In a resolulion of its goverming body? 29
30  Does the organizabion include a statement of its racially nondiscriminatory policy toward students In all its brochures, catalogues, o aE
and other writen communications with the public dealng with student admissions, programs, and scholarships? 30
31 Has the organizalion publicized its racially nondiscnminatory policy through newspaper or broadcast madia dunng the penoa of v i o
solicitation for students, or dunng the registration penod f it has no solicitation program, in a way that makes the policy known - R
to ail parts of the general community it servas? 31
It "Yes," please descnbe, d "No,” please explain {If you need more spacse, attach a separata statement ) E E

32  Does the organization mamtan the following

2 Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other hnancial assistance are awarded on a racially
nondiscnminatory basis? 3zb
c Copies ot all catalogues, brochures, announcements, and othar wnitten communications to the public dealing with student
adrissions, programs, and schofarships? 32c
d Copies of all matenal used by the organization or on rts behat to solict contnbutions? 32d
It you answered "No” to any of tha above, please explain {if you need more space, attach a separate statement ) - v
33 Does the orgamization discnminate by race in any way with respact to . ) - ) ] )
a Students’ nghts or privileges? a3a
b Admissions policias? 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
8 Educational policies? 33a
b Use of facilities? 33t
Q Athlelic programs? 33
b Other extracurncular activities ? a3h

I you answared "Yes" to any of the above, please explain {If you need more space, attach a saparate statament ) -
P o

EYERY o0 o

34 a Doss the organization recerve any financial aid or assistance from a governmantal agency? 34a
b Has the orgamzation’s nght to such aid ever been revoked or suspendad? b
It you answered "Yas" to either 34a or b, please explain using an attached statement i *
35  Does the organization certify that t has complied with the apphicable requiremants of sections 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 C B 587, covenng racial nondisciminatign? If "No,” attach an explanation 35

Scheduls A (Form 990 or 990-EZ) 2000

023131
12-09-00 10

09160724 806788 TRI6905 2000.09000 TRIANGLE, INC. TRI69051




2 v
Schedule A (Form 990 or 990-£2) 2000 TRIANGLE, INC. 04-2486905  Ppages
[ Part VI-A | Lobbying Expenditures by Electing Public Charities

(To ba complated ONLY by an ehgible organization that filed Form 5768) N/A
Check here P I__—] If the organization belangs to an affilated group
Check here B C i you checked "a" above and Timred controf provisions apply
b
Limits on Lobbying Expenditures Arﬁhat;:,group To be comp()la)ted for ALL
{The term “sApenditures’ means amounts paid or mcurred ) totals electing organtzations
N/A
36 Total lobbying expenditures to influence public oplnion (grassroots lobbying) 36
37 Total lobbytng expenditures to influence a lagisiative body (direct lobbying) 37
38 Total lpbbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendiures {add lines 38 and 39) 4
41 Lobbying nontaxable amount Enter the amount from the following table - ) - " - v
It the amount on line 40 Is - The lobbytng nontaxable amount s - =7 ’ ’ v
Not over $500 000 20% of the emount on line 40 . * - ”
Over 3500 000 but not over $1 000,000 $100 000 pius 15% of the axcess over $500 000 ) b B * ¢
Over $1 000,000 but not over $1,500,000 $175,000 plus 10% of the axcess over $1 000 000 41
Over $1 500,000 but nat aver $17,000,000 $225,000 plus 5% of tha excess over $1,500,000 ) i T ! -
Gver $17,000 000 $1,000 000 N ST . “ —— :
42 Grassrools nontaxable amount {enter 25% of lina 41} 42
43 Subtract ine 42 from ne 36 Enter -0- f Une 4215 more than lins 36 43
44 Subtractine 41 from line 38 Enter -0-1f ine 41 15 more than ling 38 44

Cautlon If there is an amount on either ine 43 or line 44, you must file Form 4720

4-Yoar Avaraging Perlod Under Section 501{h)

{Some crganizatlons thal made a section 501(h) slechion do naot have to complete all of the five columns
below See the instructions tor linas 45 through 50 on page 9 of tha instructions )

Labbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) {c) (d) (a)
fiscal yaar beginning In) » 2000 1999 1998 1997 Total
45 Lobbying nontaxabla
amount 0.
46 Lobbying celing amount . i ’ i -
{150% of ling 45(s)) : - - 1 o 0.
47 Tolal lobbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots celling amount o - - ’ . N
(150% of lina 48(e)) : - < ) 0.
50 Grassrools lobbying
expendiiures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For raposting only by organizations that did not complete Pan VI-A) N/A
Dunng the year, did the organization attempt to influence nationat, state or locat fegislation, including any attempt to
Yes | No Amount
influence public opinion ¢n a legisiative matter or refarendum, through the use of
a Volunteers D -,
b Paid staff or management (include compensation tn expanses reportad on lines ¢ through h) R
¢ Meda advertisements
d Mailings to members, legislators, or the public
8 Publications, or published or broadcast statements
f Grants to other organizations for lobbying pumposes
g Direct contact with lagislators, their statts, govemment officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {add ines ¢ through h} o 0.
If *Yes" to any of the above, also attach a slatement gnang a detailed descnphion of the lobbying actnities
oy 11 Scheduta A (Form 990 or 930-EZ) 2000
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Schedule A {Form 990 or 990-E2) 2000 TRIANGLE, INC. 04-2486905 Page6
{ Part V1| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51 D the reporling organization directly or ndirectly engage in any of the following with any other organization described n section
501(c} of the Gode (other than section 501{c){3) organizations) or in sectton 527, relating to poltical organizations?

2 Transfers from the reporting organization to a nonchantabls exempt grganization of Yes { No
(i) Cash 51a(l) X
(i) Other assets a(l) X

b Other transacttons
(¥} Sales or sxchanges of assets with 2 nonchanlable exampt organization b(h) X
() Purchases of assets from a nonchartable exermpt organtzation h(l) X
(1) Rental ot facilities, equipment, or other assets b{ln) X
{iv) Reimbursement arrangements b{lv) X
(v) Loans or loan guarantees b(v) X
(vl) Pertormance of services or membarship or fundraising solicdalions bivl) X
¢ Shanng of faciilies, equipment, mailing lists, other assets, or patd employees ¢ X

d Iftthe answer lo any of the abova Is "Yes,” completa the following schedule Column {b) should always show the fair market value of the
goods, other assets, or servicas given by the reparting organtzatbion If the organization recerved less than fair markel value n any

transaction or $hanng arrangement, show in column {d) the value of tha goods, othar assets, or services recerved N/A
(a) (b) () (d)
Line no Amount mvolved Nama of noncharable exempt orgamzation Dascnption of transtars, transactions, and shanng arrangements

52 a s the organization directly or indiractly affillated with, or refated to, one or more tax-exempt organizations descnbed in section 501{c) of the

Cods (other than section 501{c)(3}} or in section 5277 P [(Jves [Xlno
b H"Yes," complete the tollowing schadule N/A
(2) (b) (c)
Nama of organization Type of organization Dascrption of relationship

251 Scheduls A (Farm 990 or 980-EZ) 2000
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Schedule B
(Form 990 or 990-EZ)

Departrmant of the Tressury
Intemal Bevenus Sendes

Supplemenitary Information for line 1d of Form 880 or
line 1 of Form 880-EZ (see instructions)

Schedule of Contributors

OMB No 15450047

2000

Name of organization

TRIANGLE, INC.

Employer tdentification number
04-2486905

nization check one}-Section S01(c

) 4 _(enter numben)

] s270r [ 4947{a)(1) nonexempt chantable trust

A Section 501{c)(T), {8), or (10) organizations-

Check this box if the organization had no chamable contnbutors who contnbutad more than $1,000 dunng the ysar (But see General

rule below)

» [

Enter here the tota! gifts received durnng the year for a religious, charntable, stc , purpose >s

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {Form 390 or 990-E2) 1s used by organizations required to fils Form 990,
Return of Organization Exempt From Income Tax, or Form 9380-EZ, Short Form
Return of Qrganization Exampt From Incoma tax, to provide the information
regarding their contnbutors that i1s required for line 1d ot Form 980 {or tine 1 of
Form 990-EZ)

Aftach the Scheduls B (Form 990 or 990-EZ) to Form 990 or 990-EZ Attach
Schedule B after Schedule A {(Form 990 or 990-EZ), Organization Exemnpt Undaer
Saection 501(c)(3). i that return 1s required for the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must file Scheduls B (Form 990 or 990-€2) unless they certify that
thay do not meet the filing requirements of Schedule B (Form 590 or 9090-EZ) by
checking the box in ttern L of the heading of their Form 990 or Form 990-EZ

See the mstructions for tem L in the Instructions for Form 990 and Form 990-EZ

Cautlen Schedule B {Form 990 or 890-E7) is not & substitute for the hist of
"contnbutors"” required for Part IV-A, Support Scheduie, of Schedule A
{Form 990 or 990-£7)

Public Inspection

Schedula B {(Form 990 or 990-E2}1s

® Opan Lo public Inspection for a seclion 527 poltical organization

® Gengrally not open to public inspaction far the othar organizations that must file
this form

If a non-section 527 arganization files a copy of Form 890, or Form 990-EZ, and
attachments with any state, @t should not include its Schedule 8 (Form 990 or
990-EZ) in the attachments for the state unless a schedule of contnbutors 1s
specifically required by the siate States that do not require the infarmation might
maks the schedule available for public inspection along with tha rast of tha Form
990 or Forrn 990-£2

See the Instructions for Form 990 and Form $30-EZ for phone help and the public
inspection rulas for those forms and their attachments, whech include Schadule B
(Form 990 or 990-E2)

Contnbutors Required To Be Listed On Part |

"Contnbutor® includes indrviduals, fiducianes, partnerships, corporations,
associations, trusts, and eaxsmpt organizations

Generalryle Unless the orgamzation Is covered by one of the special rules below,
it must bist on Part | every contnbutor who durnng the ygar, gave the organization

diractly ar indiractty, monay, securties, or any other type of propary totaling $5.000
or mors for the year Also complete Part Il for a noncash contribution In

?elsrmmmg the $5,000 amount, total all of the contnbutor's gits of §1 000 or more
or the year

Sectlon 501(c)(3) organizations For an organization described in sechion 501(c}(3)
that meets the 33 1/3% support test of the Regulations under sactions
509(a){1)/170(b){ 1}{A}(w1} (whether or not the organization 1s otharwise descrnbad in
saction 170{b)(1){A))-

List in Part | only those contnbutors whose contnbution of $5,000 or more 15
araatar than 2% nf tha amannt ranorted on ine 1d of Form 990 (or lins 1 of Form
990-E2) (Regulations sachion 1 6033-2(a)(2)(m)(a}}

Example A section 501({c)(3) organrzatten, of the type dascnbed above, reported
$700,000 in total contnbutions, grfits, grants, and similar amounts recensed on Ins
1d of is Form 990 The organwzation ts only required to list in Parts | and Il of ts
Schedule B (Form 990 or 990-EZ) each parson who contnibuted mare than the

023451 12-15-00

greater of $5,000 or $14,000 (2% ot $700,000) Thus, a contnibutor who gave
a tota? of $11 000 would not bs reported in Parts 1 and (I for this section
501(c)(3) organization Even though the $11,000 contnbution to the
organization exceedad $5,000, it did not exceed $14,000

Section 50%(c)(7), (8), or (10) organizations For nonchartabie
contnibutions to ona of these organtzations, ist in Part | contnbutors whe gave
$5,000 or mose as descnbed in the General rule discussed above

If a section 501(c)(7}, (B}, or (10) organization recerved contnbutions or
bequests for use exclusivaly for refligigus, charitable, etc , purposes (sections
170{c){4}, 2055(2){3), or 2522(a}{3)})-

List m Part | each contnbutor whose contnbutions total more than $1,000
dunng the year that were for a religious, chartable, atc , purpose To determine
the $1.000, aggragate all of a contnbutor's gifts for the year (regardless of
amount) For a noncash contnbution, complete Part 11

All section 501(c)(7), (B}, or {10} organmzations that recerved any chamable
coentnbutions and listed any chantable contnbutors on Part | must also
complete Part I

It sectron 501{c}{7), (B}, or (10) organization recerved chantable grits, but
1$ not required to list any charntabls contnbutors on Part |, check the box on
Ime A at the top of Schedule B (Form 980 or 990-EZ) and enter the amount of
chantable contnbutions received in the space provided The organization need
not complete and attach Part 1)

Specific Instructions

Nota You may duphicate Parts I, Il, and Ill f more copres are needed
Number each page of each Part

Part | In column (a), identrfy the first contributor listed as no 1 and the second
contnbutor as no 2, etc Nurnber consecutvely Show the contnbutor's name,
address, aggregata contnbutions for the year, and tha type of contnbution (e g,
whether an indnidual, payroll, or noncash contnbution) Report payroll
contnbubions by listing the amployer's name, address, and total amount given
{unless an employee gave enough to be listed individually)

Partll In column (a), show the number that corresponds to the contnbutor's
number in Part | Dascnbe the noncash contnbution fully Report on property
with readity determinable market vatue (1@ , market quotations for secuntres} by
Listing s fair markst value (FMV) For markelable sacuries registared and listed
on a recognized secunties exchange, measure market valus by the average of
the hughest and lowest quoted selling pricas (or the average between the bona
fide bid and asked prices} on the contributton date See Ragulations section

20 2031-2 1o determine the valua of contributed stocks and bonds Whan
market valua cannot be readily determined, use an appraisad or estimated value
To determine the amount of a nencash contnbution that 1s subject to an
outstanding debt, subtract the debt from the property's fair market valus

Part lll Saction 501{c}{7}, {8), or {10) organizations that recerved
contnbutions or bequests tor use exclusively for religious, chantable, etc ,
purposas, must completa Padts | through Il for those persons whose gifts
totaled mors than $1,000 dunng the year Show also, in the headig of Part NI,
total gifts that were $1,000 or loss and wers for a religtous, chamable, stc
purposa Complete this information only on the first Part lll page

If an amount 15 set aside tor a religious, chantabls, gic , purpose, SNow In
column {d) how the amount ts held (8 g , whether it 15 mingled with amounts
held for other purposes) If the organmzation transtarced the gift to another
organization, show the name and address of the transferee organization In
colurna (&) and explain the relationship between the two organizations

Schedule B {Farm 990 or 990-E2) (2000)



Schedule B (Farm 990 or 990-EZR000

Page 1 to 3 of Part

Nama of organization

TRIANGLE, INC.

Employer Identiflcatlon number

04-2486905

‘Part1 Contributors

(a)
No.

(b}
Name, address and ZIP code

()
Aggregate contnbutions

()
Type of contnbution

1

(a)
No

(a)
No

(a)
No

(a)
No

(a)
No

[« 1

023452 12 23-00

09160724 806788 TRI6905

$ 10,000.

Indvidual [X]
Payrol! [:l
Noncash [ |

{Complete Part Il if a
nencash contnbution }

(c)
Aggregate contnbutions

(d}
Type of contnbution

$ 5,000.

Individuat [ X]
Payroll D
Noncash [ |

{Complete Part il f a
noncash contnbution )

{c}
Aggregate contnbutions

(d)
Type of contnbution

5 7,000.

Individual @
Payroil ]

Noncash [ |

{Complete Part lirfa
noncash contnbution )

(c)
Aggregate contnbutions

{d)
Type of contnbution

5 5,000.

Incividual @
Payrolt ]
Noncash [ ]

{Complete Part Il if a
noncash contnbutton )

(c)
Apgregate contnbutions

(d)
Type of contnbution

b 15,000.

Individual [ZI
Payroll
Noncash [ |

{Complete Part il f a
noncash contrnbution )

{c)
Aggregate contributions

()
Type of contnbution

b 10,000.

Indmdual [ X]
Payroll L

Noncash [ ]

(Complete Partll 1 a
noncash contnbution )

14 Sthedule B {Form 990 or 930-E2) (2000)
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Schedule B (Form 990 or 990-EZ¥2000)

. v

Pags 2 o 3 ofPani

Name ol argaalzation

TRIANGLE, INC.

Employer |dentification number

04-2486905

‘Part1, Contributors

(a) ®)
No Name, address and ZIP code

7

(a)
No

(a}
No

{a)

(-
[, 9]

(c)
Aggregate contributions

()
Type ot contnbution

$ 5,000.

Indvidual [ X]
Payroll [ ]
Noncash [ ]

{Complete Part Il f a
noncash contnbutton )

(c)
Aggregate contnbutions

L]
Type of contnbution

$ 5,000,

Indinduat [ X]
Payroll D
Noncash [ |

(Complate Part Il if a
noncash contnbution )

(c)
Aggregate contnbutions

{d)
Type of contnbution

$ 5,000.

Indrvidual [X]
Payrali i
Noncash [ |

(Complete Part |1 f a
noncash contnbution }

()
Aggregate contnbutions

4
Type of contnbution

s 5,000.

Indivnidual [XI
Payroll [:l
Noncash [ ]

(Complete Part | if a
noncash contnbution )

(c)
Aggregate contnbutions

()
Type of contnbution

$ 15,000.

Indmadual IE
Payroll D
Noncash [ ]

{Complete Part i f a
noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contnbution

$ 5,000.

Indwidual [X]
Payroll |:|
Noncash [ ]

{Complete Part Il if 2
noncash contnbution )

023452 12 23-00
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Schedule B (Form 990 or 590-E232000) Pe 3 3 alPanl
Name of organization Employer identilication number
TRIANGLE, INC. 04-2486905
Part I Contnbutors
(a) ) {c} {d)
No Name, address and ZIP code Aggregate contnbutions Type of contribution
___]_~§ ) Indnndual @
Payroll D
$ 24,446. Noncash [ ]

{Complete Partll if a
noncash contnbution )

(a) (c) ()
No Aggregate contnbutions Type of contnbution
_1i Indwidual @
Payroll |:]
$ 34,000. Noncash [ ]

(Complete Part Il if a
noncash contnbution )

(a) {c) (@
No Aggregate contnbutions Type of contnbution
i Individual @
Payroll D
$ 5,000. Noncash [ ]

{Complete Part li f &
noncash contribution )

{a) {c) {d)
No Aggregate contnbutions Type of contnbution
16 tndwvidual  [X]
Payroll E]
$ 5,000. Noncash [ |

(Complete Part Il f a
noncash contribution )

{a) (c} ()
No Aggregate contnbutions Type of contnbution
17 tndwdual  [X]
Payroll
$ 5,000. Noncash [ ]

{Complete Part Il if a
noncash contnbution )

{a) b} {c} {d
No Name, address and ZIP code Aggregate contnbutions Type of contnbution
18 Indmadual Q
Payrol! L
$ Noncash [ |
(Complete Partlid a
noncash contrnbution )

02452 12 23-00 16 Schaduls B (Form 990 or 990-EZ) (2000)
09160724 806788 TRI&905 2000.09000 TRIANGLE, INC. TRI69051
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TRIANGLE, INC.

————7ﬁ

.

04-2486905

Statement 1

Form 990 Rental Income
Activaty Gross
Kind and Location of Property Number Rental Income
COMMERCIAL PROPERTY 420 PEARL ST. MALDEN MA. UNITS
# 2,384 1 246,402.
Total to Form 990, Part I, line 6a 246,402,
Form 990 Rental Expenses Statement 2
Activity
Description Number Amount Total
UTILTIES/ OCCUPANCY 56,764.
INTEREST 96,584.
DEPRECIATION 61,288.
MANAGEMENT & GENERAL 24,141.
— SubTotal - 1 238,777.
Total to Form 990, Part I, line 6b 238,777.
Form 990 Special Events and Activaities Statement 3
Gross Contribut. Gross Direct Net
Description of Event Receaipts Included Revenue Expenses Income
FUNDRAISING DINNER 223,405. 223,405. 46,666. 176,739.
GOLF TOURNAMENT 73,340. 73,340. 17,711. 55,629.
To Fm 990, Part I, line 9 296,745. 296,745. 64,377. 232,368.
17 Statement(s) 1, 2, 3
09160724 806788 TRI6905 2000.09000 TRIANGLE, INC. TRI69051
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09160724 806788 TRI6905

2000.09000 TRIANGLE,

INC.

TRI69

TRIANGLE, INC. 04-2486905
Form 990 Other Changes in Net Assets or Fund Balances Statement 5
Description Amount
UNREALIZED LOSS ON INVESTMENTS <27,136.>
GAIN ON DEBT RESTRUCTONING 703,929.
INCOME TAXES <369.>
Total to Form 990, Part I, line 20 676,424.
Form 990 Other Expenses Statement 6

(A) (B) (C) (D)
Program Management

Descraiption Total Services and General Fundraising
REPAIRS AND
MAINTENCE 183,668. 89,325. 92,863. 1,480.
PROGRAM SUPPORT 138,026. 35,865. 95,610. 6,551.
SUBCONTRACTORS 115,485. 61,824, 53,661.
FOOD AND KITCHEN 106,493. 106,493.
DIRECT CARE/ PROGRAM
CONSULTANTS 56,862. 16,768, 32,494. 7,600.
TRANSPORTATION 45,313. 41,442. 3,494. 3717.
STAFF TRAINING 19,756. 13,966. 2,851. 2,939.
Total to Fm 990, 1n 43 665,603. 365,683. 280,973. 18,947.

19 Statement(s) 5, 6

051
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TRIANGLE, INC. 04-2486905

Form 990 Tax-Exempt Bond Liabilities Retired During Year Statement 7
Part IV, Line 64a

Purpose of Issue

PROVIDER LEASE PROGRAM REVENUE BONDS, SERIES A-1

Original Issue Type of Form 8038 Bond Retire-
Issue Date Amount Form 8038 Filed Date ment Date
11/08/88 3,693,069. Form 8038 09/30/93 06/30/01

Third Party Information

MASSACHUSETTS INDUSTRIAL FINANCE AGENCY

Form 990 Other Assets Statement 8
Description Amount
PROGRAM AGREEMENTS 0.
RESTRICTED CASH RESERVES FOR REPLACEMENT 82,980.
DEFERRED FINANCING COSTS 259,899,
Total to Form 990, Part IV, line 58, Column B 342,879.
Form 990 Other Liabilities Statement 9
Description Amount
TENANT SECURITY DEPOSITS 58,113.
DEFERRED RENT 0.
ACCURED INTEREST PAYABLE 0.
ACCURED COMPENSATION AND PAYROLL TAXES 110,290.
CAPITAL LEASES 83,909.
Total to Form 3890, Part IV, line 65, Column B 262,312.
20 Statement(s) 7, 8, 9

09160724 806788 TRI6905 2000.09000 TRIANGLE, INC. TRI69051
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TRIANGLE, INC.

< ‘['7-

04-2486905

Statement 10

Form 990 Other Revenue Not Included on Form 990

Description Amount
RENTAI EXPENSES 238,777.
DIRECT EXPENSES RELATED TO FUNDRAISING 64,377.
Total to Form 990, Part IV-A 303,154.

Form 990 Other Expenses Not Included on Form 990 Statement 11
Description Amount

RENTAL EXPENSES 238,777.
DIRECT EXPENSES ASSOCIATED WITH FUNDRAISING 64,377.
Total to Form 990, Part IV-B 303,154.

Form 990

Part V - List of Offaicers,
Trustees and Key Employees

Directors,

Statement 12

Name and Address

ROBERT INFANTINO
121 WINDSOR ROAD
NEWTON MA. 02168

DEANNA COPPER
1 WHITMAN RD.
SWAMPSCOTT MA. 01907

CLATIRE CROKEN
182 HAWTHORNE ST.
MATLDEN MA. 02148

THOMAS ANALETTO
2500 MYSTIC VALLEY PKWY UNIT 305
MEDFORD MA.

STANLEY BLACK

20 LINCOLN AVE
SWAMPSCOTT MA. 01907

09160724 806788 TRI6905

Employee

Title and Compen- Ben Plan Expense
Avrg Hrs/wk sation Contrib Account
PRESIDENT
3 0. 0. 0.
VICE PRESIDENT
3 0. 0. 0.
TREASURER
3 0. 0. 0.
CLERK
3 0. 0. 0.
DIRECTOR
3 0. 0. 0.

21

2000.09000 TRIANGLE,

Statement(s) 10, 11, 12

INC.

TRI69051




TRIANGLE, INC.

DR. PHILLIP CONTI
34 UPLAND RD.
MELROSE MA. 02176

RICHARD FERNANDEZ
869 BROADWAY
REVERE MA. 02151

JAMES SALZANO
7 SEXTON FRAM RD.
WALPOLE MA. 02081

PAUL DONATO
48 MAURICE ST.
MEDFORD MA. 02155

JUDGE JOHN DONNELLY
3 VALLEY ST.
MALDEN MA. 02148

PETER GRAVA
3920 MYSTIC VALLEY PWY.
MEDFORD MA. 02155

CARMELLA GREGORIE
3902 WOODRIDGE RD.
W. PEABODY MA. 01%60

JOHN OTERI
31 BARTHOLOMEW TERR.
PEABODY MA.01960

DONALD SINGER
1202 FERNCROFT DR.
DANVERS MA. 01923

MARGE GLAZER
280 BOYLSTON ST.
CHESTNUT HILL MA.02467

SHARYN HITER NEBLE
37 GROVE ST.
WINCHETER MA. 01890

Totals Included on Form 990,

09160724 806788 TRI690S

DIRECTOR
3

DIRECTOR
3

DIRECTOR
3

DIRECTOR
3

DIRECTOR
3

DIRECTOR
3

DIRECTOR
3

DIRECTOR
3

DIRECTOR
3

DIRECTOR
3

DIRECTOR
40

22

2000.09000 TRIANGLE,

04-2486305

0. 0. 0.

0. 0. 0.

0. 0. o.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
106,412. 0. 0.
106,412. 0. 0.

INC.

Statement(s) 12

TRI69051
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TRIANGLE, INC. 04-2486905

Form 990 Part VIII - Relationship of Activities to Statement 13
Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

93AD SEE EXPLANATION OF PROGRAMS AT PART III A&B

93 G HOUSING AND URBAN DEVELMENT REVENUE SUPPORTS RESIDENCE WHICH HOUSES
CLIENTS

102 THE REVENUE PRODUCING INVENTORY IS MANUFACTURED BY CLIENTS AS PART OF
THEIR SHELTERD EMPLOYMENT

Schedule A Other Income Statement 14

1999 1998 1997 1996
Descraiption Amount Amount Amount Amount
SPECIAL EVENTS/ OTHER 391,729. 486,556. 426,266. 317,970.
Total to Schedule A, line 22 391,729. 486,556. 426,266. 317,970.
23 Statement(s) 13, 14
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