SCANNED JUL 127200

gge Return of Organization Exempt From Income Tax Y YV
Form ; Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2004
benefit trust or private foundation) -
Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2004 calendar year, or tax year beginning JUL 1, 2004 andending  JUN 30, 2005
B Checkr prease | C N@me of organization D Employer identification number
apphicable use IRS
fres® e S MRIANGLE, INC. 04-2486905
Qnaé"née 'g:: Number and street (or P.0. box if mail 1s not delvered to street address) Room/suite |E Telephone number
rewen  (seecficld 20 PEARL STREET (617)322-0400
Funa ":.s;nm:- City or town, state or country, and ZIP + 4 F Accounting method || Cash [ X | Accrual
i MALDEN, MA 02148 (] GEem
Qgggﬁgmn ® Section 501(c)({3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organzations.
must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affiiates? ‘:l Yes LY_] No
G Website; pWWW . TRIANGLE-INC.ORG H(b) 1f "Yes," enter number of affiiates p
J_Organization type (eheckonyone) > [ X1 501(c) ( 3 ) @ tnsertno) [ ] 4947(a)(1) or [] 527 H(c) Are aliaffilates included? N/A [ _Jves [ No
K Check here p> |:] if the organization's gross receipts are normally not more than $25,000. The H(d) gftrl:‘lg’aas%gg?a?eh?;t{un filed by an or-
organization need not file a return with the IRS; but if the organization recerved a Form 930 Package ganizatton covered by a group ruling? ]:] Yes IE No
in the mail, it should file a return without financial data. Some states require a complete return I Group Exemption Number
M Checkp D if the organization 1s not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 9,068,508. Sch. B (Form 990, 990-EZ, or 990-PF).
[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 12 292,044.
b Indirect public support 1b 76,899.
¢ Government contributions (grants) ic
d Total (add lines 1a through 1c) (cash $ 257 ,725. noncash$ 111,218.) 1d 368,943,
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 5.545,797.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1,333,
§  Dwidends and interest from securities 5
6 a Grossrents SEE STATEMENT 1 6a 353,905.
b Less: rental expenses SEE STATEMENT 2 6b 359,190.
¢ Netrental income or (loss) (subtract ing 8b from ling 6a) 6c <5,285.>
o | 7  Otherinvestment income (describe B> ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
2 than inventory 8a 26,195.
« b Less: cost or other basis and sales expenses 8b 26 ,025.
¢ Gam or (loss) (attach schedule) 8¢ 170.
Net gain or (loss) (combine hine 8¢, columns (A) and (B)) STMT 3 8d 170.
9  Special events and actwvities (attach schedule). If any amount is from gaming, check here P> D
a Gross revenue (not including $ 0 . of contributions
reported on line 1a) 9a 408,837.
b Less: direct expenses other than fundraising expenses 9b 94,832.
¢ Netincome or (loss) from special events (Subtract line 9b from hine 9a) SEE STATEMENT 4 9c 314,005.
10 a Gross sales of inventory, less returns and allowances 10a 2,347 ,314.
b Less: cost of goods sold 10b 2,050,564.
¢ Gross profit or (foss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) STMT 5 10¢ 296 ,750.
11 Other revenue (from Part VII, line 103) 11 16,184.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9c, 10c, and 11) ———— 12 6,537,897.
| 13 Program services (from line 44, column (B)) [ RECE@V@Q 13 5,406,520.
2| 14  Management and general (from ling 44, column (C)) <) 14 917,384.
g 15  Fundraising (from line 44, column (D)) i MAY 1 9 2606 L. 15 204,789.
w | 16  Payments to affiliates (attach schedule) =14 72 16
17 Total expenses (add hnes 16 and 44, column (A)) . jE) 17 6,528,693.
| 18 Excessor (defict) for the year (subtract line 17 from line 12) @GDENT Ut ! 18 9,204.
'&;‘3' 19 Net assets or fund balances at beginming of year (from line 73, column (A)) - 19 996,621.
z&,, 20 QOther changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,005,825.
3??:3-}:5 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2004) W

A




. . s : TRIANGLE, INC. 04-2486905
PUnGCHOnal EXpEnses _ an (3] orgsmistons i excion 54708 1) sonotowot chaiome Lo e o secton S0TONS)—— Page:2
D0 b b, b 100, or 16/0r Part () Total ) s, (C) o qomerat (D) Fundrarsing
22 Grants and allocations (attach schedule)
{cash $ noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 473,304. 0. 473,304. 0.
26 Other salaries and wages 26 3,521,366. 3,392,194. 21,759. 107,413.
27 Pension plan contributions 27 6,790. 5,044. 1,687. 59.
28 Other employee benefits 28 392,580. 348,526. 36,092. 7,962.
29 Payroll taxes 29 368,562, 321,105, 36,580, 10,877.
30 Professional fundraising fees 30
31 Accounting fees 31 29,700. 2,500. 27,200.
32 Legal fees 32 5.,908. 5,908.
33 Supplies 33 70,651. 33,882. 33,200. 3,569.
| 34 Telephone 34 30,506, 26,344, 3,857, 305.
35 Postage and shipping 3 10,380. 132. 6,656. 3,592.
| 36 Occupancy 36 619,347. 564,734. 54,164. 449,
‘ 37 Equipment rental and maintenance 37 27,575, 12,147. 14,553, 875.
38 Prnting and pubncatons 38 8,219. 2,843. 3,325. 2,051.
39 Travel 39 258,303. 253,501. 4,474. 328.
40 Conferences, conventions, and meetings 40 12,825. 6,220. 2,598. 4,007.
41 Interest 41 163,261, 42,903. 120,358.
42 Depreciation, depletion, etc. (attach schedule) 42 269,749. 234,534. 34,204. 1,011.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
¢ _SEE STATEMENT 6 43e 259,667. 159,911. 37,465, 62,291.
44 _ Oiganztions sompletng coums ()10} cary hese als nes 1315 | 44] 6,528 ,693.] 5,406,520, 917,384. 204,789.
Joint Costs. Check B> [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reperted in (B) Program services? | 4 D Yes @ No
If “Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ ;

(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
[ Part Il | Statement of Program Service Accomplishments -

What is the organization's pnmary exempt purpose? »  SEE STATEMENT 7

All organizations must describe therr exempt purpose achievemnents in a clear and concise manners State the number of clients served, publications i1ssued, etc Discuss
achievernents that are not measurable (Section 50 1(cX3) and (4) organizations and 4947(a) 1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
(Required for 501(cX3) and
(4) orgs, and 4947(ay 1)
trusts, but optional for others )

a RESIDENTIAL - TO PROVIDE COMMUNITY BASED RESIDENCES FOR

MENTALLY DISABLED INDIVIDUALS. PROVIDED 49 CLIENTS WITH

16,016 DAYS OF SERVICES.

(Grants and allocations $ ) 2,987,033,
b VOCATIONAL SERVICES - TO PROVIDE VOCATIONAL EVALUATION AND
VOCATIONAL EXPERIENCE FOR DISABLED INDIVIDUALS. PROVIDED 251
CLIENTS WITH 4,411 DAYS OF SERVICES.
(Grants and allccations $ ) 582,488.
¢ EXTENDED EMPLOYMENT - TO PRVIDE EMPLOYMENT TO DISABLED
INDIVIDUALS IN THE FORM OF SUBCONTRACTED PRODUCTION BASED
SERVICES. PROVIDED 79 CLIENTS WITH 20,468 DAYS OF SERVICES.
(Grants and allocations $ ) 504,187.
d PRODUCT ENTERPRISE - TO PROVIDE EMPLOYMENT TO DISABLED
INDIVIDUALS THROUGH A SHELTERED WORKSHOP SETTING. WORK WAS
PROVIDED TO 200 CLIENTS ANNUALLY.
(Grants and allocations $ ) 454,923.
€ _Other program services {attach schedufe) STATEMENT 8 (Grants and allocations $ ) 877,889.
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 5,406,520.

423011
01-13-05

Form 990 (2004)




Form 990 (2004) TRIANGLE, INC. 04-2486905 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 1.| 45 351,303.
46  Savings and temporary cash nvestments 414,667.| 46 3,568.
47 a Accounts receivable 47a 675,065.
b Less. allowance for doubtful accounts 47b 10,962. 474,267.] 47¢c 664,103.
48 a Pledges recevable 48a 35,929.
b Less: allowance for doubtful accounts 48b 11,261 . 48¢c 35,929.
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
° and key employees 50
fg 51 a Other notes and loans recewvable 51a
& b Less: allowance for doubtfut accounts 51b 51c
52  inventories for sale or use 203,342.] 52 301,559.
53  Prepaid expenses and deferred charges 59,062. 53 95,292,
54  Investments - securities »[_Jcost [ Jrmv 54
55 a Investments - land, builldings, and
equipment; basts 55a
b Less: accumulated depreciation 55b 4,849,413, 55¢
56  Investments - other 56
57 a Land, buildings, and equipment: basis 57a 7.466,249.
b Less:accumulated depreciaion STMT 9 57b 2,703 ,245. 57¢ 4,763,004.
58  Other assets (descnbe » DEFERRED FINANCING COSTS ) 193,374.] 58 61,275,
59 Total assets (add lines 45 through 58) (must equal line 74) 6,205,387.] 59 6,276,033,
60  Accounts payable and accrued expenses 574,258.] 60 1,242 ,551.
61  Grants payable 61
, |82  Deferred revenue 66,651.| 62
2 |63  Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-exemptbond habilities 64a
8 b Mortgages and other notes payable STMT 10 STMT 11 4,093,874.] s4b 3,982,250.
65  Other liabilities (describe > SEE STATEMENT 12 ) 473,983.] 65 45,407.
66___Total liabilities (add lines 60 through 65) 5,208,766.| 66 5,270,208.
Organizations that follow SFAS 117, check here » @ and complete lines 67 through
m 69 and lines 73 and 74.
8 (67  Unrestricted 940,016.] 67 998,659.
5 |68  Temporanly restricted 56,605.] 68 7,166.
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> |:] and complete lines
v 70 through 74.
3 70  Capital stock, trust principal, or current funds 70
:‘;’ 71 Pad-in or capital surplus, or land, building, and equtpment fund 7
2 72  Retained earnings, endowment, accumulated income, or other funds 72
;‘3 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 996 ,621.| 73 1,005,825.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 6,205,387.] 74 6,276,033.

Form 990 1s available for pubhc inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
percewves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return i1s complete and accurate

and fully describes, 1n Part 111, the organization's programs and accomplishments.

423021
01-13-05




Form 990 (20Q4)

TRIANGLE,

INC.

04-2486905

Page 4

[ Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B ] Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements al| 9,112,808. audrted financial statements plal 9.103,604.
b Amounts included on ine a but not on
b Amounts inctuded on line a but not on ling 17, Form 990:
hine 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of faciities  $ 70,325.
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities  $ 70,325. Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants $ ne 20, Form990 §
(4) Other (specify): (4) Other (specify).
$ STMT 13 $_2,504,586.
Add amounts on lines (1) through (4) »ib 70,325, Add amounts on lines (1) through (4) »ib| 2,574,911.
¢ Line a minus ne b »lcl 9,042,483. Line a minus line b »lc| 6,528,693.
d Amounts included on line 12, Form Amounts included on hne 17, Form
990 but not on line a; 990 but not on tine a:
(1) Investment expenses (1) Investment expenses
not included on notincluded on
hne 6b, Form990  $ ine6b,Form980  §
(2) Other (specify): (2) Other (specify):
STMT 14 $<2,504,586.> $
Add amounts on lines (1) and (2) »(d<2,504,586.>  Addamounts onlines (1) and(2) »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
| (line ¢ plus line d) »lel 6,537,897, {Iine ¢ plus hne d) »le|] 6,528,693.
| [Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated.)
(B) Title and average hours | (C) Compensation (2)“0‘.’2";’;‘{,‘;%';%{" (E) Expense
(A) Name and address per week devoted to ploy account and

(If not paid, enter
position -0-)

plans & deferred
compensation

other allowances

473,304.

32,626.

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? if "Yes,” attach schedule. b D Yes

[X] No

423031 01-13-05

Form 990 (2004)




Form 990 (2004) TRIANGLE, INC. 04-2486905

Page §

[ Part VI | Other Information

Yes

No

76
77

78 a

79

80 a

81a

82 a

83 a

84 a

85

> o =™ o a O

86

87

88

89 a

90 a

91

92

Did the organization engage 1n any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity
Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

if "Yes," has it filed a tax return on Form 990-T for this year? i

Was there a hquidation, dissolution, termination, or substantial contraction during the year?

If "Yes,” attach a statement

Is the organization related (other than by association with a statewide or nationwide arganization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

If "Yes," enter the name of the organization »

and check whether 1t1s |:] exempt or D nonexempt.
Enter direct or indirect political expenditures. See hine 81 instructions [ 81a l 0.

76

X

77

X

782

78b

79

80a

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of materials, equipment, or facilittes at no charge or at substantially less than

fair rental value?

If "Yes,” you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an

expense 1n Part Il (See mstructions in Part 111.) | 82b | 70,325.

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption apphications?

Did the organization comply with the disclosure requirements refating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

It "Yes," did the organization include with every sohcitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization receved a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85¢ N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line §5t? N/A
If section 6033(e){1)(A) dues notices were sent, does the arganization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7) organizations. Enter: a Inihiation fees and capital contributions included on line 12 86a N/A

859

85h

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

501(c)(12) organizations. Enter. a Gross income from members or shareholders 87a N/A

Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or received from them.) 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
It "Yes," complete Part IX

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911p»> 0 . ; section 4912 p» 0 . ; section 4955 p 0.
501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If *Yes," attach a statement explaining each transaction

Enter: Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958

88

89b

X

0.

| 2
>

Enter: Amount of tax on line 89c, above, reimbursed by the organization

0.

List the states with which a copy of this return 1s filed ™ MASSACHUSETTS

Number of employees employed i the pay period that includes March 12, 2004 | 90b L

341

The books are in care of » CAROLYN ROSEN, CFO

Telephoneno » (781)322-0400

Locatedat » 420 PEARL STREET, MALDEN, MA 2P+4p» 02148

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in leu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » I 92 |

»[]

N/A

423041

01-13-05

Form 990 (2004)



Form 990 (2004) TRIANGLE, INC. 04-2486905 Page 6
[Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise (;J)nrelated business INCome Eécluded by section 512, 513, or 514 £
indicated BUSINESS A (B) E)((clzx- A (D) Related or exempt
93 Program service revenue: code mount | dote mount function 1ncome
a RENT SUBSIDY 200,628.
b CLIENT RENTAL INCOME 297,133.
¢
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agences 5,048,036.
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 1,333.

96 Dividends and interest from securities
97 Netrentalincome or (loss) from real estate:
a debt-financed property 531120 <5,285.p>
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets

other than nventory 18 170.
101 Net income or (loss) from special gvents 01 314,005.
102 Gross profit or (loss) from sales of inventory 01 296,750,
103 Other revenue:
a MISCELLANEQUS INCOME 16,184.
b
¢
d
e
104 Subtotal (add columns (B), (D), and (E)) <5,285.b> 612,258. 5,561,981.
105 Total (add line 104, columns (B), (D), and (E)) > 6,168,954.

Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93A [INCOME RECEIVED FROM SUBSIDIES FOR PROVIDING RESIDENTIAL SERVICES TO
INDIVIDUAL WITH MENTAIL OR PHYSICAL DISABILITIES.
93G__[INCOME FROM STATE AND FEDERAL CONTRACTS ARE THE PRIMARY FUNDING FOR

TRIANGLE'S PROGRAMS.
[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) (€) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
() Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes D?.] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:l Yes IIJ No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it 1s true,

Please correct, and complete, larate preparer (other than officer) is based on ali information of which preparer has any knowledge
Sign ’ | 5. ¢2- 06 Muric  A. PoGors L0
Here Signature of officer Date Type or print name and tite !

. Preparer's - Date Chl?-(:k if Preparer's SSN or PTIN
zald | signature } QM ﬁl_ V%’ r/%&é g?naloyed » [] fp//),_j 2/RE
v |Fmsramee— RgM MCGLADREY, INC. EIN D

v ;Zl;-r:ssmplgzgd). 7 NEW ENGLAND EXECUTIVE PARK, SUITE 320

S iehs | zPea BURLINGTON, MA 01803-3485 Phoneno. > (781) 685-3500

Form 990 (2004)




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

OMB No 1545-0047

2004

Internal Revenue Service

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the arganization

TRIANGLE, INC.

04 2486

Employer identification number

905

| Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.*)

N d add f each empl d (b) Title and average hours (@ Contrbutionsto | (g) Expense

(a) Name an r:orer?t?asnosggfoogmp Oyee pal per wepe(!)(sﬂ?grc])led to {c) Compensation pc.g%pénds%%:g accgﬁg& grrllgeosther
ANDREW FORTI _ DIR OF OPERAT
C/0 TRIANGLE, INC., 420 PEARL ST.,
MATLDEN, MA 02148 40 77,035.] 5,169, 0.
ANNIE MIDDLETON __ _________________ DIR OF HR
C/0 TRIANGLE, INC., 420 PEARL ST.,
MATLDEN, MA 02148 40 70,104, 5,107. 0.
NICOLENE M. HENGEN __ _______________ DIR OF DVLP
C/0 TRIANGLE, INC., 420 PEARL ST.,
MALDEN, MA 02148 40 69,4896. 4,768. 0.
JENNIFER J. KILEEN _________________ DIR, RESI SVS
C/0 TRIANGLE, INC., 420 PEARL ST.,
MALDEN, MA 02148 40 61,926.] 4,961, 0.
Total number of other employees paid
over $50,000 » 0

I Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receving over
$50,000 for professional services >

423101/11-24-04

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-£2) 2004 TRIANGLE, INC. 04-2486905 Page2

Part Hll | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activiies B> $ $ (Must equal amounts on hne 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complete Part VI-B AND attach a statement gwing a detailed description of the lobbying activittes.
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affihated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"®
attach a detailed statement explaining the transactions) SEE STATEMENT 16
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2 | X
¢ Payment of compensation {or payment or reimbursement of expenses if more than $1,0007 SEE PART V, FORM 990 24 | X
e Transfer of any part of its iIncome or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) da X
b Do you have a section 403(b) annuity plan for your employees? 3 | X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it1s (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b){1)(A)(1).
6 El A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 El A hospital or a cooperative hospital service organization. Sectron 170(b)( 1}(A) ().
8 [:] A Federal, state, or local government or governmental unit. Section 170(b){(1)(A)(v).
9 :] A medical research organization operated 1n conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)
11a E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)(wi). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
12 [X] An organization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recespts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross ivestment 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). (Also complete the Support Schedule in Part IV-A.)
13 [:l An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in;

(1) lines 5 through 12 above; or {2) section 501(c}(4), (5), or (6), If they meet the test of section 509(a)(2). {See section 509(a)(3) )

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

(a) Name(s) of supported organization(s) from above

14 D An organization organized and operated to test for public safety Section 509(a)(4). (See page 5 of the instructions.)

15505 04 Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Farm 990 or 890-EZ) 2004 TRIANGLE, INC. 04-2486905 Page3
| Part IV-A I Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
beginning in) » (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total
15  Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 616,669. 341,382, 344,860. 321,573, 1,624,484.
16  Membership fees received

17  Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity that 1s
related to the organization's

charitable, etc , purpose 7,310,916./ 5,476,052.] 5,100,735.] 4,538,248.] 22,425,951.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tron 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 313,272, 297,060. 291,243, 246,402, 1,147,977.

19  Netincome from unrelated business

activities not included in hine 18

20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

72 Qe noome, ALact a sl SEE_STATEMENT 17
sale of capital assets 9,921. 354,172, 258,642. 296,745, 919,480.
23 Total of lines 15 through 22 8,250,778.] 6,468,666. 5,995,480.! 5,402,968.] 26,117,892,
24  Line 23 minus hine 17 939,862. 992,614. 894,745, 864,720.] 3,691,941.
25  Enter 1% of ine 23 82,508. 64,687. 59,955, 54,030.
26 Organizations described on hines 10 or 11: a  Enter 2% of amount in column (e), line 24 » | 26a N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total giits for 2000 through 2003 exceeded the amount shown in line 26a.
Do notfile this list with your return Enter the total of all these excess amounts > | 26b N/A
¢ Total support for section 509(a)(1) test: Enter ine 24, column (e) > | 26¢ N/A
d Add: Amounts from column (e) for kines: 18 19
22 26b > | 264 N/A
e Public support (line 26¢ minus line 26d total) » | 26e N/A
f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) > | 26t N/A %

27  Organizations described on line 12. a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2003) 0. (2002) 0. (2001) 0. (2000) 0.
b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2003) 0. (2002 0. (2001 0. (2000 0.
¢ Add: Amounts from column (e) for lines: 151,624,484, 16
17_22,425,951. 2 21 »|27c | 24,050,435.
d Add: Line 27a total 0. and line 27b total 0. »| 274 0.
e Public support (kne 27¢ total minus line 27d total) >(27e { 24,050,435.
f Total support for section 509(a)(2) test: Enter amount on line 23, column (g) > L 271 I 26,117,892,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > (279 92.0841%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) » | 27h 4.3954%

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this hist with
your return Do not include these grants i line 15.
423121 12-03-04 NONE Schedule A (Form 980 or 890-E2) 2004




Schedule A (Form 990 or 990-7) 2004 TRIANGLE, INC.

04-2486905 Paged

| Part V| Private School Questionnaire (Seepage 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or 1n a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
sohcitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
1 If “Yes,” please describe; 1f "No,” please explain. (If you need more space, attach a separate statement.)
|
!
32 Does the orgamization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copees of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢c
d Coptes of all material used by the organization or on its behalf to solicit contributions? 324
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative stafi? 33c
| d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33t
‘ g Athletic programs? 339
\ b Other extracurnicular activities? 33h
] If you answered “Yes® to any of the above, please explamn. (If you need more space, attach a separate statement.)
|
|
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C B. 587, covening racial nondiscrimination? 1f "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2004
|
i
|
)
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Schedule A (Farm 990 or 990-E2) 2004 TRTIANGLE ,

INC.

04-2486905

Page 5

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P> a [:] if the organization belongs to an affiliated group

Check P b l:] If you checked “a” and “"himited control* provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures® means amounts paid or incurred.)

(a)
Affihated group
totals

(b}
To be completed for ALL
electing organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

N/A

Total lobbying expenditures to influence a legislative body (direct lobbying) 37

Total lobbying expenditures (add lines 36 and 37) 38

Other exempt purpose expendstures 39

Total exempt purpose expenditures (add hnes 38 and 39) 40

Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40

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 41

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 J

Grassroots nontaxable amount (enter 25% of line 41) 42

Subtract hne 42 from line 36. Enter -0- If ine 42 1s more than line 36 43

Subtract ine 41 from line 38. Enter -0- if ine 41 1s more than line 38 44

Caution® /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

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 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures Duning 4-Year Averaging Period

N/A

Calendar year (or (a) (b) (c)

fiscal year beginning in) >

2004 2003 2002

()
2001

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
{150% of line 45(e))

47

Total lobbying
expenditures

48

Grassroots nontaxable
amount

49

Grassroots celling amount
(150% of line 48(e))

50

Grassroots lobbying
expenditures

| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part VI-A) (See page 11 of the instructions.)

N/A

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

a

O . 0 a o o

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other orgamizations for lobbying purposes

Drrect contact with legislators, therr staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lnes ¢ through h )
If*Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

0.

423141
11-24-04

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 950-E7) 2004 TRTIANGLE, INC. 04-2486905 Pages

| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions )

51  Did the reporting organization directly or indirectly engage wn any of the following with any other organization described in sechon
501(c) of the Code (other than section 501(c)(3) organizations) or n section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(i) Cash 51a(i) X
(1i) Other assets aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(it) X
(iii) Rental of facihties, equipment, or other assets b(ui) X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
{vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d If the answer to any of the above 1s “Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value tn any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received. N/A _
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or In section 5272 » [ dves [XINo
b If“Yes," complete the following schedule: N/A
(a) {b) (c)
Name of organization Type of organization Description of relationship
13300 Schedule A (Form 990 or 990-EZ) 2004
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TRIANGLE, INC. 04-2486905
FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY

COMMERCIAL PROPERTY 420 PEARL ST. MALDEN MA UNITS

NUMBER RENTAL INCOME

2, 3 & 4 1 353,905.
TOTAL TO FORM 990, PART I, LINE 6A 353,905.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT WAGES 87,776.
FRINGE BENEFITS 8,086.
OPERATING EXPENSES 226,649.
VEHICLE EXPENSES 154.
PROFESSIONAL FEES 7,755.
ADMINISTRATIVE OVERHEAD 21,574.
OTHER EXPENSES 7,196.

- SUBTOTAL - 1 359,190.
TOTAL TO FORM 990, PART I, LINE 6B 359,190.

STATEMENT(S) 1,

2



TRIANGLE, INC. 04-2486905
FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF STOCK VARIOQUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
26,195. 26,025. 0. 0. 170.
TO FM 990, PART I, LN 8 26,195. 26,025. 0. 0. 170.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ANNUAL DINNER 331,782. 331,782. 60,402. 271,380.
GOLF TOURNAMENT 70,070. 70,070. 30,865. 39,205.
SAENGERFEST MEN'S CHORUS 6,985. 6,985. 3,565. 3,420.
TO FM 990, PART I, LINE 9 408,837. 408,837. 94,832. 314,005.

STATEMENT(S) 3,

4



TRIANGLE, INC. 04-2486905
FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 5
INCLUDED ON PART I, LINE 10

INCOME
1. GROSS RECEIPTS . . . . . o e e . . . 2,347,314
2. RETURNS AND ALLOWANCES . o e . . .
3. LINE 1 LESS LINE 2 . . . . . . . .« e 2,347,314
4. COST OF GOODS SOLD (LINE 13) . N 2,050,564
5. GROSS PROFIT (LINE 3 LESS LINE 4) 296,750
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . 203,341
7. MERCHANDISE PURCHASED . . . o e e . . 2,148,782
8. COST OF LABOR . . e s e e e e e e e e s
9. MATERIALS AND SUPPLIES . . . o s e . .
10. OTHER COSTS .« « ¢ « o o o o o o« o o .
11. ADD LINES 6 THROUGH 10 . . . . . . . . . . 2,352,123
12. INVENTORY AT END OF YEAR . . .« « « « &« + 301,559
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). 2,050,564

STATEMENT(S) 5




TRIANGLE, INC. 04-2486905

FORM 590 OTHER EXPENSES STATEMENT 6

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

AMORTIZATION 3,366. 3,366.

REPAIRS &

MAINTENANCE 47,066. 34,619. 12,377. 70.

PROGRAM SUPPORT 272,751. 21,846. 94,764. 156,141.

SUBCONTRACTORS 44,159. 32,947. 11,212.

FOOD AND KITCHEN 182,097. 182,097.

OTHER PROFESSIONAL

FEES 25,277. 22,813. 2,314. 150.

STAFF TRAINING 17,284. 16,209. 313. 762.

LESS DONATED

SERVICES <70,325.> <7,200.> <63,125.>

LESS DEPRECIATION,

PART OF COST OF

GOODS SOLD <93,562.> <93,562.>
LESS DEPRECIATION

RELATING TO RENTAL

ACTIVITY <49,858.> <49,858.>
LESS ADDITIONAL
RENTAL EXPENSES <23,756.> <23,756.>

LESS DIRECT
FUNDRAISING EXPENSES

ON LINE 9B <94,832.> <94,832.>

TOTAL TO FM 990, LN 43 259,667. 159,911. 37,465. 62,291.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

EXPLANATION

TO ASSISTS PEOPLE WITH MENTAL AND PHYSICAL DISABILITIES IN GAINING GREATER
INDEPENDENCE, DIGNITY AND ECONOMIC SELF -SUFFICIENCY, BY PROVIDING HIGHLY
INDIVIDUALIZED EMPLOYMENT, SOCIAL DEVELOPMENT, HEALTH CARE, AND RESIDENTIAL
SERVICES.

STATEMENT(S) 6, 7




TRIANGLE, INC.

04-2486905

FORM 990 OTHER PROGRAM SERVICES STATEMENT 8
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

EMPLOYMENT SUPPORT 420,021.
ADULT DAY HEALTH 382,276.
DAY HABILITATION 71,310.
PERSONAL SAFETY TRAINING 4,282.
TOTAL TO FORM 990, PART III, 877,889.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LAND 1,187,699. 0. 1,187,699.
BUILDINGS AND IMPROVEMENTS 5,550, 355. 2,272,601. 3,277,754.
EQUIPMENT 295,319. 154,462. 140,857.
FURNITURE AND FIXTURES 216,9189. 151,628. 65,291.
COMPUTER EQUIPMENT 200,856. 121,486. 79,370.
LEASEHOLD IMPROVEMENTS 15,101. 3,068. 12,033.
TOTAL TO FORM 990, PART IV, LN 57 7,466,249. 2,703,245. 4,763,004.

FORM 990

MORTGAGES PAYABLE

STATEMENT 10

DESCRIPTION

CITIZENS BANK
CITIZENS BANK

US DEPT OF HOUSING AND URBAN DEVELOPMENT

CCO MORTGAGE COMPANY

TOTAL INCLUDED ON FORM 990,

PART IV, LINE 64B, COLUMN B

BALANCE DUE

2,826,667.
282,611.
305,716.
217, 256.

3,632,250.

STATEMENT(S) 8, 9, 10



o’

TRIANGLE, INC. 04-2486905

|
FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 11
1
‘ LENDER'S NAME TERMS OF REPAYMENT
‘ EASTERN BANK DUE ON DEMAND

DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE

05/05/04 VARIOUS 500,000. 6.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

ALL: BUSINESS ASSETS LINE OF CREDIT

RELATIONSHIP OF LENDER

UNRELATED
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 350,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 350,000.
FORM 990 OTHER LIABILITIES STATEMENT 12
DESCRIPTION AMOUNT
TENANT SECURITY DEPOSITS 36,673.
CAPITAL LEASES 8,734.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 45,407.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
RENTAL EXPENSES 359,190.
COST OF GOODS SOLD 2,050,564.
DIRECT FUNDRAISING EXPENSES 94,832.
TOTAL TO FORM 990, PART IV-B 2,504,586.

STATEMENT(S) 11, 12, 13




o

TRIANGLE, INC.

04-2486905

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
RENTAL EXPENSES <359,190.>
COST OF GOODS SOLD <2,050,564.>
DIRECT FUNDRAISING EXPENSES <94,832.>

TOTAL TO FORM 990, PART IV-A

<2,504,586.>

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 15

NAME AND ADDRESS

HERB LANDSMAN
C/0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

DR. PHILIP CONTI
C/0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

ERIN EISENBERG
C/0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

THOMAS ANALETTO
C/O TRIANGLE, INC.
420 PEARL ST., MALDEN,

MOLLY BADLWIN
C/0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

STANLEY BLACK
C/0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

CLAIRE CROCKEN
C/0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND
AVRG HRS/WK
PRESIDENT
MA 02148 ’
VICE PRESIDENT
MA 02148 >
TREASURER
MA 02148 >
CLERK
3
MA 02148
DIRECTOR
MA 02148 >
DIRECTOR
MA 02148 >
DIRECTOR
MA 02148 ’

0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0

STATEMENT(S) 14, 15




»

TRIANGLE, INC.

SUSAN. DOOLEY
C/0O TRIANGLE, INC.
420 PEARL ST., MALDEN,

PAUL DONATO
C/0O TRIANGLE, INC.
420 PEARL ST., MALDEN,

JUDGE JOHN P. DONNELLY
C/O0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

THOMAS GLEICH
C/0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

CARMELLA GREGORIE
C/O0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

CARA HESSE
C/0O TRIANGLE, INC.
420 PEARL ST., MALDEN,

ELIZABETH P JONES
C/0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

LEILA G. NOVELETSKY
C/0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

JOHN M. PEREIRA
C/0O TRIANGLE, INC.
420 PEARL ST., MALDEN,

RALPH RIVKIND
C/0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

JAMES SALZANO
C/0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

PAUL SULLIVAN
C/0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

SREEDHAR VEGESNA
C/0 TRIANGLE, INC.
420 PEARL ST., MALDEN,

MA

MA

MA

MA

MA

MA

MA

MA

MA

MA

02148

02148

02148

02148

<
28]
sy
1=
[0 0

02148

02148

02148

02148

02148

02148

02148

02148

DIRECTOR
3
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TRIANGLE, INC. 04-2486905

MICHAEL RODRIGUES CHIEF EXECUTIVE OFFICER

C/0 TRIANGLE, INC. 40 165,090. 10,767. 0.
420 PEARL ST., MALDEN, MA 02148

THOMAS MARSHALL CHIEF OPERATING OFFICER

C/0 TRIANGLE, INC. 40 110,115. 10,767. 0.
420 PEARL ST., MALDEN, MA 02148

CAROLYN ROSEN CHIEF FINANCIAL OFFICER

C/0 TRIANGLE, INC. 40 95,126. 5,546. 0.
420 PEARL ST., MALDEN, MA 02148

JEAN GOLDSBERRY CHIEF PROGRAM OFFICER

C/0 TRIANGLE, INC. 40 102,973. 5,546. 0.

420 PEARL ST., MALDEN, MA (02148

TOTALS INCLUDED ON FORM 990, PART V 473,304. 32,626. 0.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 16
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

- INCLUDED IN THE FINANCIAL STATEMENTS FOR THE YEARS ENDED JUNE 30, 2005 ARE
THE FOLLOWING AMOUNTS FROM A COMPANY IN WHICH THE SENIOR VICE PRESIDENT OF
MERCHANDISING IS A MEMBER OF THE BOARD OF DIRECTORS: ACCOUNT RECEIVEABLE -
PRODUCT PURCHASES OF $143,238; CONTRIBUTION REVENUE OF $32,600, AND PRODUCT
ENTERPRISE INCOME OF $1,531,683.

- INCLUDED IN THE FINANCIAL STATEMENTS FOR THE YEARS ENDED JUNE 30, 2005 ARE
THE FOLLOWING AMOUNTS FROM A COMPANY IN WHICH THE EXECUTIVE VICE PRESIDENT
IS A MEMBER OF THE BOARD OF DIRECTORS: ACCOUNT RECEIVABLES - PRODUCT
PURCHASES OF $10,354; CONTRIBUTION REVENUE OF $47,324; AND PRODUCTS
ENTERPRISE INCOME OF $67,454.

- THE ORGANIZATION ENTERED INTO A NEW LINE-OF-CREDIT AGREEMENT WITH A BANK
DURING THE YEAR ENDED JUNE 30, 2004. AS PART OF THE AGREEMENT THE
ORGANIZATION OBTAINED FIVE GUARANTORS OF THE DEBT WITH EACH GUARANTEEING UP
TO $100,000. TWO OF THE FIVE GUARANTORS ARE MEMBERS OF THE ORGANIZATION'S
BOARD OF DIRECTORS.

STATEMENT(S) 15, 16




TRIANGLE, INC.

04-2486905
SCHEDULE A OTHER INCOME STATEMENT 17
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS/OTHER 9,921. 354,172. 258,642. 296,745,
TOTAL TO SCHEDULE A, LINE 22 9,921. 354,172. 258,642. 296,745.

STATEMENT(S) 17




Fom 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate apphcation for each return

® |f you are fiting for an Automatic 3-Month Extension, complete only Part | and check this box » L}_L]

& i you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3 month extension on a previously filed Form 8868

| Part | | Automatic 3-Month Extension of Time - Only submit onginal (no copres needed)
Form 990-T corporations requesting an automatic 6 month extension check this box and complete Part | only » E]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of tme to file income tax
returns Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3 month automatic extension of time to file one of the returns noted
below (6 months for corporate Form S30-T flers) However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part il) of Form 8868 For more details on the electronic filing of this form,
visit www rs gov/efile

Type or | Name of Exempt Organization Employer identification number
print

TRIANGLE, INC. 04-2486905
z:’:z:fw Number, streel, and room or suite no ifa P O pox, see nstructions

mngyow | 420 PEARL, STREET

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

MALDEN, MA 02148

Check type of return to be filed(file a separate application for each return)

[K] Form 990 [:, Form 990-T (corporation) [:] Form 4720
(] Form 990 BL [__1 Form 9907 (sec 401(a) or 408(a) trust) (] Form 5227
(] Form 990€2 (] Form 990-T @rust other than above) [_] Form 6069
(] Form 990-PF (I Form 10414 (] Form 8870

® The books are in the care of P>

Telephone No P> FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it is for part of the group, check this box p- D and attach a st with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-months for a Form 990-T corporaton) extension of tmeunti  FEBRUARY 15, 2006
to file the exempt organization return for the organization named above. The extension is for the organization's return for

» [ calendar year or

P [X] tax yearbegnnng _JUL 1, 2004 ,andendng_ JUN 30, 2005
2  |f this tax year 1s for less than 12 months, check reason- D Inttial return D Final return D Change in accounting period
3a If this apphcation is for Form 930-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions $

b If this apphication 1s for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment aliowed as a credit $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, f required, deposit with FTD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
01-10-05
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€Y )
2t . 1@ |fyou are filing for an Additional (not automatic) 3-Month Extension, complete onty Part Il and check this box » x]

B

‘2 Form 8868 (Rev. 12-2004) Page 2

‘: 1 Note: Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868
- %@ it you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

‘ “TPart Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.
N Name of Exempt Organization Employer identification number
Type or
21 print.
aa [TRIANGLE, INC. 04-2486905
— :',‘;:Z,;:e Number street. and room or suite no If a P O box, see instructions For IRS use only
z;’l‘l‘:g"::: r1420 PEARL STREET
¥
<Hreturn See | City, town or post office, state, and ZIP code For a foreign address. see mstructions
@newee MALDEN, MA 02148
1

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [(CJFormogoez  [__J Form 990-T (sec 401(a) or 408(a) trust) [_J Form 1041A [ Form5227 [ Form 8870
(JrormesoBl. [ JrFormogoPF [ Form 990-T (trust other than above) | Form4720 [ Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In the care of P

Telephone No B> FAX No b

® if the organmzation does not have an office or place of business in the United States, check this box > E]
® if tus is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P [j if t 1s for part of the group, check this box > [:] and attach a st with the names and EINs of all members the extension is for

4  1request an additional 3-month extension of time until MAY 15, 2006

5  For calendar year , or other tax year begnning _ JUL 1, 2004 andendng _JUN 30, 2005

6  if this tax year is for less than 12 months, check reason: l:] Intial return [:' Final return D Change in accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a rltth;s application.s fpr»EongQO’PL. 990-PF, 980 T, 4720, or 6069, enter the tentative tax, less any
nonréfundable credits. See‘instructions $

—_ e

' S - -y

b if tHis—;ppllcatlon 18 for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

. tax pa_ym?_?ts, ;nape—)!ré%lgge rny prior year overpayment allowed as a credit and any amount paid
[RUA!

previo sly wth Form $

3 | »
¢ !Balance Due. Subtract-ine =Bt:pt-wfr'vom lne 8a Include your payment with this form, or, f required, deposit with FTD

e

{ coupon of, 1f required, Byuging. EATPS (Electronic Federal Tax Payment System) See instructions $ N/A
Lo o i —— Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belet,

it1s true, correcg, anghcomplete, and that | am autho, ed to prepare this form.

Signature B Yin /jﬂfﬂ Titte p» MANAGER Date p» )—/ i 9[ o

- rA\ " 7 Notice to Applicant - To Be Completed by the IRS

We have approved this application Please attach this form to the organization's return

I:] We have not approved this application However, we have granted a 10 day grace penod from the later of the date shown below or the due
date of the organization’s return (including any prior extensions) This grace period i1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s return.
We have not approved this application After considening the reasons stated in tem 7, we cannot grant your request for an extension of tme to
file. We are not granting a 10-day grace penod

E]] We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested
Other

By:
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3 month extension returned to an address
different than the one entered above

Name
RSM MCGLADREY, INC.
Type Number and street (include suite, room, or apt no.) or a P.Q. box number

orefint | 7 NEW ENGLAND EXECUTIVE PARK, SUITE 320
223832 City or town, province or state, and country {including postal or ZIP code)

01-10-05 BURLINGTON, MA 01803-3485

Form 8868 (Rev 12-2004)




