Form 990

\Depanment of the Treasury

benefit trust or private foundation)

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

n to Public
nspection

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B Checkif please | C Name of organization D Employer identification number
applicable | oo RS
Aporese | oo TRIANGLE, INC.
Nemee | ®P® | Doing Business As 04-2486905
. See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/surte | E Telephone number
Temn- |3092%°1420 PEARL STREET (617)322-0400
ronded] tons | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 9,420,474.
[ Jfgpe=|{  MATLDEN, MA 02148 H(a) Is this a group retum
Pendind I'e Name and address of pnncipat officer MICHAEL RODRIGUES for affilates? [_Jves (XINo
SAME AS C ABQOVE H(b) Are all affillates included? Cves [LIno

| Tax-exempt status: DE] 501(c) (3 )« (insert no.) E] 4947(a)(1) or [:] 527

J Website:p» WWW. TRIANGLE-INC.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[ L Year of formation; 197 0| m State of legal domicile; MA

K Type of organization: [ X Corporaton [ ] Trust [ ] Associaion [ ] Other >
IPartII Summary

1 Briefly describe the organization’s mission or most significant activities: TO ASSIST PEOPLE WITH MENTAL AND

-]
§ PHYSICAL DISABILITIES IN GAINING GREATER INDEPENDENCE, DIGNITY AND
g 2 Check this box P> D if the organization discontinued ts operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 17
@] 5 Total number of employees (Part V, line 2a) 5 239
£ | 6 Total number of volunteers (estimate if necessary) 6 30
§ 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 25,782,
b _Net unrelated business taxable income from Fori il py . 7b 0.
N=UIVEL Prior Year Current Year
g| 8 Contnbutions and grants (Part VIl ne 1 | 19 857,595. 734,545.
€| 9 Program service revenue (Part VIlI, llneZLﬁ MAY 242010 'Q . 6,463,715. 6,706,420.
% | 10 Investment income (Part VIil, column (A)Jhnes 3, 4, and 7d) %) 84,018. 1,570.
c N o
11 Other revenue (Part VIll, column (A), line 5, 6d¢8 ,—-9@ Qo\ﬁnd H‘erl = 191,901. 862,738.
___ 112 Total revenue - add lines 8 throu ‘ ' 12) 7,597,229, 8,305,273.
= 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
= 14 Benefits paid to or for members (Part IX, column (A), ine 4)
€y | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,771,841. 5,742,663.
€8 | 16a Professtonal fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 369,101, - .
=" | 17 Other expenses (Part IX, column (), Iines 11a-11d, 11£.24f) 2,173,727. 2,548,647.
= |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 7,945,568, 8,291,310.
19 Revenue less expenses. Subtract ine 18 from line 12 <348,339. 13,963.
%g Beginning of Year End of Year
S| 20 Totat assets (Part X, line 16) 4,459,513, 4,681,935,
% 21 Total habihties (Part X, line 26) 3,743,623. 3,952,082.
S| 22 Net assets or fund balances. Subtract line 21 from line 20 715,890. 729,853,

Signature Block

Under penalties of perjury, | declghe that | r?)va)examlned Urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of préparer (oth is based on all information of which preparer has any knowledge
Sign // ) | © 1N 72
Here Signature of officer Date
MICHAEL RODRIGUES, CEO
Type or print name’and titie
. Preparer's Date Che_ck if F;r:::gr s égg?‘gfymg number
::;:arer's S|gn'ature } W —_— A / / 0 gfrllfp toyed » [ (
Use Only | vemee RSM MCGLADREY, INC. EIN D
satemioyed, 7 NEW ENGLAND EXECUTIVE PARK, SUITE 320
2P+a BURLINGTON, MA 01803-3485 Phoneno. > (781) 685-3500

E Yes I:l No

May the IRS discuss this return with the preparer shown above? (see instructions)
832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 930 (2008) _TRIANGLE, INC. 04-2486905 Page2

" [Part il | Statement of Program Service Accomplishments (see nstructions)

1

Briefly descnbe the organization’s mission:

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.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-E2? . L

if “Yes*, describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No
If "Yes", descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

CJves [(XINo

(Code: }(Expenses$ 3,210,302. including grants of $ )(Revenue $ )
RESIDENTIAL - TO PROVIDE COMMUNITY BASED RESIDENCES FOR MENTALLY
DISABLED INDIVIDUALS. PROVIDED 51 CLIENTS WITH 15,822 DAYS OF SERVICES.

(Code: ) (Expenses $ 598,246 . including grants of $ ) (Revenue $ )
VOCATIONAL SERVICES - TO PROVIDE VOCATIONAL EVALUATION AND VOCATIONAL
EXPERIENCE AND JOB PLACEMENT FOR PEOPLE WITH DISABILITIES. PROVIDED 208
CLIENTS WITH 44,358 DAYS OF SERVICES.

(Code: } (Expenses $ 955,711 . including grants of $ }(Revenue $ )
COMMUNITY WORK SERVICES - PROVIDED EMPLOYMENT TO DISABLED INDIVIDUALS
THROUGH A SHELTERED WORKSHOP SETTING. WORK WAS PROVIDED TO 126

CLIENTS.

4d Other program services. (Descnbe in Schedule O)

(Expenses$  1.,915,070. including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 6,679 ,329. (Mustequal Part IX, Line 25, column (B).)

832002
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Form 990 (2008) TRIANGLE, INC. 04-2486905 Page3

"[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . 1] X
2 Is the organization required to oomplete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntnon to candidates for
public office? If *Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes? If “Yes, " complete Schedule C Part II 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(¢) notice and
reporting requirement and proxy tax? /f °Yes,® complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advnce
on the distnbution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes,* complete Schedule D, Part II_ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X hne 21;serveasa custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f *Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts Vi, ViI, Vill, IX, or X as applicable . 11| X
12 Did the organization receive an audited financral statement for the year for which it is completmg thts retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XlI, and Xl 12 X
13 Is the organization a school as descnbed in section 170()(1)}{A)i)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? /f “Yes, " complete Schedule F, Part I 15 X
16 Diud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Part llI 16 X
17 D the organization report more than $15,000 on Part 1X, column (A}, ine 11e? /f "Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIii, ines 1c and 8a? If “Yes, " complete Schedule G, Part Il 18 | X
19 Did the orgamzation report more than $15,000 on Part VIII, ine Sa? If “Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedulel Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes"® to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If *No*, go to question 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time dunng the year’7 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnh a dlsqualrr ied person from a
prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If “Yes, ® complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part lil 27 X
Form 990 (2008)
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Form 990 (2008) TRIANGLE, INC. _04-2486905 Paged

" [Part IV [ Checklist of Required Schedules (continued)

28
a

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee.

Have a direct business refationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV

Have a family member who had a direct or indirect business relationship with the organization?

If "Yes," complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner or member of an entrty (ora shareholder of a professional
corporation) doing business with the organization? If "Yes,* complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, ° complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes, ® complete Schedule N, Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,® complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If *Yes, " complete Schedule R, Parts Ii, lll, IV, and V, line 1 _

Is any related organization a controlied entity within the meaning of sectlon 512(b)(1 3)'7

If “Yes, " complete Schedule R, Part V, line 2

Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI

832004
12-18-08

Yes | No
ol e}_(_
| 28b X

28c | X
2| X
30 X
31 X
32 X
33| X
34| X
3 | X
36 X
37 X
Form 990 (2008)



Form 990 (2008) TRIANGLE, INC.

04-2486

905 Page5

" [Panrt V| _Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable . ) 1a 33
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applxcable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportablegaming | N
(gambling) winnings to pnze winners? . 1c ! X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 239 1| .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions) I R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 3a | X |
b If “Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and '
Financial Accounts. N P e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,® to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutlons that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) _
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L X | 7d | ' ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o .
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal beneﬂt contract? Fid X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? X 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have S
excess business holdings at any time during the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds I N I
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inihiation fees and capital contnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against v~
amounts due or received from them.) 11b . S
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 n ||eu of Form 10417 12a
b _If "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b | . )
Form 990 (2008)

832005
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Page 6

Form 990 %2008) TRIANGLE, INC. 04-2486905

Part Vl-| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code,)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No"® response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedufe O. See instructions.
1a Enter the number of voting members of the governingbody . .. ... .. .. .. . ... 1a

b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .. e -
3 Did the organization delegate control over management dutres customanly perfonned by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or cther person? .
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled? .
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Doss the organization have members or stockholders? e
7a Does the organization have members, stockholders, or other persons who may eIect one or more members of the
GOVOIMING DOAYT || | . iiieieeeeeceiete e e+ ot ee e et e e e e e et e e e e e et erreae + eereen teeean wrene
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ..
b Each committee with authonty to act on behalf of the governlng body?
9a Does the organization have local chapters, branches, or affilIB1es? ... ... ... ... .. cecoeeiveeicieirie e enes
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ..
10 Was a copy of the Form 990 provided to the organization's goveming body before it was fited? All organlzatlons must
descrlbe in Schedule O the process, if any, the organization uses to review the Form 990
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, ° provide the names and addresses in Schedule O ... ..o siiiinis s 11 X
Section B. Policies
Yes | No

12a Does the organization have a wiltten conflict of interest policy? if "No,"go toline 13 . . e,
b Ave officers, directors or trustees, and key smployees required to disclose annually interests that cou!d give rise
B0 CONMICEST | . e e e e e v+ e e 4 ereares res oberetenetanne sressresesstiaebeis s
¢ Does the organization regularly and consistently monrtor and enforce complrance with the policy? if “Yes," descnbe
inSchedulo OROW thISISTONG .. | . .....ccooiieeireeie it ctveteeiaerateaere atrees & etevest ot s+ aireestetresensessessstsesessarss
13 Does the organization have a written whistieblower policy? .
14 Does the organization have a written document retention and destruct!on pollcy? . .
16 Did the process for dstermining compensation of the following persons include a review and apprcvaj by lndependent
persons, comparabillity data, and contemporanecus substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management officlal?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
18a Did the organization invest in, contnbute assets to, or participate in a jaint venture or similar arrangement with a
taxable entity during the year? s
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate Its partrclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements?

123

12b

Sl
ki Eig

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »MA

18 Section 6104 requlres an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these avarlable. Check all that apply.
D Own website |:| Another's website III Upon request

19 Describe In Schedule O whether (and if 8o, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements availabls to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and racords of the organization: p

ISMAEL DA SILVA - (781)322-0400

420 PEARL STREET, MALDEN, MA 02148

832008
12-18-08
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Form 990 (2008) TRIANGLE, INC. 04-2486905 Page?
[Pan Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedute J-2 if additional space 1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was patd

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © © (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
E 5 g organization (W-2/1099-MISC) from the
£ |2 < |2 (W-2/1099-MISC) organization
g E g _v?_.g and related
% % E 5;» gg% organizations
RALPH RIVKIND
PRESIDENT 2.00X X 0. 0. 0.
JOHN M. PEREIRA
VICE PRESIDENT 2.00(X X 0. 0. 0.
BOB MILLER
TREASURER 2.00(X X 0. 0. 0.
THOMAS ANALETTO
CLERK 2.001X X 0. 0. 0.
JESSICA BLACK
DIRECTOR 2.001xX 0. 0. 0.
CARA HESSE
DIRECTOR 2.001X 0. 0. 0.
CLATIRE CROKEN
DIRECTOR 2.001X 0. 0. 0.
BOB FRASER
DIRECTOR 2.00(X 0. 0. 0.
RICH MEELIA
DIRECTOR 2.00/X 0. 0. 0.
CARMELLA GREGORIE
DIRECTOR 2.00|X 0. 0. 0.
PAUL DONATO
DIRECTOR 2.001X 0. 0. 0.
HERB LANDSMAN
DIRECTOR 2.00|X 0. 0. 0.
PAUL SULLIVAN
DIRECTOR 2.00|X 0. 0. 0.
JOHN J. WALLACE
DIRECTOR 2.001X 0. 0. 0.
THOMAS GLEICH
DIRECTOR 2.00(X 0. 0. 0.
MICHAEL MEYERS
DIRECTOR 2.00(X 0. 0. 0.
PATRICIA AUBE
DIRECTOR 2.00(X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




Form 990 (2008) TRIANGLE, INC. 04-2486905 Page8

i ITiart Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A (8) © (D) (€) Q)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
% B % organization (W-2/1099-MISC) from the
HE - |2 (W-2/1099-MISC) organization
s |2 by §§ . and related
§ § g g ;::EE,: E organizations
LISA LOPEZ
DIRECTOR 2.001X 0. 0. 0.
MICHAEL RODRIGUES
CHIEF EXECUTIVE OFFICER 40.00 X 192,685, 0.l 10,809.
THOMAS MARSHALL
CHIEF OPERATING OFFICER 40.00 X 118,437. 0. 10.,492.
CAROLYN ROSEN
CHIEF FINANCIAL OFFICER 40.00 X 107,732. 0. 4,518.
1b Total . . > 418,854. 0. 25,819.
2 Total number of lndlwduals @ ncludlng those In 1a) who received more than $100,000 in reportable
compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on - ) :
hne 1a? If "Yes, " complete Schedule J for such indwvidual 3 X
4  For any individual listed on hine 1a, is the sum of reportable compensation and other compensatlon from the orgamzation N _Jx
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to IR SRS
the organization? /f *Yes, " complete Schedule J for such person 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (8) ©
Name and business address Description of services Compensation
DENNIS PAGE D/B/A RENTAL ASSOCIATES REALTY
1 BRIDGEVIEW CIRCLE, TYNGSBORO, MA 01879 ENTAL PROPERTY MGMT 267,995.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 1

832008 12-18-08

Form 990 (2008)



Form 990 (2008) TRIANGLE, INC. 04-2486905 Page9
I_art ViliT Statement of Revenue
; B C (D)
’ Total (r‘e\zlenue Relzgte)d or Unr(elgted exgg;ggl#fom
exempt function business tax under
revenue revenue SgCtK;OP; 551142
ogg 1 a Federated campaigns | 1a | 5,137. '
gg b Membership dues 1b
.,;5 ¢ Fundraising events 1c| 158,896.
%,E d Related organizations 1d - A
4El e Govemnment grants (contributions) | 1e )
-%; f All other contributions, gifts, grants, and
a5 similar amounts not ncluded above 1) 570,512, ¢ :
50
g'g O Noncash contnbutions inctuded in lines 1a-1+ $ 4 3 z 8 8 7 o | o
O  h Total Add lines 1a-1f » 734 545,
Business Code e e e i ek
8 | 2a CONTRACT REVENUE 611710 |6 324 920.16, 324,920.
Eg b CLIENT RENTAL INCOME 532000 381,500.] 381,500.
£ c
a f All other program service revenue
q_Total. Add lines 2a-2f » 6,706,420,
3  Investment income (i ncludlng dividends, interest, and
other similar amounts) > 1,2009. 1,2009.
4  Income from investment of taxexempt bond proceeds »
5 Royalties .  _ _
(i) Real (i) Personal
6 a Gross Rents 81,081. i
b Less: rental expenses 55,299.
¢ Rental Income or (loss) | 25,782. ]
d Net rental income or (loss) . > 25,178 2. 25,782,
7 a Gross amount from sales of | (i) Securities (i) Other .
assets other than inventory 361. )
b Less' cost or other basis
and sales expenses
¢ Gamn or (loss) 361. - S SR
d Net gam or (10ss) » 361. 361.
g 8 a Gross income from fundraising events (not
£ including $ 158,896. of
é contnbutions reported on line 1c). See )
5 Part IV, ine 18 all72,774. ) .
g b Less: direct expenses bl72,774.t Vo b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See "
Part IV, line 19 a
b Less: direct expenses b o o I R N .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns ‘
and allowances all718116. ) ‘
b Less' cost of goods sold ) bi887,128.. - _  _l-_ __. -_ L . T
c_ Net income or (loss) from sales of inventory | 2 830,988, 8 30,988,
Miscellaneous Revenue Business Code L 1 o L o
11 a MISCELLANEOUS INCOME 900099 5,968. 5,968
b
c
d All other revenue
e Total. Add lines 11a-11d > 5,968. ' .
12 __Total Revenue. Add iines 1h, 29, 3, 4, 5, 8d, 7d, 8c, 8¢, 10c, and 11e | 8,305,273.6,712k388. 2@,782. 832_4 558.
0275-00 Form 990 (2008)




Form 990 (2008) TRIANGLE, INC. 04-2486905 Page10

“[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

C
Managém)ent and
general expenses

)
Fundraising
expenses

1

2

10
1

e = 0o o 0 OO

12
13
14
15
16
17
18

19

RBRNY

-~ o a o o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4358(c)(3)(B)

Other salanes and wages .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel .

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)

FOOD AND KITCHEN EXPENS

457,266.

137,180.

320,086.

4,388,818.

3,770,704.

347,132.

270,982.

478,570,

422,100,

36,582.

19,888,

418,009.

350,385.

48,597.

19,027.

62,644.

62,644.

53,325.

53,325.

150,802.

92,646.

52,512.

5,644.

993.

993.

153,936.

99,592.

18 ,301.

36,043.

18,102.

380.

17,722.

677,824.

651,419.

16,886.

9,5189.

378,276.

368,085,

9,753.

438.

3,762,

3,762.

99,620.

40,624.

58,996.

231,361.

216,781.

11,587.

2,993.

88,171.

83,030.

5,141.

197,501.

195,466.

1,052,

983.

PROGRAM SUPPORT

189,688.

70,646.

119,042,

REPATRS AND MAINTENANCE

139,147.

113,372.

23,136.

2,639.

TELEPHONE EXPENSE

57,296.

57,296.

BAD DEBT EXPENSE

38,508,

38,508.

All other expenses

7,691.

4,868.

1,878.

945.

Total functional expenses. Add lines 1 through 24f

8,291,310.

6,679,329,

1,242,880.

369,101.

Joint Costs. Check here p> (] if following
SOP 98-2. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising soliciation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) TRIANGLE, INC. 04-2486905 Page 11
" [Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 320,971, 1 389.,107.
2 Savings and temporary cash investments 110,104.| 2 129,533.
3 Pledges and grants recevable, net 31,540.] 3 23,500.
4  Accounts recevable, net 671,395.| 4 850,517.
5 Receivables from current and former officers, dxrectors trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section ’ .
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e e
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 257,396. 8 246,267,
< 9 Prepaid expenses and deferred charges 110,555.] 9 111,394.
10a Land, buildings, and equipment cost basis 10a 5,626,585.
b Less accumulated depreciation. Complete e _ e
Part VI of Schedule D L 10b 2,751,853, 2,890,817.] 10c 2,874,732,
11 Investments - publicly traded securities 11
12 Investments - other securties. See Part IV, line 11 | 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets . 14
15 Other assets See Part IV, line 11 66,735.] 15 56,885.
|16 Total assets. Add lines 1 through 15 (must equal ine 34) _ 4,459,513.} 16 4,681,935.
17  Accounts payable and accrued expenses _ 1,387,762.] 17 1,399,271.
18 Grants payable 18
19 Deferred revenue 19 1,000.
20 Tax-exempt bond liabilties 20
2 Escrow account iability. Complete Part IV of Schedule D 21
:_g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part || o . s R
- of Schedule L. . L 22
23 Secured mortgages and notes payable to unrelated third parties 1,424,861.] 23 1,651,410.
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 931,000.| 25 900,401.
26__TYotal liabilities. Add lines 17 through 25 3,743,623.| 26 3,952,082,
Organizations that follow SFAS 117, check here > XJ and complete ‘
4 lines 27 through 29, and lines 33 and 34. o .
g 27  Unrestncted net assets 591,340.| 27 686,279.
& |28 Temporarily restncted net assets 124,550.]| 28 43,574.
! 29 Permanently restncted net assets ] 29
Z Organizations that do not follow SFAS 117, check here P> |:] and Z
] complete lines 30 through 34. e e e
% 30 Captal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 715,890.| 33 729,853.
34 Total habilities and net assets/fund balances. 4,459,513.i34| 4,681,935.
[Part Xi| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [i] Accrual [__—] Other B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3 | X
b _If "Yes," did the organization undergo the required audit or audlts? 3b X

832011 12-18-08

Form 990 (2008)



SCHEDULE A
" (Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) crganizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
3&“&’“&25332%&’?;‘” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F::wonl
Name of the organization Employer identification humber
TRIANGLE, INC. 04-2486905

[Part] | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a pnvate foundation because It is: (Please check only one organization.)

1 [
2 [
a [
a [

®

90 00 O

10
1

0]

e ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

A school descnibed in section 170(b){1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hosprtal service orgarization descnbed in section 170{b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part i)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described n
section 170{(b)(1)}{A){vi). (Complete Part I1.)

A community trust described in section 170{b){ 1)}(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil )

An organization organized and operated exclusively to test for public safety. See section 509(a){(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b |:| Type ll c D Type ! - Functionally integrated d l:! Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli

supporting organization, check this box

Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the following persons’7

]

{i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? 11g(ii)

(ii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

- (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the .

i) EIN (d orbgadmzat;on 19 n ():OI. (i) hstgd in your (o)rganiganon |nf¥:ol. 8’)935‘&%6‘1%%'3.%%{3 (v")sﬁ;)np%ur? tof
escribed on lines 1- :
above or IRC section governing document?| (i) of your support? uSs.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

832021 12-17-08
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Schedule A (Form 930 or 990-EZ) 2008 Page 2
“[Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
_ Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 {(d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on 1its behalf

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

4 Total. Addlines 1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, -
column (f)

6 _Public Support. subtract ine S from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts fromkne 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organzation, check this box and stop here L. . . »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) i 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . | 2 I:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ne 15 is 33 1/‘3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 15 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > L:]
b 10% -facts-and-circumstances test - 2007. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [____]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 173, or 17b, check this box and see instructions . > ]

Schedule A (Form 990 or 990-EZ) 2008

832022
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_ Schedule A (Form 990 or 990-E7) 2008 TRIANGLE, INC.

04-2486905 Page3

Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only rf you checked the box on line 9 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf ]
The value of services or facilties
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
excead the greater of 19 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8_Public support (Subtract ine 7c from line 6)

{a) 2004

(b) 2005

_{c) 2006

{d) 2007

(e) 2008

{f) Total

368,943.

586,106.

503,691.

857,595.

1051228.

3367563.

5859802.

6080792.

5991543.

6387996.

6706420.

31026553.

1754606.

2218314.

18209389.

1718116.

9859289.

2347314.

8576059.

8421504.

8713548.

9066530.

9475764.

44253405.

144253405,

Section B. Total Support

Calendar year (or fiscal year beginning injp»

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b R
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
Total support (aad iines 8, 10c, 11, and 12)

12

13
14

(a) 2004

{b) 2005

(c) 2006

{d) 2007

{e) 2008

(f) Total

8576059.

8421504.

8713548.

9066530.

9475764

1,333.

2,114.

6,167.

1,757.

1,209.

.[44253405.

12,580.

1,333.

2,114.

6.167.

1,7517.

1,209.

12,580.

<5,285

><24,248

p><10,183.

><11,099.

> 25,782.

<25,033.>

] 16,184.

346.,946.]

54758.

5,977.

5 968.

379,833.

-,

vk 2

N

144620785.

First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fi fth tax year as a section 501 (c)(3) organlzatlon

check this box and stop here L ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99.18 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 96.03 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)) 17 .03 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 3.91 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and kne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > m

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and kne 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 D

832023 12-17-08
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SCthUle D . OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P Attach to Form 990. To be completed by organizations that TTTOpen toPublic T~

internal Revenue Service answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
TRIANGLE, INC. 04-2486905

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part 1V, line 6.

N b ON -

6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Dud the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the orgarization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

[ Part Il | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an histoncally mportant land area
D Protection of natural habitat :l Preservation of certified histonc structure
[:’ Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . . 2a
Total acreage restncted by conservation easements | . 2b
Number of conservation easements on a certified historic structure included in (a) X . 1 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon dunng the taxable

year p»

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? l:] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year >

Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements dunng the year P> $

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

and section 170(h)(4)(B)(i)? _ _ CJves [INo
In Part XIV, describe how the organization reports conservation easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes"® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 980, Part VIII, ine 1 . R |
(ii) Assets included in Form 980, Part X . » %
2 If the organization received or held works of art, histoncal treasures, or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 . |
b Assets included in Form 990, Part X ) > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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_ Schedule D (Form 990) 2008 TRIANGLE, INC. 04-2486905 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [:] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e [:I Other

c [____] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Jves [ InNo

| Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . .. . C Yes CIno
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . . . . 1c
d Addrtions dunng the year . 1d
e Distnbutions dunng the year . . . 1e
f Ending balance . . i
2a Did the organization include an amount on Form 930, Part X, ine 21? R . . .. .. . I:] Yes |___l No

b _If “Yes," explain the arrangement in Part XIV.
[PartV I Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.

L(g) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions

Investment eamings or losses

Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

End of year batance . -

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations L . . . . ' 3afi)

(ii) related organizations . o R X 3afii

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 __Descnbe in Part XIV the intended uses of the organization's endowment funds.

l Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

s

o a0 o

-

S’OU'N

Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a land 612,451. . : 612,451.
b Buldings . ) 3,858,323, 1,861,527 1,996,796.
¢ Leasehold improvements . 32,232. 28,003, 4,229.
d Equipment . 218,847. 158,308. 60,539.
e Other . . 904,732. 704,015, 200,717.
Total. Add lines 1a-1e (Column (d} should equal Form 990, Part X, column (B), ne 10(c}.) . . | 2 2,874,732,
Schedule D (Form 990) 2008

832052
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Schedule D (Form 980) 2008 TRIANGLE, INC.

_04-2486905 Page3

" [Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of securty)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity Iinterests

Other

Total. (Col (b) should equal Form 990, Part X, coi (B) line 12.) p»
Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) ime 13.) p»>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, Iine 25.

(a) Descnption of liabilty , (b) Amount
Federal iIncome taxes
RECOVERABLE GRANT 100,000.
TENANT SECURITY DEPOSITS 7.928.
CAPITAL LEASE OBLIGATION 42,473.
PROPERTY DEPOSIT 750,000.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 900,401.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 980) 2008 TRIANGLE, INC. 04-2486905 Paged
- [Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part ViII, column (A), ine 12) ) ) 1 8,305,273,
Total expenses (Form 980, Part IX, column (A), line 25) 8,291,310.
Excess or (deficrt) for the year. Subtract kne 2 from line 1 13,963.
Net unrealized gains (Josses) on investments
Donated services and use of facilities
Investment expenses
Pnor perod adjustments
Other (Descnbe in Part XIV)
9 Total adjustments (net). Add lines 4-8 .
10 _Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 13,963.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements i i X 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments . 2a
Donated services and use of facilities 2b
Recovenes of pror year grants 2c
Other (Describe in Part XIV) . X 2d I
Add lines 2a through 2d . L. 2e
3 Subtract line 2e from line 1 . . . 3
4 Amounts included on Form 990, Part VIII, ine 12 but not on line 1.
a Investment expenses not included on Form 890, Part Viii, ine 7b
b Other (Describe in Part XIV) . |
¢ Add hnes 4a and 4b . 4c
5 __Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990 , Part |, ine 12) 5
[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements X i X X 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faciities
b Pnor year adjustments
¢ Losses reported on Form 990, Part IX, line 25
d
e

O NG dWOWN

O (0 N O |00 & [N

o a0 oo

&8

e v

Other (Describe in Part XIV) .
Add lines 2a through 2d . . . . .. 2e

3 Subtract ine 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, I|ne 25, but not on hne 1
a Investment expenses not included on Form 890, Part Vill, line 7b
b Other (Descnbe in Part XIV) . .
¢ Add lines 4a and 4b . .. 4c
5

5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18)
[Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, Part XI, hne 8; Part X!I, ines 2d and 4b; and Part Xill, ines 2d and 4b.

&8

Schedule D (Form 990) 2008
832054
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding .
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, | C; P S
Department of the Treasury Part IV, fines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. pen To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
TRIANGLE, INC. 04-2486905

[Part]l | Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a [__—_| Mail solicrtations e [:] Solicitation of non-government grants
b l:] Email solicitations f|___:] Solicitation of government grants
c [j Phone solicitations o] (I Special fundraising events

d [—_—] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes |:I No
b If "Yes," list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 930-EZ filers are not required to complete this table.

Amount paid .
(5) Name of indwvidual - {2 | iv) Gross receipts | 13or retamed by) v} Amount paid
or entity (fundraiser) (i) y have custod from activity fundraiser ° é’r' ;enﬁ'gt.on Y
contrbutions? Iisted In col. (i) g
Yes | No
Total | 2

3 Lt all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08




INC.

04-2486905 Page2

Schedule G (Form 990 or 990EZ) 2008 TRIANGLE
*[Partll| Fundraising Events. Complete ff the organization answered *Yes" to Form 930, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL GOLF {Add col. {a) through
CELEBRATION TOURNAMENT 1 col. {c))
° (event type) (event type) (total number)
o]
c
§ 1 Gross receipts 235,612, 74,925. 21,133. 331,670.
2 Less: Charitable contributions 136,373. 1,390. 21,133. 158,896.
3 Gross revenue (line 1 minus line 2) 99,239. 73,535. 172,774.
4 Cash pnzes
$ | 5 Non-cash pnzes
[%2])
C
l§' 6 Rent/Afaciity costs
Q
g 7 Other direct expenses 99,239. 73,535. 172,774.

8 Direct expense summary Add lines 4 through 7 in column (d)

( 172,774

9 Net income summary. Combine lines 3 and 8 in column (d) | 3 0.
I Part Il I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
© 8 (b) Pull tabs/instant Other gamin (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo e} Othergaming oo, (a) through col (c))
3
o
1__Gross revenue
« | 2 Cashpnzes
&
]
g3 Non-cash pnzes
1T}
§ 4 Rentffaciry costs
a
5 Other direct expenses
L Jves. % [ Ives_  %{[Ives %
6 Volunteer labor [:l No [ INe l:‘ No L
7 Drrect expense summary. Add lines 2 through 5 in column (d) » |( )

8 _Net gaming income summary. Combine lines 1 and 7 in column (d)

b If "No," Explain:

b If "Yes," Explain:

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: L
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer chantable gaming?

832082 03-18-08
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_ Schedule G (Form 990 or 990-E7) 2008 TRIANGLE, INC.

04-2486905 Pages

13 Indicate the percentage of gaming activity operated in
a The organization’s facility
b An outside facility

13a %

Yes

No

13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $

of gaming revenue retained by the third party P> $

¢ If “Yes,"” enter name and address:

Name P

and the amount

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P> $

Descniption of services provided P>

[:I Director/officer l:] Employee

17 Mandatory distnbutions:

[:I Independent contractor

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » 3

17a

832083 12-18-08
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SCHEDULE J Compensation Information

" (Form 990)

- Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes" to Form 990, Part 1V, line 23.

OMB No 1545-0047

- 2008

Open to Publlc
Inspection

Name of the organization

Employer identification number

TRIANGLE, INC. 04-2486905

Part1 | Questions Regarding Compensation

1a Check the appropnate box{es) if the organization provided any of the foliowing to or for a person listed in Form 990,

8

Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these tems.

D First-class or charter travel [:l Housing allowance or residence for personal use
[ Travel for companions D Payments for business use of personal residence
I___J Tax indemnification and gross-up payments I:l Health or social club dues or inttiation fees

|:] Discretionary spending account [:I Personal services (e.g , maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses descnbed above? If "No,” complete Part lll to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses mcurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

[E Compensation committee [:l Written employment contract

[:] Independent compensation consultant [:l Compensation survey or study

|:] Form 990 of other organizations [E Approval by the board or compensation committee

Dunng the year, did any person listed in Form 980, Part VI, Section A, line 1a:

Receive a severance payment or change of control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

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

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

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

The organization?

Any related organization? .

If "Yes," to line 5a or 5b, descnbe in Part III

For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, descnbe in Part 11

For persons histed in Form 990, Part VH, Section A, line 1a, did the organization provide any non-ixed payments
not descnbed tn lines 5 and 6? If "Yes,” descnbe in Part Il

Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnibed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il

Yes | No

1b

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

832111
12-23-08
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered

“Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

OMB No 1545-0047

2008

Open To Public
e avee Sarvos or Form 990-EZ, Part V, lines 38a or 40b. inspection
Name of the organization Employer identification number
TRIANGLE, INC. 04-2486905

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

Corrected?
1 {a) Name of disqualified person (b) Descnption of transaction (e
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 L. > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[Part I | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested (b) Loan to or from | (¢) Original pnncipal |  (d) Balance due {e)In ({)) A&%‘}%"g‘r’ (g) Written
person and purpose the organization? amount default? ccymrr ttee? agreement?
To From Yes No Yes No Yes No
Total > 3

' Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes® on Form 9980, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount of grant or type
of assistance

| Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that

answered "Yes" on Form 990, Part IV, ines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descniption of | (€) Shantng of
person and the organization transaction transaction or%%lgrzﬂégg s
Yes No
HERB LANDSMAN SEE _SCHEDULE O 802,879.iSCH O X

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

832131 12-17-08
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OMB No 1545-0047

SCHEDULE M NonCash Contributions
(Form 990)
P To be completed by organizations that answered ~2008
Department of the Treasury “Yes* on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspectlon
Name of the organization T Employer identification number
TRIANGLE, INC. 04-2486905
[Part1 | Types of Property
(@) (b) () (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part Vill, ine 1g revenues
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications .
5 Clothing and household goods X 250./COST
6 Cars and other vehicles X 1 6,000.RESALE VALUE
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securtties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution
(histonc structures)
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 6 505./COST
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( PHONE SYSTEM ) X 1 11,745.FMV
26 Other P ( COMPUTERS ) X 9 7.827.FMV
27 Other » ( PREMIERE ) X 1 6,.000.FMV
28 Other » (VAR. ITEMS - ) X 8 4,690.FMV
29 Number of Forms 8283 received by the organzation dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnibution any property reported in Part 1, ines 1-28 that t must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for o B
the entire holding penod? | 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrnbutions? 32a X
b If “Yes," describe in Part Il
33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il. . .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-08




Schedule M (Form 980) 200 RIANGLE, INC.

04-2486905

Page 2

l Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.

Also complete this part for any addtional information.

PART I, OTHER TYPES OF PROPERTY:

FURNITURE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 4500.

(D) METHOD OF DETERMINING REVENUE: FMV

BATHROOM SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 800.

(D) METHOD OF DETERMINING REVENUE: COST

TELEVISIONS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 700.

(D) METHOD OF DETERMINING REVENUE: FMV

VAR. ITEMS - GOLF TOURNAMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 575.

(D) METHOD OF DETERMINING REVENUE: FMV

RADIO

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

832142 12-18-08

Schedule M (Form 990) 2008



Schedule M (Form 980) 2008  TRIANGLE, INC.

04-2486905 Page 2
Part i |

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33.
Also complete this part for any additional information

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 200.

(D) METHOD OF DETERMINING REVENUE: COST

HELMETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS =1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 95.

(D) METHOD OF DETERMINING REVENUE: COST

832142 12-18-08 Schedule M (Form 990) 2008




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to §peci1fic questi_ons for the ~  Opeénto Public
. Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
TRIANGLE, INC. 04-2486905

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC SELF-SUFFICIENCY, BY PROVIDING HIGHLY INDIVIDUALIZED

EMPLOYMENT, SOCIAL DEVELOPMENT, HEALTH CARE, AND RESIDENTIAL SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADULT DAY HEALTH CARE - PROVIDES A RANGE OF HEALTHCARE AND THERAPEUTIC

SERVICES TO FRATL ELDERS AND DISABLED ADULTS WHO ARE IN NEED OF A

STRUCTURED AND SUPERVISED DAY ENVIRONMENT WHILE OUR DAY HABILITATION

PROGRAM HELPS PARTICIPANTS DEVELOP INDEPENDENT LIVING SKILLS FOR THOSE

WITH MILD RETARDATION COMBINED WITH OTHER SIGNIFICANT CHALLENGES SUCH

AS MENTAL ILLNESS, SUBSTANCE ABUSE, TRAUMA, AND NEUROLOGICAL ISSUES.

ADULT DAY CARE PROVIDED 26 CLIENTS WITH 5,525 DAYS OF SERVICE AND DAY

HABILITATION PROVIDED 20 CLIENTS WITH 5,174 DAYS OF SERVICES

EXPENSES § 452274. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

ADULT DAY HEALTH

PRODUCTS ENTERPRISE

ABLEVISION

EXPENSES § 1462796. INCLUDING GRANTS OF § 0. REVENUE §$§ 0.

FORM 990, PART VI, SECTION A, LINE 10: THE CFO REVIEWS THE FORM 990 WITH

THE MEMBERS OF THE FINANCE COMMITTEE. ONCE ALL COMMENTS HAVE BEEN ADDRESSED

THE FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE OFFICERS, DIRECTORS, AND KEY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




OMB No 1545-0047

_ SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §pecifjc questi_ons for the “"Open to Public ~ |

Internal Revenue Service Form 990 or to provide any additional information. Inspection ¢

Name of the organization Employer identification number
TRIANGLE, INC. 04-2486905

EMPLOYEES ARE REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE

TO CONFLICT. IF SUCH A CONFLICT ARISES THE OFFICER, DIRECTOR, OR KEY

EMPLOYEE WILL NOT BE ALLOWED TO VOTE ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15: AN EVALUATION WILL BE PRESENTED TO

THE EXECUTIVE COMMITTEE AND THEY WILL VOTE ON THE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 990, AND THE

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. 1IN ADDITION,

THE ORGANIZATION'S FORM 990 IS AVAILABLE VIA GUIDESTAR AND THE

MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.

FORM 990, PART XI, LINE 2

THE FINANCIAL STATEMENTS WERE AUDITED ON A CONSOLIDATED BASIS.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

SCHEDULE L, PART IV

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS

(A) NAME OF PERSON: TJX COMPANIES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: AN ENTITY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O
‘ (Form 990)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No_1545-0047

2008

“Opén to Public "~
Inspection

Name of the organization

TRIANGLE, INC.

Employer identification number

04-2486905

OF WHICH A CURRENT MEMBER OF THE BOARD IS AN OFFICER

(C) AMOUNT OF TRANSACTION: $802,879 (REPRESENTING RETAILS SALES)

(D) DESCRIPTION OF TRANSACTION: A BOARD MEMBER OF TRIANGLE IS THE

SENIOR VICE PRESIDENT OF MERCHANDISING AT A COMPANY THAT TRIANGLE SELLS

ITS PRODUCTS

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

832211
12-18-08

Schedule O (Form 990) 2008
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+Form 8868 (Rev. 4-2009) Page 2
¢ {f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part ll and checkthis box _ .. ...........ccceceee | 4 [i]
Note, Only complste Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[_'PErLlljf Additional (Not Automatic) 3-Month Extension of Time. Only file the ori

nal (no les needed).
o581 Employer identification number

Nams of Exsmpt Organization i
Type or PR
Pt ERIANGLE, INC. Rl  04-2486905
“n: o:);‘ da Numbser, strest, and room or suite no. If a P.0O. box, see instructions. Eg&ﬁ:ﬁ)t 5.},}. For IRS use only
Sy

;‘,‘;’;’o"lﬁz trid20 PEARL STREET

[r:s:mw ?::& 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):

[X] Form 980 [ Formegoez [ Form 990T (sec. 401(a) or 408(a) trust) [ Form 1041:A [_JForms227 ] Fom 8870

[JromesoB. [ _JFormosoPF [ ] Form9soT {trustotherthanabove) L) Form4720 [ Form 6069

R

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

ISMAEL DASILVA
® Thebooksareinthecareof » 420 PEARL STREET - MALDEN, MA 02148

Telaphone No.p» (781)322-0400 FAXNo. > (781)322-0410
® [f the organization doss not have an office or place of business in the United States, checkthisbox .. .. .. .. .. ...ccirvircnnss » ]

® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P E l It it Is for part of the group, check this box P> Q and attach a list with the names and EiNs of all members the extension is for.

| request an additionai 3-month extension of time until MAY 15, 2010 .

4
5  Forcalendar year ,orother tax year beginning _ JUL_ 1, 2008 ,andending_ JUN_ 30, 2009

8 If this tax year is for less than 12 months, check reason: D Initial return [:] Finat return [: Change In accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. Ba_
b  H this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated g\g ..‘.'f,‘,
At
1‘%@ N ‘
8b

tax payments mads. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c N/A
Signature and Verification
1 declarg.that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belisf,

pfidfthat | am autherized to prepare this form. _?Z// y ///
Tite p» DIRECTOR Date
Form 8868 (Rev. 4-2009)

823832
05-28-00




-

Form 8868 Application for Extension of Time To File an

(Rov. Aprb 2009 Exempt Organization Return OMB No. 15451709
Departm reasyry ‘

Internal Ravenus Service D> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox . . ... .. R [E

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of this form).
Do not complete Part Il unless you have already besn granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (1o copies needed).
A corparation required to file Form 990-T and requesting an automatic 6-month extenslon - check this box and complsts
Pationly ... . .. .. U

All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fife incamae tax returmns.

Elsctronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form $90-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic flling of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

TRIANGLE, INC. 04-2486905
Fite by the

dwdatefor | Number, 'strest, and room or suite no. If a P.O. box, see instructions.
fingyar | 420 PEARL STREET
tnstructions | 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):

[X] Form 990 [:] Form 990-T (corporation) (] Form 4720
] Form 990.8L (L] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(1 Form 99062 ] Form 980T (trust other than above) (1 Form 6089
] Form 980-PF (] Form 1041-A 2 Form 8870

ISMAEL DASILVA
® Thebooksareinthecareof p- 420 PEARL STREET - MALDEN, MA 02148
Telephone No.p» (781)322-0400 FAXNo. > (781)322-0410
® If the organization does not have an office or place of business in the United States, checkthisbox .. . ... .. » IZ]
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p D . If it is for part of the group, check this box (] and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6:months for a corporation reguired to file Form 950-T) extension of time until
FEBRUARY 15, 2010 ,tofilethe exempt organization retum for the organization named above. The extension

is for the organization’s return for:
» [ calendar year or

» [X] tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2 [Itthis tax year is for less than 12 months, check reason: D Initial return D Final return [:] Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3al $
b Ifthis application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit. _ 3? $
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, !334\?}:
daposit with FTD coupon or, if required, by using EFTPS (Elactronic Federal Tax Payment System). B
See instructions. 3c l $ N/A
Caution. If you are going to make an etectronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8879-E0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831

05-20-09




