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(Rev. January 2020)

Department of the Treasury
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 private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019 _

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B g:;l:i:‘l;aitf“e: C Name of organization D Employer identification number

[ Jehahee | TRIANGLE, INC.
ch?;?mZe Doing business as 04-2486905
AN Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i |_420 PEARL STREET (781) 322-0400
o City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 10,801 (593,
mun| MATLDEN, MA 02148 H(a) Is this a group return

I:Iﬂgrﬁ’"fa' F Name and address of principal officer: COLEMAN NEE for subordinates? [ Jves No
P 1420 PEARL STREET, MALDEN , MA 02148 H(b) Ave all subordinates included? | Yes || No

| _Tax-exempt status: 501(c)(3) |:] 501(c) (

) (insertno.) [ ] 4947(a)(1)or [ ] 527

J Website: pp WWW . TRIANGLE-INC.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other p

[ L Year of formation: 1970

M State of legal domicile: MA

[Part1] Summary

1 Briefly describe the organization's mission or most significant activities: THROUGH SUPPORT , CHALLENGE AND

§ OPPORTUNITY. (CONTINUED ON SCHEDULE 0).
E 2 Check this box P D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) .~ 3 10
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
9 5 Total number of individuals employed in calendar year 2019 (Part V, line 22 5 205
£| 6 Total number of volunteers (estimate if necessary) . T 6 0
S| 7a Total unrelated business revenue from Part VI, column ©)lnet12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line39 ...~~~ 7b 0.
Prior Year Current Year
& Contributions and grants (Part VIIl, line 1h) 162,083. 529,898.
2| 9 Program service revenue (Part VIII, line 2g) 10,190,458. 10,171,516.
% 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) .. 2,245,011. 0.
“1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 57,919. 53,660.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 12 , 655 L471. 10,755 ,074.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column A), linesy 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,280,381. 7,718,828.
2| 16a Professional fundraising fees (Part IX, column ) linet1tey oo 0 . 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 585,085, ' '
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 2,783,953. 3,168,657,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,064,334, 10,887,485,
19 Revenue less expenses. Subtract line 18 from line12 .~~~ 2;981,137, =«132,411.
54 Beginning of Current Year End of Year
320 Totalassets (PartX,line 16) ... 5,466,659.] 6,979,761.
<q 21 Totalliabilities (Part X, line26) 608 526 . 2,111,381,
25 22 Net assets or fund balances. Subtract line 21 from line 20 4 4 858 i 133. 4 . 868 P 380.

Part il | Signature Block

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

} 77 | _s7//3/5/
Sign Signature of officer Date
Here MICHAEL MASCATUSA, CFO
Type or print name and title
Print/Type preparer's name Preparer's signatura Date AChck [ ]] PTIN

Paid ERIN COUTURE s Olewrosa ° / 0 / [ %l-emplayed P01390592
Preparer | Firm's name p GRANT THORNTON LLP Firm'sEINp 36-6055558
Use Only | Firm's address p, 75 STATE STREET

BOSTON , MA 02109 Phoneno.617-723-7900

May the IRS discuss this return with the preparer shown above? (see instructions)

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COPY

Forn 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020y Exempt Organization Return OMB No. 15450047
Department of the Treasury P File a separate application for each return.

Internal Revense Service P> Goto WWW.irs.gov/FormB8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit wiw, irs.gov/e-file-prow'ders/e-ﬁ.fe-for—chan’ﬁes—and—non-proﬁts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, tee instructions. Taxpayer identification number (TIN)

Type or
print TRIANGLE, INC. 04-2486905
File by the Number, street, and room cr suite no, if a P.0. box, see instructions.
due date for
filing your 420 PEARL STREET
irr?f«sl:m&?;es City, town or post office, state, and ZIP code. For & foreign address, see instructions.

' MALDEN, MA 02148
Enter the Return Code for the return that this application is for (file a separate application for each return) o o v s a0 e L Lﬂll_l
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) G5 Form 6069 11
Form 990-T (irust other than above) 08 Form 8870 12

MICHAEL MASTASCUSA
* The books are in the care of » 420 PEBRL STREET MALDEN MA 02148

Telephone No. » 781 388-4305 FaxNo. » 781 322-0410
* If the organization does not have an office or place of business in the United States, check thisbox + » » . » v v v v v s s . . . |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox | » \:‘ . [f it is for part of the group, check thisbox. . . . . . . » |_l and attach
a list with the names and TINs of all members the extension is for,
1 lrequest an automatic 6-month extension of time untit 05/17 ,2021 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

» calendar year 20 or
X

> tax year beginning 07/01 ,2019 | and ending 06/30 , 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bis 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|% 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-£0 for payment
instructions.
Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2020)

JSA
9F 8054 2.000



Form 990 {2019} TRIANGLE, INC. 04-2486905 page2
‘Part | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il ...

1  Briefly describe the organization’s mission:

THROUGH SUPPORT, CHALLENGE AND OPPORTUNITY, TRIANGLE EMPOWERS PEQPLE

WITH DISABILITIES AND THEIR FAMILIES TO ENJOY RICH, FULFILLING LIVES.

WE ARE COMMITTED TO HELPING THE WORLD RECOGNIZE THAT WE ARE ALL PEOPLE

WITH ABILITY.
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E77 [ TIves No

.................. I:%ves No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

4a  [Code: ) {Expenses & 3,374 ,555. including grants of § } {Reverue $ 5,249,546. )
RESTIDENTIAL - PROVIDE COMMUNITY BASED RESIDENCES FOR MENTALLY DISABLED
INDIVIDUALS.

4b  (Code: } {Expenses $ 2,700,640, including grants of ) (Reverua s 3,621,176, }

COMMUNITY WORK SERVICES - PROVIDE EMPLOYMENT TO DISABLED INDIVIDUALS
THROUGH A SHELTERED WORKSHOP SETTING.

4c  (code: ) (Expenses 616,315. including grants of $ ) {Revenue 838,570. )
EMPLOYMENT SUPPORT - PROVIDE VOCATIONAL EVALUATION, VOCATIONAL
EXPERIENCE, AND JOB PLACEMENT FOR PEOPLE WITH DISABILITIES.

4d  Other program services (Describe on Schedule 0.)

_{E_xpenssss 1 r 8 0 7 ’ 1 9 6 + _including grants of & ) (Flevanues 4 6 2 r 2 2 4 * )
4e  Total program service expenses 8,498,706,
Form 990 (2019)

932002 01-20-20

2
14210507 153424 3147DD 2019.05094 TRIANGLE, INC. 3147DD_1



Form 990 (2019) TRIANGLE, INC. 04-2486905 page3
Pa Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501 (c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Scheaule 8, Schedule of Contributors? ... " 2 | X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates for
public office? if “Yes, " complete SCNETe G, PAMt T ... 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, ar have a section 501 (h} election in effect
during the tax year? Jf "Yes, * complete Schedufe G P ottt et 4 p:4
5§ Isthe organization a section 501 ()i}, 501(c)(5), or 501{c)(B) organization that receives membership dues, assessments, or
similar amaunts as defined in Revenue Procedure 98197 "Yes," complete Schedule C, Part ... S p:4
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part/ <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ............oooooeeoooo 7 X
& Did the organization maintain callections of works of art, historical treasures, or other similar assets? f "yes, " complete
SORGAUIE D, PAITUI ..covr vttt oo s eeeeeeeeeoes e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
IF "Yes," complete SChEdUIE D, PAITIV ................cccccceeemmsmretioeeeeeseeeoeoeeeee oo g X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? Jf “Yes, * complete Schedule Dy Part Vet et eeeeees e,
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes,” compiete Schedule D,
Part Vi ooooooocooeeeeeenn e o230 e 88811434001+t e e oot eeeeeeneeeeeseeeeseseen Ha| X
b Did the organization report an amaunt for investrients - other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule Dy Part Vil oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 167 jf "Yes," compiste Schedule D, Part VIl ........ooooooooo oo 11e X
d Did the organization report an amount for other asssts in Part X, line 15, that is 5% or more of its total assets reported in
PartX, line 167 if *Yes, " complote SCREQE D, PArEIX ...........oooccoooceeovso oo 1d b:4
e Did the organization report an amount for other liabilities in Part X, line 252 if "Yes," complete Schedule D,PartX . 111 X
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes," complete Schedule D, Part X ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCREAUIE D, PAITS X NG XIT ...voooe ettt et e ee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional 120 X
13 Is the organization a school described in section 170B)(1)AG? jf "Yes," complete Schedule £ .........cooooooee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? SO UTORR I - | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or MOre? Jf Yes, " complete SCASOUIE F, ParS 18N IV —............_.oooooccccereeeseeeo oo 14b X
15  Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "ves, " complete Schedule F, Parts Il and IV OSSO I |- X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? Jf “Yes, * complete Schedule F, Parts it and IV OSSO U OO OOROTOTTTOR O L X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines & and 11? if *Yes," complete Schedule G, Part I ....ovoovoooooooeoooo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a?.if "Yes," complete SCHETUIE G, PAIt Il .....o.oceioowooooooeocoeeoeee oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ »
COMPlEte SChRGUIE G, P Il .............oo..ccooecoes et 19 D:4
20a Did the organization operate one or more hospital facilities? jf "ves,® complete Schedule M ........c..ccoocvveeeeoe 1 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? rerrer i et e eeenenner, | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&) fine 1? Jf "Yas " eomplete Schedule ! Partstand fl o o9 X

932003 01-20-20

14210507 153424 3147pD

3
2019.05094 TRIANGLE, INC.

Form 990 (2019)
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Form 990 (2019) TRIANGLE, INC. 04-2486905  paged
tPart V] Checklist of Required Schedules (continued)
Yes [ No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 if "Yes," complete Schedute |, Parts fand Ml oo 22 X

23

243

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jr "Yes," complete
SOABTUIE U .t 108 et et 23 | X

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "N0," 9O 10 1@ 258 ............o...oeeoeceeessereestisees oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? et reee e [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e L 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? et rrae e, 1 24d
25a Section 501{¢c)(3), 501(c)(4), and 501(c}(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "yes,* complete Schedule L, Part | .......cccooieeoeoeeeoon. | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqgualified person in a prior year, and

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E27 ¢ "Yes," complete
SCABAUIE L, PAITT ... 25b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? j "Yes," complete Schedule L, Part il ....ooooooovooeooe 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? jf "Yes," complete Schedute L, Part il ........ 27 X
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial cantributor? it

"Yes, " complete SCHedUie L, PAI IV ..ot eeeeee oo 28a X
b A family member of any individual described in line 2822 Jf *Yas, * complete Schedule LoPart iV e, 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jf
"Yes, " comiplete SCHEAUIE L, PAI IV .............coooeomvieiereooeeeeeeeeeeeee oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? g "Yes," complete Schedule M ..ol 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtbULONST f "Yes, " COMPIEtE SCABUUIE M. ........c.vvoooeeeeeeeeee oo 30 D8
31 Did the organization liquidate, terminate, or dissolve and cease operations? jr "yes," complete Schedule N, Part! ................. |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCHEAUIE N, PAIT I ...ttt et e eeeee e s | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule A, Part ! ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? *Yes," complete Schedule R, Part I, il or IV, and
TS K- 14
35a Did the organization have a controlled entity within the meaning of section 51 () 85a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(0)(18)? /f "Yes," complete Schedule R, Part V, e 2 ..o asb | X
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part V, N8 2 .................ovuviioooooooooeeoeeoeeseeeeeeeoeoeeooeo oo 36 X

37

38

Note: All Form 990 fllers are required to complete Schedule © .. oo a8 | X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complste Schedute R, Part Voo | 87 X
Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 197

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ... | 1nb
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNSrS? ... oo
832004 03-20-20 Form 990 (2019)
4
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Form 990 {2018} TRIANGLE, INC. 04-2486905  page5
[PartV]  Statements Regarding Other IRS Filings and Tax Gompliance {continued)
Yes | No

2a

b

3a

4a

5a

Ga

o

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn 2a

If at least one is reported on line 2a, did the arganization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 980-T for this year? j "No® to line 3b, provide an explanation on Schedule O ..o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
It "Yes," enter the name of the foreign country =
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
\f"Yes" toline 5a or 5b, did the arganization file Form 888677 .. U
Boes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt 1ax dedUCHBIE? .. ..o ettt eree e e
Organizations that may receive deductible contributions under section 170{c}.

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raquired

T o o

123

13

14a

i5

16

10 flle FOMM 82827 ...t oo
If "Yes," indicate the number of Forms 8282 filed durngtheyear LTd |

5¢

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the Year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring erganizations maintaining donor advised funds.

Did the sponscring arganization make any taxable distributions under section 49667 e ———
Did the sponsaring organization make a distribution to a donar, donor advisor, or related person?
Section 501(¢}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12

79

7h

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501{c}{12) organizations. Enter:
Gross income from members or shareholders T I i |-

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

11b

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... L12b |

12a

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans DT O USSP UOUTOR i 1< o

13a

Enter the amount of reserves on hand e 118c

Did the organization receive any payments for indoor tanning services during the taxyear? o
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? ...
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b

932005 01-20-20
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Forrn 990 (2019) TRIANGLE, INC. 04-2486905 Page 6
‘Part VI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Part V|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committes or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1k
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee?
3  Did the organization delegate control over managerment duties customarily performed by or under the direct supervision
of officars, directars, trusteas, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
5]

3]

Did the organization become aware during the year of a significant diversion of the organization's assets?

& Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? R OOV ORT ORI 7

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body?

L N T B B B

b Each committee with authority to act on behalf of the goveining body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yas * pravide the [« I 9 X
Section B. Policies 7y section & recue informa o infe : del

<
)
»
=
o

102 Did the organization have iocal chapters, branches, or affiates? ... .
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpases?
11a Has the organization provided a complete copy of this Form S99 to all members of its goverhing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written canflict of interest policy? Jf “No, " GOIONNE 13 i
b Were officers, directors, or trustees, and key employess required to discloss annually interests that could give rise 1o conflicts?
¢ Did the erganization regularly and consistently monitor and enforce compliance with the poliey? jr "Yes, " desctbe
in Schedule O how this was done ...
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key smployees of the organization ... ... T
if "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the YEar? ... oo
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's :
exempt status with respect to such AUANQEMONLET | i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required ta be filed -MA
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 999, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Anocther's website Upon request Other {expiain on Schedule O)
19 Describe on Scheduls O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records

MICHAEL MASTASCUSA - 781-388-4305
420 PEARL STREET, MALDEN, MA 02148
932005 01-20-20 Form 990 (2019)
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Form 990 (2019) TRIANGLE, INC. 04-2486905 page?
Par Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to anyling inthis Part VIl e D

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of ameunt of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of "key employse."

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Eorm 1088-MISC}) of more than $100,000 from the arganization 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 arganizations.

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

See instructions for the order in which to list the persons above.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B} c) {D} (£} (F)
Name and title Average | . c,zglfgf&han one Reportable Reportable Estimated
hours per | nox, unless person Is beth an compensation compensation armount of
week officer and & director/irustas) from from related other
{list any % the arganizations compensation
hoursfor | = = organization {W-2/1098-MISC) from the
related | 21 % B (W-2/1099-MISC) organization
organizations| £ | 5 Els. and related
below Eie| |2 18E s organizations
lin) |2|E{E|5[58] 5
(1) COLEMAN NEE 41.00
CEIEF EXECUTIVE OFFICER 2.00 X 213,431. 0. 695,
(2) MICHAEL MASTASCUSA 41.00
CHIEF FINANCEAL OFFICER 2.00 X 172,708. 0. 685,
{3} DREW WARREN 40.00
CHIEF PROGRAM OFFICER 0.00 X 110,457. 0. 8,081.
{4) JANICE GRASSIA 40.00
HR DIRECTOR 0.00 X 100,032, 0. 0.
(5) MICHAEL MCCURDY 2.00
PRESIDENT 1.00 |X X 0. 0. 0.
{6) JUESSICA BLACK 2.00
VICE PRESIDENT 1.00 (X X 0. 0. 0.
(7} MICHAEL MORAN 2.00
TREASURER 1.00 (X X 0. 0. 0.
{8) FRANK DIPTETRO 2.00
CLERK 1.001X X 0. 0. 0.
{9) RICHARD CURTIS 0.50
DIRECTOR 0.50 X 0. 0. 0.
{10) MARK D'OLIVEIRA 0.50
DIRECTOR 0.50 |X 0. 0. 0.
{11) PAUL DONATO 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(12) RACHEL KAPREILIAN 0.50
DIRECTOR 0.50|x 0. 0. 0.
{13) COLLEEN MORAN 0.50
DIRECTGR 0.50 |X 0. 0. 0.
{14) ROBERT PERRY 0.50
DIRECTOR 0.50 X 0. 0. 0.
832007 0-20-20 Form 990 (2019)
7
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Form 990 (2019) TRIANGLE, INC. 04-2486905 page8
| Section A, Officers, Directors, Trustees, Key Emp loyees, and Highest Compensated Employees fcontinued)
(A) (8) (©) (D) (E) )
Name and title Average o not ctf: S::Ec?gman one Reportable Reportable Estimated
hours per | box, untess person is bath an compensation compensation amaunt of
weaek officer and a director/irustes) from from related other
{list any g the organizations compensation
hours for | . 7 arganization (W-2/1099-MISC) from the
related 5|5 g (W-2/1099-MISC) organization
organizations E g g2 and related
below S12).iE28 & organizations
. S|l =t 8| =128 &
ling) S|21E|zieE 2
_ - = =3 L da]| o
1o Subtotal | e D 596,628. 0.| 9,471.
¢ Total from continuation sheets to Part VI, SectionA .. P 0. 0. 0.
d Total{addlines tband 1¢) ... oo > 596,628, 0. 9,471,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the erganization 4
Yes | No
3 Did the erganization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCh NOIIOUE! ...
4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 if "Yes," complete Schedule J for such individual .....................
5 Did any person listed on fine 1a receive of accrue compensation from any unrelated organization or individual for services

rendered to the organization? 7 "Yes " complete Schedile J for such person

Section B, Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

(A)

NCNE

{B)

Description of services

{G)
Compensation

2 Total number of independent contractors {ineluding but not fimited to those listed above) who received more than

$100,000 of compensation from the organization P

0

932008 01-20-20
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Form 990 (2019) TRIANGLE, INC. 04-2486905 page9
:Part | Statement of Revenue
Gheck if Schedule O contains a response or note to anyfineinthis Part VIl ... . |:|
(A} (B) (&) D)
Total revenue Related or exempt Unrelated Revenus excluded
function revenue |business revenue| from tax under

sections 512 - 514

g 1 a Federated campaigns 1a
ju b Membershipdues . 1b
e ¢ Fundraising events 1e 129,359,
g d Related organizations | id
,,,-: e Government grants (contributions) |1e
é f Al other contrlbutiens, gifts, grants, and
2 similar amounts sot incleded above | 4f 400,539,
'E 9 Noncash contributions includedin lines ta-1 | 1g|$
5 h Total Addlinestatf ... > 529,898,
Business Code
v | 2 a CONTRACT REVENUE 611710 9,544,372, 9,544,372,
'§0 b CLIENT RENTAL INCOME 500099 428,092, 428,092,
ﬁ% ¢ OTHER PROGRAM RELATED INCOME 900099 159,052, 199,052,
§g
B
S e
o f  All other program service revenue
g Total. Addlines2adf ... .. [ 10,171,516, |/
3 Investment income (ncluding dividends, interest, and
other similar amounts), ., . >
4 Income from investrment of tax-exempt bond proceeds >
5 Royalties ..o N
(i} Real (i} Personal
6a Grossrents Ba
b Less: rental expenses  |6h
¢ Rental income or (oss) [=1+]
d Netrentalincomeor{oss) ... . >
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b
§ c Gainor(loss) ... 7c
2 d Netgain or (0S8} ........coooooovoooeeeeier >
S| 8a Grossincome from fundraising events {not
3‘5 including $ 129 353, of
contributions reported on line 1c). See
PartV,line 18 . ., 8a 100,279.
b Lless:directexpenses . ... gb 46,619,
¢ Net income or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 . . 9a
b Less: direct expenses I £ +]
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returmns
andallowances | ... 103_ |
b Less: cost of goods sold eeere.. 10
¢ _Net income or {loss) from sales of inventory ... . >
" Business Code
3.1a
Su
gl
é d All other revenue
e >
12 > 10,755,074, 10,171,516, 0 53,660,
32008 01-20-20 form 990 (2019)
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Form 990 (2019) TRIANGLE, INC. 04-2486905 page 10
liPartilX | Statement of Funclional Expenses
Section 501{c)3) and 501{c)(4) organizations must complete alf columns. Afl other organizations must complete column (A).
Check if Schedule O contains a response or note to)any line in this Part IX ) ....................... [:|
incl : {A = D)
[7); "éobf Jg;ﬁ?ﬁ)gf fr;;ffaﬁfd on fines 6b, Total expenses Prog;%tgnssgrs\nce F:Sééﬁ':égg
1 Grants and other assistance to domestic orgarizations
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part v, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lnes 15 and 16
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
trustens, and key employees 630,178. 630,178,
6 Compensation not included abave to disqualified
persens {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. 5,976,576.] 4,811,163, 780,146, 385,267.
8  Pension plan accruals and contributions (include
section 40k} and 403(h) employer contributions)

9 Otheremployes benafits 523,267. 427 ,410. 61,359. 34,498.
10 Payrolltaxes . ... .. 588,807. 463,220, 80,879. 44,708,
11 Fees for services (nonemployees):

a Management ...
B Legal e, 73,491. 17,885, 49,661. 5,945,
© ACCOUNTNG |,
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other, (If line 11g amount exceeds 10% of line 25,
column {A) amount, list ling 119 expenses on Seh 9.) 470,597. 114,526. 318,004. 38,067,
12 Adverdising and promotion
13 Officeexpenses . .. .. . ... 413,312. 301,663. 103,669. 7,980.
14 Informationtechnology ... 191,792- 101,981. 82,714. 7,097,
15 Royalties | .. ...
16 OCGUPANGY | .\ oo 1,435,060. 1,161,977, 228,446, 44,637,
17 Travel 206,057. 203, 256. 2,576, 225,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19  Confererices, conventions, and meetings 24,525, 16,153. B,147. 225.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 101,056. 66,360, 34,553, 143,
23 Insurance ... 252,767, 182,934 53,540
24 Other expenses. |temize expenses not coverad
atrove (List miscellaneous expenses on line 24s, if
line 242 amount exceeds 10% of line 25, column (A)
asnount, list line 24e expenses on Schedule Q,)
a
b
[+]
d
e All other expenses
25 Total functional expenses. Add lines 1throegh24e | 10,887 ,485. 8,498,706.| 1,803,694, 585,085,
26 Joint costs. Complete this line only if the organization
regorted in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Chack hora I D if following SOP 98-2 (ASC 958-720)
932010 04-20-20 Form 990 (2019)
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Form 890 (2019)

TRIANGLE, INC.

04-2486905

Page 11

[(Part:X:[ Balance Sheet
Check if Schedule O contains a response or noteto any linein this Part X D
(A) (=)
Beginning of year End of year
1 Cash - noninterest-bearing ... 3,899,632.| 1 4,558,208,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... ... . . 994,010.] 4 1,520,441
5 Loans and cther receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4958(G)(3)(B) . 6
@ [ 7 Notesand loans receivable,net .. ... .. . 7
§ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 49,718.| 9o 64,905,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schedule D 10a 3,353,864.} =
b Less: accumulated depreciation 10b 2,517,657, 523,299.{ 10¢ 836,207,
11 Investments - publicly traded securities 0. 0.
12 Investments - other securities, See Part IV, line 11 0. 0.
18  Investments - program-related. See Part IV, line 11 0. 0.
14 Intangible ASSBYS ...
15 Otherassets. See Part IV, line 11 . 0. 0.
16 __Total assets. Add lines 1 through 15 {mustequal line33) ... 5,466,659, 6,979,761,
17 Accounts payable and accrued expenses 606,579, 573,711,
18 Gramis payable | .o 0. 0.
19 Deferted 1BVEIE ||| ... ..\ e 0. 0.
20 Tax-exempt bond Babllities | ... ..o
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantiat contributor, or 35%
'f-; contralled entity or family member of any of these persons
i 23  Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 0.] 24 1,448,520,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OF SCHBAUIE D ..o e eeere e 1,947.1 25 89,150,
26 Total liabilities. Add lineg 17 through 25 ...~ 608,526.] 25 2,111,381,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33,
& | 27 Net assets without donor restrictions ,558,606.
@ |28 Netassets with donor restrictions 28 309,774.
E Organizations that do not follow FASB ASG 958, check here B || (
% and complste lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds
ﬁ 30  Paid-in or capital surplus, or land, building, or equiprment fund
2 31 Retained earnings, endowment, accumulated income, or ather funds
g 32 Totalnetassetsorfundbalances .. 4,858,133, a2 4,868,380.
33 Total liabilities and net assets/fund balances ... 5,466,659.] aa 6,979,761,
Form 990 (2019)
932011 01-20-20
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Form 980 (2019) TRIANGLE, INC. 042486905 page12
.Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein thisPart X .
1 Total revenue (must equal Part VIIl, column (4), line 12) 10,755,074.
2  Total expenses (must equal Part IX, column {A), line 25) 10,887,485.
3 Revenue less expenses. Subtract line 2 from line 1 -132,411.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4,858,133.
5 Net unrealized gains (Josses) on investments
6 Donated services and use of facilities
7 INVESIMENE BXPBIMSES . |\ oeoseecece oo
8
9 142,658,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
10 4,868,380.

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or bath:
|:I Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
|:] Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a cornmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2019

932012 01-20.20
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SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

{Form 890 or 990-E2) Gomplete if the organization is a section 501{c)}{3) organization or a section 20 19
4947(a)(1} nonexempt charitable trust. -
Departmert of the Treasury P Attach to Form 990 or Form 9950-E2.
Internal Ravenus Servica P Go to www.irs.gov/Forma90 for instructions and the latest information.
Name of the organization Employer identification number
TRIANGLE, INC. (4-2486905

[Partl | Reason for Public Charity Status (Al organizations must gomplete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |____| A church, convention of churches, or association of churches deseribed in  section 170(b)(1}{A)i)-
A school described in section 170{b){1}{A)ii). {Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b} 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){Aliii). 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 Il.)
A federal, state, or local government or governmental unit described in section 170{b} 1){A){v).

W N

00 00 O 000

o

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

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

9 An agricultural research organization described in section 170(bH 1)(AYix) operated in conjunction with a land-grant college

or university or a norrland-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lI].)
An organization organized and operated exclusively to test for public safety, See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a}{2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B,
b [:l Type [I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part |V, Sections A, D, and E,
d L___i Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.

=

10

11
12

N

f Enter the number of supported organizations I |
g Provide the following information about the supported organization(s).
(i) Name of supparted {ii) EIN {iii} Type of organization ] [V1E e ﬂru.ﬂmZngn ST (v} Amount of monetary {vi} Amount of other
organization {described on lines 110 (i dovements support {sea instructions} | suppart (ses instructions)
ahove (ses nstrrctionsy | Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. esz021 09-25-1¢  Schedule A (Form 990 or 990-EZ) 2019
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edule

Sch

{Complete only if you checked the hox on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 11y

Section A, Public Support
Galendar year (or fiscal year beginning in) p (a} 2015 (b} 2016 [e) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
calumn {f}

6 Public support. Subiract fine 5 from ling 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a} 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total

7 Amountsfromlined .

8 Gross income from interest,

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

9 Netincome from unrelated business

activites, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Partvl)
11 Total support, Add lines 7 through 10 |05 :
12 Gross receipts from related activities, ete. (see instructions) et sete et esees s 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and SEOPMEre ...o.iivecisni ]
Section C. Compufation of Public Support Percentage
14 Public support percentage for 2019 {line 6, celumn (f} divided by fine 11, calumn O e 14 %
15 Public support percentage from 2018 Schedule A, Part I, tine 14 e et a et e oo 18 %
16a 33 1/3% support test - 2019. If the organization did not check the box an line 13, and line 14 Is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2019, If the erganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and it 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 arganizatian SRRSO o I:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 1Ga, 16b, or 17a, and line 15 is 10% or
mare, 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 > D
18 Frivate foundation. If the arganization did not check a hox on line 13,162, 16b, 17a or 17b, check this box and see instructions .. L |
Schedule A (Form 990 or 980-EZ) 2019

932022 09-25-19
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Schedule A (Form 9990 or 990-E7) 2019 TRIANGLE, INC.
rt upport Schedule for Organizations Described in Section 509{a)(2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part I1,)
Section A. Public Support
Galendar year (or fiscal year beginning in) - (a) 2015 {b} 2016 (c) 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants,”} 1109682.] 944,885. 412,396.] 162,083, 529,898, 3158924,

2 Gross receigts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose | 8232842, 8634509.] 9556695.[10335056 . 10171516.146930618.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
§ The value of services or facilities
furnished by a govemmaental unit to
the organization without charge

04-2486905 Page 3

6 Total. Addlines 1throughs | 9342524 .| 9579374.] 5969091, 10467139 . 0701412 50589545
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 523, 000.| 515,000.] 93,466, 93,183. 0.] 1224649,

b Amounts included on lines 2 and 3 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .

cAddiines7aand7b 1224649,
8 Public support. (Subtzgtine Zc from line 6. 48864893,
Section B. Total Support
Galendar year {or fiscal year beginning in) - {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e} 2019 {f} Total
9 Amounts from line & 9342524.] 9579374. 9965091.70497139.1.0701414.50089542.

10a Gross income from interest,
divide_r3d5, payments receivegi on
2nd ome rom sy daies, 606. 751. 1,357,

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

¢ Add fines 10a and 10b 606. 751. 1,357.

activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain

| fi th le of ital
g;;;f;j(g’,;‘lai:i,f;;;\ﬁjp'_? ________ 188,165.1 91,072.| 79,009. 100,279.| 458,525.

13 Total support, (adciines s, 10, 11,an012) | 9530689, 9671052./10048851.[10497139.[10801693.[50549424.

14 First five years. If the Form .990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this boxand stop here ... R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column {f}, divided by line 13, column () I B - 96.67 u
16 Public support percentage from 2018 Schedule A, Partlil, ine15 ... 16 95.60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column f) 17 .00 %
18 Investment income percentage from 2018 Schedule A, Partlil, line 17 e e e et e et e e e e 18 .00 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018, If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 J:i
20 _ Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... I |:]
532023 00-25-18 Schedule A {Form 990 or 990-EZ) 2019
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S'gheduileVA {Form 980 or 990-E7) 2019 TRIANGLE, INC. 04-2486905 pagea

Supporting Organizations

(Complate only if you checked a box in line 12 an Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

b

etermi . . e )

632024 09-25-19

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IAS determination of status
under section 509(a)(1) or (2)? jf "Yes, " explain in Part VIl how the organization determined that the supported
organization was described in section 509(l(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (8), or (6)? If "Yes," answer
(1) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? F "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c{2)(B)
purposes? f "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization*)? ¢
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) befow.

Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describe in Part Vi how the organization had such contral and discretion
despife being controlled or supervised by or in connection with its supporied crganizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VE what controls the organization used
to ensure that all support o the foreign supported organization was used axclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supperted organizations during the tax year? Jf "ves,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type Il only. Was any added or substituled supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide suppert {whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, {i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vl.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958{c)(3){C)), a family member of a substantial cantributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L {Form 980 or 980-E7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If “Yes," complete Part | of Schedule L (Form 990 or 980-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jr "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? i "Yes, " answer 106 below.

Did the organization have any excess business holdings in the tax year? (/se Schedule C, Form 4720, to

10a

10b

is

14210507 153424 3147DD 2019.05094 TRIANGLE, INC.
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Scheduls A (Form 990 or 990-E2) 2019 TRIANGLE, INC. 04~2486905 pages

[PartV.

| Supporting Organizations /onimued

11 Hasthe organization accapted a gift or contribution fram any of the following persons?
a A person wha directly or indirectly controls, either alone or tagether with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

& A 35% controlled entity of a person described in (a) or (b) above? fr “Yes" o a, b, orc provide detail in Part VI,

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulatly appoint or elect at least a majority of the organizatien's directors or trustees at all times during the
tax year? f “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appuint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yeg, * expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised,. or confroiled the supporting oraanization

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization’s supported organization(s)? "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed

Yes | No

—_the supported organization(s)
Section D. Al Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amaunt of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either {i} appainted or elected hy the supported
organization(s} or (ji) serving on the geverning body of a supported arganization? ff "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in diracting the use of the organization's
income or assets at all times during the tax year? "Yes, " describe in Part Vl the rofe the organization's

Yes | No '

o . i
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complets line 2 pefow.
h m The organization is the parent of each of its supported organizations. Compiete line 3 pefow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer {a) and (b} below.

a Did substantially all of the organization's actlvities during the tax year directly further the exempt purposes of
the supparted organization{s) to which the organization was responsive? J¢ “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer (a} and (b} below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of gach of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes " degcribe in Part VI the rofe plaved by the organization in this regard

[_Y:;No

3b

932025 09-25-19 Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 890 or 990-£7) 2019 TRIANGLE, INC.

04-2486905 pages

Type Il Non-Functionally integrated 509{a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)

1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
6 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred far production or

collection of gross income or for management, conservation, or

maintenance of property held for production of incoms (see instructions} 6
7 Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract Iines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair rmarket value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exemptuse assets

3 Subtract line 2 from line 1d.

4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035.

Recoveries of prior-year distributions

0 |~ |t [t

Minimum Asset Amount {add line 7 to line 6}

o |~ [ {th &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (fram Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

N p (0 [BO [w

@ (o B (o=

Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergency temporary reduction {see instructions).

6

~

instructions).

|:____| Check here if the current year is the organization's first as a nen-functionally integrated Type IIl supporting crganization (see

832026 09.25-18
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Schodule A (Form 990 or 990-£7) 2019 TRIANGLE ,
P Type lil Non-Functionally lmig@ted 509(a)(3) Supportiny Organizations consinyed)

Section D - Distributions

Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts {prigr IRS approval required)
6__ Other distributions (describe in Part VI). See instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions,
9 Distributable amount for 2019 from Section G, line 6
10 Line 8 amount divided by line 9 amount
0] (i) ) _(éii)
. e - . . ' P " a
Section E - Distribution Allocations (see instructions) Excess Distributions U"depr?e'ﬁgg:‘;"’"s Ane::s:r‘:t ;jcfr 23319

1__ Distributable amount for 2019 from Section C,line 6
Underdistributions, if any, for years prier to 2019 (reason-
able cause required- explain in Part Vi). See instructions.

3 _ Excess distributions carryover, if any, to 2019

a_From 2014

b_From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

4 _Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied {see instructions)
1 _Remainder. Subtract lines 3g, 3h, and 3i from 3.

4  Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
¢_Hemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 8g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
&nd 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2020, Add lines 3
and 4c,

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d_Excess from 2018
e Excess from 2019

932027 08-25-1%
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Scheduls A (Form 990 or 990-£7) 2019 TRIANGLE, INC. 04-2486905 pages

Part VI Supplemental Information. Brovide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part iV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 8, Also complete this part for any additional information,
(See instructions.)

SCHEDULE A, PART ITI, LINE 12, EXPLANATION FOR OTHER INCOME:

GROSS FUNDRAISING INCOME

2015 AMOUNT: § 188,165.

2016 AMOUNT: 3 91,072.

2017 AMOUNT: § 79,008,

2018 AMOUNT: § 0.

2019 AMOUNT: § 100,279,

532028 09-26-19 Schedule A {Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements CHE Mo 15150047

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f; 12a, or 12h, -
Dapartment of the Treasury P Attach to Form 990,
Internal Revenua Servica PGo to www.irs.gov/Form90 for instructions and the latest information.
Name of the organization Employer identification number
TRIANGLE, INC. 04-2486905

Partl:

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part |V, line 6.

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

Total number atend of year . ..
Aggregate value of contributions to {during yean
Aggregate value of grants from {during year}
Aggregate value atend ofyear
Did the organization inform all donors and donar advisors 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 L,__| No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose conferring
Impermissible private benefit? ... [ Yes [ INe
‘Partll. | Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space _
2 Complete lines 2a 'through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

th & 00

day of the tax year. Heid at the End of the Tax Year
a Total number of conservation easements ... ... ... 2a
b Total acreage restricted by conservation easements et 2h
¢ Number of conservation easements on a certified historie structure includedin@) .. ... ... 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed In the National Register ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located

8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e D Yes |:J Na
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on iine 2(d} above satisfy the requirements of section 170()(@){B)N

and section 170(@)BII? ... . cmeevesinne. ] Yes [T No

9 In Part Xifl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

‘Partlil}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public
service, provide In Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
iy Revenue included on Form 990, Part VIll line 1~~~ . >3
) Assets included In Form 980, Part X ... " > 3

2  lfthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VII, line 1

b_Assets included in Form 990, Part X
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2019
932051 10-02-18 !

21
14210507 153424 3147DD 2019.05094 TRIANGLE, INC. 3147DD_1




Schedule D (Form 990) 2019 TRIANGLE, INC. 04-2486905 page2
Part Il Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets o tinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d E Loan or exchange program
b D Scholarly research e D Other
c I::] Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpase in Part XIIl.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’scollection? ... [ Yes [ INe

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [ lyves [Ino

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Armount
c Beginning balance 1o
d Additions during the year 1d
e Distributions during the year 1e
fOENAINGDBIANCE ||| | et 1t
2a Did the organization include an amount en Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes I:| No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI
{Part Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part 1V, line 10.
| _{a} Current year () Prior year {c) Two years back [ (d) Three years back | (e} Four years hack
1a Beginning of yearbalance . 185,000, 185,060, 185,000, 185,000, 185,000,
Contributions | ........c.cooooerreeeennn,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
f Administrative expenses

T o 0 T

g Endofyearbalance 185,000, 185 000, 185,000, 185,000, 185,004,
2 Provide the estimated percentage of the current year end balance {ine 1g, column () held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» 100.00 %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the arganization

by Yes | No
i) Unrelated OrgaNIZations ..., _.......c...ooocoiioiee st soee oo eoeeeoe e et oo eee e eeeeee oo, | 3ai) X
(i) Related GrganiZations || .. ....ccemiereieioseimsiosemimsssssssss s oo esesses s s seesees e st ees et Bafif) X
b [f "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part Xiil the intended uses of the organization's endowment funds,
LV Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 930, Part X, line 10.
Bescription of property {a) Cost or other {b} Cost or cther (c} Accumulated {d) Book value
basis (investment} basis (other) depreciation
18 LANG e 114,990. 114,990.
b Buildings ..
¢ Leasehold improvements 1,367,353, 850,260, 517,093.
d Equipment 1,658,842, 1,565,610, 93,232,
e Other ... 212,679, 101,787, 110,892,
Total. Add lines 1a through Te. (Cojumn () must equal Form 990, Part X. colum (Bl ine 1061 oo e P 836,207,

Schedule D {Form 990} 2019

932052 10-02-19
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Schedule D (Form 990} 2019 TRIANGLE, INC. 04-2486905 paged
| Investments - Other Securities.

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

(a) Description of security or category (including nama of sscurity) (b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives .
(2) Closely held equity interests ...
{38} Other

A}

(B)

%)

(8]

E)

(3]

@)

()]
Total. (Col. (b} must equal Form 990, Part X, col. {B) line 12.) =
'Part VIIl| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
(2)
(3)
(4)
{5}
{6}
{7}
(8)
(9}
Total. {Cal. (b) must equal Form 990, Part X, col. {B) ling 13.} >
iPartiXy Other Assets.
Complets if the organization answered "Yes" on Form 980, Part IV, fine 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

jal]
{2}
{3}
{4}
(5)
(6)
(14
{8}
{9)
Total,

I

Other Liabilities.

Complete if the arganization answered "Yes" on Farm 890, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1. {a} Description of lability {b} Book value

(1} _Federal income taxes

2} TENANT SECURITY DEPQSITS 89,150.

3)

)

(5)

()

(7}

(8}

5]

Total. (Colymn () must equal Form 990, Part X 0ol (B NG 25.) e et ettt oo oo eeeeeeeeeeeeeeeees st » 89,150,
2. Liability for uncertain tax positions, In Part X, provide the text of the foctnote to the organization’s financial statements that reports the

organization's [fability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIli ...

Schedule D {Form 590) 2019

©32053 10-02-19
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Schedule D (Form 990) 2019 TRIANGLE, INC. 04-2486905 paged
Fart XI'i| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financlal statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (osses) on investments ..~ 2a

b Donated services and use of facilities ... | 2b

¢ Recoveriesof prioryeargrants . 2¢

d Gther (Describe in Part XJil.) 2d

e

Add lines 2a through 2d

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 76 4a
b Other (Describe in Part Xt}
¢ Add lines 4a and 4b

eturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

Donated services and use of facilities 2a

a

b Prior year adjustments

c Ctherlosses ...
d

e

Other (Describe in Part X1
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b TR Y - |

b Other{Describein Part XW) i LLab

¢ Addlinesdaand db e 4c
Total expenses. Add fines 3 and 4¢. {This must equal Form 990, Part L lne 18 coviiireeeeieeeeeiemeeieaeiearaen 5

[ Part X1l Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part Il lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

\

PART V, LINE 4:

INTENDED USE OF ENDOWMENT FUNDS

THE FUNDS ARE STIPULATED BY THE DONOR TO BE USED TO FULFILL TRIANGLE'S

MISSION AND TQO SUPPORT INDIVIDUALS' PURSUIT OF MEANINGFUL COMMUNITY

PARTICTIPATION, INCLUDING EMPLOYMENT.

PART X, LINE 2:

ASC 740

TRIANGLE, INC. AND AFFILIATES ARE NOT-FOR-PROFIT ORGANIZATIONS AS

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AS AMENDED

(THE CODE), AND ARE GENERALLY EXEMPT FROM INCOME TAXES PURSUANT TO SECTION

501(A) OF THE CODE. THE ORGANIZATION IS REQUIRED TO ASSESS UNCERTAIN TAX

932054 10-02-18 Schedule D (Form 930} 2019
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Schedule D (Form $80} 2019 TRIANGLE, INC. 04-2486505 Ppages
|Part Xl Supplemental Information /. mreq)

POSTTIONS AND HAS DETERMINED THAT THERE WERE NO SUCH POSITIONS THAT ARE

MATERIAL TO THE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 930) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0
organization entered more than $15,000 on Form B890-EZ, line 6a.
Department of the Trausury P Attach to Form 990 or Form 990-EZ,

Internal Revenua Service

P Go to www.irs.gow/Forma90 for instructions and the latest information.

Name of the organization Employer identification number

04-2486905
on Form 990, Part IV, line 17. Form 990-EZ filers are not

TRIANGLE, INC.

Fundraising Activities, Complete if the organization answered "Yes®
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ Mail soficitations

|:i Internet and email solicitations
Phone solicitations

d ] In-person solicitations

‘Pal

e |:| Solicitation of non-government grants
f D Solicitation of government grants
g l:l Special fundraising events

LI = -]

2 a Did the organization have a written or oral agreement with any individual {ncluding officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |__—| Yes D No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. fii) Did . v} Amount paid " .
(i) Name and address of individual . . g&n Faiser {iv) Gross receipts t‘() %or retained by) {vi} Amaunt paid
or entity (fundraiser) (if) Activity hove custody + ' from activity fundraiser to (or retained by}
contibutiona? listed in col. (i) organization
Yes | No
Total i |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 8S0-EZ. Schedule G (Form 990 or 920-EZ) 2019

932081 08-11-18
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Schedule G (Form 990 or 990-E2) 2019 TRIANGLE, INC. 04-2486905 page2
Partll| Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF ANNUAL {add col. (a) through
TOURNAMENT CELEBRATION 1 col. {c)
o {event type} {event type} (total number)
3
=
5|1 Grossreceipts 136,666. 82,972. 10,000. 229,638,
2 Less: Contributions . B4,625. 44,734. 129,359,
3_ Gross income fline 1 minus ine 2 . 52,041, 38,238, 10,000. 100,279.
4 Cashprizes .
5 Noncashprizes .. ..
8
£l s Rentffacility costs 28,433. 28,433,
|
E 7 Foodandbeverages ... .
=
8 Entertainment ., . ... .
9 Otherdirectexpenses . 8,580. 9,606, 18,186,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 46,619,

Net income summary. Subtract line 10 from line 3, column () i » 53,660,
L] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

{d) Total gaming (add

(a) Bingo col. {a) through cal. {c))

(e) Other gaming

Direct Expenses

l:l Yes % D Yes % D Yes

6 Volunteerlabor No [ INo [INo
7 Direct expense summary. Add lines 2 through & in column (@) ... >
8 Net gaming income summary. Subtract line 7 fromfine L column fd) ..o >
9 Enter the state(s} in which the organization conducts garning activities:
a Is the organization licensed to canduct gaming activities in each of these states? T !:l Yes |:l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes [:l No
b If "Yes," explain:
932082 08-11-1 Schedule G {Form 990 or 990-E2) 2019
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Schedule G {Form 990 or 990-E7) 2019 TRIANGLE, INC.

11 Does the organization conduct gaming activities with nonmembers?
12

04-2486905 Page 3

OSSO B 7 T
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? ..___............coooccomsiomooeeeos oo oo [Jves [
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility

13a %
B AN QUISIOR FAGIIY .........ooeostns s e e s8sbeesosmeemeseseeeseseeeseeee e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Nare p
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? D Yes [ |No

b It "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenus retained by the third party I $
¢ If "Yes," enter name and address of the third party:

and the amount

——

Name

Address p

16 Gaming manager information:

Name

Gaming manager compensation p $

B —

Description of services provided

E] Director/officer I:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the state gaming CBNSE? ..o CIves TlNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
erganization's own exempt activities during the tax vear p §
PartlV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and {v); and Part Il lines 9, 9b, 10b,
15b, 15c, 18, and 17b, as applicable, Also provide any additional information, See instructions.

932083 0%-11.19

Schedule G {Form 990 or 980-EZ) 2019
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Schedule G {Form 990 or 990-E7) TRIANGLE, INC. 04-2486905 Page 4
V.| Supplemental Information {continued)

Schedule G (Form 990 or 980-EZ)
932084 04.01-49
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SCHEDULE J Compensation Information OM3 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P Attach to Form 950.

Internal Ravanue Service P Goto www.irs.gov/Form890 for instructions and the latest information.

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

[Partl’| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Pait Vli, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

i:] First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions (] Payrnents for business use of personal residence

|:| Tax indemnification and gross-up payments :| Health or social club dues or initiation fees

l:] Discretionary spending account [_] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abova? If “No," complete Part |l to explain ..o
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked on line 1a?

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

Compensation committes [:| Written employment contract
(] Independent compensation consultant Compensation survey or study
(1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c){3), 501(c){4), and 501(c}(29) organizations must complete lines 5-9,
S For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization?

6 Forpersons listed on Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe inPart i .o
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,49686(0Y? _......ooooeiesiiiiiii
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

832111 10-24-19
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= OMB No. 1545-0047
SCHEDULE © Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 19
Form 980 or 590-EZ or to provide any additional information. el
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. SpH
Name of the arganization Employer identification number
TRIANGLE, INC. 04-2486905

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

TRIANGLE EMPOWERS PEQPLE WITH DISABILITIES AND THEIR FAMILIES TO ENJOY

RICH, FULFILLING LIVES.

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

BUSINESS ENTERPRISES

EXPENSES $ 1,807,196, INCLUDING GRANTS OF & 0. REVENUE § 462,224.

FCRM 930, PART VI, SECTION B, LINE 11B:

FORM 980 REVIEW PROCESS

THE RETURN WAS PREPARED BY TAX ADVISORS FROM A NATIONAL ACCOUNTING FIRM

WITH INFORMATION PROVIDED BY MANAGEMENT. THE CFO REVIEWS THE FORM 990

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

ADDRESSED, THE FORM 990 IS MADE AVAILABLE TO THE BOARD PRIOR TO BEING

FILED WITH THE IRS.

FORM 590, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

THE OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE A

CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY TO DISCLOSE INTERESTS THAT

COULD GIVE RISE TO CONFLICT. ANY POTENTTAL CONFLICTS OF INTEREST THAT ARISE

SHOULD BE IMMEDIATELY REPORTED TO THE DIRECTOR OF HUMAN RESOURCES. IF SUCH

CONFLICT ARISES, THE QFFICER, DIRECTOR, OR KEY EMPLOYEE WILL NOT

BE ALLOWED TO VOTE ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15A:
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule O (Form 990 or 980-EZ) (2019)
932211 09-06-18
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization

Employer identification number

TRIANGLE, INC. 04-2486905

PROCESS FOR DETERMINING COMPENSATION

THE CEQ MEETS WITH THE BOARD OF DIRECTORS FOR AN ANNUAL PERFORMANCE AND

SALARY REVIEW. THE BOARD USES APPROPRIATE AND COMPARABLE COMPENSATION

INFORMATION IN THIS EVALUATION. THE EVALUATION AND RELATED COMPENSATION IS

VOTED ON BY THE COMMITTEE. THE BOARD PRESIDENT SENDS A LETTER REGARDING THE

INCREASE TO THE CEOQ AND HUMAN RESOURCES. THIS PROCESS AND THE RESULTS ARE

DOCUMENTED BY THE HUMAN RESOURCES DEPARTMENT.

FORM 9390, PART VI, SECTION €, LINE 18:

THE ORGANIZATION'S FORM 990 MAY ALSO BE AVATLARLE ON OTHER WEBISTES SUCH AS

WWW.GUIDESTAR.QRG.

FORM 990, PART VI, SECTION C, LINE 19:

HOW DOCUMENTS ARE MADE AVAILABLE TQO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, FORM 990, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON

REQUEST. IN ADDITION, THE FORM 990 IS AVAILABLE VIA GUIDESTAR AND THE

MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

INTERCOMPANY TRANSACTION 142,658,

932212 09-06-18 Schedule O {Form 990 or 990-EZ) {2019)
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Schedule R (Form 990} 2019 TRIANGLE, INC,. 04-2486905 Pages
iPart VI [ Supplementat Information

Provide additional information for responses ta guestions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990} 2019
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SCHEDULE A . - :
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Departmant of tha Treasury P> Attach to Form 990 or Form 990-EZ.
Inteenal Roveriva Servios P Go to www.irs.gov/Form890 for instructions and the latest information. \.
Name of the organization Employer identification number
IMPACT TNC. 04-3282285

Part ] Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170(bY 1) A)i).

2 D A school described in section 170(b)(1{A)(ii}. (Attach Schedule E {Form 990 or 990-EZ).}

3 A hospital or a cooperative hospital service organization described in section 1 7O 1) (A,

4 A medical research organization operated in conjunction with 2 hospital described in section 170(b){1){A)(iii}. Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

1]
section 170{b){ 1}{A)(iv), (Complete Part 1)
|:| A federal, stats, or local government or govermmental unit described in section T70{b){1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit o from the general public described in
section 170(b){1){A){vi). (Complete Part IL}
LA community trust described in section 170(b){1)(A}vi). (Complete Part I1.)
[:| An agricultural research organization described in section 170{b}{1)(A){ix} operated in conjunction with a land-grant college
]

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from

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

" l:| An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B,

b Type [l A supporting organization supervised or cantrolled in connection with its supported organization(s), by having

(I
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

[ [:] Type Ul functionally integrated, A supporting organization operated in connecticn with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type I, Type I, Type lll
functionaliy integrated, or Type Ml non-unctionally integrated supporting organization.

f Enter the number of supported organizations T O B |
8 Provide the following information about the supported organization(s).
{i} Name of supportad (i) EIN {1ii) Type of organization j,r(:"{’ :frm:vg’rg?fzgu[' gﬂr:‘lmf!, {v) Amount of monetary {vi) Amount of ather
organization {described on fines 1-10 Y N — support (soe instnictions) | suppart {see instructions)
ahove {see Instryctions es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 95-25-19  Schedule A (Form 990 or 930-EZ) 2019
13
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Schedu

e A (Form 990 or 990-E2) 2019 IMPACT INC.

04-3282285 page2

Pa

Support Schedule for Organizations Described in Sec
{Complete only if you checked the box on line 5,7, or 8 of Part
fails to qualify under the tests fisted below, please complete Pa

tions 170(b}{T){A}iv) and 170{b}{T){A}{vi)
| or if the organization failed to qualify under Part Hl. If the organization
rt 1L}

Section A, Publi¢ Support

Calendar year {or fiscal year beginning in)

1

6

Section B. Total Support

{a) 2015

(b) 2016

{c} 2017

{d} 2018

(e} 2019

{f) Total

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

195,504.

188,133,

321,394,

738,698.

211,608.

1655337,

Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

Total Add lines T through3 |

195,504.

211,608,

1655337,

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

321,394,

738,698,

Public support. sustract line 5 from line 4.

1655337,

Calendar year {or fiscal year beginning in)p=

7
8

10

Rk
12
13

8]
Section €., C T I

Amounts from line 4

{a) 2015

(b} 2016

{c) 2017

{d} 2018

{e} 2019

{f) Totat

185,504,

188,133,

321,394.

738,698,

211,608,

1655337.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

Net income from unrelated business
activities, whether or not the
business is regularly carried on

Cther income, Do not include gain
or loss from the sale of capital
assets (Explain in PartVvl)

Total support. Add lines 7 through 10

1655337,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section
rganization, check this box and stop here

12 |

580,381.

501{5)(3)

omputation of Public Support Percentage

14 Public support percentage for 2019 {line 6, calumn {0 divided by line 11, column (f)
15 Public support percentage from 2018 Schedule A Partl, line 14
16a 33 1/3% support test - 2019, If the organization did not check th

b 33 1/3% support test - 2018, If the organization did not check a box on lin
and stop here. The organization qualifies as a publicly supported organizati
17a 10% -facts-and-circumstances test - 2019, |f the organization did not check a box on line 13, 16a,
and if the organization meets the "facts-and-circumstances"

18

stop here. The organization qualifies as a publicly supported organization

meets the "facts-and-circumstances”

Private foundation,

e 13 or 16a, and line 15 is 33 1/3% or mors, check this hox
O st
or 16b, and line 14 is 10% or more,
test, check this box and stop here. Explain in Part VI how the organization

test. The organization qualifies as a publicly supperted organization
b 10% -facts-and-circumstances test - 2018,
more, and if the organization meets the "facts-and-circumstances”

organization meets the "facts-and-circumstances”

@ box on line 13, and line 14 is 33 1/3% or more, check this box and

14 100.00 o
15 93.66 w
»[X]

If the organization did not check a hox on line 13, 1Ba, 16b, or 173, and line 15 is 10% or
test, check this box and stop here. Explain in Part VI how the
test. The organization qualifies as a pubticly supported organization
If the erganization did not check a box on iine 13, 163, 18b, 17a, or 17b, check this box and see instructions

932022 09-25-19

14390507 153424 3107DD
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Schedule A (Form 990 or 990-E7) 2019 IMPACT INC. 04-3282285 pages
art il 1 Support Schedule for Organizations Described m Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a} 2015 {b} 2016 {c) 2017 (d) 2018 {e) 2018 (f) Total

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on linas 2 and 3 raceived
from other than disqualified persons that
exceod the greater of $5,000 or 1% of the
amount on line 13 for the yaar

¢Addlines7aand7b

8 Public support. (Subtrect e 7 from fine £,
Section B. Total Support

Gaiendar year {or fiscal year beginning in) p {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e} 2019 {f) Totai
g Amounts from line 6

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

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

c¢Addflines10aandfob
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
asgets {Explain in Part VI) -oooeoe
13 Total support. (addlines 8, 100, 11, and 12)

14 First five years. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and stop here e e et et e e eaat e eaenenensenan e een e eennnnr s ens s ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)) OO T TR TR e |- %
16 _Public support percentage from 2018 Schedule A Part It line 15 ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column {f), divided by line 13, column {11) IR I ¥ 4 %
18 Investment income percentage from 2018 Schedule A Partll, ine 17 18 %
18a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

more than 33 1/8%, check this box and stop here, The organization qualifies as a publicly supported organization UV |:|

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . P l:l
20 Private foundation. If the organization did not check a box on line 14, _19a, or 19b, check thig box and see instructions ... » |:|
932023 09-25-19 Schedule A {Form 990 or 990-£Z) 2019
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Schedule A (Form 990 or 980-E7) 2019 ITMPACT TINC.

04-3282285 Page 4

PartlV:] supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. tf you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? jf "No," deseribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {27 ¥ “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(7) or (2},

Did the erganization have a supported organization described in section 501 ()4, (5} or (B)? 1 "Yes," answer
(b} and {c} below.

Did the organization confirm that each supported organization qualified under section 501{(c)(4), {5}, or (B} and
satisfied the public support tests under section 509(a){2)? "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c)(2)(B)
purposes? if "Yes, " explain in Part V| what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization™? jf
"Yes," and if you checked 12a or 12b in Part I, answer {5) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 /f “Yes, " explain in Part VI what controls the organization used
to ensure that alf support o the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,*
answer {b) and (¢} below (if applicable). Also, provide detail in Part Vl, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed: {ii) the reasons for each such action;
({iij) the authority under the organization's organizing document atthorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document),

Type | or Type Nl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument? .

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or mors of jts supported organizations, or (iif) other supporting organizations that also
suppotrt or benefit one or more of the filing organization’s supported organizations? "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? j7 "Ves, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4858} not described in ling 77
if "Yes," complete Part | of Schedule L (Form 990 or 880-£Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and ocrganizations described
in section 509(a)(1) or (2)? i “Yes," provide detall in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide detail in Part VL

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff “Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf “Yes, " answer 10b befow.

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the arganization had excess business holgings.)

932024 08-25-10

Yes | No
i

10a
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Schedule A (Form 990 or 990-E7) 2019 IMPACT INC. 04-3282285 pages
{Fart V] Supporting Organizations (continued)

i Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and ()
below, the gaverning body of a supported organization? 11a
b Afamily member of a person described in (a) above? i1b

¢ A 35% controlled entity of a person described in (@) or {b) above? "Yes" to a. b, orc, provide detajl in Part VI, 11c
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "o, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than ene supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax vear.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? jf "“Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporied crganizationgs) that operated,

iZzation

Section C. Type 1i Supporting Organizations

Yes | No

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ff "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controllad or managed

ization(s)

——the supported organ
Section D. All Type lif Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice desciibing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, diractors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the govering body of a supported organization? ¢ "No," explain in Part VI how
the organization maintained a close and continuous working refaticnship with the supported organization(s).

3 By reason of the relationship described in {2), did the arganization's supparted organizations have a
significant voice in the organizatien's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part V) the role the organization's

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a [:] The organization satisfied the Activities Test, Compiete line 2 pefow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ (Jthe organization supported a governmenital entity. Sescribe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizatian(s) to which the organization was responsive? jf "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.
b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? ff "yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer (a) and (b} below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supperted organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each

of its supported organizations? / "yes, * describe in Part Vi the rofe piaved by the organjzation in this regard 3b

932025 08-25-19 Schedule A {Form 930 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E7) 2019 IMPACT INC. 04-3282285 Pages
|:PartV Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ checkhere if the organization satistied the Integral Part Test as a qualifying trust on Nov, 20, 1570 (explain in Part Vl). See instructions. All
other Type (I non-functionaily integrated supporting organizations rmust complete Sections A through E,

. . B) Ci Yi
Section A - Adjusted Net Income {A) Prior Year ® (oL;)rtrice):;l) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating éxpenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses {see instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 8

=20 1o I B (| L P
O b [N =

(2]

—t

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of alt non-exempt-use assets {see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factars (explain in detail in Part Vi)

2 Acqguisition indebtedness_gpplicab[e to non-exempt-use assets

o oo T

3 Subtract ling 2 from line 1d. 3
4 Cash desmed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 _Net value of non-exempt-use asssts {subtract line 4 from line 3) 5
6 Multiply ling 5 by ,035. <]
7 . Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 ta line &) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1, 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019

432026 09-25-19
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04-3282285 Ppage7

(PartV,

Schedule A (Form 990 or 990-E7) 2019 TMPACT INC.
‘Rart Type Hil Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income fram activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

I~ (o (A o

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable ameount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii)
Underdistributions
Pre-2019

{iii}
Distributable
Amount for 2019

1

Distributable amount for 2019 fram Section C, line 6

2

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vl}. See instructions.,

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior vears

T ia e o jo o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

Bemainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3
and 4e.

Breakdown of lina 7:

Exgess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ [ |0 o (o

Excess from 2019

932027 05-25-1%

14390507 153424 3107DD
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Schedule A (Form 990 or 990-EZ) 2019 IMPACT INC. 04-3282285 pages

Pa Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, ling 172 or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3by; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsa complete this part for any additional information,

{See instructions.)

532028 09.26-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ,

P Attach to Form 990, Form 980-EZ, or Form 990-PF.

g:p?r?n?;iff)the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 g
Internal Revanua Service
Name of the organization Employer identification number
IMPACT INC. 04-3282285
Organization type {check one):
Filers of: Section:
Form 980 or 990-E£2 501 3 ) (enter number} organization
1 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

MNote: On

General

]

ly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Rule

Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor, Complete Parts [ and II. See instructions for determining a contributor's total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(p){1)(ANvD, that checked Schedule A (Form 990 or B90-EZ), Part i, line 13, 18a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {)) Form £90, Part Vill, line 1h;
or {ji) Form 990-EZ, line 1. Complete Parts 1 and Il

For an organization deseribed in section 501{c)(7), {8), or (10) filing Form 980 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and [l

For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one cantributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religicus, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year . |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No* on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ], line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 8990-EZ, or 990-PF. Schedute B {Form 990, 990-EZ, or 990-PF) {2019)

923451 11-06-18



Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

Employer identification number

IMPACT INC,. 04-3282285
i Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed,
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHRISTOPHER REEVE FOUNDATION Person
Payroll D
636 MORRIS TURNPIKE STE 3A $ 6,810. Noncash [ ]
{Complete Part Il for
SHORT HILLS, NJ 07078 noncash contributions.)
{a) [15)] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CUMMINGS FOUNDATION Person
Payroll ]
200 W CUMMSINGS PARK % 50,000. Noncash [ ]
{Complete Part It for
WOBURN, MA 01801 noncash contributions,)
{a} (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JEMP D. FOUNDATION Person
Payroll ]
225 N MICHIGAN AVE 3 26,000. Noncash [ ]
(Complete Part Il for
CHICAGO, IIL 60601 noncash contributions.)
{a} (b) (o} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHN W. ALDEN TRUST Person
Payrolt [ ]
225 FRANKLIN ST 4 FL $ 10,000. Noncash [ ]
{Complete Part if for
BOSTON , MaA 02110 noncash contributions.)
{a} {b) (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ROCKEFELLER PHILANTHROPY ADVISORS Person
Payrolt D
6TH WEST 48TH STREET , 10TH FI.. $ 5,485, Noncash [ ]
(Complete Part If for
NEW YORK, NY 10036 noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SEVENTH GENERATION FUND Person
Payroll D
P.O. BOX 4569 $ 5,000. Noncash [ |

ARCATA, CA 95518

{Complete Part If for
noncash contributions.)

923452 11-06-19

14380507 153424 3107DD
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization

Etnployer identification number

IMPACT INC, 04-3282285

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

THE PETER AND ELIZABETH TOWER
FOUNDATION

2351 NORTH FROST ROAD

35,000.

GETZVILLE, NY 14068

Person
Payroll ]
Nencash [ |

(Complete Part Il for
noncash contributions.)

(a)
Na.

(b)
Name, address, and ZIP + 4

c)

Total contributions

{d)

Type of contribution

THE REEBOK FOUNDATION

25 DRYDOCK AVE

15,000.

BOSTON, MA 02210

Person
Payroll I___|
Noncash [ |

{Complete Part |l for
noncash contributions.}

{a}
Na.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

VERA INSTITTUE OF JUSTICE

34 35TH STREET 4-2a

39,982.

BROOKLYN, Ny 11232

Person
Payrolf ]
Noncash []

{Complete Part II for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

10

JEROME H. STONE FAMILY FOUNDATION

83 WOODLEY ROAD

5,000,

WINNETKA, IL 60093

Person

Payroll |:|

Noncash [}
{Complete Part Il for
noncash contributions.)

(a)
Na.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person C|
Payroll [:]
Noncash [:|

(Complete Part Il for
nancash contributions.}

{a)
No,

(b)
Name, address, and ZiP + 4

(e}

Total contributions

(<)
Type of contribution

Person D
Payroll I:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

923452 11-06-19

14390507 153424 3107DD

23

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2019.05094 IMPACT INC.

3107DD_1



Schedule B (Form 990, $80-EZ, or 980-PF) (2019)

Name of organization

IMPACT INC.

Page 3

Employer identification number

04-3282285

é, art I i Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.

{a)

No. (b) (e} {d}
£ . . EMV (or estimate) 5
rom Description of noncash property given (See instructions.) Date received

Part] :

§
{a)
No. ) fe) (d)

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

(=)

{c)

No. - b} . FMV (or estimate) (d) .
from Description of noncash property given (See instructions,) Date received
Part 1 .

{a)

{c)

No. - {6} . FMV (or estimate} {d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

{e)

No. L (e) . FMV (or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Partl .

(a}

{c)
Ne. n {b) _ FMV {or estimate) (d
from Description of noncash property given (See instructions.) Date received
Part | k

923453 11-06-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 4
Name of organization

Employer identification number

IMPACT INC,. 04-3282285

“Pa ¥ Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), {8), or {10) that total more than 51,000 for the year
from any one contributer. Com plete columns {a) through (e) and the following line entry, For organizations

complating Part Ill, enter the total of exclusively religious, charitabls, etz,, sontributions ef $1,000 or less for the yoar. {Enter this info. ance.) ’ 8
Use duplicate copies of Part i if additional space is heeded,

{a) No.
!g?rTl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’l;lorrtnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’;orinl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of yift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga orTi {b} Purpose of gift (¢) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 14-06-19 Schedule B (Form 990, 990-EZ, or 980-PF}) [2019)
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SCHEDULE D Supplemental Financial Statements | —hee e vusego7

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12h. - ,
Dapartment of the Treasury P Attach to Form 990, Op
Internal Revenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information, ]
Name of the organization Employer identification number
IMPACT INC. 04-3282285

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

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

Total number atend of year | ...
Aggregate valus of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . . .
Bid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal contral? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose conferring
impermissible private BENefit? .........oociin [_Jves [ Ino
[Partll
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat !:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a thraugh 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the last

N hE WO

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c Number of conservation easements on a certified historic structure included in B e, 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the Naticnal Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . |:] Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){A){B)()

and section T70MMEMBIN? ... ..o e [dves [Ino

balance sheet, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statemant 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 in Part XIli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to reportin its revenue statement and balance shest 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} Revenue included on Form 990, Part Vil linet . . P 8
(i) Assets included in Form 980, Part X

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIll, line 1 P 8

b Assets included in Form 990, Part X e s, > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule D (Form 990} 2019
532051 10-02-18
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Scheduls D {Form 990) 2019 IMPACT INC. 04-3282285 page?2
arttll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinyed)
8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that applyk:
a i:, Public exhibition d |:| Loan or exchange program
b [ Scholarly research e D Cther
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the erganization's collection? .. ... [ Yes f:] No

‘Part V)| Escrow and Custodial Arrangements. Compilete if the organization answered “Yes" on Form $80, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

IZI Yes D Na

b
Amount
[ed
d
e
FOENGINGBRIANCe | e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? |:| Yes l___| Na

b_If "Yes " explain the arrangement in Part X/Il. Check here if the explanation has been previded on Part XIII
‘Part V| Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current vear {b) Prigr vear {c) Two years back | (d} Three vears back ] {e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants orscholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the surrent year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
| 3ai)
| 3alii)
b 3b
4 __ Describe in Part X1l the intended uses of the organization's endewment funds.
:Part Vi | Land, Buildings, and Equipment.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b
[
16,423. 16,423.
Total. Add lines 1a through 1. (Colmn () must equal Form 930, Part X. column (B)ine 100) oo > 16,423,

Schedule D {Form 990} 2019

932052 10-02-19
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Schedule D (Farm 990) 2019 IMPACT INC. 04-3282285 page3
PartVll| Investments - Other Securities,
Complete if the organization answered "Yes" an Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or Category (inoluding name of socurity) {b) Book value (e) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. . .. ..~~~
{2) Closely held equity interests
(3) Other
A
(B}
(G}
[{3)]
(5]
)
G
(H
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 123
Part Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form §90, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Pescription of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

)]
{2)
(3}
(4)
{5}
(6}
(i)
{8)
{9}
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)
‘PartIX| Other Assets.
Compiete if the organization answered “Yes" an Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

L1 must equal Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book vaiue

{1} Federal income taxes

(2}

(3}

@)

)]

6)

{N

&)

()
Total. (Column () must equal Form 990, Part X, ¢ol, BN 25.) woovvvvvooee »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll ...
Schedule D {Form 920) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 IMPACT INC. 04-3282285 paged
2art:X11; Reconciliation of Revenue per Audited Financial Statements With Revenus per Return.
Comglete if the organization answered “Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1
2 Amounts included on line 1 but not on Form 9890, Part VIII, line 12:

a Netunrealized gains (losses) on investments .. 2a

b Donated services and use of facilities ... | 2p

¢ Recoveries of prioryeargrants ... 2c

d Other (Desetibe In PartXHL) e 2d

e Add lines 2a through 2d L et e E R Aot et asenn et ee et eme et e e ee e e ere s s e oo
3 Subtractline 2e from e T | e
4 Amounts included on Form 990, Part ViII, line 12, but not on lineg 1:

a Investment expenses not included on Form 990, Part VI, line 7b T TOT T I -

b Other Describe in Part XIL) oo 4B :

C AddIiNes 423 and 4b e 4c
5 __Total revenue. Add lines 3 and 4c. (This must egual Farm 990, Part L 18 120 oo oo 5

t equal Form 990, Part |, iine 12

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

1 Total expenses and losses per audited financial statements .
Amounts included on fine 1 but not on Form 880, Part IX, line 25

Donated services and use of facilities 2a
Prior year adjustments oo
OBIIOSSES | | i
Other (Describe in Part XH)
Add lines 2a through 2d

Part Xl

-]
o 0 0 oo

4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other {Describe in Part XIIL.)
¢ Add lines 4a and 4b

5 _Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part LIine T8 oiiiieciiiiiinoiiiiiieiiiesieesesiaeiaens 5
‘Part: Xlll| Supplemental Information.

Provide the descriptions required for Pari Il, fines 3, 5, and 9: Part |Il, lines 1a and 4; Part WV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ASC 740

IMPACT INC. IS INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS OF

TRIANGLE, INC. TRIANGLE, INC. AND AFFILIATES ARE NOT-FOR-PROFIT

ORGANIZATIONS AS DESCRIBED IN SECTION 501(C){3) OF THE INTERNAIL REVENUE

CODE, AS AMENDED (THE CODE), AND ARE GENERALLY EXEMPT FROM INCOME TAXES

PURSUANT TO SECTION 501(A) OF THE CODE. THE ORGANIZATION IS REQUIRED TO

ASSESS UNCERTAIN TAX POSITIONS AND HAS DETERMINED THAT THERE WERE NO SUCH

POSITIONS THAT ARE MATERIAL TO THE CONSOLIDATED FINANCIAI, STATEMENTS.

532054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information

OMB8 No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 1 g
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmant of the Treasury P> Attach to Form 990,
Intarnal Revenua Service P Go to www.irs.gov/Formggo for instructions and the latest information,

Name of the organization

Employer identification number

IMPACT INC. 04-3282285

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel !:i Housing allowance or residence for personal use
B Travel for companions i:] Payments for business use of personal residence
L___| Tax indemnification and gross-up payments l:| Health or social club dues or initiation fees

D Discretionary spending account [ Personat services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Partll to explain ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Directar. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Exacutive Director, but explain in Part ill.

I:| Compensation committes {:| Written employment contract
r:__| Independent compensation consultant [:] Compensation survey or study
l:] Form 990 of other organizations I:] Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment fram, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-g, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c){3), 501{c)(4}, and 501{c){29} organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?

if “Yes" on line 5a or 5b, describe in Part I,

6 For persons fisted on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? .,
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part IIi.
7 For persons listed on Forim 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describa in Part Il
9 If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(c)?

4a

4b

4c

Pafbdind

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2019

932111 10-21-19
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. No. 0
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ SHE Ho. 10450007
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 820 or 890-EZ or to provide any additional information,
Department of the Treasury P~ Attach to Form 990 or 990-EZ.
Internal Revenua Servica P Go to www.irs.qov/Form990 for the latest information.
Name of the organization Employer identification number
IMPACT INC. 04-3282285

FORM 990, PART V, LINE 2A:

TRIANGLE INC. IS THE COMMON PAYMASTER FOR IMPACT. FORM W-3 IS FILED

UNDER TRIANGLE INC.'S EIN. HOWEVER, IN THE INTERESTS OF CLARITY, IMPACT

INC. IS DISCLOSING THAT 4 EMPLOYEES RECEIVED W-2S FROM TRIANGLE INC.

(OSTENSIBLY FOR SERVICES RENDERED TO IMPACT INC. AND TO THE OTHER

AFFILIATED ENTITIES).

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN WAS PREPARED BY TAX ADVISORS FROM A NATIONAL ACCOUNTING FIRM

WITH INFORMATION PROVIDED BY MANAGEMENT. THE CFO REVIEWS THE FORM 990 WITH

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

ADDRESSED, THE FORM 930 IS MADE AVAILABLE TC THE BOARD PRIOR TQ BEING FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

THE OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQURIED TO COMPLETE A

CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY TO DISCLOSE INTERESTS THAT

COULD GIVE RISE TO CONFLICT. ANY POTENTIAL CONFLICTS OF INTEREST THAT ARISE

SHOULD BE IMMEDIATELY REPORTED TO THE DIRECTOR OF HUMAN RESOURCES. IF SUCH

CONFLICT ARISES, THE OFFICER, DIRECTOR, OR KEY EMPLOYEE WILL NOT BE ALLOWED

TO VOTE ON THE ISSUE.

FORM 990, PART VI, SECTION C, LINE 18:

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Narne of the organization Employer identification number

IMPACT INC. 04-3282285

THE ORGANIZATION'S FORM 990 MAY ALSO BE AVATILABLE ON OTHER WEBSITES SUCH

AS WWW.GUIDESTAR,.QRG

FORM 990, PART VI, SECTION C, LINE 19;

HOW DOCUMENTSE ARE MADE AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, FORM 990, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON

REQUEST. IN ADDITION, THE FORM 990 IS AVATLABLE VIA GUIDESTAR AND THE

MASSACHUSETTS ATTORNEY GENERAL 'S WEBSITE.

FORM 930, PART XI, LINE 9, CHANGES IN NET ASSETS:

INTERCOMPANY TRASNACTION -142,658.

332212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R {Form 990} 2019 IMPACT INC.

04-3282285 pages
PartVIT] Supplemental Information

Provids additional information for responses o questions on Schedule R. See instructions.

932165 09-10-19
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