~m 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

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.

A For the 2020 calendar year, or tax year beginning

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Open to Public

Inspection

JUL 1, 2020 andending JUN 30,

2021

B Check if C Name of organization D Employer identification number
applicable:
[Johre | TRIANGLE, INC.
i Doing business as 04-2486905
Initial

return

Number and street (or P.0. box if mail is not delivered to street address)
fnel 420 PEARL STREET

Room/suite

E Telephone number

617-322-0400

return/
atod ™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 11,345,734,
wun | MALDEN, MA 02148 H(a) Is this a group return

Dﬂgﬁ:fa' F Name and address of principal officer; COLEMAN NEE for subordinates? [ I¥Yes No
pending

420 PEARL STREET, MALDEN, MA

02148

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

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

J_Website: pr WWW . TRIANGLE-INC.ORG

H(b) Are all subordinates included? DYes D No
If “No," attach a list. See instructions
Hic) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other b
Partl| Summary

| L Year of formation: 197 0] M State of legal domicile: MA

o| 1 Briefly describe the organization's mission or most significant activites: THROUGH SUPPORT, CHALLENGE AND
g OPPORTUNITY, (CONTINUED IN SCHEDULE 0}«
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Part VI, line1a) 3 9
:: 4 Number of independent voting members of the governing body (Part VI, linetb) 4 9
g| 5 Totalnumber of individuals employed in calendar year 2020 (Part V, line2e) 5 206
£| 6 Total number of volunteers (estimate if necessary) .. 6 0
8| 7a Total unrelated business revenue from Part VIIl, column (C), line12 oo 7a 0.
= b _Net unrelated business taxable income from Form 990-T, PartLline 11 ... ... 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIll, line th) 529,898. 1,700,997,
E| 9 Program service revenue (Part VIll line2g) T 10,171 516 9,644,737,
3| 10 Investment income (Part VIIl, column (A).lines 3,4, and 7cl) 0. 0.
| 11 Other revenue (Part Vill, column (A), lines 5. 6d, 8c, 9¢, 10¢, and 1e) 53,660. -8,241,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A)line12) ... 10,755,074. 11,337 483,
13 Grants and similar amounts paid (Part IX, column A), lines13) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 7,718,828. 6,823,036.
g| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 457,848.
W[ 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11-24e) 3,168,657. 3,026,877.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,887,485, 9,849,913,
19 Revenue less expenses. Subtract line 18 from line 12 ... -132,411. 1,487,580.
<] Beginning of Current Year End of Year
8920 Total assets (Part X, line 16) o 6,979,761.] 7,418,495,
< 21 Total liablliies (Part X, line2e) ... T 2,111,381, 1,062,535,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ................... . 4,868,380, 6,355,960,
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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 4

} - 2/ /0/20 22
Sign Signature of officer Date =~ 7
Here } MICHAEL MASTASCUSA, CHIEF FINANCIAL OFFICER

Type or print name and title

Print/Type preparer's name Pre Date Check [ ]| PTIN
P [ERIN COUTURE b Covrucn 1.12.221 o [P01390592
Preparer | Firm's name p GRANT THORNTON LLP FirmsEINp 36-6055558
Use Only |Firm's address . 75 STATE STREET

BOSTON, MA 02109 Phonena.617-723-7900

May the IRS discuss this return with the preparer shown above? See instructions

032001 12-23-20

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

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning J ULy 1 ,2020,andendng JUN 30 202_ 2020
T — P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
TRIANGLE, INC. 04-2486905

Name and title of officer or person subject to tax

MICHAEL MASTASCUSA

CHIEF FINANCIAL OFFICER

[Partl'| Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ib 11,337,483,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V|, line )| — 4b
5a Form 8868 checkhere B[] b Balance due (Form8868,Inedc)
6a Form 990-T checkhere B[ | b Total tax (Form 980T, Part ll linedy .

7a_Form 4720 check here b _Total tax (Form 4720, Part il lined) ... 7b
Part i Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above organization or C| | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initlate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.
PIN: check one box only

| authorize GRANT THORNTON LLP toentermyPIN| 28487

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen,

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > s B Date > 2//[’/2&‘)2
Partlll| Certification and Authertication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 04586636605 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns. ) 1.12.22
ERO's signature p» GRANT THORNTON LLP &,&;) GW“J‘ Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2020)

023051 11-03-20

16070112 153424 1285900-53847 2020.05020 TRIANGLE, INC. 12859001



04-2486905 page2

Check if Schedule O contains a response or note to any line in this Part IlI
1 Briefly describe the organization's mission:
THROUGH SUPPORT, CHALLENGE AND OPPORTUNITY, TRIANGLE EMPOWERS PEOPLE
WITH DISABILITIES AND THEIR FAMILIES TO ENJOY RICH, FULFILLING LIVES.
WE ARE COMMITTED TO HELPING THE WORLD RECOGNIZE THAT WE ARE ALL PEQPLE
WITH ABILITY.

2  Did the organization undertake any significanit program services during the year which were not listed on tha

Prior FOrm 880 0 9B0-EZ7 ______.....cceeeserseessrsesmstsest oo sens et oos s oo oo [Ives [XINo
If “Yes," describe these new services an Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | [:]Yes No

If "Yes," describe these changes on Schedule ©.

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
revenus, if any, for each program service reported.

4a  (cod: } {Expenses & 4 ) 367 I 093. Including grants of § ) (Revenus § 3 L 157 ‘ 670. )
RESTIDENTIAL - PROVIDE COMMUNITY BASED RESIDENCES FOR MENTALLY DISABLED
INDIVIDUALS.

4b  {Gode: ) (Expenses § 2 ’ 401 ) 636. Including grants of § ) (Revenue $ 3,420,813, }

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

4c  (code: } {Expenses $ 1,008,843- Including grants of § } (Ravonue § 1,292,283. )
EMPLOYMENT SUPPORT - PROVIDE VOCATICNAL EVALUATION, VOCATIONAL
EXPERIENCE, AND JOB PLACEMENT FOR PEOPLE WITH DISABILITIES.

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

{Exponses $ 27,203. Including grents of § } {Revenus § 1,773,971.,
4e  Total program service expenses - 7,804,775,

Form 990 (2020
032002 12-23-20
2
16070112 153424 1285900-53847 2020.05020 TRIANGLE, INC. 12858001



Form 930 (2020) TRIANGLE, INC. 04-2486905  page3
‘RartIV)| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947(a}(1) (other than a private foundation)?
if “Yes," complete Schedule A 11X
2 Is the organization required to complete Scfiedufe B, Scheduls of Contributors? ... ISTRRORE - P -
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part f OSSOSO < X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f *Yes," complete Scheduls C, Part If USSP U RSSO Y| X
5 Isthe organization a section 501(c){4), 501 {c)(5), or 501(c)(6) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "yas, " complate Schedule C, Part il .........co.covivveeeeeerra, 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution or investmant of amounts in such funds ar accounts? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, histeric land areas, or historic structures? *Yes," complete Schedule D, Part if .............oooeoeeeeeo 7 X
8  Did the organization malntain collactiens of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREGUIE D, PAIII ...o.vivooees e vesseassisac s cesse oo ssssssssomsssssss e eeessesesseeeessesseseessss oo eeeeeeeeeeeeeeee e |8 X
8 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
I "Yes, " complete SChEAUIE D, PAIT IV ...........coo.cooioeroeiiivioe oo oo 9 D:4
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
orin quast endowments? Jf "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amaunt for fand, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
LIS OO SO & o 1 1P . ¢
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mare of its total
assets reported In Part X, line 167 i "Yas," complete Schedule D, Part Vif OO SO URSTOOUP i | X
¢ Did the arganization report an amount fer Investmants - program related in Part X, line 13, that Is 5% or more of its total
assets reported In Part X, line 16? if “Ygs," complete Schedule D, Part Vill SO U T OO DD UTUDTPTOUSUNORRUR e 1 (= X
o Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, fine 167 Jf *Yes," complete SCROOUIO D, PAEIX. ........oo.ooeeeoeeooeoooeooeoeoeoeooeoeoeeoeeoeoeooo 11d b:4
e Did the arganization report an amount for other Habilities in Part X, line 257 If "Yes," complate Schedule D, Part X .............. |11e| X
T Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "vas," complate Schedule D, Part X ... |16l X
12a Did the organization cbtain separate, independent audited financlal statements for the tax year? if "Yes," complete
Scheduls D, PArS XIGNG XIl ...............cocc.oirrrimmeseeeessinesesissseeee oo seessos e eees st oo ee e oot eeseeoe oo, | 122 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 fine 12a, then completing Schedule D, Parts X1 and Xii is optional ... 120 | X
13 s the organization a school described in section 170 (AND? if "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? ST I - - X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or more? if *Yes," complete SChEaUle F, PAHS T @NG IV ..............cooeeeieeieeeoseoeeseesesesoseesesssssoeeeoeeeoeeoeoeeoeoeoeoeoeeeeeeoeseesee. | 140 X
15 Did the organization report on Part IX, celumn (4), line 3, more than $5,000 of grarts or other assistance to or for any
forelgn organization? if *Yes," complete Schedule F, Parts fland IV ... . 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," compiete Schedule F, Parts land ¥ ... ] 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 1167 If "Yes," complete SCREOUIE G, PAIT I .....voovvovvvoooe oo 17 X
18  Did the organization raport more than $15,000 totat of fundraising event gross income and contributions on Part Vi, lines
Teand 8a? if *Yes, " complete SCHEGUIE G, PAtH  _._..............ooeeoeeeereeeoooeeoeoeoeeoooeoeoeoe oo 18 | X
19  Did the organization report more than $15,000 of gross income frerm gaming activities on Part VIII, fine 9a? jr "Yes,"
COMPIBIE SCNOUUIE G, PAI I ........c...ovoeeeeeirmresssssss e cee oo e et seeee et oee oo oo |19 X
20a Did the organization operate ane or more hospital facilities? if "Yes,* complete Schedule H ... | 208 X
b if “Yes" to line 20a, did the organlzation attach a copy of its audited financlal statements to this retun? 20b
21 Did the organization report mora than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part [X, column {A), line 1% if *Yos,* compiote Schadule [, Parts 1G0T H «o. o 21 X
832003 12-23-20 Form 990 (2020
3
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{ Checklist of Required Schedules (continued)

Form 990 (2020) TRIANGLE, INC. 04-2486905 page4

22

23

24

25

286

27

Dig the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part iX, column (A}, line 27 jf “Yes," complate Schadule |, Parts L and Il ............c.ccooooveeorooeesoeee
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the crganization's current

and former officers, directors, trustees, key employees, and highest compensated employeas? Jf "Yes," complate

Schedule J

a Did the organization have a tax-exempt bond issue with an autstanding principal amount of more than $100,000 as of the

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAXBXBMPE DONGST .. ot e eeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoe
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
a Section 501(c){3), 501{c){4), and 501(c}(28} organizations. Did the organization engage In an excess benefit

transaction with a disquallfied person during the year? if *Yes," complete Schedule L, Part! ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has nat been reported on any of the organization’s prior Forms 990 or 990-E27 jf “Yes, " complete

Schedule L, Part !

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 employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? f *Yes, " complete Schedule L, Partll ...

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,

creator or founder, substantial contributer or employee thereof, a grant selection committes mamber, or to a 35% controlled

entity {including an employee thersof) or family member of any of these persons? Jf 'Yes," complete Schadule L., Part il

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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

b A family member of any individual described in line 28a%? ¢ *Yes," complete Schedule L, Part iV ......

"Yes," complete Schedule L, Part iV .................

¢ A 35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b7 If

29
30

31
32

"Yes5, " COmpiote SCRAOWIE L, PAILIV ..........cccoieimeevesimmeeeeeseee oo seeoees e eeeee oot eeeeeeeeeeeeee e
Did the arganization receive more than $25,000 in non-cash contributions? if “Yes," complote Schedule M .ooveeioeeee
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? if “Yes,* complate Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? "Yes, " complete Schedule N, Fart |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part it

If "Yes,* complete Schedule R, Part V, ling 2
Did the organization conduct mors 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 purpases? if "Yes," complete Schedula B, Part VI ..o
Did the organization complate Schedule O and provide explanations in Schadule O for Part W, lines 11k and 197

Yes | No
22 X
23 | X
24a X
24h
24¢
24d
252 X
25h X
26 X
27 X

30

31

32

N
&
o B - B T |1 L B T

&
1+
b [

Note: All Form 990 filers are required to complete Schedule Q
>

1

a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ia

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling)} winnings to prize winners?

1c | X

032004 12-23-20

16070112 153424 1285900-53847 2020.05020 TRIANGLE, INC.

Form 990 (2020)
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Form 990 (2020) TRIANGLE, INC. 04-2486905 page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance feontinued) |
Yes | N

2a Enter the number of employees reported on Form W-8, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule © ..., | 8D
4a At any time during the calendar year, did the organization have an interest In, or a signature or other autherity over, a
finaneial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the forelgn country P
See instructions for filing requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounts {FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ H “Yes" to line 5a or Sb, did the erganization fife Form 8886-T7 _
6a Does the organization have annual gross receipts that are normally greater than 3100 000 and dld the organizat{on sollclt
any contﬂbutlons that were not tax deductlble as chantable contributions?

2086

7  QOrganizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
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 perscnal property for which it was required
Ol FOMMBZBRT | i ettt eee e e e e
If *Yes," indicate the number of Forms 8262 flled during the year .~~~
Did the organization recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, diractly or indirectly, on a personal berefit contract?
I the organization received & contribution of qualified intellectual property, did the organization file Form 88989 as required? | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a2 Form 1098-C? 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsering organization make 4 distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities
11 Section 501(¢){12} organizations. Enter:
a Gross income from members or shareholders ., 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fram them.) . ... 11b
12a Section 4947({a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or aceruad duringtheyear ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than ane state?
Note: Sae the instructions for additional information the organization must repart on Schadule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand . P I < ]
14a Did the organization raceive any payments for andoortarmlng services durmg the tax year? vt r e ————— 144 X
b If "Yes," has it filed a Form 720 to report these payments? {f "No," provide an expianation on Schedufe O 14b
15 Is the organization subject to the section 4960 tax an payment{s) of more than $1,000,000 in remuneration or
XGRS ParaChUte PRy Men ) AU NG 8 YOI e
If “Yes," see Instructions and file Form 4720, Schedule M.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

o

TN o o

10a

10b

Form 990 (2020)

032005 12-23-20
5
16070112 153424 1285900-53847 2020.05020 TRIANGLE, INC. 12859001



Forrm 93;11 {2020) TRIANGLE, INC. 04-2486905

Page 6

‘Part.

I'| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b balow, 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 Vi

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming bedy attheend of the taxyear | 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commities or similar committes, explain on Schedule 0.
Enter the number of voting members included an line 1a, above, who are independent

1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? S A X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other persen? 3 X
4 Did the arganization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? ... .. ] X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appaint one or
more members of the GOVErnINg BOUY? ... .o oeoeeoeeeeeesoese oo 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persans other than the goveming body? .o 7b X
8  Did the organization contemporanaously document the mestings held or written actions undertaken during the year by the tollowing;
3 THe QOVEMING BOGYT ...\t eee oot
b Each committee with authority to act on behalf of the governing hody?
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? ff "Yes. * provide the names and adoresses on Schadle © oo 8 X
Section B. Policies ;. jon B requests jnformation about policies nat requirad g 3 anue Code)
No
10a Did the organization have local chapters, branches, or afflliates? ATttt eee et et n e et eee et e s et e s e e ees e L 10@
b 1f *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

11a

12a

13
14
15

16a

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Bid the organization have a written conflict of interest policy? if "No," go to line 13 ...oeev, rerereeenne 122

Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? jr "Yes," describe

in Schedule O how this Was dONe ..........c..ocoeeeeeeeeeeeeeees oo oo . v 12€
Did the organization have a written whistleblower policy? 13

afpalbe pafper oelbe [E

Did the organization have a written docurment retention and destruction POy T 14
Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decislon?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 156b, describe the process in Schedule O (ses instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxablo entity NG the YERar? .. . e
I “Yes," did the organization follow a written policy or procadure requiring the organization to evaluate its participation

in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt statys with respect to such arrangements? e | 160

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed -MA

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicabls), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

E:] Own websita [:3 Another's website Upen request Other (explain on Schedule O}

Describe on Schedule O whether (and if so, how) the organlzation made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P+

MICHAEL, MASTASCUSA - 781-388-4305
420 PEARL STREET, MALDEN, MA (02148

032006 12-23-20 Form 990 (2020)
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TRIANGLE, INC.

04-2486905

Paga 7

Form 920 {2020)

| Part VIIT Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization's current officers, directors, trustees {whether individua's or organizations), regardless of amount 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 employee."

® | ist the organization's five current highest compensated employees {other than an officer, directer, trustes, or key employes) who recelved report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mors than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employess who received mora than $100,000 of

reportable compensation from the organization and any related arganizations.

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,

more than $10,000 of repartable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above,

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (B) (C) (D) {E} {F
Naris and title Average | .o Gfe SE;EL?:‘MH one Reportable Reportable Estimated
hours per | vox, uniass person is noth an compensation compensation amount of
week officer and a director/trustes) from from telated other
{list any £ the organizations compensation
hours for % . = organization {W-2/1099-MISC) from the
related § e 2 (W-2/1099MISC) organization
organizations| £ { 5 ;:: E and related
below 12 izl s organizations
i) | SIE|E|5ISE 5
(1) COLEMAN NEE 37.00
CHIEF EXECUTIVE OFFICER 3.00 X 221,764, 0. 0.
(2) MICHAEL MASTASCUSA 37.00
CHIEF FINANCIAL OFFICER 3.00 X 179,486, 0. 0.
{3) DHREW WARREN 37.00
CHIEF PROGRAM OFFICER 3.00 X 119,177. 0. 0.
(4) JANICE GRASSIA 43.00
HR DIRECTOR 0.00 X 101,575. 0. 0.
{6} MICHAEL MORAN 2.00
PRESIDENT 1.00 X X 0. 0. 0.
(7) RACHEL KAPREILIAN 2.00
VICR PRESIDENT 1.001(X% X D. 0. 0.
(8) ROBERT PERRY 2.00
TREASURER 1.00 |X X 0. 0. 0.
{9) MARK D'OLIVEIRA 0.50
CLERK 0.50 (%X X 0. 0. 0.
{10) JFESSICA BLACK 2.00
DIRECTOR 1.00 (X 0. 0. 0.
{11) RICHARD CURTIS 0.50
DIRECTOR 0.50 X 0. 0. 0.
(12} PAUL DONATO 0.50
DIRECTOR 0.50 X 0. 0. 0.
{13} MICHAEL MCCURDY 2.00
DIRECTOR 1.00 (X 0. 0. 0.
{14) COLLEEN MORAN 0.50
DIRECTOR 0.50 X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
7
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Form 990 (2020) TRIANGLE, INC. 04-2486805 Page8

bl l Section A, Officers, Directors, Trustaes, Key Emp! oyees, and Highest Compensated Employees (continued)

{A) (B) (<) (D) {E) {F)
; Position ;
Name and title Average (do not chack Mmoot than one Reportable Reportable Estimated
hours per | pox, untass parson is bath an compensation compensation amount of
woak officer and a director/trustea) from from related other
{list any % the organizations compensation
hours for | & . 2 organization {(W-2/1099-MISC) from the
related | o £ 2 {(W-2/1099-MISC) organlzation
organizations| 3 = g|E and related
betow g 2l 228 s organizations
i) |E|2| 85158 2
0 SUBLOtAl e > 622,002, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . P 0. 0. 0,
d Total{add lines 1h and 16) ... i s » 622,002, 0. 0.

2 Total number of individuals (including but nat limited to those listed above) who received more than 51 0,000 of reportable

compensation from the organization P 3

Yes | No

3  Didthe organization list any former officer, director, trustes, key employee, or highest compensated employee on

line 1a? if "Yes," complete Schedufe J for such individual
4  For any Individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzation

and related organizations greater than $150,0007 J# "Yes,” complete Schedula J for such individual _.............ccoooevecee
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the grganizatlon? jr “Yos. " complefe Schedule J for SUCH DEFSOM .covreeiiii e e eeeaeas

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) {B) (C)

Name and business address Description of services Compensation
RADIUS EXECUTIVE IT SOLUTIONS, MAILBOX 2 3,
40 SHATTUCK RD, STE 209, ANDOVER, Ma 01810 IT CONSULTANTS 171,912,

2  Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compsnsation from the organization

032008 12-23-20
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Form 890 (2020) TRIANGLE, INC. 04-2486905 Page9
‘PartVIll:]  Statement of Revenue

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

{A) B8} C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| #rom tax under
sections 512 - 514
Jg 1 a Federated campaigns 1a
o b Membershipdues | . ib
© ¢ Fundraisingevents ic 43,834,
g d Related organizations 1d
& e Government grants (contributions) | 1e 1,448,520,
,;o:_: f  All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 202,643,
'E g Noncash contributions Included In lines 1a-1f 19($
3 h Total. Addlinesta-tf ... » 1,700,997,
Buslness Code
g | 2a CONTRACT REVENUE 611710 B,984,773. 8,984 773,
= h CLIENT RENTAL INCOME 900099 431,991, 431,991,
& ¢ OTHER PROGRAM RELATED INCOME 900099 227,973, 227,973,
& d
? e
o T All other program service revenue
9 Total.Addlines2a2f .. ... [» 9,644,737
3 Investment income {including dividends, interest, and
other similaramounts} ... ...
4 Income from Investment of tax-exempt bond proceeds P
5 Rovallies ... |
{i) Real (i) Personal
6a Grossrents Ba
b Less: rental expenses _ |6b
¢ Rental income or floss) [:14]
d Netrentalincomeorloss) ... P®
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
8| o Ganorfoss) ... [7c
§ d Netgain or{Ioss) ..ot s
3| 8a Grossincome from fundraising events {not
g Including $ 45,834, of
contributions reported on line 1¢}, See
Part IV, line 18 . ... 8a
b Less: directexpenses . ... |8b
¢ Netincome or {|loss) from fundraising events
9 a Gross income from gaming activities, See
PartiV,Bne 19 | i 9a
b Less: directexpenses Sh
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, lass retums
and allowances , ... .. ... 10
b lessicostofgoodsseld . |10
¢ _Net income or (loss) from sales of inventory ...
@ Business Code
§ 11a
5 b
3 [
§ d Allotherrevenue
e Total. Add lines 11a-11d ... P :
12 _ Total revenue. Seeinstructions ... J» 11,337,493, 5,644,737, 0, -8,241,
082009 12-23-20 Form 990 (2020}
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Form 990 (2020)

TRIANGLE,

INC.

04-2486905 page 10

Statement of Funclional Expenses

Sectlon 501(c)3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains & response or note to any fina in this Part [X

Do not include amounts reported on fines 6b, (A) {B) (C} o)
7D, 8b, 9b, and 10b of Part VIl Total oxpenses P omoa | e e Fé‘,?ééﬁﬁé’;g
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domastic
Individuals. See Part IV, line22
3 Grants and other assistance to foreign
organlzations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16 ___
4  Benefits paid to or for members
§ Compensatlen of current officers, directors,
trustess, and key employees 622,002, 622,002,
6  Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described In saction 4958(c)(3}(B) .
7 Othersalafesandwages .. 5,199,811. 4,084,871. 780,007, 334,933.
8  Pension plan accruals and contributions {Include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . 521,835, 453 ,544. 41,640. 26,651.
0 Payolitaxes ... 479 ,388. 372,105. 83,192. 24,091.
11 Fees for services (nonemployees):
a Management
bolegal e
€ Accounting |,
d LobbyYing | e
e Professional fundraising services. See Part IV, fing 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of ling 25,
column {A) amount, list line 11g expenses on Sch 0.) 171,010. 97,295, 58,426. 15,289,
12 Advartlsing and promotion
13 Office expenses. ... .. . 161,925, 150,113. 2,296, 9,516.
14 Informationtechnology 269,048, 160,127. 101,281. 7,640.
15 Royalties . . ...,
16 Cccupancy 1,633,463.] 1,322,063, 298,894, 12,506,
17 Travel e, 172,369. 166,759. 5,363. 247.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest e,
21 Paymentstoaffiiates .. . .. ... ..
22  Depreciation, depletion, and amortization 124,605. 102,207, 21,243. 1,155,
23 Insurance 205,125,
24 Other expenses. Kemize expenses not coverad
above (List miscellangous expenses on fine 24e, If
line 24e amount exceeds 10% of line 25, cofumn (A)
amount, list line 24e expenses or Schedule 0.)
a PROGRAM SUPPORT 230,479, 68,530, 154, 747. 7,202,
b FOQD 34. 34. 0. 0.
c
d
e All other expenses
25  Total tunctional expensas. Add lings 1 through 24e 9,84%,913,.| 7,804,775.] 1,587,2890. 457 ,848.
26 Jolnt costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here B || If foltowing SOP 88-2 (ASC 958-720)
032040 12-23-20 Form 990 (2020
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2020} TRIANGLE, INC.

04-2486905 page 11

Balance Sheet

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

{A)
Beginning of year

{8)
End of year

1 Cash- noninterestbearing 4,558,208.] 1 5,317,417.
2 Savings and tamporary cash Investments |, 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 1,520,441.] 4 1,039,085,
5 Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens ...
6 Loans and other receivables from other disqualified persons (as defined
dncler section 4958{f)(1)), and persons described in section 4958(c)B)B) .
a | T Notesand loans receivable, net
@1 8 Inventoriesforsaleoruse
< 9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or cther
basls. Complate Part V| of Scheduls D ... | 10a 3,380,843
b Less: accumulated depreciation | 10b 2,576,227, 836,207.] 10¢c B04,616.
11 Investments - publicly traded securities | ..., 1
12 Investments - other securities. See Part M, line 11 .. 12
13  Investments - programerelated, See Part IV, fine 11 13
14 Intangible assets | e 14
15  Other assets. Ses Part IV, line 11 . 0.1 15 49,750,
116 _Total assets. Add lines 1 through 15 {must equal Ine33) ... 6,975,761.] 18 7,418,485,
17 Accounts payable and accrued expenses 573,711.] 17 941,783.
18 Grantspayable | . . . e 18
19 DEfOITed 1BVENU ,.......ooocvcvoscvo e 0.1 19 91,501.
20 Taxexemptbond liabilites | . ...
21 Escrow or custodial account llabllity. Complete Part IV of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= 23 Secured mortgages and notes payable to unrefated third parties
24  Unsecured notes and loans payable to unrefated third parties 1,448,520.] 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24), Gomplete Part X
L 89,150.| 25 29,251.
26 Total liabilities. Addfines 17 through 25 ... ... 2,111,381.] 26 1,062,535,
Organizations that follow FASB ASC 958, check here P :
g and complete lines 27, 28, 32, and 33.
_E 27 Net assets without donor restrictions
@ | 28 Net assats with donor restrictions
g Organizations that do not follow FASB ASC 958, check here P [:l
% and complete lines 28 through 33,
; 29 Capital stock or trust principal, orcurrentfunds
& | 30 Paiddn or capital surplus, or land, building, or equipment fund
-gj: 31 Retained earnings, endowment, accumulated income, or other funds
5 |32 Totalnetassetsorfund balances ... 4,868,380.] 32 6,355,960,
33  Total liabilities and net assets/ffund balances ... ... 6,979,761.] a3 7,418,485,

032011 12-23-20

16070112

11

153424 1285900-53847 2020.05020 TRIANGLE, INC.

Form 990 (2020)

12859001



Form 990 (2020) TRIANGLE, INC. 04-2486905 pagei2
Pal Reconciliation of Net Assets
— N

Check if Schedule O contains a respense or note to any line in this Part Xi

1 Total revenue (must equal Part VIli, column (A}, line 12) 1 11,337,493,
2 Total expenses (must equal Part IX, column (&), fine 25) 2 9,849,913,
3 Revenue less expenses. Subtract line 2 fromline 1 ..o 3 1,487,580,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} ... 4 4,868,380,
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9  Cther changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SOUMN (B 1o e 10 6,355,960,

‘Part Xlll Financial Statements and Reporting
Check if Schedule O contalns a responge or note to any line In this Part XII

1 Accounting methad used to prepare the Form 990: [__] Cash Accrual |:] Other
If the crganization 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis :‘ Consolidated basis Ij Both consolidated and separate basis
b Waers the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E:] Separate basis @ Consolidated basis Ej Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit
review, or compilation of its financial statements and selection of an independent accountard®
If the arganization changed elther its oversight process or selection process during the tax year, explain on Schedule O.
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 CIrCUIAr AT3B7 || ......oocoioirrconstmiccermnrnie st s e eseee e eese s sssssee oo oo 3a X
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Scheduls © and describe any steps taken to undergo such audits ... ... 3b

Form 890 (2020)

T

032012 12-23-20
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SCHEDULE A

I OMRB No. 1545-0047

(Form 950 or 860-2) Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury P~ Attach to Form 980 or Form 990-EZ.
Internal Rovenue Seryice P Go to www.irs.gov/Form890 for instructions and the latest information,
Name of the organization Employer identification number
TRIANGLE, INC. 04-2486905

| Part Reason for Public Charity Status, () organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, chack only one box.}
m A church, convention of churches, or assoclation of churches described in section 170(b)(1}A)D.
[:I A school described In section 170{b){1}{A)ii). (Attach Schedule E (Form 890 or 990-EZ).)
[:] Ahospital or a cooperatlve hospital service organization described in section 170(b}H 1){A)iii).
[::] A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii}. Enter the hospital's nams,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a gavernmental unit described in
section 170{b}{1){A){iv). (Complste Part 11}
A federal, state, or local government or governmental unit described in section 170{b}{ 1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b}{1){A}{vi}. {Complete Part 1.}
A 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 Jand-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:
An organization that normally recelves (1) more than 33 1/3% of its support from cantributions, 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) frem businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ill.)
11 [:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| An organization organized and operated exciusively 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 |. A supporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b D Type Il. 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
crganization(s). You must complete Part IV, Sections A and C.
¢ E:J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d [:j Type lll non-functionally integrated. A supporting organization operated in connection with Its supported organizatlon{s)
that is not functionally integrated. The arganization generally must satisfy a distribution requiremant 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 organizatfon recelved a written determination from the (RS that It Is a Type |, Type Il Type lil
functionally integrated, or Type |l non-functionally integrated supparting organization.
f Enter the number of SUpported organlzatlons ... |
Provide the fallowing information about the supported organization(s).

LN a

o0 0o O

=

10

q
{i) Name of supported (M EIN {iil} Type of organization | (V115 116 Organialon I |ty Amount of monstary {vi) Arnount of other
L, (described on lines 1-10 in your governiag document? K R )
crganization support (see instructions) [ support (see Instructions)

above (see instructions)) Yes No

TJotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. oas021 012521 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 TRIANGLE, INC. 04-2486905 pPagez
‘Partll]] Support Schedule for Organizafions Described in Sections 170(b)(1){(A)(iv) and 170{b}{(1){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failad to qualify under Part lll, If the arganization

fails to qualify under the tests listad below, please complste Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning In) {a) 2018 {b) 2017 (e) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

mambership 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
fumished by a govermimental unit to
the arganization without charge

4 Total. Add fines 1 through3

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

6 Public support, Subtract lina 5 from ine 4.
Section B. Total Support
Calendar year (or tiscal year beginning in) {a} 2016 {b) 2017 {c} 2018 {d} 2019 {e) 2020 {f} Total

7 Amounts from lined

8 Gross income from Interest,

dividends, paymenits received on
securities loans, rents, royalties,
and Ingeme from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INSuCtions) . 112 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and StOp Rere ... | 3 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f}, divided by line 11, column )} eeervarat e e, L 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 |45 7
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization OO Y

b 33 1/3% support test - 2019. If the organization did not check a bex on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization . .~~~ > )

17a 10% -facts-and-circumstances test - 2020. I the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or mara,
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 » C]
b 10% -facts-and-circumstances test - 2019, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization meets the facts-and-cireumstances test, check this box and  stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization ————— D
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 176, check this box and see instructions ... p[ ]

Schedule A (Form 990 or 980-EZ} 2020
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Schedula A (Form 990 or 990-E) 2020 TRIANGLE, INC, 04-2486905 pages
till| Support Scheduie for Orgamzatuons 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 ll. if the organization fails to
qualify undar the tests listed below, please complste Part I1.)
Section A, Public Support

Calendar year {or fiscal year beginning In} (a) 2016 {h) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Glfts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 944,865.] 412,396.{ 162,083.] 529,898.| 1700997.| 3750239.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization's tax-exempt purpose | 8634509.| 9556695.[10335056.,[10171516.] 9644737.,/48342513.

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

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
fumnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . | 9579374.] 9969091.10497139.00701414.11345734.52092753.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 515, 000. 93,466. 93,183. 701,649,

b Amounts Included on lines 2 and 3 racelverd
{rom other than disqualified persons that
exceed tha greater of $5,000 or 196 of the
ameunt on fine 13 for the year 0.

cAddlines 7aand7b 515,000.] 93,466.] 93,183, 701,649,

8 Public support, {Subtract ling 7¢ rom lIne 6 51351103.
Section B, Total Support

Galendar year (or fiscal year beginning In) p» {a) 2016 {h) 2017 {c) 2018 {d} 2019 {e) 2020 {f} Total
8 Amoaunts from line 6 9579374.| 9969091.10497139.110701414.[11345734.[52092752.

10a Gross income from interest,
dividends, payments received on
sscurities loans, rents, royalties,
and income from similar sources 606. 751. 1,357.

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

¢ Add llnes 10a and 10b 606. 751. 1,357.
11 Net income from unrelated business
activities not included In line 10b,

whether or not the business is
regularly carriedon
12 Other incoms. Do not include galn
or loss from the sale of capltal
assets (Explain in Part 1.} - oornet
13 Total sepport, (AddlEnosQ.1Gc.11.and12.) 9579980.] 9969842.[10497139.110701414,11345734.52094109.

14 First 5 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,

checkthisboxand stophere .. ... o TR |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (), divided by line 18, colurn ) . 15 98.65 %
16 _Public support percentage from 2019 Schedule A Partill, line18 . ... 16 96.67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column o Loz .00 %
18 Investment income percentage from 2019 Schedule A, Part 11, line 17 18 00 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien ... P
b 33 1/3% support tests - 2019. 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 D
20 Private foundation. If the organization did not check a box on line 14, 19, or 19b, check this box and see Instructions ..o »{1
032023 01-25-21 Schedule A (Form 930 or 890-E2) 2020
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A (Form 990 or 990-E7) 2020 TRIANGLE, INC. 04-2486905 Pages
| Supporting Organizations

{Complete enly if you checked a box In line 12 on Part |. |f you chacked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, cormplete Sections A and C. If you checked box 12¢, Part |, complets

Sections A, D, and E. H you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Schgdu[e

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designatlon, If historic and continuing relationship, explain.

2 Did the organlzation have any supported organization that does not have an I8S determination of status
under section 508(a)(1) or (2)? ff "YVes,* explain in Part VI pow the organization determined that the supported
organization was described in section 508(a)(i ) or ().

3a Did the organization have a supported organization described in section 501(c)(4), {5), or 8)? If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfled the public support tests under section 509(a)2)? "Yes," describa 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? Jf “Yes," explain in Part VI what controls the organization put in place to ensurs such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®? ¢
"Yes, “ and if you checked box 12a or 12b In Part |, answer lines 4b and 4c beiow.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(=)(1) or (2)? i “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(21(8)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax vear? ff "Yes, "
answer lines 5b and Sc below (if applicable), Also, provide detail in Part VI, including (i) the names and EIN
humbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i} the authority undler the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documant).

b Type I or Type Il only. Was any added or substituted 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?

6 Did the organization provide support (whether In the form of grants or the provision of services or facliities) to
anyone other than (}} its supported organizations, (i) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or {ili) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ¢ "Yos," provide detail in
Part Vi.

7 Did the erganization provide a grant, loan, compensation, or other 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? Jf "Yes," complete Part | of Schedule L. (Form $90 or 990-EZ),

& Did the organization maks a loanto a disqualified person {as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7),

9a Was the organization controlled directiy 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 500(a)(1) or {2))? If "Yes, * provide dstail in Part V1.

b Did one or more disqualified persons (as defined in line 94) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provids detail in Part VI,

¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil nan-functionally integrated

supporting organizations)? f *Yes, " answer fine 10b below. 10a
b Did the organization have any excess business heldings in the tax year? {Use Schedule C, Form 4720, to
; inwe ) 10b
032024 C1-25-21 Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 TRIANGLE, INC. 04-2486905 pages

PartiV{| Supporting Organizations ontinued)

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 togsther with persans described in lines 11b and
11¢ below, the governing body of a supported crganization?
b Afamily member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? if "Yes" to line 11a, 11b, or 11¢, provide
in Part VI

Yeos | No

_—detajl in Par
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing bodly, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No," describe In Part Vi how the supported organization(s}
effectively operated, supervised, or controlled the organization's activitias. If the organization had more than one supported
organization, dascribe how the powers to appoint and/or remove officers, directors, or frustees 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 supparted
arganization(s) that operated, supervised, or controlled the supporting organization? f "Yes, * explain in
Part VI how providing such benefit carriad out the purposas of the supported organization(s) that operated,

igation

Yes | No

Section C. Type Il Supporting Organizations

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

Yes

Section D, All Type Il Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 99¢ 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 previously provided?

2 Were any of the organizatien's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the goveming bedy of a supported organization? If "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 fine 2, above, did the organization's supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? f "Yas," dascribe in Part Vi the role the arganization's

Yes | No

—Supparted organizationg olaved in this regard, ] —
Section E. Type Hll 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. Complete line 2 pelow.
b [ 1the organization is the parent of each of its supperted organizatlons. Complete line 3 palow,

¢ [ The organization supported a govemmental entity, pescribe in Part VI how you supported a governmental entity (see Instructiong),__

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthared their exempt purposes,
how the organlization was responsive to those supported organizations, and how the organization determined
that thesse activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization's supported organization(s) would have besn engaged In? Jf “Yas," 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 arganization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trusteas of each of the supported organizations? if "Yes" or “"No" provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¢ " " ibe in Part VI L in thi d.

Yes | No

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schaduie A (Form 990 or880-E7) 2020 TRIANGLE, INC.

04-2486805 pages

Type lll Non-Functionally lntegrated 509{&)(3) Supporting Organizations

All other Type Il non-functionally integrated supporting organizations must complete Sactions A through E.

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { exptain in Part VI). See instructions.

Section A - Adjusted Net Income

(A} Priar Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see Instructions)

Add lines 1 through 3.

Bepreciation and deplstion

Lo S E L 0 L B

[ R[S - L 5 O Y

Portion of operating expenses pald o Incurred for production or
collsction of gross income or for management, conservation, or
maintenance of property held for preduction of Income (sea Instructions)

@

7

Other expenses {see instructions)

~4

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pricr Year

(B) Current Year
{(optional)

1

Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

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

[ =N [ £= N -]

Discount claimed for blockage or other factors

!gm!ﬂm in g:gta!] in Part Vl)

Acquisition indebtedness applicable to non-exempt-use assets

-]

-]

Subtract line 2 from line 1d.

LA

F-9

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of priorvear distributions

o |~ [ [th

Minimum Asset Amount {add line 7 to line 6)

@ {~ O |t |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minirmum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax Imposed in prior year

(5, E-N [ | AR P

@ e B S (M e

~§

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions).

&

D Check here if the current year is the organization's first as a non- functionally integrated Type Il supporting organization (see

Instructlons).

032026 01-25-21
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Schedule A (Form 890 or 990-E7) 2020 TRIANGLE, INC. 04-2486905 pagey

Pa Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributicns

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supparted organizations 3
4 Amounts pald to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI} 5
§ Other distributions (¢pscribe jn Part V1), See instructions, [:]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
lorovids detaiis in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ {ii} {iii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Unde;]c'l:g(i)l;%ﬂons Ag?ﬂ:’;‘;’?g&o

1 __Distributable amount for 2020 from Section C, lina 6

Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

12

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions}

= == e |0 |T |

Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

ES

Distributions for 2020 from Section D,
ling 7: 3

a_Applied to underdistributions of prior vears

b _Applied to 2020 distributable amount

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

8§ Remaining underdistributions for years prior to 2020, If

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain jn Part Vi, Ses instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |6 |& e

Excess from 2020

032027 01-25-21
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ScheduIeA {Form 990 or 990-E7) 2020 TRIANGLE, INC. 04-2486905 Pages

Supplemental Information. provide the explanations required by Fart Il, line 10; Part 11, line 17a or 17b; Part Hll, lina 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, B, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Sec’aon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, !mss 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b: Part v, I|na1 Part v, Sectlon B, line 1g; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addltional information.
(See instructions. )

032028 01-25-21 Schedule A (Form 950 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No, 15450047
gi_“rm 9&?- 990-E2, P Attach to Form 990, Form 980-EZ, or Form 980-PF.
Depgmgugm oiltha Treasury P Go to www.irs.gov/Form980 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification humber
TRIANGLE, INC. 04-2486905

Organization type (check ong):
Filers of: Section:
Form 990 or 990-EZ S01{c) 3 } {enter number} organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation

527 political organization
Forrn 990-FF 501{c)(3) exempt private foundation

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

0000040

501{c}(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

X]

For an organization filing Form 990, 990-E2Z, or 990-PF that receivad, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

(I

Gaution:
buet it mu

For an erganization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of tha regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 998 or $80-E2), Part Il, line 13, 16a, 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 (i} Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Hl.

For an organization described in section 501 (c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering
"N/A" In column (b} instead of the contributor name and address), I, and Ill.

For an organization described in section 501{c)(7), (8), or {10) filing Form 950 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, anter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... P §

An organization that isn't coverad by the General Rule and/or the Special Rules doesn't fite Scheduls B (Form 990, 990-E2Z, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Scheduls B (Form 990, 880-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 900, $00-E2, or 890-PF. Schedule B (Form 990, 880-EZ, or 990-PF) (2020}

023451 11-25-20



Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Pags 2

Name of organization

TRIANGLE, INC.

Employer identification number

04-2486905

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

(a)

)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | SAVE THE HARBOR, SAVE THE BAY Person
Payrolt I:l
212 NORTHERN AVE, STE. 304w 7,500, | Noncash [
{Complete Part Il for
BOSTON, MA (02210 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NORDSON CORPORATION FOUNDATION Person
Payroil |:|
28601 CLEMENS ROAD 5,000. Noncash [ ]
{Complete Part Il for
WESTLAKE, OH 44145 noncash contributions.)
{a} () (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARTIN W. RICHARD CHARITAEBLE
3 | FOUNDATION Person
Payroll ]
1462 DORCHESTER AVE , 4TH FL 25,000. Noncash [ |
{Complete Part Il for
DORCHESTER, MA (02122 noncash contributions.}
{a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 EAST CAMBRIDGE SAVINGS BANK Person
Payroll ]
292 CAMBRIDGE STREET 5,000, Noncash [ ]
(Complete Part Il for
CAMERIDGE, MA 02141 nencash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TRAQUINA FAMILY FOUNDATION TRUST Person
Payroll D
49 OLD SUDBURY ROAD 5,000, Noncash [ |
(Complete Part i} for
WAYLAND, MA (01778 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LENNY ZAKIM FUND Person  [X]
Payroll ]

C/0 DLA PIPER 33 ARCH ST 20TH FL

10,000. Nongash [ |

BOSTON, MA 02110

(Complete Part Il for
noncash contributions.}

023452 11-25-20
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Schedule B (Form 880, 990-EZ, or 890-FF) (2020) Page 2
Name of organization Employer identification number
TRIANGLE, INC. 04-2486905
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
7 | STATE STREET CORPORATION Person
Payroll ™M
ONE LINCOLN STREET 30,000. | Noncash [
{Cornplete Part Il for
BOSTON, MA (02111 noncash contributions.)
{a} ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | TJX FOUNDATION Person
Payroll [____|
770 COCHITUATE ROAD 20,000. Noncash [ |
{Complete Part i for
FRAMINGHAM, MA 01701 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | PEOPLES UNITED COMMUNITY FOUNDATION Person X]
Payroll 1
504 SILVERSIDE ROAD, STE. 123 20,000. Noncash [ ]
{Complete Part it for
WILMINGTON, DE 19809 noncash contributions.)
(&) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | RALLY TO GIVE Person
Payrol [}
32 LOWELL ROAD 12,500. Noncash [ ]
(Complete Part Hl for
CONCORD, MA (01742 noncash cantributions.)
(a) (b) (] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | U.S. SMALL BUSINESS ADMINI STRATION Person
Payroll {::]
409 3RD STREET, SW. 1,448,520. Noncash [:]
{Complete Fart Il for
WASHINGTON , DC 20416 noncash contributions.)
(=) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payrol ]
Noncash [ ]

(Complete Part li for
noncash contributions.)

023462 11-25-20
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Schedule B {Form 990, 990-EZ, ar 990-PF) {2020) ‘ Page 3
Name of organization

Employer identification number

TRIANGLE, INC,. 04-2486905

Noncash Property {see instructions). Use duplicate coples of Part Il if additional space Is needed.

(a)
(€)
No. {b) : (d)
FMV (or estimat
from Bescription of noncash property given (See E:st::ci?c:nse)) Date received
Part| E
(a)
(c)

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

(a)

{c)

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

(a)
{c)

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

(al

(c)

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

(a)

{c}

No- . k) . FMV [or estimate) ) .
fram Description of noncash property given {See Instructions.) Date received
Part | 3

023453 11-25-20

16070112 153424 1285900-53847

24

Schedule B (Form 990, 990-EZ, or 980-PF} (2020}

2020.05020 TRIANGLE, INC.

12855001



Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 4

Narme of organization

Employer identification number

04-2486905

TRIANGLE, INC.
art:

Exclusively religious, charitable, etc,, contributions to organizations described In section 501(c)7), (8), or {10) that total more than $1,000 for the year
fram any one contributor, Gomplete columns {a) through (e} and tha foliowing line entry. For organizations
complating Part Hl, enter the total of exclusively religious, charltable, atc., contributions of $1,000 or less for the year. (Enter this Info. ance.) > $

Use duplicate copies of Part Il i additional space Is needed.

(a) No,
g;Tl {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 trangferor to transferee
(a) No.
Ff’?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 o transferee
(a) No.
g :rft"[ (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.
I;mrrtnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 890-EZ, or 990-PF} (2020}
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. . OM8 No. 1545+
SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes" on Farm 890, 2020
Part v, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12h. h
Department of the Treasury P Attach to Form 990. I
Internal Revenue Service PGo to www.irs.gev/Form990 for Instructions and the latest information, P2EHO

Name of the crganization Employer idantiﬁcatloﬁ number
TRIANGLE, INC. 04-2486905
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

Totalnumberatendofyear .

1

2 Aggregate value of contributions to (during year)
38 Aggregate value of grants from (during year}
4
5

Aggregate vahue at end of year

Did the erganization inform all donors and donor advisors in writing that the asssts held in donor advised funds

are the organization's property, subject to the organization's exclusive legal cantrol? Ej Yes |:| No
6 Did the organization inform all granteses, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the donor or danor advisor, or for any other purpose conferring

Impermigsible private Bensfit? ... [ 1¥es [INo
/| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part iV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {for example, recreation or education} D Praservation of a historically important land area
|::| 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 cons rvation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conSeIvation easements . .. ... 2a
b Total acreage restrictad by conservation easements ... . 2b
¢ Number of conservation easements on a certified historic structure included in @ e 2c
d Number of conservation easements included In {c} acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr ..._..._...........ccouciiisees e eeeeeeeeeeses e es s s ee oo oo oo 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 sutbject to conservation easement is located p»

§ Does the organization have a written palicy regarding the periodic maonitaring, inspaction, handling of

violations, and enforcement of the conservation easements It holds? [ Yes [ Ino
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easernents during the year

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

| ]
8 Does sach conservation easement reportad an line 2(d) above satisfy the requirements of section 170(h){4)(B){H

and section 170MABIHT ... e I¥es  [INo

2 InPart XIll, 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
anization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answerad "Yas" on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report in 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 in Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets hald for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

(i} Revenus included on Form 990, Part VI, line 1
(I} Assets Included in Form 890, PartX | e -

2  If the organization received or held works of art, historical treasures, or other similar asssts 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 VI, line 1

b Assetsincludedin Form 990, Part X . ..o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2020
032051 12-01-20
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Schedule D {Form 990) 2020 TRIANGLE, INC,. 04-2486905 page2
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:| Public exhibitlon d E:] Loan or exchange program
b [] Scholarly research e [_]oOther
c [::| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
1o be sold to ralse funds rather than to be maintalned as part of the organlzation's collection? ... [ 1vYes [ INo
V| 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 s the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not included

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

Amount

BOUINNING DAIBNCE ...\t s eeeeeeoee e eeeees oo ic
Additions during theyear |, ... ...
Distributions during the vear
Ending balanee ., .. ... . 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? :] Yes [::] No
b _If "Yes,” explain the arrangement In Part XlIl. Check here if the explanation has been providedon Part XUl ... E]
liPar-_t’fV | Endowment Funds. Complete if the organization answered "Yes" an Form 990, Part IV, line 10.
| _{(a} Cumrent year (b} Prior year {c} Two years back | {d} Three years back | {e) Four years back
ta Beginning of year balance 185,000, 185,000, 185,000, 185,000, 185,000,
Contributions . ...
Net Investment earnings, gains, and losses
Grants or scholarshlps |, ...
Other expenditures for facilities
and programs e
f Administrative expenses

- 0o Q0

o o0 0 &

g Endofyearbalance 185,000, 185,000, 185,000, 185,000, 185,000,
2 Provide the estimated percentage of the cutrent year end balanca (line 1g, column (a)} held as:

a Board designated or quasi-endowment B> %

b Parmanent endowment 100 %

¢ Termendowment ¥ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organlzation that are held and administered for the organization

by: Yos | No
(I} Unrelated organizations ... _..........cccoouwioeeeoeooeeeeeeeeeeeee e eeeees e eee oo e 3a(i) X
(i) Related OFGANIZAtIONS ... ... ..coooiriiioooes st ssess e eeeeseeseseee e oo eer e ee st oo e oo e e oo oo oo e oo oo eeeeee oo 3a(il} X
b If "Yes" on line 3a(il), are the related organizations listed as required on Scheduls R? ettt tee e e eee et eee e, 8B
4 __Deseribe in Part XHI the intended uses of the arganization's endowment funds.
‘Part Vi | Land, Buildings, and Equipment.
Complete if the organization 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 (nvestment) basis (other} depraciation
T8 Land e 114,990. 114,990.
b Buldings ... ... 1,104,236, 760,696, 343,540.
¢ Leasehold improvements 243,835, 119,494, 124,341,
d Equipment 1,742,135, 1,524,680. 217,455,
@ OMNGr . 175,647, 171,357. 4,290,
Total. Add lins 1a through 1e. (Colmn (dll must equal Form 990. Part X, column (Bl 8 106 i > 804,616.
Schedule D {Form 990} 2020
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Schedule B {Form 990) 2020 TRIANGLE, INC. 04-2486905 page3
P [Ill Investments - Other Securities.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 890, Part X, line 12.
{a) Description of security or category (including name of sacurlty) () Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives .. . . . . .
{?) Closely held aquity interasts
{3} Other

o)

(B)

C)

()]

E

A

{G)

{H)
Total. {Gol. (b) must equal Form 890, Part X, col. (B) line 12.}
'PartVlll| Investments - Program Related.
Complets if the organization answered "Yes" on Form 830, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year markat value

(1}

(2)

(3)

4

{5)

{6}

{7}

(8}

9}
Total. {Col. {b} must equal Ferm 990, Part X, col. {B) ling 13.) = B e
] | Other Assets.

Complete if the organization answered "Yes* on Form 990, Part |V, fine 11d. See Form 990, Part X, fine 15.

{a} Description {h) Book value

I [ qiid QT

iPartX| Other Liabilities.

Complets if the organization answered "Yes” an Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value

(1} Federal income taxes

2 TENANT SECURITY DEPQSITS 29,251,

3)

4

5

(8)

&)

(8}

— 18

Total. (Colymn b) must equal Form 990, Part X, ol (BIING 250 v oeereees oo P 29,251,
2. Liabllity for uncertain tax positions. In Part XllI, provids the text of the footnots to the organization’s financial statements that reports the

organization’s lability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided In Part XIil_,

Schedule D (Form 990) 2020
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Schaduls D (Form 990) 2020 TRIANGLE, INC. 04-2486905 paged
Part Xl:/| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answerad "Yes" on Eorm 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements
Amoeunts included on line T but not an Form 990, Part VI, line 12;

Net unrealized gains (losses) on investments
Donated services and use of facifes

Recoveries of prior yaar grants

Other {Desoribe in Part XIL) .. ...
Addlines 2athrough2d . .~
3  Subtract line 2e from line 1

nN
o Q0 oNn

a Investment expanses not included on Form 980, Part Vill, line 7b eeeeeervesreinini | 4a
b Other [Describe in Part XIl),)
¢ Add lines 4a and 4b

5__Total revenue. Add lines 3 and 4e. This must e arir 990, Par
‘Part

qua ne 12.)

Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
Total expenses and losses per audited financial statements |
Amounts included on fine 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities ...~~~
Prior year adiUstments ... .....c.ceooeeeeooemeomeraeeoooeoeoooeooeooeoo
OIBFIOSSES et
Other (Describe InPart XU} ..ccoooooooeoeoeeeooo
Add lines 2a through 2d

N -

° 0 0 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XII1.)

Add lines 4a and 4b

Pravide the descriptions required for Part II, [ines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xl 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 TC FULFILL TRIANGLE'S

MISSION AND TO SUPPORT INDIVIDUALS' PURSUIT OF MEANINGFUL COMMUNITY

PARTICIPATION, 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 I8 REQUIRED TO ASSESS UNCERTAIN TAX

032054 12-01-20 Schedule D {Form 990) 2020
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Scheduls D {Form 990) 2020 TRIANGLE, INC. 04-2486905 pages
rart Alll| Supplemental Information fcontinued)

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

MATERIAL TQO THE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2020
032058 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMa No. 1546-0047

{Form 990 or 990-EZ){ Complete if the organization answered "Yes" on Form 890, Part IV, fine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depertmont of the Treasury P Attach to Form 990 or Form 990-EZ,

Internal Revenue Service

P Goto www.irs.gov/Form390 for instructions and the latest information.

Name of the organtzation Employer identification number

TRIANGLE, INC. 04-2486905

Fundraising Activities. complete If the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ fllers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities, Check all that apply.
a [_] Mai solicitationg e [_] Soticitation of non-governmant grants
b D Internet and email solicitations f !:l Solicitation of govemment grants
c D Phone solicitations g ] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employses listed in Form 996, Part VII) or entity in connection with professional fundralsing services? |::] Yes I:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agresments under which the fundraiser Is to be
campensated at least $5,000 by the organization.

ili} Dig v} Amaount paid .
{i) Name and address of individual S ) e (iv) Gross receipts t;(; %or retained by) | (Vi) Amount paid
or entity (fundraiser) (i Activity e oy from activity fundraiser to {or retained by)
¥ contibutions? listed in col. {i) arganization
Yas | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifisd it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2020

03208% 11-25-20
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ule G (Form 990 or 890-E7) 2020 TRIANGLE, INC. 04-2486905 page2
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 ori Form 990-EZ, lines 1 and 6b, List events with gross raceipts graater than $5,000.

{a) Event #1 ({b) Event #2 {c) Other events
(d) Total events
GOLF ANNUAL {add col. (a) through
TOURNAMENT KCELEBRATION 1 col. {a))
o {avent type) {event typs) (total number) ’
=1
o
@
g 1 Grossreceipts 42,573. 2,000. 5,261. 49,834,
2 Less: Contributions . 42,573. 2,000. 5,261. 49,834.
8 Grossincome {line { minusline2) ... .
4 Cashprizes | . .
5 Noncashprizes | ... ..
3
g| & Rentffaciltycosts .
al
§| 7 Foodandbeverages ...
5
8 Entertainment | .
9 Otherdirectexpenses . 8,241, 8,241,
10 Direct expense summary. Add fines 4 through 9 in colurmn (d) S 8,241,
11 _Net income summary. Subtract line 10 from line 3, column L) SRR » -8,241.
Pa Ml Gaming. Complete if the organization answered "Yes" an Form 990, Part IV, line 18, or reparted more than

$15,000 on Form 990-£7, line 6a.

- (b) Pull tabs/instant ) {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {e} Other gaming col, {a} through col. (c}}
g
& 1. _Grossrevenus ... .
w| 2 Cashprizes
2
8 8 MNoncashprizes
i
g 4 Rentfaciltycosts . . ..~~~
=

& Otherdirectexpenses ...~

D Yes % E:] Yes % D Yes
6 Volunteerlabor ... LY [_InNo [INo

7 Direct expense summary, Add lines 2 through 5 in column {d)

8 Netgamingincomesummary.Subtrg_ct!ine?fromline‘l,column(d) framisianeneiiii e, P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming ficenses revoked, suspended, or terminatad during the tax year? |:| Yes E:I No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 850-EZ} 2020
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Schedule G {Form 990 or 890-£2) 2020 TRIANGLE, INC.

04-2486905 pages
11 Does the organization conduct gaming activities with nonmembers? l__—l Yeos D No
12

Is the organization a grantor, beneflciary or trustee of a trust, or a member of a partrnership or other entity formed
to administer charitable gaming? ...

OO OT OSSO AUVEN I TS N I
18 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

s 13a %
D AN OUESIAR FACHIY ... oot ess e eee e o ees oo e oo 13b %
14 Enter the nama and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenuse? E: Yes [:] No

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

and the amount

Name p

Address

16 Gaming manager information:

Name p»

Gaming manager compensation b §

Description of services provided P

|:| Directar/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions requirad under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

IV Supplemental Information. provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part I1l, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) TRIANGLE, INC. 04-2486905 pages
PartlV/| Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
032084 04-01-20
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SCHEDULE J Compensation Information | omaNo. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 20
3li

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dapartmont of the Treasury P Attach to Form 990.
Internal Revenus Service P Go to www.irs,qov/Form990 for instructions and the latest information. >
Name of the organization Employer identification number
TRIANGLE, INC. 04-2486905
[Partl [ Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Farm 850,

Part VII, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these items.

E:} First-class or charter travel |:| Housing allowance or residence for persenal use

|:| Travel for companions 1 Payments for business use of personal residence

Tax indemnification and gross-up payments l:] Health or soclal club dues or initiation fees
|:| Discretionary spending account |___—_| Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the erganization follow a written pollcy regarding paymant or
reimbursement or provision of all of the expenses described above? Iif “No," complete Part Hll to explain

3 Indicate which, If any, of the following the organization 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 CEC/Executive Director, but explain in Part |1l

Compensation committee [:] Written employment centract
|:| Indspendent compensation consultant Compensation survey or study
|:| Form 990 of ather organizations Approval by the board or compensation committes

4 During the year, did any person listed on Farm 980, Part Vi, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-contral payment?

¢ Participate in or raceive payment from an equity-based compensaticn anmangement? e
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each jtem in Part IIl.

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 VI, 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 Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a Theorganization? | ...
b Any related Organization? |_____...........ooooooeeiiiiiiooeeeeece oo
If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VI, Saction A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I
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(2)(3)? 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 53.4958-6(c)? 9
LHA Far Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule J (Form 990} 2020

032111 12:07-20
35
16070112 153424 1285900-53847 2020.05020 TRIANGLE, INC. 12859001



9t

0e-L0-2L 211280

0202 (066 Wod)  sinpayog
[{T))
1]
()]
1)
(i}
0]
(i
U]
m
)]
{u}
i}
[T}
]
(D)
m
{n}
{0
]
U]
m
U]
m
i
T}
HH
()
®
D ) 0 0 0 "0 0 0] WEDTAI0 TYIDNYNIL JEIHD
0 "G87 64T 0 0 0 0 987 '6.7 | @ ¥SNDSVISYA TAVHOIN (Z)
‘D *0 ‘0 "0 ‘0 ‘0 ‘0 () WAITIA0 FAIZADEXE JITHD
0 “¥9L° 122 ) “0 ‘0 0 ‘¥9. 1z |W FAN NVHETOD (1)
uonesuadiuod uvofnesuadwion
066 uuo Joud uc a|qepodal SAlUISOUE uopesusdiios am weN (v)
pauajap st payodol uolesuadiwios 1810 (m) % shuog {1} aseq (1) HLL PUE SWEN [V,
{@) uwnjoo u (@it} ssuaq pausjap Jayio — -
uopesuadwiog (4} |suwnjos jo gol (3}|  sigexeiuoN {G) | puejuewsmey (D) | uonesusdwios DSIN-BEOL Jo/PUE oM JO umopyesig (9)

"ENpIMPUL jeLG Ja) sjunowwe (3} pue (@) wwnjoo eqeolidde 'B1 sl 'y UOND8S ‘A Hed 066 WO JO JUNOLIE [ej0} ol [enbe JSN [ENPIAIBU) PaIS) Uoes Jo} (1H{}{g) suurnjoa jo wns ayj :al0N
“lIA ed "086 LuCS Ho pa)s] 3,use Jey sjenplapul AUB 1SH] 30U agg

{1} Mo uo ‘suonanySU BUL Ul patliosep ‘SuolEZILRBIO pae|al woJp pue (i} moJ uo uonezivebio syl Wolp toljesuaduod todal ' anpay

05 U0 payiodad g ISl UolesusduwioD asoym [ENRIAIPLY Uoes 104

‘papaau si 20eds [2uonippe | saidoo ejeo)dnp esn) sesko]dizg palEsUIadWon 1ssiybil pue ‘seafo|dwy Aoy ‘seeisniy ‘sJojoaid ‘siaaylQ

e

Z abeg

50698%2-90

"ONI

"THIDNVINL

0202 (066 Wiod) F anpatos



LE

02-L0-2% EL12E0

0202 {066 w.od) r anpayss

"UCRULICHU| [eUCHPRE AUR Jo} Lred sy a3e|dlios OSiy *j| LiBd JO) PUB 'g PUR ‘2 'qQ B9 '0G “BS 'OF 'O ‘B ‘g 'ql 'l S8l ] Ued J0) painbas suojidussep Jo fucijeue|dxa ‘UORELLLIOJU; SU} SpIACId

uoRBLIoU| u.ﬁ:mEm_nn:m_ 1, _

€ ebed S0698%2-70 “ONI "HIONYISL 0202 (066 WIoJ) T Ipayp



. M3 No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ G Ne. 1945:004
{Form 990 or 880-E2) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ,
Intornal Ravenua Service P Go to www.irs.qov/Formas0 for the latest information. Hiinsps n
Name of the organization Employer identification number
TRIANGLE, INC. 04-2486905

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

TRIANGLE EMPOWERS PEOPLE WITH DISABILITIES AND THEIR FAMILIES TO ENJOY

RICH, FULFILLING LIVES.

FORM 9390, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

BUSINESS ENTERPRISES

EXPENSES § 27,203. INCLUDING GRANTS OF & 0. REVENUE $ 1,773,971.

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

FORM 950 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 990, 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 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 930, PART VI, SECTION B, LINE 15A:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organizaticn Employer identification number

TRIANGLE, INC. 04-2486905

PROCESS_FOR DETERMINING COMPENSATION

THE CEQO 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 CEQ AND HUMAN RESOURCES. THIS PROCESS AND THE RESULTS ARE

DOCUMENTED BY THE HUMAN RESOURCES DEPARTMENT.

FORM 930, PART VI, SECTION C, LINE 18:

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

WWW.GUIDESTAR,ORG.

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

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

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

MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
39
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Schedule R {Farm 990) 2020 TRIANGLE, INC.
Part VIl T supplemental Information

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

04-2486905 pages
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