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990 P F Return of Private Foundation OMB No_1545-0052
Form B or Section 4947(a)(1) Nonexempt Charitable Trust
Departmem of4he Treasury Treated as a Private Foundation 2@ 0 9
Intemal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending
G Check allthatapply: | | Initial return \_| Initial return of a former public chanty |_| Final return
Amended return I_l Address change W Name change
Name of foundation B A Employer identification number
Use the IRS
label. THE TRIANGLE FUND 31-1591261
Otherwise, | Number and street (or P O box number If mail 1s not delivered to street address) Room/suite | B Telephone number {see page 10 of the mstructons)
print
Se:’sz':i'iﬁc 80 EAST MARKET STREET 202 (607) 962-0189
Instructions. | C'ty or town, state, and ZIP code c g;ﬁ%‘,’%ﬁl&pﬁgfg"(’? s » H
D 1 Foreign organizations, check here >
CORNING 7 NY 14830 2, Foreign organizations meeting lhe
H_Check type of organization | X | Section 501(c)(3) exempt private foundation oy ke andatE® [ ]
Section 4947(a)(1) nonexempt charitable trust Hother taxable private foundation E 1f prvate foundation stalus was terminaled
I Fair market value of all assets at end [J Accounting method [_X] Cash |_| Accrual under section 507(b)(1)(A), check here . P>
Of year (from Part //1 COI (C), llne Other (SpeCIfY) ______________________ F If the foundation 1s in a 60-month termination
16) » $ 3,327,7309. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here ., P> l——l
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in engggiZ per Income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants etc , received (attach schedule) . 125 ! 631 1 o < ) N o ‘ C oo }
2 oo [ ] i fQupamon snoteauredto [ T T :
3 Interest on savings and temporary cash investments |
4 Dividends and interest from securities | | , ., 73,3444 73,344. ATCH 2 '
Ba Grossrents , . . ... ... ... l
b Net rental income or (loss) - ‘
g 62 g?:)sgsa!:algrs ([inz)fgro;“ sale of assets notzc;réhne"__:go8 i} 20 ! 2 1‘0 1 ﬁ, ) L
& assets on line 6a ! : : . :
3| 7 Capital gain net income (from Part IV, line 2) , 20,210.
o 8 Net short-term capitalgan . . . .. .. .. S
9 Income modifications « « « » » . - Ao _ ’ : .
10s Gt e |\ S * ‘ "
b Less Costof oeds{dr x\\l t/\O\ -
¢ Grosg profit p(lmss)‘(attach schedule)\ O \
11 Other {mor(we {attach schedule)‘)'\_“_ . (& . 441 ATCH 3
12 Total Addlines Ntfitbugh 1. . . . . .’. . 219,626, 93,554.
13 Compens uer\v of ofﬁcers dwectors—trusiej%‘etc 04
» 14 Other em loy\ie salianes‘and ages*7T . . . . 27,261 20,446.
$115 Pension p}Sns em l@ee'bﬁ'ﬁ'eflts ______
§_ 16a Legal fees (attaCh schedule) ATCH 4 L. 50, 0. 0. 0.
X1 b Accounting fees (attach schedule)®*TCH 5 25,000, 25,000. 0. 0.
4 c Other professional fees (attach schedule). . .
E 17 Interest. . . .. ... .. .. ...... K 110 555
ey 2118 Taxes (attach schedule) (see page 14 of the mstructions) 4 b .
o £ 19 Depreciation (attach schedule) and depletion, 8044
~ £ 5,022
— 2 20 OCCUPANCY . v v v v v v e v n e e e e 3,267 3 267
P -g 21 Travel, conferences, and meetings . . . . . . . 4 150 b 4 .
i ® (22 Prnintingandpublications , ., ., ., ... .. 4 1
p— g’ 23 Other expenses (attach schedule) ATCH 7, 3,614,
— E 24 Total operating and administrative expenses.
8 a Add lines 13 through 23 . . . . . . . ... 73,6084 25,890. 0. 23,713.
= © 25 Contributions, gifts,grantspad . . . . . .. 173,823 , . 173,823.
% _ |26  Total expenses and disbursements Add lines 24 and 25 247,431, 25,890. 0. 197,536.
(& 27 Subtract ne 26 from Iine 12
w a Excess of revenue over expenses and disbursements | | -27 ’ 8054
b Net investment income (If negative, enter -0-) 67,664.
c Adjusted net income (If negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. isa ** ATCH 6 Form 990-PF (2009)
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Form 990-PF (2009)

31-1591261

Page 2

m Balance Sheets Qéfgr?&?oicggfu‘f: sar?gufdmt;)eu nf;rs ;rr:c‘!r-ff-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Césh -non-interest-bearng , . . . . . . . . . . e e e e
2 Savings and temporary cash investments , , . . . ... ...
3 Accounts recevable ™
Less allowance for doubtful accounts » _
4 Pledges recewvable »___
Less allowance for doubtful accounts »
5 Grantsreceivable , ., ., . .. ...............
6 Receivables due from officers, directors, trustees, and other
disquahified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recevable (attach schedule) »
Less allowance for doubtful accounts ™
w| 8 Inventories forsaleoruse . . .. . ... . ... ....
§ 9 Prepaid expenses and deferredcharges , . . . . .. .....
2 10 @ Investments -U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 8 | 59,433. 57,245. 400,432.
¢ Investments - corporate bonds (attach schedule), , . . .. ..
11 Investments - land, buildings, »
and equipment basis 0000 ¥ o e e
Less accumulated depreciation p»
(attach schedule) =0 e e
12 Investments -mortgageloans . ., . . . . . ... . .....
13 Investments-other(attachschedule)_ATC_:I_'I_ 9 ______ 2,773,927. 2,733,196. 2,927,307.
M pment hae > . 2,172, , ATCH 10
%ﬁf:crfggﬁgd‘ﬂfgd deprecatony. 903. 2,073. 1,269.
15 Other assets (descrbe »_ _ _ _ __ _______________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,iteml) . . . . . ... ..... 2,835,433. 2,791,710. 3,327,739.
17 Accounts payable and accruedexpenses | | ., .. ...
18 Grantspayable , . ... ................
9119 Deferredrevenue . . . ... . ...............
‘_E' 20 Loans from officers, directors, trustees, and other disqualfied persons
ﬁ 21 Mortgages and other notes payable (attach schedule) , , . | |
—{22  Other labilities (descbe » _ _ _ __ ______________ )
23 Total liabilities (add lines 17 through22) . . . .. .. .. ..
Foundations that follow SFAS 117, check here ﬂ_]
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestnicted ., . . . . . . . . ... i it e
8|25 Temporanlyrestncted . . ., . ... ............
Q|26 Permanentlyrestnicted , , , . . . . ... ... .......
B Foundations that do not follow SFAS 117,
b check here and complete lines 27 through 31. »
5|27 Capital stock, trust principal, or current funds | | |, . . . .. 2,835,433. 2,791,710.
03 28  Paid-in or capital surplus, or land, bldg , and equipmentfund |, | . . .
3 29 Retained earnings, accumulated income, endowment, or other funds , . 0.
i 30 Tota! net assets or fund balances (see page 17 of the
2| mstucons), L. 2,835,433. 2,791,710.
31 Tota! liabilities and net assets/fund balances (see page 17
of the InStructions) . . . v v v v v v v e e it e e e 2,835,433. 2,791,710.
[ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prioryears return) | . . . . . 1 2,835,433.
2 Enter amount from Part I' "ne 273 ...................................... 2 _27 ’ 805 -
3 Otherincreases not included in hne 2 (temize)p 3
4 Addlmes1,2,and3 ... 4 2,807,628.
5 Decreases notincluded in line 2 (temize) p ATTACHMENT 11 5 15,918.
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), Ine 30 . . . . . 6 2,791,710.
Form 990-PF (2009)
Jsa

0078
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Form 990-PF (2009) 31-1591261 Page 3
BT _ Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g, real estate, e(ngmr% 2(1213?}3% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co)) S?gf,;;ﬁ (mo, day,yr) | \™O: day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price “ De(%rreglifc:\?:bg;owed (gglﬁg S;x?);ﬁmfb ::II: (e()h;f: l(?)or;l(rlm?f'sszg)
a
b
[+
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus

(i) F.M V as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), if any

col (k), but not less than -0-) or
Losses (from col (h))

o Q|0 oW

2 Capital gain net income or (net capttal loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0-in Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (¢) (see pages 13 and 17 of the instructions). }

If (loss), enter -0- in Part |, line 8

2 20,210.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net nvestment income.)

If section 4940(d)}(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

DYesNo

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) (©)
Calenca,%Siﬁo‘i‘?gﬁeﬁfﬁgmmng n) Adjusted qualfying distnbutions Net value of nonchantable-use assets {cot ?gs)t:;&lgé%nbr?ggl ()

2008 189,862. 3,494,484, 0.054332
2007 188,912. 3,903,743. 0.048393
2006 185, 630. 3,534,176. 0.052524
2005 151, 050. 1,812,533. 0.083336
2004 232,217. 2,755,000. 0.084289
2 Totalofline 1, oMM (A) . . . . . .. ...\t 2 0.322874

3 Average distribution ratio for the 5-year base period - divide the totai on ine 2 by 5, or by the
number of years the foundation has been in existence Iflessthan5years | | . . .. .. ... 3 0.064575
4 Enter the net value of noncharitable-use assets for 2009 from Part X, hne5 4 2,882,375.
5 Multplylnedbyline3 e 5 186,129,
6 Enter 1% of net nvestment income (1% of Part |, ine27b) 6 677.
7 Add llnessand6 ------------------------------------------ 7 186,806-
8 Enter quahfying distributions from Part XIl, ne 4 ... 8 197,536.

If hne 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VIl instructions on page 18

JSA
9E1430 1 000

GPQOOP M282 6/10/2010

8:33:07 AM V 09-6.3
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990-PF (2009) 31-1591261

Page 4

"F128R Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

b

A b WN

a o T e

7
8
9

10
11

ta

4a

8a

10

1a Exemp‘t operatlr;g foundations descnbed in section 4940(d)(2), check here |:| and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 677.
here P andenter 1% of Partl,line27b , |, ., .. ... .. ... e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, ine 12, co! (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | , 2
Addlines 1and2 .. ......... e 3 677.
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | | 4 0.
Tax based on investment income. Subtract line 4 fromline 3 If zeroor less,enter-0- _ _ . . . ... .. .. 5 677.
Credits/Payments
2009 estimated tax payments and 2008 overpayment credited to 2008, , , | 6a 1,000.
Exempt foreign organizations-tax withheldatsource |, _ , . . . . ... ... 6b 0.
Tax paid with application for extension of time to file (Form 8868) . . . . . 6¢c 200.
Backup withholding erroneously withheld , . . . . . ... .. e 6d
Total credits and payments Add lines Bathrough6d . . . . . . - . . v v o v b i o v i i b et h e e 7 1,200.
Enter any penalty for underpayment of estimated tax Check here [:l if Form 2220 is attached . ., . . . .. 8 2.
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ . ., ., . ., ....... >l 9
Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid _ _ _ , . | . »| 10 514.
Enter the amount of line 10 to be. Credited to 2010 estimated tax p 514. Refunded | 11
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? | | . L L L L L L L L L L e e e e e e e e e e e e e e 1a X
Did 1t spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19
of the instructions for defiNItioN)? | | . ., L . L L L e e e e e e e e e e e e e e e e e e e 1b X
if the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities B
Did the foundation file Form 14120-POL for this Year? | . . . . . . 0 v vt s et e e e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P> $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
Has the foundation engaged in any activities that have not previously been reportedto the IRS? | . . . . .. .. 2 X
If "Yes, " attach a detailed description of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , . . . . ... .. .. 3 X
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , ., . . . . . . ... ... ... 4a X

b If "Yes," has itfiled ataxreturn on Form 990-T for this year? | | . . . . . . . . i i i ot e e e e e e e e e, 4b X
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? = . . . . ... ... .. ... 5 X
If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? _ . . . . . . . . . . ¢ i v o v b s e e m e e e e e e 6 X
Did the foundation have at least $5,000 in assets at any time during the year? Iif "Yes, " complete Part I, col (c), and Part XV. 7 X
Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
mstructionsy > NY»
If the answer 1s "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , ., ., . . . . .. ... ... ... 8b X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942()(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? Uf "Yes,"complele PartXIV | . . . . L . L e e e e e e e e e e e e e e e e 9 X
Did any persons become substantial contributors dunng the tax year? /f "Yes,” attach a schedule lsting ther
names and addresses . ATTACHMENT 12 . . . ... . ... . ......ouuinununeee ... 10] %

Form 990-PF (2009)

JSA
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¢ Form 990-PF (2009) 31-1591261 Page 5
XN Statements Regarding Activities (continued)
11 Atany time d;JI'II'Ig the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of thenstructions) . . . . . . . . . . . ... .. .. 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, .+ o v o e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exempton application? . . . . . 13 X
Website address P _ _ __ _ E‘]_/‘_A ____________________________________________________________________
14 The books aremn careof W _MARIANNE W. YOUunc =~ Telephoneno P _ ___ _ 607-962-6876
Locatedat »80_ EAST MARKET STREET CORNING, NY z2p+a» 14830
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . - + « . « « o« v o 0o o 0 v 0 0 P—D—
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . . .. ... .. ... Ll 15 l

ETIRY/[E:} Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , ., . . .. I____l Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANIfIEA PEISON? & & v v o e e e e e e e e e e e e e e e e e e e e e e e e Yes
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , . . . . .. Yes
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? , , ., . .. .. Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified Person)?, . . . . . . @ i v v v v it e e e e e e e e D Yes
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithn90days ). . . . . . . .. ... .. .. D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - . . - . . . . . . ib X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . ... ... .. > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20097 , ., . . . . . . . . & i v i v i b vt t e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XII1) for tax year(s) beginning before 20097. . . . . ¢ . s 4t i i i e e e e e e e e EI Yes No
If "Yes," isttheyears p _ _ _ _ _ _ ____ e e __ e __
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page20of themnstructions) . . . . . ... ... .. .. ... .. 2b X
¢ |If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here
> _ S _ - [,
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any timeduringtheyear? . . . _ . . . ... .. .. .0 a e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2009 ) . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20092 . . .. .. 4b X

Form 990-PF (2009)
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¢ Form 990-PF (2009) 31-1591261 Page 6
ETaa"iE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? | . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdrive? . B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? _ | _ . . . ... ... Yes No

(4) Provide a grant to an orgamization other than a charitable, etc , organization descnibed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions), , . . . . . [:] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?, | . . ., ... ......... |:| Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance check here | 4

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it mamntained expenditure responsibility forthegrant? . . ., . . . . . ... ... ... ..
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CoNtract?. . . & v v v v i bt ot e e e e e e e e e e e e e D Yes D No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> . . . . ., .. .. 6b
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No
b If yes, did the foundation receive any proceeds or have any net income attnbutable tothetransaction? . . . . .. ... .. .. 7b X

X&'l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(b) Title, and average (S? Compensation (d) Contnbutions to (e) Expense account,

(a) Name and address hours per week not paid, enter employee benefit plans other allowances
devoted to position 0-) and deferred compensation
ATTACHMENT 13 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(d) Contnibutions to

{b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation planes a¥1d deferred other allowances
devoted to position compensation
TTTNONE T
Total number of other employees paid over $50,000 . . . . . . . . . . i i i i i it it e et e e e e e e e e e e »
Form 990-PF (2009)
JSA
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Form 990-PF (2009) 31-1591261 Page 7

F1:8'4[] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
' and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . .. ... .. .. ... oo oo ... »| NONE
LELALEY Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number s
of organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses

1 NOT APPLICABLE

1.8:] Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1 NOT APPLICABLE

3_NONE
Total. Add lines 1 through 3 . . . . . . . . . i i i e i e i it i it e o o o o s o u o ot o o et e e e e e s »
Form 990-PF (2009)
JSA
9E1465 1 000
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Form 990-PF (2009) 31-1591261 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
seé page 24 of the instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly fair market value of securities . L 1a 2,691,667.
b Average of monthly cashbalances . ... .. ... ... ... 1b 234,602.
¢ Fair market value of all other assets (see page 24 of the instructons) . . . . .. ... ...... 1c 0.
d Total (add lines 1a,b,800 C) | . . ... 1d 2,926, 269.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) . 1e |
2 Acquisttion indebtedness applicable to lne 1 assets 2 0.
3 Subtractine 2 fromtnetd oottt 3 2,926,269.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 Zfér'g're'at'el" a'n%o'uﬁt,'sée' p'aée' 25
of thenstructions) 4 43,894,
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here andon PartV,line4 | § 2,882,375.
Minimum investment return. Enter 5% of lne 5 | . . . . . . . . . e e e e e e e 6 144,119.
2R Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) prvate operating
foundations and certain foreign organizations check here p |:| and do not complete this part.)
1 Minimum investmentreturnfrom Part X, line 6. . . . . . . . .. .t i v it it et e e 1 144,119.
2a Taxon investment income for 2009 from Part VI, ine5 = = | 2a 677.
b Income tax for 2009. (This does not include the taxfrom PartVl) | 2b
¢ Addlines2aand 2b e e 2c 677 Z
3 Distributable amount before adjustments Subtract line 2c fromlne1 | . . . ... ... ... .... 3 143,442,
4 Recoveries of amounts treated as qualfying distnbutions . . . . . .. .. 4
5 Addlines 3and 4 e e e 5 143’442'
6 Deduction from distributable amount (see page 25 of the instructions) . . .. .. ... ..... 6
7 Distributable amount as adjusted. Subtract fine 6 from line 5. Enter here and on Part XIl,
[T 8T~ S T 7 143,442.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ne 26 . . . .. . ... ... .. 1a 197,536.
b Program-related investments - total fromPartix ... ..~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUPOSES | e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . . . ... ... ... . 3b C.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, line 8, and Part Xlli, ine 4 | 4 197,536.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) . _ . . . . . . . . . . . . . ... ... .. 5 677.
6  Adjusted qualifying distributions. Subtract lne 5 fromine4_ 6 196,859,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA
9E 1470 1 000

GPQOOP M282 6/10/2010 8:33:07 AM V 09-6.3 0078
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Form 990-PF (2009

)

31-1581261

Page 9

Undistributed Income (see page 26 of the instructions)

o

Distnibutable amount for 2009 from Part XI,
ne7 . L e
Undistnbuted income, If any, as of the end of 2009
Enter amount for 2008only ., . . ... .. ..

Total for prior years 20 07 20 06 2005

(a)
Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

143,442.

Excess distributions carryover, if any, to 2009

From 2004
From 2005
From 2006
From 2007
From 2008

96,371.

61,288.

12,288.

66.

19,244.

- 0o a o Tr o

d Apphed to 2009 distributable amount

Total of hnes 3athroughe , ., ., . ... ....

Qualifying distributions for 2009 from Part Xil,
hned P $ 197,536.

Applied to 2008, but not more than ine 2a |, | ,

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , | , .

Remaining amount distnibuted out of corpus

Excess distributions carryover applied to 2009 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5

-
[=]

L - N Y N - S )

Prior years' undistributed income Subtract

hne 4bfromlne2b . ... ....
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed. . . .. .. ... ..

Subtract hne 6c¢ from hne 6b Taxable
amount - see page 27 of the instructons | | |
Undistributed income for 2008 Subtract line

4a from lne 2a Taxable amount - see page
27 of thenstructions . . . . . . .. ... ..

Undistributed income for 2009 Subtract hines
4d and 5 from line 1 This amount must be
distnbuted in 2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
Instruchons) . . . . . . ... L L. L. .
Excess distributions carryover from 2004 not
apphed on line 5 or ine 7 (see page 27 of the
mstructions) . . . . . . .. s e e e e .
Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromline6a , , , , . . .

Analysss of line 9
Excess from 2005 _ , . 61,288,

189, 257.

143,442.

54,094.

243,351.

96, 371.

146, 980.

Excess from 2006 , , . 12,288.

Excess from 2007 , . . 66.

Excess from 2008 , . . 19,244.

Excess from 2009 . . . 54,094.

JSA

9E 1480 1 000

GPQOOP M282 6/10/2010

8:33:07 AM

vV 09-6.3

0078
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+  Form 990-PF (2009) 31-1591261 page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter thedate of theruing .~ . . . . .. >
b Check box to indicate whether the foundation is a private operating foundation described 1n section I J 4942())(3) or | r4942(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2009 (b)2008 (c) 2007 (d) 2006

I or the minimum investment
retum from Part X for each
year listed

€ Qualfying distnbutions from Part
Xil, line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactmties . « . . .

€ Qualfying distributions  made

directly for active conduct of

exempt activties Subtract line

2d fromhne2¢c , , . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” altemative test - enter

(1) vaweofanassets . . .
(2) value of assets qualifying
under section
49420X3)BX1)e & o« . .
b “Endowment” afternatve test-
enter 2/3 of mimimum invest-
ment retum shown in Part X
line 6 for each year listed

€ “Support” altemative test - enter

(1) Tota! support other than
gross investment income
{interest, dwmdends, rents,
payments on secunties
loans (section 512(a)5)).
orroyaltes) ., .

(2) Support from general
pubkic and 5 or more
exempt organizations as
provided in section 4942
03By . . .. ..

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross mvestment ncome ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year -see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

GRATIA LASSALLE, NINA B HOUGHTON, JAMES D HOUGHTON,

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here»D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed.
ATTACHMENT 14
b The form in which applications should be submitted and information and materials they should include

REQUEST FOR PROPOSAL
¢ Any submussion deadlines

JUNE 30
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of nstitutions, or other
factors.
NO RESTRICTIONS EXIST
9514J9%A1 000 Form 990-PF (2009)

GPQOOP M282 6/10/2010 8:33:07 AM V 09-6.3 0078 PAGE 13




Form 990-PF (2009) 31-1591261 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If t dmvdual,
Recipient Show Iaer?y 'fe:azﬁ.ghs'ﬂ,p"xi Fg{g}g:‘g}n Purpose of grant or Amount
N dd h b any foundation manager contnbution
ame and address (home or business) or substantial contnbytor recipient

a Paid during the year
ATTACHMENT 15

L M > 3a 173,823.
b Approved for future payment

I Y PR » 3b

Form 990-PF (2009)

sA
3514911000
GPQOOP M282 6/10/2010 8:33:07 AM V 09-6.3 0078 PAGE 14




Form 990-PF (2009)

e

31-1591261

Page 12

EY{® 4NN Analysis of Income-Producing Activities

Enter gross‘amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Related(gz exempt
(a) (b) () (d) function income
1 Program service revenue Business code Amount Exdlusion code Amount {Eg ?ng?%%t?gngf)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | | | .,
3 interest on savings and temporary cash investments
4 Dividends and interest from securntes | | | 14 73,344.
5 Net rental income or (loss) from real estate
a Debt-financed property |, ., . ... ...
b Not debt-financed property |, . . . ...
6 Net rental income or (loss) from personal property
7 Other investmentincome , ., ., .. ... ..
8 Gain or (loss) from sales of assets other than inventory 18 20,210.
9 Net income or (loss) from special events |, | |
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
p NONTAXABLE DISTRIBUTION
¢ FEDERAL TAX REFUND
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 93,995,
13 Total. Add line 12, Columns (b), (), aNd (B). . . . . v v o v v vttt e 13 93,995.
(See worksheet in line 13 instructions on page 28 to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income I1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
Jsa
9E1492 1 000

GPQOOP M282 6/10/2010 8:33:07 AM V 09-6.3

0078
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Form 990-PF (2009) 31-1591261

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
a %;ggrgl ertéoﬂ%‘:n the reporting foundation to a noncharitable exempt organization of
D T 1a(1) X
(2) Other@ssels | . . . . ittt i it et e et e e e e e e e e e 1a(2) X
b Other transactions i
(1) Sales of assets to a noncharitable exempt organization |, . . . . . . . . . L L . . i e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | | . . . . . . . . . . i .t s e e e e e e e e e e e 1b(2) X
(3) Rental of faciliies, equipment, or Other @ssets | . . . . . . . . v v it ot e e e e e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements | | | | . L L L L L L. L e e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS OF 108N QUANANEES . . . . . . o e\ v u s et e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | |, . . . . . . . . .. ... .. . e e 1b(6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, orpademployees |, |, . . . . . . . . . . . . i i s o v v v eeauon 1¢c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation |If the foundation received less than far market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and shanng arangements

N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 | . . . . 0 i v v v s e e e e e e e e e e e

b _If "Yes," complete the following schedule

DY&: No

(a) Name of organization (b) Type of organization (c) Description of relationship

4 ;
Under penaities of jury, | declarelthgt | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belef, 1t 1s true, t, and cpmiple eclaration of preparer (other than taxpayer or fiduciary) I1s ba: on all information of which preparer has any knowledge
> A e s ), Trow o
o Slgna}u{é of officer or trustee i Dale Title
g Dat Preparer’s 1dentifying
c ale Check if number (See Signature on
o 2> Preparer's } é/ self-employed »D page 30 of the instructions)
® | = & §|signature 7 /10 P00545842
[
a §§ Firm's name (or yours if SAYLES & EVANS EIN p» 16-0760591
o self-employed), address, ONE WEST CHURCH STREET
and ZIP code ELMIRA, NY 14901 Phoneno 607-734-2271
Form 990-PF (2009)
JSA

9E 1493 1 000

GPQOOP M282 6/1/2010 3:51:36 PM 0078
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
intemal Revenue Service

Name of the organization Employer identification number
THE TRIANGLE FUND

31-1591261

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organization

Form 990-PF

501(c)(3) exempt private foundation

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

JU0xOO0O0

501(c)(3) taxable private foundation

Check if your organization is covered 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts i and It

Special Rules

|:| For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Viil, ine 1h or (n) Form 990-EZ, ine 1 Complete Parts | and
]

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and lll

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charntable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Spectal Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on hine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 1000
GPQOOP M282 6/10/2010 8:33:07 AM V 09-6.3 0078 PAGE 18




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of

THE TRIANGLE FUND

Name of organization

Employer identification number

31-1591261

Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1 GRATIA S LASSALLE

PO BOX 8496

$ 25,000.

Person
Payroll
Noncash

(Complete Part |l if there 1s

GREENVALLEY LAKE, CA 92341
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MARK KEATON Person
Payroll -
40466 SOUTHEAST TRUBEL ROAD $ 6,770. Noncash
SANDY, OR 97055 (Complete Part Il lft_here s
a noncash contribution )
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

3 HOPE NEWELL

408 DUFF LANE

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there 1s

LOUISVILLE, KY 40207
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 ADELAIDE GRISWOLD Person
Payroll
2165 VIA FUENTES $ 10,000. Noncash
VERO BEACH, FL 32963 (Complete Part Il if there 1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | BRIAN G OOTEN Person
Payroll -
14960 SOUTH HENRICI ROAD $ 5,000. | Noncash L

(Complete Part Il if there i1s

OREGON CITY, OR 97045
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 NINA B HOUGHTON Person
Payroll
6 LATIMER ROAD $ 5,000. Noncash
LOS ANGELES, CA 90402 (Complete Part li f there is

a noncash contrnibution )

JSA

9E1253 1 000

GPQOOP M282 6/10/2010 8:33:07 AM V 09-6.3
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of

Name of organization

THE TRIANGLE FUND

Employer identification number

31-1591261

m Contributors (see instructions)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | JAMES D HOUGHTON Person
Payroll .
2 WEST CEDAR STREET $ 5,000. | Noncash ||
BOSTON, MA 02108 (Complete Part Il if there 1s
! a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 PETER PAGE Person
Payroll
6758 TIMBERLAND LANE $ 5,000. Noncash
SARASOTA. FL 34241 (Complete Part Il if there is
4 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 ALANSON B HOUGHTON IIT Person
Payroll
314 EAST 81ST STREET $ 5,563. Noncash
NEW YORK., NY 10028 (Complete Part Il if there 1s
4 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 VARIOUS CONTRIBUTORS UNDER $5000 Person
Payroll
80 E MARKET STREET $ 18,590. Noncash
CORNING, NY 14830 (Complete Part Il if there I1s
4 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 JAMES R HOUGHTON Person
Payroll
2649 B SPENCER HILL ROAD $ 5,000. Noncash
CORNING, NY 14830 (Complete Part Il if there I1s
4 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 AMORY HOUGHTON JR Person
Payroll
33 W THIRD STREET $ 7,500. Noncash
CORNING, NY 14830 (Complete Part Il if there is
! a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part1

Nameoforgamzatlonl THE TRIANGLE FUND

Employer identification number

31-1591261

m Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

13 WILLIAM HALLENBECK JR

1105 ABBEYS WAY

$ 5,000.

TAMPA, FL 33602

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

14 ALANSON B HOUGHTON IT

43 BLOCKADE DRIVE

$ 10, 000.

PAWLEYS ISLAND, SC 29585

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

15 ROBERT W HOUGHTON

92 MARTIN STREET

$ 5,000.

ACTON, MA 01720

Person
Payroll -

Noncash

(Complete Part Il if there I1s
a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
i (Complete Part Il if there I1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il f there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part li f there I1s
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of

of Part il

Name of organization

THE TRTANGLE FUND

Employer identification number

31-1591261

EZ Noncash Property (see instructions)

(a) No. (c)
§ (b) , (d)
rom D ioti f h ] FMYV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
3265H CORNING INC, FMV 54,968, CASH $32
6
$ 5,000. 06/18/2009
(a) No. (c)
f (b) . (d)
rom D ipti f h . FMV (or estimate) Date ived
Part | escription of noncash property given (see instructions) receive
123 SH BROWN FOREMAN, FMV $5,563
9
$ 5,563. 06/01/2009
(a) No. (c)
f (b) . (d)
rom b ioti f h . FMV (or estimate) Date ived
Part | escription of noncash property given (see instructions) receive
326 SH CORNING INC, FMV $4968, CASH $32
15
$ 5,000. 06/18/2009
{a) No. (c)
f (b) . (d)
rom D ipti f h ) FMV (or estimate) Date ved
Part | escription of noncash property given (see instructions) rece
$
(a) No. (c)
f (b) . (d)
rom D ot f h ) FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. (c)
i (b) . (d)
rom D iption of ash ivi FMV (or estimate) Date received
Parti escription of nonc property given (see instructions) r
‘ $
|
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1254 1 000
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Y

THE TRIANGLE FUND

FORM 9S0PF, PART I

31-1591261

ATTACHMENT 3

- OTHER INCOME

DESCRIPTION

NONTAXABLE DISTRIBUTION

GPQOOP M282

6/10/2010

REVENUE
AND
EXPENSES
PER BOOKS
441.
TOTALS 441 .
ATTACHMENT 3
8:33:07 AM V 09-6.3 0078 PAGE 24
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THE TRIANGLE FUND 31-1591261

ATTACHMENT 7

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FILING FEES 250.
WORKMAN'S COMPENSATION 281.
INSURANCE 764.
PAYCHEX, MISC EXP 2,319.
TOTALS 3,614.

ATTACHMENT 7
GPQOOP M282 6/10/2010 8:33:07 AM V 09-6.3 0078 PAGE 28
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{

THE TRIANGLE FUND 31-1591261

ATTACHMENT 11

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BOOK/TAX ADJ FOR STOCK CONTRIBUTIONS 15,918.
TOTAL 15,918.

ATTACHMENT 11
GPQOOP M282 6/10/2010 8:33:07 AM V 09-6.3 0078 PAGE 32
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THE TRIANGLE FUND

31-1591261

ATTACHMENT 14

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

CHRIS SPROULE C/O TRIANGLE FUND
80 E MARKET STREET, SUITE 202
CORNING, NY 14830

607-962-0189

GPQOOP M282 6/10/2010 8:33:07 AM V 09-6.3 0078

ATTACHMENT 14
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SCHEDULED

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
THE TRIANGLE FUND

Employer identification number

31-1591261

Note: Form 5227 filers need to complete only Parts | and Il

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired | (c) Date sold ]
(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo, day, yr) (d} Sales prce (Sﬁigfggé:sf)lhe Sutl?t‘:a‘::'t“(':);f!:r:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,line1b _ _ . . . .. ... .. .. .. ... ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . _ . . .. ... ... ...... 2
3 Net short-term gan or (loss) from partnerships, S corporations, and other estatesortrusts | |, . . . . ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | | | . L e e 4_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e 4 » 15
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
(a) Descrniption of property (b) Date acquired (c) Date sold
{Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo , day, yr) (d) Sales pnce (siﬁsﬁfgg,z:;)me SJE!?aecrt“(g)ef{oe;r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ine6b. _ . . . . . . . . . . . .. .. .. .. .. 6b 19,482.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . .. ... ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts |, ., ., . ... .. 8
9 Captalgaindistributions | e e e e 9 728.
10 Gaimfrom Form 4797, Part] . . e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Captal Loss
Carryover Worksheel | .. . . . . . ... . 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column () onthe back . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e > |12 20,210.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F 1210 2 000

GpPQOOP M282 6/10/2010 8:33:07 AM V 09-6.3 0078

Schedule D (Form 1041) 2009

PAGE 43



P

Schedule D (Form 1041) 2009 Page 2
m Summadry of Parts land I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . ., . ... . .............. 13
14 Net long-term gain or (loss):
a Totalforyear . . . . . ... ... .. 14a 20,210.
b Unrecaptured section 1250 gain (see line 18 of the wrksht ), _ . | 14b
c 28%rategain, | . .. 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ . . . . . » |15 20,210.

Note: If ine 15, column (3), 1s a net gan, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
{o Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of

a The loss on line 15, column(3)or b $3,000 16 |(

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canryover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gans, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if.

e Either line 14b, col (2) or ine 14c, col. (2) is more than zero, or

o Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gams, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, i1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col. (2) or line 14¢, col (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,ne 34) _ , |17
18 Enter the smaller of line 14a or 15 in column (2)
but not lessthanzero_ _ . . .. ... ....... 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-T) , _ [ 19
20 Addlnes18and19 . . .. ... ... ..... 20
21 If the estate or trust 1s filng Form 4952, enter the
amount from hne 4g, otherwise, enter-0- , , » | 21
22 Subtract line 21 from line 20. If zero or less, enter-0- ., . . . . .. ... ... 22
23 Subtract ine 22 from line 17 If zero orless, enter-0- . . . . . .. .. ... 23
24 Enter the smaller of the amountonline 17 or $2,300 _ . . . . . .. ... .. 24
25 Is the amount on Iine 23 equal to or more than the amount on hne 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount fromtine 23, _ ., . . . . ... ... . ... .... 25
26 Subtracthne25fromhne 24, . . _ . . . .. ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to ine 31 I:I NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ne 26 1s blank, enter-0-) , ., . . ... ... 28
29 Subtractlne 28 fromline 27 | . . . . . . L. 29
30 Multiplyhine 29by 15% (15) . . . . . . . .. e e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . .. .. .. .. ... ... 31
32 AdAINes30and31 | . . L 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) ... ... ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 890-T, N@ 36) . . . . . v o ot e e e e e e e e e o e e e e e e e e e e e e e e e e 34
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

THE TRIANGLE FUND

Employer identification number
31-1591261

XXX Long-Term Capital Gains and Losses - Assets Held More Than One Year

D 4 f E I (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis Gai |
(a)1 ogs:r?p;%np?ef%rr?gg%}; "(Z'Xa Con?p) © (m’?‘q ;;r:dyr ) (mo , day, yr) (Se'tra‘ sﬁfg; :) :sf)the (se:re1 sr;eraggt .3 :Sf)the Sl(.l?)lraa::?(g; érg;s()d)
6a 123 SH BROWN FOREMAN CORP
CL B 11/03/1974 | 06/26/2009 5,177. 43. 5,134.
800 SH CORNING INC 01/01/1964| 06/26/2009 12,890. 2,987. 9,903.
418 SH GENERAL ELECTRIC 01/01/1976 (| 06/26/2009 4,803. 358. 4,445.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, lne6b . . . . . . ... ......... 19,482.
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THE TRIANGLE FUND 31-1591261
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind of Property Description orl Date Date sold

D! acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 728.
123 SH BROWN FOREMAN CORP CL B 11/03/1974 ) 06/26/2009
5,177. 43. 5,134.
800 SH CORNING INC 01/01/1964 | 06/26/2009
12,890. 2,987. 9,903.
418 SH GENERAL ELECTRIC 01/01/1976 | 06/26/2009
4,803. 358. 4,445,

TOTAL GAIN(LOSS) ......

........................................ 20,210.

JSA
SE1730 1 000

GPQOOP M282 6/10/2010 8:33:07 AM V 09-6.3 0078 PAGE 17




