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rom 990

Department of the Treasury
Internal Kevenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2009

- Open to Public
inspection

07/01/09 ,and ending 06/30/10

A _ For the 2009 calendar year, or tax year beginning
B Checkfappiicapte | Please | C Name of organization D Employer identification number
[ ] Address change :‘::e:'?r TRIAD EDUCATIONAL SERVICES, INC.
D Name change print or Doing Business As 27-2186510
(zl invsal retum tgpe- Number and street (or P O box if may 1s not delivered to street address) Room/suste E  Telephone number
ee 700 CREEK RIDGE RD 336-621-0061
D Terminaton Specific
Instrue-|  Crty or town, state or country, and ZIP + 4 G Gross receipts § 1,050
[ ] Amendedretm | tions. |  GREENSBORO NC 27406
D Appiication pending |F Name and address of pancipal officer H(a) Is this a group retum for
ALPER TEKTEN affiiates? Yes No
700 CREEK RIDGE RD H(D) Are 2 afates Yes @No
GREENSBORO NC 27406 If "No," attach a hst. (see mstructions)

|  Tax-exempt status X 501(c) (

527

3 ) d(nsertno) | | 4847(a)1) or

J  Website: » N/A

H(c) Group exemption number P>

SCANNED APR 29 20133

K Type of organization Jfl Corporation I_—l Trust nMWauon H Other P> | L Yearofformaton 2010 I M State of legai domcle INC
_Parti Summary
1 Bnefly descnbe the organization's misston or most significant activities
° TO PROVIDE FACILITIES FOR CHARTER SCHOOLS OPERATING IN NORTH CAROLINA.
(X3
F“
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 5
‘; 5 Total number of employees (Part V, line 2a) 510
E 6 Total number of volunteers (estimate if necessary) 6| O
7a Total gross unrelated business revenue from Part Vi, column (C), line 12 7a
b _Net unrelated business taxabie income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl, line 1h) 1,050
2 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d)
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add Iines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,050
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), ine 25) »
u | 47 Other expenses (Part IX, column (A), ines 11a—11d, 1 1f—24if) RECEIVED 788
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),.Iine.25) A 788
19 Revenue less expenses Subtract ine 18 from line 12 ~ | & 262
5% S APR 17 U013 1Y Beginning of Current Year End of Year
-] w
B8 20 Total assets (Part X, ne 16) oo 1,310,625
g, 21 Total liabilities (Part X, line 26) OGDEN UT - 1,310,363
Z.5 22 Net assets or fund balances Subtract ine 21 from line 20 4 0 262
Part il Signature Block
Under penalties of perjury, | de that | ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, corregy, col Dectaration of preparer (other than officer) 1s based on all information of which preparer has any kngwiedge
Sign ) 27 | 4 /¢
Here Signature of M Daé/
ALPER TEKTEN ALPER TEKTEN
Type or pnnt name and titte
Paid Preparer's } W Date Check Pregarer detfyng umber
, | swgnature éd 03/27/13 employed P> D P00394550
i I— W PETWAY MILLS & PEARSON, PA en b 20-2102404
y if self-employéd), P.O. Box 1036 Phone
address, and ZIP + 4 Zebulon, NC 27597-1036 no P 919-269-7405

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

[ {ves | [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2009) 5
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Form 990 (2009) TRIAD EDUCATIONAL SERVICES, INC. 27-2186510 Page 2
Part {il Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission

TO PROVIDE FACILITIES FOR CHARTER SCHOOLS OPERATING IN NORTH CAROLINA.

2 D the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ? [ ] Yes [X| No
If "Yes," descnibe these new services on Schedule O

3 D the organization cease conducting, or make sigrificant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
PURCHASED PROPERTY TO BE USED BY TRIAD MATH AND SCIENCE ACADEMY CHARTER
SCHOOL.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ o including grants of $ } (Revenue $ )

€3

EAE

=

[ N]

o>

ol

=

=

0

ul

Z

5

o

“4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

S

Form 990 (2009)
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Form 990 (2009)‘ TRIAD EDUCATIONAL SERVICES, INC. 27-2186510

Page 3

Part iV Checklist of Required Schedules

10

1

12

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contnbutors? .
Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage n lobbying achivities? If “Yes,” complete
Schedule C, Part Il
Seaction 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lii
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | )
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If “Yes,” complete Schedule D, Part It
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts V1,
Vi, VIII, IX, or X as applicable .
o Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII
e Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of 1ts total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl
e Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax postions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xill

12A Was the organmization included in consolidated, independent audited financial statements for the tax year?

13

If "Yes," completing Schedule D, Parts XI, Xli, and Xill 1s optional
Is the organization a school described in section 170(b)(1){(A)(u)? If “Yes,” complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

20

business, and program service activities outside the United States? if “Yes,” complete Schedule F, Part |
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part [l

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part IlI

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line $a?
)f "Yes," complete Schedule G, Part )}

Did the organization operate one or more hospitals? if “Yes,” compiete Schedule H

Yes | No

10 X

1Ml X

>

12

Yes

124

13

14a

14b

15

16

17

18

19

E] LT o T - T - T |- T |- I |- ]

20

DAA

Form 990 (2008)
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Form 890 (2009) TRIAD EDUCATIONAL SERVICES, INC. 27-2186510 Page 4
Partiv Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts 1 and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and I}l 22 X
23  Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a 0D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,”" goto line 25 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” compiete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11,
11l, IV, and V, hine 1 ulX
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form 990 (2009) TRIAD EDUCATIONAL SERVICES , INC. 27-2186510 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 12 ] 0
Enter the number of Forms W-2G inciuded in line 1a Enter -0- if not applicable | O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnize winners? i 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duning the year covered by
this retum? 3a X
b If“Yes,” has it filed a Form 990-T for thuis year? If “No,” provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b {f “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transachon at any time duning the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ if“Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng the year L7d ]
Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a |Initration fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(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 from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

Form 990 (2009)

DAA
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Form 990 (2009 TRIAD EDUCATIONAL SERVICES, INC. 27-2186510 Page 6
PartVi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent | 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ D the organization become aware duning the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
‘ at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
i Section B. Policies (This Section B requests information about policies not required by the Internal
| Revenue Code.)
| Yes | No
} 10a Does the organization have local chapters, branches, or affiliates? 10a X
i b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operatfions are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ | X
13  Does the organization have a wrnitten whistieblower policy? 13 X
14  Does the organization have a wnitten document retention and destruction poficy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEQ, Executive Director, or top management official ) 15a | X
Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the arganization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for publc inspection. Indicate how you make these availlable Check all that apply
D Own website D Another's website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » ALPER TEKTEN 700 CREEK RIDGE RD
GREENSBORO NC 27406 336-621-0061

DAA Form 990 (2009)
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Form 990 (2009) TRIAD EDUCATIONAL SERVICES, INC.

27-2186510 Page 7
PartWi} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (c) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5SS TOol=lex o compensation compensation amount of
week a 3. @ ERIR éﬁ Q from from related other
is|E(8 |2 (52|3 the orgamizations compensation
2§| 8 -?_, r3d organization (W-2/1099-MISC) from the
= g B 2 @ § (W-2/1099-MISC) organization
G|l = 3| © and related
gla % organizations
3 B
g
ALPER TEKTEN
PRESIDENT X X 0 0 0
ATILLA AKBAY
VICE PRESIDENT X X 0 0 0
GINGER AYDOGDU
DIRECTOR X 0 0 0
SAPAR ANNIYEV
TREASURER X X 0 0 0
MUSTAFA GUZEL
SECRETARY X X 0 0 0
DAA

Form 990 (2009)




T120TR 03/2;/2013 438 PM
Form 990 (2009) TRIAD EDUCATIONAL SERVICES, INC. 27-2186510 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (€) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=] = Y compensation compensation amount of
week 23| 2 2 Q 32| & from from related other
Z2|E]8 | ¢ %’g 3 the organizations compensation
a5 5 3 P organization (W-2/1099-MISC) from the
82 2 8 mg (W-2/1099-MISC) organization
i £l e 3 and related
gl a 3 organizations
2 8
©
o
1b _ Total »

2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization P> 0

Yes | No

3 D the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? if “Yes,"” complete Schedule J for such individual 3 X
4  For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
5§ Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
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

(A) (B) {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization P 0
DAA Form 990 (2009)
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Form 990 (2009) TRIAD EDUCATIONAL SERVICES, INC.

27-2186510

Page 9

Part Vill _ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and other similar amounts

1a

- @ Q 0 T

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations . 1d

Govemment grants (contributions) e

All other contnbutions, gifts, grants,
and similar amounts not ncluded above 1f

1,050

Noncash contnbutions mcluded n lines 1a-1f
Total. Add lines 1a-1f

$

>

1,050

Program Service Revenue | Sontriiutions, gifts, grants

2a

K w0 a o o

All other program service revenue
Total. Add lines 2a—2f

Busn Code

Other Revenue

b Less rental exps

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds M

Royalties

(1) Real

(u) Personal

Gross Rents

Rental inc or (loss)

Net rental iIncome or (loss)

Gross amount from (i) Secunties

(u) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (ioss)

Gross income from fundraising events
(not including $ .

of contributions reported on line 1c)

See Part [V, line 18 a

b Less direct expenses b

Sa

10a

Net income or (loss) from fundraising
Gross income from gaming activities.

See PartiV, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . a

b Less cost of goods sold b
Net income or (loss) from sales of inventory

(4]

>

Miscellaneous Revenue

Busn. Code

11a

o a o T

12

All other revenue
Total. Add lines 11a-11d
Total Revenue. See Instructions

1,050

0

Form 990 (2009)
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Form 990 (2009) TRIAD EDUCATIONAL SERVICES, INC. 27-2186510 Page 10
Part IX. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).
- - A B 3 D
Do not include amounts reported on lines 6b, Total expenses Prograf'n )serwce Managc(am)ent and Fumgra)nsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and indwiduals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
14 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundratsing services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a 501(c) (3) Application 750 750
b Miscellaneous 38 38
c
d
e
f Al other expenses
25 Total functional expenses. Add fines 1 through 24f 788 788
26 Joint costs. Check here P> I:I if following
SOP 98-2 Complete this line only If the
orgaruzation reported in column (B} joint costs
from a combined educational campaign and
fundrassing solicitation
DAA

Form 990 (2009)
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Form 990 (2009) TRIAD EDUCATIONAL SERVICES, INC. 27-2186510 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1 262
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It of
Schedule L . 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described 1n section 4958(c)(3)(B) Complete
@ Part Il of Schedule L 6
‘@ | 7 Notes and loans recevable, net 7
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or
other basis. Complete Part VI of Schedule D 10a 1,310,363
b Less accumulated depreciation 10b 10c 1,310,363
11  Investments—publicly traded secunties 11
12 investments—other securities. See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 1,310,625
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
& |22 Payables to current and former officers, directors, trustees, key
'{2, employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 1,310,363
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 25
26 __Total liabilities. Add hnes 17 through 25 26 1,310,363
@ Organizations that foliow SFAS 117, check here I @ and
g complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestncted net assets 27 262
@M |28 Temporarily restncted net assets 28
T |29 Permanently restncted net assets 29
u:3 Organizations that do not follow SFAS 117, check here b D
5 and complete lines 30 through 34.
o 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
4 {33 Total net assets or fund balances 33 262
Z |34 Total liabiliies and net assets/fund balances 34 1,310,625

DAA

Form 990 (2009)
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Form 990 (2009)‘ TRIAD EDUCATIONAL SERVICES, INC. 27-2186510

Page 12

Part Xi Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

If the organszation changed its method of accounting from a pnor year or checked “Other,” explain in
Schedute O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnghl of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis D Consohdated basts D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

i

2b

2¢

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A

OMB No 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Intemnal Revenue Service 7 P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open to Pubtic
inspection

Name of the organization

Employer identification humber

TRIAD EDUCATIONAL SERVICES, INC. 27-2186510

Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(iii).

L I R

city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

]
descnibed in section 170(b)(1)(A)(vi). (Complete Part ii )

8 B A community trust descnbed in section 170(b){1){A){vi). (Complete Part Il )
An organization that normally receives' (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See soction 509(a)(2). (Complete Part 1l )

E An organization organized and operated exciusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:I Type il c D Type HI-Functionally integrated d D Type II-Other

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

10
11

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type [i, or Type [l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed n (i} Yes | No
and () below, the governing body of the supported organization? 11g(i
(ii) A family member of a person descnbed in (1) above? 11g(il)
(iil) A 35% controlled entity of a person described in (i) or (n) above? 11g(iii
h Provide the following information about the supported organization{s)
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the organzation | (v} Did you notify {vi) Is the (vil) Amount of
organization (described on lines 1-9 incol (i) bisted nyour | the organzation in |organrzation in col support
above or IRC section governing document? col (jofyour  [{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 890 or 990-EZ) 2009

TRIAD EDUCATIONAL SERVICES, INC. 27-2186510 Page 2
Part’t Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) »> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ) 1,050 1,050
2 Tax revenues levied for the organization's
benefit and either pad to or expended on
its behalf
3 The value of services or facilities
furrushed by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,050 1,050
§  The portion of total contributions by each
person {other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 1,050
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 . 1,050 1,050
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmed on 0
10  Other income Do not include gan or
loss from the sale of capital assets
(Explamn in Part IV}
1 Total support. Add lines 7 through 10 1,050
12 Gross receipts from related activities, etc (see nstructions) —[ 12
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> X

Section C. Computation of Public Support Percentage

14
18
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 15

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 113 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> []
> []

> []

4i

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£7) 2009 TRIAD EDUCATIONAL SERVICES, INC. 27-2186510

Page 3

Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part ].)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009

(f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actvity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or faciities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support (Subtract hine 7¢ from
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is regularly

camed on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Expfain in Part V')

13  Total support (Add lines 9, 10c, 11,
and 12)

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (hne 8, column (f) divided by hine 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, coiumn (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Il}, iine 17 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008. !f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
hne 18 is not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported orgamzation
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> []

>

DAA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form*990) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Boon o Puble
Internal Revenue Service P Attach to Form 990. P> See separate instructions. ins
Name of the organization Employer identification number

TRIAD EDUCATIONAL SERVICES, INC. 27-2186510

Part ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A bW N A

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confemng impermissible pnvate benefit? D Yes D No

Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribufion in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 23
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year» _  _ _ _  _
4  Number of states where property subject to conservation easement is located »
5§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)? E’ Yes D No
9 In Part X!V, 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 descnbes

the organization’s accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 | 2
(ii) Assets included in Form 990, Part X | 4

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vi, iine 1 > 3

b Assets included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 TRIAD EDUCATIONAL SERVICES, INC. 27-2186510 Page 2
Part i 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 are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarty research e Other _ _ __ _ _ . _ _ _ _ o - _
c Preservation for future generations

4 Prowide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 890, Part X? I___] Yes D No
b If “Yes,” explain the arangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions dunng the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

-~ o Qo o

‘ 1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gamns,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» _ __ _ _ %
b Permanent endowment » %

¢ Tetrmendowment®» _ _ % |
3a Are there endowment funds not in the possession of the organization that are held and administered for the ‘
organization by. Yes { No ﬁ
(i) unrelated organizations 3a(i) ‘
(ii) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations Iisted as required on Schedule R? 3b
? 4 Descnbe in Part X1V the intended uses of the organization's endowment funds
_PariVl _ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land 135,000 135,000
b Buildings 1,175,363 1L175,363
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,310,363

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 TRIAD EDUCATIONAL SERVICES, INC. 27-2186510 Page 3
PartVif  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Oter _ _ __ _ _ _ _ _ o
Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13.
{(a) Descnption of investment type {b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >
Part iX Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) ine25) |

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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Schedule D (Fo;m 990)2009 TRIAD EDUCATIONAL SERVICES, INC. 27-2186510 Page 4

Part Xi Reconcifiation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), fine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnibe In Part XIV )

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W O NGO EWN A

0|0 N 0 |s W N |-

10

Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on nvestments . 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part X1V ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, iine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
§__Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5

Part Xilf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
Donated services and use of facilities 2a

L]

Pnor year adjustments 2b

Other losses . 2¢

Other (Describe in Part XIV ) 2d

[T - N+ B ~ -}

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

2e

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b
§ Total expenses Add fines 3 and 4c¢. (This must equal Form 990, Part |, line 18 )

4c

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete
this part to provide any additional information.

—_— e e e e — m— e = e— ——

T T
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SCHEDULE O Supplemental Information to Form 990

Form
( 990) Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Department of the Treasury Form 990 or to provide any additional information. Opent to Public

Intemal Revenue Service P Attach to Form 990. Inspectiont

Name of the organization Employer identification number
TRIAD EDUCATIONAL SERVICES, INC. 27-2186510

Form 990, Part VI, Line lla - Organization's Process to Review Form 990

REVIEWED BY BOARD OF DIRECTORS

Form 990, Part VI, Line 12¢c - Enforcement of Conflicts Policy

THE CONFLICT OF INTEREST POLICY IS REVIEWED AT BOARD MEETINGS. ANY ISSUES

ARE RESOLVED BY THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

NO COMPENSATION PAID

Form 990, Part VI, Line 15b - Compensation Process for Officers

NO COMPENSATION PAID

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE

FOR VIEWING BY THE PUBLIC AT THE ORGANIZATION'S OFFICE UPON REQUEST.

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

Scheduie O (Form 990) 2009



600z (066 wio4) Y 8INpeyog

vvya

‘066 W04 10} SUORONIISU| B} 68S ‘931I0N 19OV uUononpey yiomieded pue 1oy Aoeaud 104

¥/N Z (D) T0S ON NOILVYONAd 90¥LZ DN OJOdSNETIOD
, 0L91TLY8-0Z @ FOHAIY MITTID 00L
: IWNIEAYOY FONIAIDS 3 HIVW aYIYWL
Ayua {(£)X(°)1L.0S uonoas ) (Anunoo uBiasoy 10
Buijjosuo2 oauq snyg)s Ajueyds dlqnd uonoas epoy Jdwaxgy o)e)s) e|rowop efian Apanoe Lewug uoheziueBio pajejas jo N|3 pue ‘ssaippe ‘aweN
0 () (p) (2) (@) (e)
A.hmm> xej} ay} U:_._SU wco_«mN_:mEO uQwamuxmw pajejal aiowl 10 auo pey "
Jl 8snedaq ¢ aul| .>_ ued .Omm wio4 0} ,S9A, palamsue :o_me_:mm._O ayl i wwm_QEOOV w:o_umN_:mm._O uQEwXWIXN._. poje|ay Jo uoljedynuap| i u.- d
Anue (Aunoo ubialo) 10
- Buijonuod jpoang sjesse Jeak-jo-pug WOl B0 | ajeg)s) eydiwiop jsba Ananoe Aewud Anua papJeBassip Jo N|J pue 'ssaippe ‘oweN
B ] (o) (p) (2) (a) (e)
(‘g€ aul ‘Al Hed ‘066 W04 0} ,S3A, paiamsue uoneziuebio sy yi sjejdwo)) sannul papiebaisig jo uoneaynuap) 133ed

0TS9812-LC *ONI ‘SEOIAY¥ES TYNOILVONAET AVIdL
Jequinu uopesypuep) Jakojdwz uopezjuebio oy) Jo oweN
uo UGQOE 921AJ3G SNUDADY |BUIdU}
‘ ' o:a:ﬁ o3 GQMO ‘suopjonssu| ejesedes eas ‘066 W104 0} Yyoeny Aunseal | auj jo ualupedeq

- 600¢C

1¥00-5¥S51 ON WO

-1 10 ‘9¢ ‘SE 'pE ‘SE OUl| ‘Al Med ‘066 W04 0} ,S3A,, Pesemsue uoneziuebio eyy )t eje|dwod ¢
sdiysiauped pajejaiun pue suoneziuebip paje|ay

(066 wiod)
¥ 37INA3HOS

Wd 8€ ¥ £102/22/€0 Y1021 L




6002 (066 wiod) ¥ e|npeyag

(ysny 10

{(Anunoo uBisioy

diysssumo sjosse Jeak-jo-pue *dioo § 'diod 9) Anus 10 9}8)S)
eBejusasad Jo BiBYS auIodUl [B)0) JO BIBYS ANua jo adk ). Buijjonuos pauq spoiwop febaq Apanoe Aewud uoneziueBio pajejal jo NI pue ‘sseippe 'aweN
(v) (6) o) (8) {p) (2) (@) (e)
(‘1eak Xe} sy} mcz:v isnJj} io co_ﬁ._onﬁ_oo e se pajeal} mco_me_cmmho pajejal aiow 10 auo pey }Jl asnedaq p¢ sul| Al Hed
‘Al Hed ‘066 wio4 0} +“SOA, polomsue :o_me_cmm:O ay} ) QO_QEOOV jsnij Jo uonesodion e se e|qexe| mco_umN_:Nm._O paje|ay jo uonedsynuap|
oN |82 opN |89 {r16-21§
il b ol b suonoas {Anunoo
(5901 uuod) Japun xe} ub1a10
YJauped L= 8inpayds L o0fe UIGl popRRX® 10 3jels)
BuBevew| jo oz xoq urjunowe  [ejeuoyuod sjesse .uogw_www,_whhno:_ fua liojwop uoneziueBio pajeja)
10 [R18UBS) 18N—A epod -udsig Jeak-jo-pus jJo aIBYS SWOooUI |20} JO B1BYS JuBUILOpaId Buyonuos pang {eba Apanoe Kewiig O Ni3 pue ‘ssaippe ‘eweN
n )} (1) () 1)) (9) (p) (2) (a) (e)
(1eak xe} 2y} buunp diysiauped e se pajesl} suojezjuebio paje|al alow 10 2uo pey )l asnedaq 1 e
. € 8ul| ‘Al Hed ‘066 W04 0} ,SOA, palamsue co_umN_:mm._o ayl i muO_QEOOV Q__._w._w:.tmn_ e se d|qexe | w:o_umN_:um._O paje|ay Jo uoljedynuap|
Z abed 0159812-LZ “ONI ’SEDIAYES TUYNOIIVONAT AYINL 6002 (066 uuod) ¥ 8inpauds

Wd 8¢ ¥ €102/22/€0 H10Z11




600Z (066 W104) N 8npeyag

{9)

(s)

{v)

(€)

(@

()

(+-e) adhy
PAA|OAUI JUnOWY uonoBSuUBI | uonjeziuebio Jay)o Jo awepN
() (a) (e)

Spjoysaiy) uonoesuel) pue sdiysuonejas paiaaod buipnoul 'aul| siyy 318|dwod }snw Oy UO UOHBWIIOJUL 0§ SUOIJONI)SUI 3} 33S ,'SBA,, SI dA0Qe 3U)} JO Aue 0} Jamsue ayyj| 2
X i ’ {s)uoieziuebio Jayjo woiy Apadoid 10 {sed jo 1ajsues 1BYIo 4
X by ' (s)uoneziuebio sayjo o} Apadoid Jo yseo jo Jajsuen sayio b
X dy ’ ’ sasuadxa Joj uoneziuebio Jayjo Aq pied uawasinquiay d
X Y ’ ’ sasuadxa 403 uoneziuefio Jayjo 0} pied JusWwaSINQUIdY O
X u) ’ saakojdwa pred jo Buueys u
X wy sjasse 1ay)o Jo ‘sisy Buipew ‘Juswdinba ‘sapjioey jo buueys w
X 1L (s)uoneziuebio Jaylo Aq suonepolos Buisiespuny jo diysiaguiaw Jo S3JIAIBS JO oUBWIONA] |
X AL (s)uoneziuebio Jayjo 10§ suonednos Buisiezpuny so diys1aquisw 10 SSIIAISS JO doUBLLIOPS Y
X I C (s)uoneziueBio Jayjo woyy sjasse Jayjo Jo ‘yuawdinba ‘sanoey jo asea |
X ’ (s)uoneziuebio Jay)o o) sjasse Jayjo Jo ‘Juawdinba ‘sanioe) jo asea] |
X ’ sjesse jo abueyoxy y
X ’ (s)uoneziuebio saylo woyy syasse Jo aseyaind B
X (s)uoneziuebio Jayjo o} sjasse jo ajes }
X ol ’ (s)uoneziuebio 1ayjo Aq saajueiend ueo| JO sueo @
X pPL (s)uoneziuebiio Jayo ioj Jo 0} saajuesenb ueoj 10 sueo| p
X ETY ' ’ (s)uoneziuebio Jayjo woly uonguluod |eyded 1o uelb ‘Yo 2
X qi (s)uoneziuebio Jayjo 0} uonquiuod eydes Jo ‘juesb ‘Yo q
X [ Anua pajjonuod e woly Jual (A1) sanjeios (in) saninuue (i) 1sasajul (1) jo idieoay e

NI SUBd U1 pals)| suonezivebio pajejal alow 1o U0 yim suonoesuel) Suimoijoy ay jo Aue ui abebua uoneziueBio sy pip ‘Jeah xej sy) buung 3

ON | seA 3NPayYos SIY} 10 Al 10 11} ‘It Sbed ui pais) s Aua Aue J) ) au)) 9)3)dwo) "ejoN

('9¢ 10 ‘G '¥E Bul| ‘Al HBd ‘066 WI04 0} S8 A, patamsue uolieziuebio ay) JI ajejdwo)) suoneziuebiQ pejejay YIM suonoesuel Aed

¢ abed 0159812-L2Z "ONI 'SHOIAYAS TYNOILVYONAT QUIYL 6002 (066 Wiod) ¥ 8inpayds

Wd 8¢ ¥ €102/22/€0 ¥L0TIL




6002 (066 W104) ¥ e|npeyds

oN | seA ON | seA OoN | seA
(5901 wuog) suonezefio
¢isuped L-) 8Inpayosg Jo sjesse (e)ohos (Anunod
BuiBeusw 02 x0q ui junowe Lsuoneso)ie Jeak-jo-pus UoNISS ubiaioy 1o eje)s)
10 |e13U8D) 18N—A 8p0D ejeuoipodaidsiqg jo aseys stouped j[e asy ejviwop [Bha Apanoe Aewug AInua jo Ni3J pue ‘ssauppe ‘aweN
(W (6) 0 (®) (p) (2) (@) (e)
sdiysiauped yusw)saaul uiepad Joj uoisnxa Buipsebas suononisut sag uoneziuebiso pajejal e Jou sem jey; (nuanal ssoib 1o
. sjosse [e)0} AQ painsealu) SalANO. S| JO JuadJad aAl Uey) 310w pajanpuod uoneziuebio sy yoym ybnoiy) diyssauped e se paxe) AJjua Yoea Joj uoNBULIojN Buimojjo} ay) apiroid
A.Nm aul| .>_ ved _Omm wlo4 0} ,SOA, palamsue :Osz_cmmbo ayl i qu_QEOOV Q_:w._w:u._wn_ e se a|qexe| wza_«mN_:mm._O paje|aiun A Hed
v abed 0TS9812-LC *ONI 'SHOIAYES TUYNOILVONAd AVIdL 600 (066 Wu04) o BINPaYdS

Wd 8€ ¥ €102//2/€0 Y102} L




1. M

T120TR 03/27/2013 4 38 PM

Forms . Mortgages and Other Notes Payable
990 / 990-PF 2009

For calendar year 2009, or tax year beginning 07/01/09 .andendng 06/30/10

Name Employer Identrfication Number

TRIAD EDUCATIONAL SERVICES, INC. 27-2186510

Form 990, Part X, Line 23 - Additional Information

Name of lender Relationship to disqualified person

SELF HELP CREDIT UNION

CeRREREERE

—

Original amount Matunty Interest
borrowed Date of loan date Repayment terms rate

1,310,363 06/18/10 06/30/15 MONTHLY PAYMENTS 5.280

sRRPRBEERE

(0

Secunty provided by borrower Purpose of loan

(1) SCHOOL FACILITIES PURCHASE OF LAND & BUILDING

2

[€))

4)

)

()

@)

(8)

)

(19

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(] CASH 1,310,363

Q)

Q)

“

)

(6)

€4]

(8)

9

(10)

Totals 1,310,363




