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Short Form

OMBE Mo: 16451150

|
Forn 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 01 3
[except private foundation 5)
* Do not enter Social Security numbers on this form as it may be made public.
Depastmeni o the Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form93o. Oﬁﬁ:mﬂ""
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
:ﬁﬁsgzﬂﬂ;;hh € Name of organizatian D Employer idertification number
Mama change TRIANGLE AREA CHAPTER OF THE - 46-4578285
(— Mumber and streel {or PO, box. § mall is not delivered to street adovess) Roomisuile E Telephone numbar
Terminaled 523 BEISLER LR 204 (910) 8592323
U ia R e W A PR F Group Examption
| AppRcation pending |CARY NC 27518 Number . . . . .,
G Accounting Method: Cash D Accrual  Other (specify) = H Check = |¥|if the organization is net
| Website: ™ /2 required to attach Schedule B
J  Tax-exempl status {check only one) — [X] 50103 | ]501(c) ( ) *{inser no.) D 4947a)(1or | |527|  (Form 990, 990-EZ, or 930-PF).
K Form of organization: Corporation [ | Trust [ ] Association [ ] other
L Add lines 5b, Bc, and Tb, to line 9 to determine gross receipts. If gross recaipts are $200,000 or mare, or if total
assets (Part ||, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . . . . . . 35 1630,
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedula O to respond to any qUestEn INtAISPAM L - & v . v v v v i e e oo e s e e s s o
1 Contributions, gifts, grants, and similar amounts received. . . . . .. . 0 n v e e e e e e e 1
2 Program service ravenue including governmant fees and confracts . « « « v v v v v s 0 s e s s e e 2 T
2 Membership duss gind BSSESSMBALE: «« o« o s vs o bies s S s 0w Eic o FRESs e e e e e 3 1,630,
4 Investmentincome. . . o o iov 0 o owias W e R R R R SRR e 4
5a Gross amount from sale of assets other thaninventory - « « - - .0 . v o4 . S5a
b Less: cost or other basis and sales expenses. . . . .« . oo oL ... 5h
© Gain or {oss) from sale of assels olher than invenlory (Sublract Ine SEIAMATESA). » « v v v v v b e e e e e e v e e e e o s Sc
6 Gaming and fundraising events
- a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a]
E b Gross income from fundraising events [not including 3 of contributions
H fram fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15000) . . . . . . . .. . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . ... . . . .. Bc
d Met income or (loss) from gaming and fundraising events {add lines 6a and
B s aohtEet e B L L e e e e T e 0 T e el o Gd
7 a Gross sales of invenlory, less retums and allowances . - . . . . . ... ... Ta
bl ees-eantolgooda seld - ooy el BRSNS TRES 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line Th from line PR SRS DN SRR Tc
@ Othar revenue (describein SchedWle0) 0 . ¢ oo e vmw e sy g o i g slat L B
9  Total revenus. Addlines 1, 2,3, 4.5, 6d, Te,and 8. . ..ot vi i c i e e e - 8 1,630.
10 Grants and similar amounts paid (listin Schedulg O) -« « & v v vt b i v b e e e e e e e e 10
11  Benefits:paid:to orformsmbers o SRR SR DU RN N RS L 11
E 12 Salaries, other compensation, and employee benefits . . . . . . 0 v v v it e e e e e e e e e . 12
¥ | 13 Professional fees and other payments to independent contractors . . . . . . .. ...l 13
o 14 Occupancy. rent, utilities, and MainteNanNce. . . . . o o 0t v i i e e e e e e e e e 14 150.
E 15 Printing, publications, postage, and shipping . « . . - - © .o L e e e g 15 67
16 Other expenses {describe in Schedule 0) - . . ... 0o v v Siep Form S60-E2, Pat | Line 15 Otter Expensey 16 807,
17 Total expenses. Add lines 10through 16 . . . . o o 0 i v i o e e e e e e e e e e e . =147 fToyras:
i 18 Excess or (deficit) for the year (Subtract line 17 fromline Bl « . . . . & . o v v v b b it e e e e . 18 506 .
N5 | 19 Metassets or fund balances at beginning of year (from line 27, calumn [A)) (must agree with end-of-year
§l$ figure reported on prior years returm). . . 2 . L. . s T S ey R e St S T s i R 19
g | 20 Other changes in net assets or fund balances (explainin Schedule O . . . . . .« o v v v v s ot e 20
21  Net assets or fund balances at end of year. Combine lines 1Bthrough 20, . . . . . oo v v 0w o o0 o0 - 2 506.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEADB1Z 11/27M13



Form 990-EZ {2013} TRIANGLE AREA CHAPTER OF THE 46-4578285 Page 2
Part Il | Balance Sheets (see the instructions for Part |l
Check if the organization used Schedule O to respond 1o any questionin Bhis Pari Il .« « v v o v v v v e e e e e e v n e ee e e D
{A) Beginning of year | (B} End of year
22 Cash, savings: A ieshmmils: o v . woms s £ i wd e S | o 0.2z S05.
23 Land and DONEINGS: < 0 comomms o mmm i smnie e 1) v e Sptims St s S | g.|23 0.
24 Other assets (describein Schedule O) -« . - . o . v vi i v 0 i e e e . 0.|24 0.,
26 Totalassets . . . . . . . L L L e e e e e e e 25 506,
26 Total liabilities (descrbain Schedule O). - . . . . . . . . 0o 0.|26 0.
27  MNet assets or fund balances {line 27 of column (B) must agree with line 21) . . . . . . . 27 506 .
Part lll_| Statement of Program Service Accomplishments (see the instructions for Part 11l) Expenses
Check if the organization used Schedule O fo respond to any question in this Partll. . . . . . . . . . D (Reguired for section 501
Whal s Ihe organization's primary exempt purpose?  See Organization's Primary Exempt Purpose ACR2E R 50 [c}y] |
Describe the organization's program service accomplishments for ﬁaEFaf_uls three largest program services, as Erganlzannns Em. ik [mr
measured by expenses. In & clear and concise manner, describe the services prcl'.nde%_ the namber of persons 247(a)(1) trusts; optiona
benefitad, and other relevant information for each program title. for others.)
28 EXPO - 100+ ATTENDEES; 4 EDUCATIONAL SESSIONS; VENDOR_ __ ___ ______
0 co T | S———
B e 0. ) If this amount Includes Toreign grants, chack her . & &« « o . ... » [ ] 28a a07.
2% 6 _MEETINGS PER_YEAR WITH EDUCATIONAL PROGRAMS/SPEAKERS _ _ _ ___ _ _ _ |
(Grants &~ T 0. ) If this amount includes foreign grants, check here . . . . . . . ... * | || 29a 150
e S L i i i ey e e )
(Grants S~~~ ") ifhis amount includes Toreign grants, check here . . . . . . . ... ~ | || 30a
31 Other program services (describe i Schedule ). . . o o0 2 v v o v v v e e e e W e e e b s
{Grants S ) If this amount includes foreign grants, check here . . . . . . . . . . *- :| HNa
32 Total program service expenses (add lines 28a through 31a). . . . . . . e B R TR T TR & | 32 1,057,

Part IV_|List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated = see the instruclions for Parl V)

N

Check if the organization used Schedule O to respond to any question in this PartIV. - . . . . . . . . A
: {b) Average hours per (€] Feeporiable componsation (d) Haalh benefts,
{a} Name and Tille week devoled fo (Frana W-2H08%MISC) g::i’;.:g‘;}; ghnmlr?::n

{If not paid, enter -0-)

[#) Estimatad amount of
ofEr Compansatan

sty compensation
PRRORAL HENRY oo e e
FRESIDENT 1.50 0. 0 0.
RICHARD MILILANDEE _ _
VICE PREESIDENT 1.00 0. D 0.
MNBNCY MARES _ _
TREASURER 1,50 LE 0. 0.,
FHYLLIS PORTIE-ASCOTT _ _ _ _._
SECRETARY 100 [ 0, 0.

TEEADA1Z 117213

Form 980-EZ (2013}



Form 990-EZ (2013) TREIANGLE AREA CHAPTER OF THE 46-457R745 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Parl V) Check if the organization used Schedule O 1o respond to any question inthis PartV . . . . .. . ., . ... D
33 Did the organization engage in any significant aclivity not previously reported to the IRS? Yes | No
If Yes,” provide a detailed description of each activity in Schedule © . .« . . . . o L o e e e a3 ¥
34 Were any significant changes made to the organizing or governing documents? i Yes.' aftach a conformed copy of the amended documents if they refiect |
a change fo the organization's name. Otherwise, explain the change on Schedule O (see instriuclions) -+« « o v v s o v o e v o el ) 34 X
35a Did the crganization have unrelated business gross income of $1,000 or mare during the year from business activities
(such as thosa reported on lines 2, 6a, and 78, among others)?. . . . v v v vt ot s e e e e e e e ¢ | -35a ¥
bt ¥es," to line 35a, has the organization filed & Form 990-T for the year? If No,' provide an explanation in Schedule O . . .. | 38b
¢ Was the organization a section 501{c)(4), 501{c)(5), or 501(c)(B) organization subject to section 6033(e) notice,
reporting, and praxy tax requirements during the year? If 'Yes,' complete Schedula C, Partlll. . . . & &+« .\ . o 0 o s ot i5¢c ¥
36 Did the organization undergo & liquidation, dissalution, termination, or significant
disposition of net assets during lhe year? If 'Yes,' complete applicable pants of Schadula M « . .« + © vov v v v id o b oaie s 36 ¥
37 a Enter amount of political expenditures, direct or indirect, as deseribed in the instructions . . . "] 3Ta| i
b Did the organization file Form 1120-POLforthis year? . . . . . . oo v v vy i ii it cn e s e e e A iTh X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in & pricr year and still outstanding at the end of the tax year coverad by this returm? . . . . . . . . .. 3Ba ot
b If "Yes.' complete Schedule L, Part Il and enter the total
e T U o e AR e e G s b e 3gb
29 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online @ . . . . . . o v 0 o ol L o 39a
b Gross receipts, included on line 9, for publicuse of club facilities . . . . . . .. .. .. . ... i9b
40a Section 301{c)(3) organizations, Enter amount of tax imposed on the crganization during the year under:
section 4911 ; section 4912 = ; section 4955 *
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4358 axcess henefit
Iransaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If Yes," complata Schedule L PAM T « « + v v i v v v vt v o mve v ae v s 5 s 40k %
¢ Section 501(c}{3) and 501(c)(4) organizations. Enter amount of lax imposed on arganization
managers or disqualified persons during the year under sections 4912, 4955, and 4058. . . . . i T
d Section 501{c)(3) and 501(c}(4) organizations. Enter amount of tax on line 40c reimbursed
TR L R e A R e =
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Ves," complete Form BBAB-T. & & . . . v o s s s e e e e e e e e 40e b ¢
41 List the stales with which a copy of this return is filed ™
42 a The organization’s
ek DEHORAH HENEY. oo e e s Telephoneno. ™ (9185) 855-2323
Localedat ™ 523 KEISLER DR_ _ _ e e o NE - ZP+4* 27518
b At any time during the calendar year, did the organization have an interest in or a signature or other authority aver a Yoz i Na
financial account in a foreign country (such as a bank account, securties account, or other financial aceeunt)? . . . . . . . . | 42b ¥

If Yes," enter the name of the foreign country: ™

See the Instructions for exceptions and fillng requirements for Farm TO F 90-22.1, Report of Forelgn Bank and Financial Accounts.
© Al any ime during the calendar year, did the organization maintain an office outside of the US.7 . .« . o o o v v oo v v n . d2e 8
If Yes enter the name of the foreign country: ™

43 Bection 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here + « « v v v v v v v oo v s s ¥ EI
and enter the amount of tax-exempl interest received or accrued during the taxyear . . . . . . . .. ... .. "I 43 |
Yes | No
442 Did the organization maintain any donor advised funds during the year? If "'Yes,” Farm 980 must be completed instead
e Ty B e e e e T i I 44a ¥
b Did the organization operate one or more hospital faciiities during the year? If Yes, Form 890 must be completed
L e R e B o 44 b ¥
¢ Did the organization receive any paymenis for indoor tanning services during the year?. - - . . . o v v v v v v v v v ot o s ddc ¥
d If "es'to line 44c, has the organization filed a Form 720 to report these payments?
I Mo, provide an explanation In Sehadifa £ & . . . o L L L L L L e e e e ks e e e e e e e Ad4d
45a Did the organization have a controlled entity of the organization within the meaning of section E12(bJ13Y? - . . o o h i .. 45a
b Did the crganizalion receive any payment from or engage in an){l transaclion with a confrolled entity within the meaning of section 512(B)(13)7 If Yes,'
Form 990 and Schedule R may need to be compleled instead of Form 990-E2 (S22 INSIUEHONST « « « & & v 4 v s s 6 @ ot v v ve e s e aa s 45h ®

TEEADBYZ 112713 Form 990-EZ (2013)



Form 980-EZ (2013) TRIANGLE AREA CHAPTER OF THE 46-4578285 Page 4

Yes [ No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 1o
candidates for public office? If 'Yes. complete Schedule C, Part |, . . . . 4 o .0 0 o0 i 46 ¥
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables
for lines 50 and 51,

Check if the organization used Schedule O to respond to any question inthis Part Wi+« . . o o2 oo o n s e I
) — : ) g ) Yes | No
47 Did the organization engage in lobbying activities or have a section 501{h) election in effect during the tax year? If 'Yes,'
complate SEhBOOIB . PAILIL. voo vimrmmmenn covsas domms clbaas sttt i B 47 Y
48 s the organization a school as described in section 170(b){1)(A}i)? If Yes,' complete Schedule E - . .. . ., ..., .. 48 »
43a Did the organization make any transfers 1o an exempt non-charitable relatad el Ll rr o) o P R R PR SR 493 oA
b If Yes,' was the related organization a section 527 orpErZaton i T SRS PR e e L S—— 49hb
50 Complete this table for the organization's five highest compensaled emplayees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.”
Bl A ha {d} Heakh benafits,
() Nama and e of coch epioyes rbeileel | fepi censton | confouiosis e, | (o) sttt s
compansalion
MNOWE .
f Total number of other employees paid over $100.000, . . . . . =

51 Completa this table for the organization's five highest compensated independent contractors who each received more than 51 00,000 of
compensation from the organization. If there iz none, enter None.'

[a) Mame and businass address of each independant conlracior {b] Typa of Earvice (&) Campensation
NN e e
d Total number of other independent contractors each receiving over $100,000. . . - .« . . . . . . . . ... ... .. L
52 Did the organization complete Schedule A7 Note. All section 501{c)(3) organizations and 4947(a)(1) nonexempt
charitabla trusts must attach a completed Schedule A. . . . . . . 0 L L 0 e e e e e e e e = Yas DHD

Linder penaities of pesjury, | declars that | heve axamined this retem, ncluding accompanying schedules and statements, and to the best of my knowledge and belsf, it is
frise. comect, and complete, DeclaraBian of pregarar (other than oficer) = basad on all informatian of which preparer hag any knowledge,

_ l12/22/14
5igﬂ Signature af officer Dale
Here ) peBORAH HENRY PRESTDENT

Type or prinl name and lite

PrintiType preparer’s name Preparars signalure Cuate FTi
Whaodddte b
Paid W Marc Gilfillan CEBA 12/31/14 seltempioved | POOO0TIS4

Preparer |F™s=reme = W. MARC GILFILLAN, CEA

Use Only |Fimsssdress » 523 KETSLER DR — 202 FirmsElM ™ 551705123
CARY BE 27518 Phane na.
May the IRS discuss this return with the preparer shown above? See instructions. « - « o & o v v v v v v e e e - D‘ru DNa
Form 980-E2 (2013}

TEE&DE12 11,2713



| Public Charity Status and Public Support OMS No, 1545-0047

SCHEDULE A . : ; Lo
Camplets if the erganization s a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) 2 4947(a}{1) nonexempt charitable trust. 20 1 3

= Attach to Form 990 or Form 990-EZ.

Déparimen of e Traasury » Information about Schedule A (Form 930 or 930-EZ) and its instructions is
Intermial Ravenue Serics at www.irs.gov/form990.

Hame of the crganization Employar identification number
TRIANGLE AREA CHAPTER OF THE 45-4578285

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

The arganization s not a private foundation because it is: (For lines 1 through 11, check anly one box, )

Open to Public
Inspection

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

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

3 A hospital or a cooperative hospital service crganization described in section 1T0(b1 ) AN ().

4 A medical research organization operated in conjunction with a hospital described in section AT0{b)(1){A)iii). Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or university owned or operaled by a governmental unit deseribed jn section
170{b)(1)(A)liv). (Complete Part 1)
A federal, state, or local government or gavarnmental unit described in section 170({b)(1)(A)(v]).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){(1){A)vi). (Complete Partil.)
A, community trust described in section 170(b){1)(A){vi). (Complete Part 1.y
An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipis
from activities related to its exempt functions — subjlecl to certain exceptions, and (2) no more than 33-1/3% of its support from grass
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part II1.)

An arganization erganized and operated axclusively 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 out the purposes of one or

moare publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section 09(a)(3). Check the box that
describes the type of supparting organization and complete lines 11e through 11h,

a DTypa I b DType Il c D Type il — Functionally integrated d D Type Il = Non-functionally integrated

8 |:| By checking this box, | certify that the organization |s not controlied directly or indirectly by one or more disqualiﬁed5parsan-s
other than foundation managers and other than one of more publicly supported organizations described in section D9fal1) or
section 509{aj(2).

If the organization received a written determination from the IRS that is a Type |, Type Il ar Type NIl supporting organization, D
BRI D25 o o a e v e oo B B R AR e B e SR R e A

g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the fallowing persons?

[=7]

w
I I |

=]

10
"

-

Yes | No
(i) A person who directly or indirectly controls, eithar alone or together with persons described in (i) and (i)
below, the goveming body of the supported organization? . .« « v« v v oo e s S AR 11g i)
(I A family member of a person described in (i) above? . o 0 00 00 TR N R o e 11g (i)
{iii) A 35% controlled entity of a person describad in {ijor {ijabove? . . . . .« oo o e e s e b e e 11 g (i)
h Provide the following information about the supported organization(s).
[i} Mamsa of supparted (I EIN (I} Type of arganization [iv) ba the {w} Did you mw? {wi] s the {wil) Amount of menetary
arganzaticn [describad on Enes 18 organizalion A the organczation in erganization in wppert
above or IRC gaction calumn {1} listed in - | column (1) of your el ame (i)
{soe instructions)) your gaveming suppor omenized in the
document? (18-

. Yes Mo Yes Ho Yes Mo _:
(A)
(B)
<)
(D)
(E}
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 590 or 990-EZ) 2013

TEEADADY  DERBN3




Schedule A (Form %890 or 980-EZ) 2013 TRIANGLE AREA CHAPTER QF THE 46-45TR285

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Gomplete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [IL. If the
organization fails to qualify under the tests listed below, please complete Part (11}

Section A. Public Support

|
Calendar year (or fiscal year {a) 2008 (b) 2010 (e) 2011 (d) 2012 () 2013 {f) Total

beginning in) *

1 Gifts, gLrams. coniributions, and
membership fees received. L)Du nat
include any ‘umsual granis.) . . o

2 Tax revenues levied for the
nrganization’s benefit and
either paid to or expended
onitsbehalf . . < e s

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

4 Total. Add lines 1 through 3 . .

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

6 Public slzppnrt. Subtract line 5
fromiined . . « o« o v b0

Section B. Total Support

Calendar year {or fiscal year {a) 2009 {b) 2010 {e) 2011 {d) 2012 {a) 2013 {f) Total

beginning in) *

7 Amounts fromline4 . . -« «

8 Grossincome fram interest,
dividends, payments received
on securities loans, rents,
royalties and incomea from
similar sources . - « = « + « = &

9 Metincome from unrelated
business activities, whethar or
not tha business is regularly
capfadon SRR e e §E

10 Other income. Do not include
gain or loss from tha sale of
capital assets (Explain in
Far ) s P il s

11 Total su_r ort. Add linas 7
through 10 5 %« 2s aaa |

12 Gross receipts from related activities, etc (see INSIUEHIONS) = « « « .+« + vt v et v n i b e | 42

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 end stophere. . . . .« . . o oo v R P e T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ling 11, column (f]) - . o o o v v v e v v e e e 14

15 Public support percentage from 2012 Schedule &, Partll line 14 . . -« « o v v v v v v v iin e v e e s e e 15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « « « =+ v e v v v v m e o e s e e e

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization . . . . . . - . e e e e R LT U

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar mone, 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 . . « - .+ . -

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . <« e

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and =ee instructions + - . . .

BAA Sehedule A (Form 090 or 880-EZ) 2013

TEEAQ402 O0B8/28M3



Schedule A {Form 990 or 980-E7) 2013

TRIANGL

E AREA

CHAPTER OF THE

464578928

[4

Fage 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failad to qualify under Part Il. If the arganization fails

to gualify under the tesls listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) =
1 Gifts, grants, confributions
and membership feas
received, (Do not include
any ‘unusual grants.). - . ..
2 Gross receipts from admis-
sions, merchandise sold ar
services performed, or facilities
furnished in any activity that is
related to the organization's
lax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4  Tax revenues levied for tha
organization's benefit and
either paid to or expended an
itz behalf . . . . . R e L
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

68 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified parsons . . . . . .

b Amounts included on lines 2
and 3 received from other than
dizsqualified parsons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthayear. . . ..., ..

cAddlinesTaand b . . . . ..

g Public support (Subtract line
TefromlimaB) . o 0 0 oL,

{a} 7008

{b) 2010

{c) 2071

(d) 2012

() 2013

{f) Total

-
L2
LY
L]

1:53[!.-

1,630

1,630%

1,630,

Section B. Total Support

Calendar year (ar fiscal yr beginning in) =
8 Amounts fromlined . . . . ..

10a Gross income from interast,
dividends, payments received
on sacurities loans, rents,
royalties and income from
SiMilarsources + + .« « + & «..

b Unrelated business taxable

income (less section 511
taxes) from businasses
acquired after June 30, 1975 . .

¢ Add lines10aand 10b . . . . .

11 Nelincome from unrelated business

activities nol incleded i line 10b,

whither or not the business is

reqularly caredon . . . . . . ..
12 Ctherincome. Do not include

gain or loss from the sale of

capital assets (Explain in

Part V]

13 Total Support. (Adsins5.10c 11 and 12}

14 First five years. If the Form 590 is for the o
organization, check this box and stop here

(a) 2009

(b) 2010

le) 2011

{d) 2012

() 2013

{f} Total

1,630,

1,630.

:: 630'

rganization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

Section C. Computation of Public Support Percentage

15 Public suppor percentage for 2013 ({line 8, column (f) divided by line 13, column ()

16 Public support percentage from 2012 Schedule A, Part I, line 15

....... 15

[
]
o=
L]
=
o

........................... 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 106, column (f) divided by line 13, column (7))
18 Investmenl income percentage from 2012 Schedule A, Part 1Il, line 17

18a 33-1/3% support tests — 2013, If the organization did not check the bax an line 14, and line 15 is mare than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

....... 17

........................ 18

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . -
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . .&

BAA

TEEAD403 Q2813

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 880-EZ) 2013 TRIANGLE AREA CHAPTER OF THE LA5-457828% Page 4
[Part IV |5upptemantal Information. Provide the explanations required by Part I, line 10; Part Il line 17a

or 17b: and Part 1lI, line 12. Also complete this part for any additional information.

(See instructions).

Schedule A (Form 830 or 990-E7) 2013

TEEADR4DS  DE28M3



OMEB ho, 154 5-0027F

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 980 or 990-EZ,
Open to Public

Dapartment af the Traastry * Information about Schedule O (Form 930 or 990-EZ) and its instructions Is |
Indyrrial Rovornm Sordice at www.irs.goviform990. Inspection

Mame of the organizatan

TRIANGLE AREAR CHAPTER OF THE

Employer identiflcation number
46-45THZXBS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490T 09M5F013 Schedule O (Form 980 or 990-E2) 2013



o 0808 Application for Extension of Time To File an
{Rev January 2014) Exemp‘l Orgaﬂ ization Return OME Mo, 1545-1700
™ File a separate application for each return.

Deganment of lhe Treasury > b e . =

Intemal Revenue Sarvics Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . oo oo v oo oo o
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automaltic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8B68 if you need a 3-month automatic extension of lime 1o file (6 months for &
corporation reguired to file Form 980-T), or an additional {not automatic) 3-month extension of fime. You can electronically file Form 8868 to
request an extension of tima to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated Wilth Certain Personal Benefit Confracts, which must ba sent to the IRS in paper formal (see instructions). For more details on the
electronic filing of this farm, visit www.irs. govfefile and click on e-fite for Charities & Nonprofits.

|Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation reguired to file Form 280-T and requesting an automatic B-month extension — check this box and complete Partlonly . . . - . - . - D

Al other corporations (including 1120-C filers), partnarships, REMICs, and trusls must use Form 7004 to request an extension of fime to file
Income tax refurns

Enter filer's identifying number, see instructions

Marme af exempl organizelion or olher filer, sea inslructions, Emplowar identification number (EIN) of
Type or
print = _

TEIANGLE AREA CHAPTER OF THE 46-457HZES
Eila by the Murmiar, street. and ropm or sulle number. f a PLO. box, see insirestions. Sacial securily numbar (35M)
e 1533 KETSIER DR, #204 -
rahirm. See Cily. town of poat office, stale, and ZIP code, For a foreign address, see instrchons,
insknichons.

CARY N 279518
Enter the Retumn code far the return that this application is for (file a separate application foreach return) . . . . . . v 0 0 v 0 0 00 o 00 s
Application Return | Application Return
Is For Code Is For Code
Form 980 or Form 890-EZ2 01 Form 990-T (corporation) o7
Form 990-BL 0z Form 1041-4 08
Form 4720 (individual ) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form G062 1A
Form 880-T (trust other than above) 06 Form BET0 12

® Thebooksareinthecareof = DEBORAH HENRY _ _ . o o o o

Telephone No. ™ (910) .859-2323 _ _ _ _ FaxNo. ™ (819) 855-0611. ... _
# If the organization does not have an office or place of business in the United States, check thisbox. . .+« o v v v 0 v v v v e v - EI
@ [fthis is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) . If this is for the whole group,

check this box . . . * D . If it is for part of the group, check this box. . . . * Dﬂnd allach a list with the names and EINS of all membpers

the extension is far.
1 | request an automatic 3-manth (6 months for a corporation required to file Form 990-T) extension of time
until  paggp 15 .20 14, tofile the exempt arganization return for the organization named above.
The extension is for the organization’s return for:

LS ca!andar year 20 13 or
b Dtax year baginning .20, and ending .20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFInaI return
DChanga in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any z
nonrefundable cradits. SeeinstruckionS . « = « ¢ + & - e s i 4 s L 4w w4 4 r + a4 s 4 s 4w b4 44w sk 4 s 3als 0

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimatad
tax paymenls made. Include any prior year overpayment allowed as a e - || T 3bl|= (o

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instruelions. . . « « o 0 v 0 0 ¢ o0 @ @ b 0 v 0 0 @ v - 3e|s .

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BBEB (Rev 1-2014)
FIFZOE0 12/31/13



IRS e-file Signature Authorization
Form SBTB_EO foran Exempt DrQEnIZEtIDﬁ OMB Mo, 15451878
Fof calendar year 2013, or fizcal year baginnlng 23 andending izemean s -
s * Do not send to the IRS. Keep for your records. 201 3
gt i e = Information about Form 88792-EQ and its instructions is at www.irs.gov/form8879ea.
Namg of exemal organization Employar identification aumber
TRIANGLE AREA CHAPTER OF THE 46-45T78285
Mama and title of offcer
DEBORAH HENRY FRESIDENT

|Part] [Type of Return and Return Information (Whole Dollars Only)

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

1.a Form 980 check here . . D b Total revenue, if any (Form 980, Part VIII, column (&), line 12) . . . . . . . 1b
2a Form 990-EZ check here . . . » b Total revenue, ifany (Form 890-EZ, ine9) . - . . . . . . o 0 v v 0w s 2b 1,630,
3a Form 1120-POL checkhere . + + = i:l b Totaltax (Form 1120-POL, ine22) . . . . ¢ = v i i e v i v v a os ib
4 a Form 990-PF check here . . . = D b Tax based on investment income (Form 990-PF, Part V1, line 5) . . . 4b
5a Form 8868 check here . . . I:I b Balance Due (Form 8868, Part |, line 2c or Part Il line 8c) . . . . .. . .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examinad a copy of the organization's 2013
electronic return and accompanying schedules and statarments and to the best of my knowledge and balief, they are true, correct, and complete.
| further declare that the amount in Part | abave is the amount shown on the copy of the organization's electronic return., | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the arganization's return to the IRS and to receive from
the IRS (a) an a:knnwled?emant of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c} the date of any refund. If applicable, | authorize the U.5. Treasury and its designated Financial Agent to initiale an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry o this account, To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-BB8-353-4537 no later than 2 business days prior to the payment (settlement) date. | alsa
authorize the financial institutions involved in the processing of the electronic payment of laxes to receive confidential information necassary to
answer inquiries and rezolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

|:|| authorize to enter my PIN [ ias my signature

ERD firm nama Enter five numbers, but
do not enter all zeros

on the crganization's tax year 2013 electronically filed retumn. If | have indicated within this return that a copy of the retum is being filed with
a state agency(ies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

.ﬁ.‘:‘ an officer of the organization, | will entar my PIN as my sﬁn,atura an the organization's tax ?-e.ar 2013 electranically filed return. If | have
[ tin

indicated within this retum that a copy of the return is being filed with a state agencylies) regulating charitias as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officar's signature = Dates 12/22/72014

[Part Ill | Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit setfsalacted PIN . & . . . v 0 0o i o v i e i e e e e e f 56202323251

da not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modemized e-File (MeF) Information far
Authorized IRS e-file Providers for Business Returns.

EROs signalure Daew 12/31/2014

ERO Must Retain This Form — See Instructions
Do Mot Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0Q (2013)

TEEA74D1 1VDTM3



IRS e-file Authentication Statement 2013

* Keap for your records

MName{s] Shown an Retum Employer 1D Number
TRIANGLE AREA&A CHAPTER OF THE 46-4578285

A — Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the Prograr.
CHfoENts) BN PINGE) -« oo oo sivapins o simstn Banvil ooy DRt Raiis ouee Su T RS e e -

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained In this electronic tax return is the information furnished to me by the Corporation. If the Exempt
Qrganization furnished me a completed tax retumn, | declare that the information contained in this electronic lax return is identical to that
contained in the retum provided by the Exempt Organization, If the furnished return was signed by a paid preparer, | declare | have entered tha
paid preparer's identifying information in the appropriate portion of this electronic return, If [ am the paid preparer, under the penalties of
perjury, | declare that | have examined this electronic return, and to the best of my knowledge and belief, it is true, correct, and complete. This
declaration is based on all information of which | have any knowledge,

I am signing this Tax Return by entering my PIN below.

EROQ's PIN (EFIN followed by any SnUmbBere) . .o v v v v i om as s o e v s 6 5 e a o EFIN 552023 Self-SelectPIN 237251

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have examined a copy of the Exempt
Organization's 2013 electronic income tax retum and accompanying schedules and statements and to the hast of my knowledge and belief, it is
true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic return orginator (ERQ), transmitter, or intermediate senvice provider to send the Exempt Organization's return
to the IRS and 1o receive from the IRS (a) and acknowledgement of receipt or reason for rejaction of the transmission, (b) an indication of any
refund offset, (c) the reason far any delay in processing the retum or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Argsnt to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the Exempt Organization's Federal laxes owed on this return, and
the financial institution to debit the entry lo this account. Te revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) data. | also authorize the financial institution involved in the
pﬁ'ﬂcassing ?d'ﬁ'm electronic payment of taxes to receive canfidential information necessary lo answer inquiries and resolve issues related to
the payment.

I'am signing this Tax Return and Electranic Funds Withdrawal Consent, If applicable, by entering my self-selected PIN below.

ERGEEE PIN 0 v 0 00 0 er wmmin e m e e a e paEh epate 3 e e e S e L3AST
Rt S 00 M 00 i, B o meim ) e R e M ety T R TR R A BT e me W S A, 04/14/2014

TEEWZTO1 05/2BM13



