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Short Form

Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c) 527, or 4947{a)(1 ) of the Internal Revenue Code

except Iun benefit trust or private foundation

> Sponsoring organizations of donor a lsed ds, ga.nlzatlons that operate ane or more hosp)ta.l facihties, and certain controlling
Department of the Treasury organizations as defined in section 512(b)Y13) must f le Form 990 All other organizations with gross receipts less than $200,000 and total

OMB No 1545-1150

2011

Open to Public
Internal Revenue Service P> The organization maasﬂavés?c;htﬂgsgoé(gpoftc‘#et Fis ?(fe}hur#?omsgtlssf)} Siate| reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Shpicabie C Name of organization D Employer identification number

[ laddresschangs] TRIANGLE MODERNIST ARCHIVE, INC.
[ Inamecrange | (TMH - TRIANGLE MODERNIST HOMES-WEBSITE)

26-3643357

[ Jimtarcetum | Number and street (or P.0. box, if mail is not delivered to street address)
[ Jremnaes | 5409 PELHAM ROAD

Room/surte

E Telephone number

(919)740-8407

[ ) amended return | C1ty OF town, state or country, and ZIP + 4
[__aopliaton pening| DURHAM, NC 27713-2533

F Group Exemption
Number P

Accounting Method: [ X Cash  [__] Accrual  Other (specify) >

Website: > HTTP: / /WWW. TRIANGLEMODERNISTHOUSES . COM/

G
|
J_Tax-exempt status (check only one) — [XJ 501(c)(3)[_1 501(c) ( )(mnsertno.) [ 4947(a)(1) or [_] 527
K

H Check P> [ X the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Check [ rthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ

> § 82997.

Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part | x]
1 Contributions, gifts, grants, and similar amounts recerved 1 1800.
2  Program service revenue including government fees and contracts 2 67991.
3 Membership dues and assessments 3 13206.
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
2 $15,000) |ea |
] b Gross income from fundraising events (not including $ of contributions
@I from fundraising events reported on line 1) (attach Schedule G if the sum of such
@D? gross income and contributions exceeds $15,000) 6b
g ¢ Less: direct expenses from gaming and fundraising events 6c
ﬁ% d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
() 7a Gross sales of nventory, less returns and allowances 7a
(o b Less: cost of goods sold 7b
?—,1 ¢ Gross profit or (los \kl@@of mveftory (Subtract hne 7b from hine 7a) 7c
e | 8 Other reyen ggﬁ‘ﬁ \ . 8
e |9 Tptalrev’a:e §7.2,3,4,5064.%c, and 8 » | o 82997.
n 10 Gignts apd-sifiiiar arrLghums S st m ug ule 0) SEE SCHEDULE O 10 4849.
== |11 Bengfits\paid or members o 11
=) g oN
» [12  Salarighidther compe tmn\?mf@)ploye énefits 12 5000.
2 (13 Profe gd 0 Independent contractors 13
g |14 Occupa cy, rer@ sy mamtenance SEE SCHEDULE O 14 1155.
uJ 15  Printing, hub aﬂﬁpostage and shipping 15 1612.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 67173.
17 Total expenses Add lines 10 through 16 » | 17 79789.
o |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 3208.
ﬁ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 37310.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 174.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 | 3] 40692.

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

132171
02-08-12

Form 990-EZ (2011)



o -, TRIANGLE MODERNIST ARCHIVE, INC.
Form 990-EZ (2011) (TMH - TRIANGLE MODERNIST HOMES-WEBSITE) 26-3643357 Page 2

[ Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . X
(A) Beginming of year {B) End of year

22 Cash, savings, and investments _ 33381.[22 30763.
23 Landand bulldings 23
24  Other assets (describe n Schedule 0) SEE SCHEDULE O 3975.|24 12240.
25 Total assets 37356.]25 43003.
26 Total liabilities (describe n Schedule 0) SEE SCHEDULE O 46.)2 2311.
27  Net assets or fund balances (ling 27 of column (B) must agree with line 21) 37310.[27 40692.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Check If the organization used Schedule O to respond to any question in this Part I1I[X] (5%91‘(1(‘:‘)'[%‘)’ ;%Bsgg??c';( 4
What 1s the organization's primary exempt purpose?’SEE SCHEDULE O organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)(1) UUStS; 0[)(IOI'Ia|
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title for 0"18[8.)

28 SEE SCHEDULE O

(Grants $ 1500 . ) if this amount includes foreign grants, check here » [ 1|28a 9509.
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [ ]l29a 43050.
30 MARKETING & PROMOTION - TMH HAD 18 SPONSONS, 35 VOLUNTEERS

AND 107 MEMBERS FOR 2011 AND APPROXIMATELY 3325 GUESTS FOR

DINNERS, MOVIES, TRIPS, LECTURES AND OTHER EVENTS.

(Grants $ ) If this amount includes foreign grants, check here » [ ][30a 1732.
31 Other program services {(describe in Schedule O}
(Grants $ ) If this amount includes foreign grants, check here » |:| 31a
32_ Total program service expenses (add lines 28a through 31a) p-[32 54291.
- List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (ses the mnstructions for Part Iv)
Check If the organization used Schedule O to respond to any question In this Part IV (x]
(b) Title and average hours |  (c) Reportable | {d) Health benefits, | (e) Estimated
(a) Name and address per week devotedto | compensation Gorms | JTECI Rt | amount of other
position (if not paid, enter -0-) p‘a:osr'n;r;g:;ﬁ:r"'ed compensation
GEORGE SMART, 5409 PELHAM ROAD, CHAIRMAN
DURHAM, NC 27713-2533 30.00 5000. 0. 0.
ELEANOR STELL, 5409 PELHAM ROAD, AT LARGE DIRECTOR
DURHAM, NC 27713-2533 1.00 0. 0. 0.
DEBORAH RODGERS DIRECTOR
1105 BANCROFT ST, RALEIGH, NC 27612 2.00 0. 0. 0.
SHARON GLAZENER VICE-CHAIR/SECRETARY
2431 TRYON ROAD, DURHAM, NC 27705 2.00 0. 0. 0.
LESLIE GLASCOCK DIRECTOR
218 MAYODAN DR, CARY, NC 27511 2.00 0. 0. 0.

020612 i Form 990-EZ (2011)




TRIANGLE MODERNIST ARCHIVE, INC.

" Form 990-éz (2011) (TMH - TRIANGLE MODERNIST HOMES-WEBSITE) 26-3643357 Page 3
|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No

33 Did the orgamization engage 0 any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If Yes," attach a conformed copy of the amended
documents if they reflect a change to the organtzation's name. Otherwise, explain the change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 73, among others)? . 35a
b if"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 350 | N/RA
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Ill 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 4 l 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b
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 a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section 4312 p 0 . :section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did 1t engage 1n an excess benefit transaction i a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4358 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization [ 2 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» NC
42a The organization's books are in care of p» CINDY STRATTON Telephoneno.p (919)260-4051
Locatedatp 5409 PELHAM ROAD, DURHAM, NC P+4 p»27713-2533
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A

>

o - |

Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead

of Form 990-EZ B 44b

¢ Did the orgamzation recewve any payments for indoor tanning services during the year? 44c

d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No, * provide an explanation

in Schedule O i . i . | 44d

45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . .. | 453
45b ODud the organization receve any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45b
Form 990-EZ (2011)

Mipd [

>

132173
02-08-12



" Form 990-EZ (2011)

TRIANGLE MODERNIST ARCHIVE,
(TMH - TRIANGLE MODERNIST HOMES-WEBSITE)

INC.

26-3643357 Page 4

46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition to candidates for public office?

If "Yes,” complete Schedule C, Part |

Yes| No

46 X

| Part VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4347(a)(1) nonexempt chantable trusts must answer questions 47-43b and 52, and complete the tables
for ines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI

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,” complete Sch. C, Part 1 | 47 X
48 s the organization a school as described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charrable related organization? 49a X
b 1f“Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organmization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and address of each employee (b) Title and average hours | (¢} Reportabte  [{d) Health benefits, |  (e) Estimated
paid more than $100,000 per week devotedto | combensation Forms coployes banent | amount of other
NONE position P'ag:r'“:f;f‘ sd;fgged compensation
t Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter *None." NONE
_{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts myst atta > [Xlves [ InNo

h acompleted Schedule A
Under penalties of perjury, m A ve examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, I is trug, comrecl, and complete
Declaration of preparer (otheqd ﬂ [o] formation of which preparer has any knowledge ’ 7 I
sgn | P N 1] W JeiZ
ngn Signatira ot/ / v Date [
o)A C2 (
» A fs) rx\,SW\ o %L\ (

p,
Print/Type preparer's name P eparpr's sighatu Date Check |:] if }PTIN
Paid self- employed
Preparer JM GUNDERSDORFF EA (IM ORFF EA[11/13/12 P00075781
Use Only |Frm'sname p. GUNDERSDORFF &/COMPAKY - ACCTS Frm'sEIN > 58-1484182
firm's address p 18 WEST COLO PL, STE 210 Phoneno. 919-490-9014

DURHAM, NC 7705-5582
May the IRS discuss this return with the preparer shown above? See instructions

p [X]ves [ Ino

Form 990-EZ (2011)

132174
02-08-12




'SCHEDULE A

{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

TRIANGLE MODERNIST ARCHIVE,
( TMH

INC.
— TRIANGLE MODERNIST HOMES-WEBSITE)

Employer identification number

26-3643357

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

The organization is not a pnvate foundation because it 1s. (For ines 1 through 11, check only one box )

L WN -

[:] A church, convention of churches, or association of churches descnbed In section 170(b)(1)(AXi).

[ 1 Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)

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

I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hosprtal's name,
crty, and state*

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

Jd 00

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)}{(A)(vi). (Complete Part Il.)
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 contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 11l )

10
1

e[ ]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a|:|TypeI

b D Type Il

c D Type Il - Functionally integrated

d[X] Type Ili - Other
e IE By checking this box, | certify that the organization 1s 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)

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type lll
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,

the governing body of the supported organization?

(ii) A family member of a person descnbed in (i) above?

(nii) A 35% controlled entity of a person descrbed in () or (i) above?
h Provide the following information about the supported organization(s)

[

Yes

11g(i)

11g(ii)

b (b (>4 [Z

11q(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

Eiv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the

organization in col.

(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes

No

Yes

No

(vii) Amount of
support

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



' échedule’A {Form 990 or 990-EZ) 2011 Page 2
| Part Il | 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 tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests histed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants °)

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behatf

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 contnbutions
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 support. Subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2008 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part (V)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 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 > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {(f)) 14 %
15 Public support percentage from 2010 Schedule A, Part i1, ine 14 15 %
16a 33 1/3% support test - 2011. 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 > D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2011. 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 organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 890 or 990-E7) 2011

Page 3

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

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

qualdy under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

(f) Total

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

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 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 7aand 7b

8 Public support (Subtractiine 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011

(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 line 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)
13 Total support (add ines 8, 10¢, 11, and 12)

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

check this box and stop here » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c¢, column (f) divided by tine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ili, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 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
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more 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

el

> ]
p ]

132023 01-24-12

Schedule A (Form 990 or 990-EZ) 2011



(Form 990 or 990-EZ)

' $CHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6iisfi"

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization TRIANGLE MODERNIST ARCHIVE, INC. Employer identification number

(TMH - TRIANGLE MODERNIST HOMES-WEBSITE) 26-3643357

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: NCMA FOUNDATION

GRANTEE ADDRESS: 4630 MAIL SERVICE CENTER RALEIGH, NC 27699-4630

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: CASH

METHOD USED TO DETERMINE FMV: CASH

DATE OF GIFT: 11/07/11

AMOUNT GIVEN: 2494.

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: NCSU COLLEGE OF DESIGN

GRANTEE ADDRESS: CAMPUS BOX 7701 RALEIGH, NC 27695-7701

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: CASH

METHOD USED TO DETERMINE FMV: CASH

DATE OF GIFT: 11/21/11

AMOUNT GIVEN: 250.

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: PRESERVATION DURHAM

GRANTEE ADDRESS: 3001 ACADEMY ROAD #130 DURHAM, NC 27707

GRANTEE RELATIONSHIP: NONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



(Form 990 or 990-EZ)

' $CHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6fi’"ﬂi”

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
il Fovenue Serce. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization TRIANGLE MODERNIST ARCHIVE, INC. Employer identification number

(TMH - TRIANGLE MODERNIST HOMES-WEBSITE) 26-3643357

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: CASH

METHOD USED TO DETERMINE FMV: CASH

DATE OF GIFT: 05/18/11

AMOUNT GIVEN: 240.

ACTIVITY CLASSTIFICATION: GRANT

GRANTEE NAME: PRESERVATION NC

GRANTEE ADDRESS: 220 FAYETTEVILLE STREET, SUITE 200 RALEIGH, NC 27611

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: CASH

METHOD USED TO DETERMINE FMV: CASH

DATE OF GIFT: 05/23/11

AMOUNT GIVEN: 100.

ACTIVITY CLASSTIFICATION: GRANT

GRANTEE NAME: COMMUNITY FOUNDATION OF NORTHERN ILLINOIS

GRANTEE ADDRESS: 946 NORTH 2ND STREET ROCKFORD, IL 61107

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 11/28/11

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: VARIQUS SMALL AMOUNTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




' SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’ii”fi”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization TRIANGLE MODERNIST ARCHIVE, INC. Employer identification number

(TMH - TRIANGLE MODERNIST HOMES-WEBSITE) 26-3643357

GRANTEE ADDRESS: VARIOUS DURHAM, NC 27707

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 265.

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: DAVID HILL - NCSU COLLEGE OF DESIGN

GRANTEE ADDRESS: CAMPUS BOX 7701 RALEIGH, NC 27695-7701

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: MACON SMITH RESEARCH GRANT - CASH

DATE OF GIFT: 10/24/11

AMOUNT GIVEN: 600.

ACTIVITY CLASSTIFICATION: GRANT

GRANTEE NAME: TYLER MERKEL - MIDCENTURY MICHIGAN

GRANTEE ADDRESS: 1045 KENESAW DR. SE GRAND RAPIDS, MI 49506

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: MACON SMITH RESEARCH GRANT - CASH

DATE OF GIFT: 10/24/11

AMOUNT GIVEN: 800.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 4849.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 1155.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



' $CHEDULE 0 Supplemental Information to Form 990 or 990-EZ

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

OMB No 1545-0047

2011

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
ol Revonue Setv P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization TRIANGLE MODERNIST ARCHIVE, INC. Employer identification number

(TMH - TRIANGLE MODERNIST HOMES-WEBSITE) 26-3643357

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK SERVICE CHARGES 11.
DONOR/GUEST INCENTIVES (DE MINIMIS) 1441.
DUES & SUBSCRIPTION EXPENSE 1683.
INSURANCE EXPENSE 1920.
PAYROLL TAX EXPENSE 261.
SUPPLY & MISCELLANEQUS EXPENSE 505.
PROGRAM SERVICES EXPENSES (SEE PAGE 2) 54291.
BUSINESS TRAVEL EXPENSE 3325.
2010/2011 RECEPTIONS 5136.
MACON SMITH GRANTS REPORTED UNDER PROGRAM SERVICES & GRANTS -1400.
TOTAL TO FORM 990-EZ, LINE 16 67173.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
DEPRECTIATION OF ASSETS PURCHASED PRIOR TO 2011 174.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
TMA RESERVE 3537. 11977.
OTHER DEPRECIABLE ASSETS 438. 263.
TOTAL TO FORM 990-EZ, LINE 24 3975. 12240.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12



' $CHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”6’iis'ﬂi"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public

Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization TRIANGLE MODERNIST ARCHIVE, INC. Employer identification number

(TMH - TRIANGLE MODERNIST HOMES-WEBSITE) 26-3643357

DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL TAX LIABILITY 46. 0.
TMA RESERVE - UNRESTRICTED 0. 2311.
TOTAL TO FORM 990-EZ, LINE 26 46. 2311.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - DOCUMENTATION OF MODERNIST

ARCHITECTURE IN NORTH CAROLINA; PRESERVATION OF EXISTING MODERNIST

HOUSES THROUGH PUBLIC AWARENESS AND INTERACTION; PRESERVATION OF THE

MODERNIST ART FORM THROUGH PROMOTION OF NEW MODERNIST HOUSE

CONSTRUCTION AND DESIGN.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

DOCUMENTATION OF NC AND OTHER SIGNIFICANT MODERNIST HOUSES

AND ARCHITECTS. DURING 2011 AN ADDITIONAL 55 ARCHITECTS

WERE ADDED TO THE WEBSITE, ALONG WITH AN ADDITIONAL 1295

HOUSES, WITH AN ADDITIONAL 3100 PHOTGRAPHS. ON FACEBOOK, AN ADDITIONAL

515 PEOPLE "LIKED" THE PAGE. THE WEBSITE IS RECEIVING AN ADDITIONAL

5000 PAGEVIEWS/MONTH WITH A PEAK OF 25000. TMH NOW HAS 400 FOLLOWERS ON

TWITTER. THE TMH NEWSLETTER REACHES 1900 READERS. TMH DONATED $4849.00

TO SEVERAL NON-PROFIT ORGANIZATIONS WITH SIMILAR GOALS (NCMA - RALEIGH,

NC; NCSU COLLEGE OF DESIGN, RALEIGH, NC; PRESERVATION NC, RALEIGH, NC

AND SEVERAL OTHERS). TMH HAD 18 SPONSONS, 35 VOLUNTEERS AND 107 MEMBERS

FOR 2011 AND APPROXIMATELY 3325 GUESTS FOR DINNERS, MOVIES, TRIPS,

LECTURES AND OTHER EVENTS.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




(Form 990 or 990-EZ)

' SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’ii5'ﬂi”

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
e Revente somar | P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization TRIANGLE MODERNIST ARCHIVE, INC. Employer identification number

(TMH - TRIANGLE MODERNIST HOMES-WEBSITE) 26-3643357

PRESERVATION/EDUCATION PROGRAMS - TRIANGLE MODERNIST HOMES

IS TMA'S AWARD-WINNING EDUCATIONAL ARCHIVE OF SEVERAL

THOUSAND MODERNIST HOUSES & THEIR ARCHITECTS. THE SITE

ALLOWS THE PUBLIC TO REMEMBER & REVIVE THE AREAS'S LEGACY OF GREAT

ARCHITECTURE. TMH HOSTS POPULAR MODERNIST HOUSE TOURS, MOVIES & TRIPS,

GIVING THE PUBLIC ACCESS TO THE MOST EXCITING RESIDENTIAL ARCHITECTURE,

PAST & PRESENT. OUR EVENTS RAISE AWARENESS, CONNECT PEQPLE WITH GREAT

DESIGN, & HELP PRESERVE THESE EXCEPTIONAL "WORKS OF ART" FOR FUTURE

GENERATIONS. MODERNIST ARCHITECTURE IS CHARACTERIZED BY FEATURES SUCH

AS COMBINING TRADITIONALLY SEPARATE COMMON AREAS (LIKE THE LIVING ROOM

AND THE DINING ROOM, FOR EXAMPLE), OPEN INTERIOR FLOOR PLANS WITH

VAULTED CEILINGS, LARGE AND NUMEROUS WINDOWS, FLAT OR LOW PITCHED

ROOFS, LONG EXPOSED BEAMS, EXTENSIVE USE OF GLASS TO BRING IN NATURAL

LIGHT, AND AESTHETIC GEOMETRIC FORMS, TN A SENSE, THEY ARE SCULPTURES

IN WHICH PEOPLE LIVE. (MODERNIST HOUSE TOURS/MODERNIST MOVIE SERIES).

MODERNIST HOUSE EDUCATIONAL TRIPS - DC, NY & FLW TRIP - TMH HOSTS

POPULAR MODERNIST HOUSE TOURS/TRIPS GIVING THE PUBLIC ACCESS TO THE

MOST EXCITING RESIDENTIAL ARCHITECTURE, PAST AND PRESENT. TMH ALSO

CONDUCTED A LECTURE SERIES AROUND THE STATE OF NC. OUR EVENTS RAISE

AWARENESS, CONNECT PEOPLE WITH GREAT DESIGN, AND HELP PRESERVE THESE

EXCEPTIONAL "WORKS OF ART" FOR FUTURE GENERATIONS. TMH HAD 18 SPONSONS,

35 VOLUNTEERS AND 107 MEMBERS FOR 2011 AND APPROXIMATELY 3325 GUESTS

FOR DINNERS, MOVIES, TRIPS, LECTURES AND OTHER EVENTS. (SOME EXPENSES

WERE PAID IN 2012 PER TIMING).

FORM 990-EZ, PART IV, COMPENSATION STATEMENT:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




(Form 990 or 990-EZ)

" SCHEBULE 0 Supplemental Information to Form 990 or 990-EZ °§”(°]1ii“‘fi“

Complete to provide information for responses to specific questions on

Oepartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intesnal Revenue Servige. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization TRIANGLE MODERNIST ARCHIVE, INC. Employer identification number

(TMH - TRIANGLE MODERNIST HOMES-WEBSITE) 26-3643357

PERSON NAME: GEORGE M. SMART

COMPENSATION EXPLANATION: EXECUTIVE DIRECTOR & PRESIDENT - RECIEVES A

SALARY OF $767.00 PER MONTH BEGINNING IN OCTOBER OF 2011.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9390 or 990-EZ) (2011)
132211
01-23-12



Form 4562 Depreciation and Amortization 990-Ez

(Including Information on Listed Property)
Department of the Treasury R -
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retumn Business or activity to which this form retates

TRIANGLE MODERNIST ARCHIVE, INC.

(TMH - TRIANGLE MODERNIST HOMES-WEBSITE)FORM 990-EZ PAGE 1

Identifying number

26-3643357

| Part |] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2000000.
4 Reduction in Iimitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dotlar imitation for tax year Subtract line 4 from iine 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 > l 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
[ Part il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durning
the tax year 14 980,
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
|—Part ]]] | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 175.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ [:]
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment usa (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
n service only - see Instructions) pertod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h Residential rental property ! 27 yrs MM SA
/ 27 5yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/
b 12-year 12 yrs S
¢ 40-year / 40 yrs MM S/L
| Part IV | summary (See instructions )
21 Lsted property Enter amount from ine 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnershups and S corporations - see instr 22 1155.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
11%3% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)




.. . TRIANGLE MODERNIST ARCHIVE, INC.

Form 4562 (2011) (TMH - TRIANGLE MODERNIST HOMES-WEBSITE) 26-3643357 Page2

I PartV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? | Yes D No | 24b If "Yes," 1s the evidence wntten? [ Jyes[ INo

(a) I(nge BU(S?I')\BSS/ (d) Basis for gi;):reaahon (f) (9) (h) Elet(:lt)ed
(BRI | vacadn | mvesmen | 08| el | TR | OO | ST | saston i
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualfied business use-
% S/ -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles dnven durning the year
Add hnes 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

during off-duty hours?

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? i
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles
[ Part VI [ Amortization

(a) (b) (c) (d) (e) )
Description of costs Date amortizabion Amortizable Code Amortization Amortization

begins amount section pesiod or percentage for this year
42 Amortization of costs that begins dunng your 2011 tax year

39
40

43 Amortization of costs that began before your 2011 tax year .
44 Total. Add amounts in column (f) See the instructions for where to report
116252 11-18-11 Form 4562 (2011)
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* Form 8858 (Rev _12012)

Page 2

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filled Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

» (X]

[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’s identifying number, see instructions

Type or
print

File by the
due date for
fing your

return See
nstructions

Name of exempt orgamization or other filer, see instructions
RIANGLE MODERNIST ARCHIVE, INC.
(TMH - TRIANGLE MODERNIST HOMES-WEBSITE)

Employer identification number (EIN) or

[X] 26-3643357

Number, street, and room or suite no If a P O box, see instructions

5409 PELHAM ROAD

Social secunty number (SSN)

L]

City, town or post office, state, and ZIP code For a foreign address, see instructions

DURHAM, NC 27713-2533

Enter the Return code for the return that this application is for (fite a separate application for each return)

Lof1]

Application Return | Application Return
Is For Code ]IsFor_ Code
Form 890 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CINDY STRATTON

® Thebooksareinthecareof » 5409 PELHAM ROAD - DURHAM, NC 27713-2533

TelephoneNo p» (919)260-4051 FAXNo p (919)400-4255
® |f the organization does not have an office or place of business in the United States, check this box > D

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P ,:] If it 1s for part of the group, check this box P> [:] and attach a hst with the names and EINs of all members the extension is for

If thus 1s for the whole group, check this

4 1reguest an additional 3-month extension of tme untt _ NOVEMBER 15, 2012

5 For calendar year 2011 , or other tax year beginning

6 If the tax year entered in line 5 1s for less than 12 months, check reason [__:' Inttial return
(] Change in accounting period

7  State in detall why you need the extension
REQUESTING ADDITIONAL INFORMATION FROM FINANCIAL INSTITUTION

, and ending

D Final return

8a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a| § 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated

tax payments made Include any pnor year overpayment allowed as a credit and any amount pad .

previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a include your payment with this form, if required, by using

EFTPS (Electroric Federal Tax Payment System) See instructions 8 | $ 0.

123842
01-08-12

i (]v

Signature and Verification must be completed for Part il only.
Under penalties offperury, | declgse that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1S true, correct, gnd mplete%l agau’honzed to prepare this form
Signature P> { Title p-

(Rev 1-2012)




