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SCANNED MAR ¢ § 2011

Form 990

Department of the Treasury

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)

OMB No 1545-0047

2009

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginningJULY 01 , 2009, and ending JUNE 30 ,2010

B o Please |G Name of organization BLOWING ROCK CARES D Employer identification number
Address change l|'Iasb°9||ROr Doing Business As 2 7-2 6 6 100 3
Name change print or Number and street (or P O box if mail 1s not delivered to street address) Rsotﬁt"av E Telephone number
il roum ¥ PO BOX 228 (828)295-3204
Terminated ﬁ‘,’;?fd? City o.r town, state or country, and ZIP + 4 G Gross
Amendedrenm | tions. Blowing Rock NC 28605 receipts § 8,339
Application pending F_ Name and address of principal officer H(a) s this a group retum for affiliates? Yes No

H(b) Are all affiiates included? H Yes H No
| Tax-exempt status I_I 501(c)( )« (nsertno) 1_14947(8)(1) or l_l 527 If No," attach a Iist (see instructions)
J Website: p blowingrockcares .com H(c) Group exemption number P

K Formot orgarnization R] Corporation H Trust HAssouauon l_] Other P I L Year of formation 2 0 1 0 I M State of legat domicile NC
[ Partl [ Summary
1 Brnefly describe the organization's mission or most significant activities
A [fo_help families in the greater Blowing Rock, North Carolina area
$8 that are in need with food, non-perishable items and clothing.
|
Y \E/ 2 Check this box p [] if the organization discontinued its operations or disposed of more than 25% of its net assets
T N| 3 Numberof voting members of the governing body (Part VI, line 1a) 3 5
||5 ﬁ 4  Number of Independent voting members of the goWL_,._\ 4 5
S g 5 Total number of employees (Part V, line 2a) RE CE W = D \ 5
Py 6 Total number of volunteers (estimate if necessaryy ~  T\N—~~"" oL 6 50
7a Total gross unrelated business revenue from Part III.\C umn (C), tine 12 g 7a
b Net unrelated business taxable income from Form 980T, ige34 1 7 Zm ) 7b 0
® V=T 4 Prior Year Current Year
\ER; 8 Contributions and grants (Part VIil, ine 1h) \ D ,,_i\g UT \ 8,339
E 9 Program service revenue (Part VIII, line 2g) ] dyq—q—/’,,/
N |10 Investment income (Part VIII, column (A), ines 3, 4, and7d
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)
12 Total revenue -- add hnes 8 through 11 (must equal Part Viil, column (A), line 12) 8,339
13 Grants and similar amounts paid (Part X, column (A), hnes 1-3)
E 14 Benefits paid to or for members (Part IX, column (A), line 4)
X |15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), line 11€)
g b Total fundraising expenses (Part IX, column (D), ine 25) p 594
E 117 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 2,191
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,191
19 Revenue less expenses Subtract line 18 from line 12 6,148
E o E Beginning of Cument Year End of Year
A : k[ 20 Total assets (Part X, ine 16) 6,148
E u E 21 Total |Iabl|ll)les (Part X, line 26)
D S| 22 Net assets or fund balances Subtract ine 21 from line 20 6,148
{Partll | Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
belef, it 1s true, comect, mplete Declaratio arer (other than officer) 1s based on all information of which preparer has any knowledge
Sign |=>A ///7
Here > Signature of officer Date '
MISTY WATSON TREASURER
Type or print name and title
Preparer's Date Check if Preparers identfying number (see instr ) m
. signature > NONPAID PREPARER :fr:;loyed >|—| \ J
,':f;‘;are,,s Frmenameryoms . BRYCE HOLDER CPA DA EN  »
Use Only if self-employed), > PO BOX 1908 %
address, and ZIP + 4 Boone, NC 28607 Phoneno » (828) 264-3595

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

ﬁ(] Yes H No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) BLOWING ROCK CARES 27-2661003

Page 2

EPar{ ﬁﬂ Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s misston:

To help families in the greater Blowing Rock, North Carolina area that

are in need with food, non-perishable items and clothing.

2 Ded the organizaton undertake any significant program services dunng the year which were not listed on
« thepror FOMM 880 OF 990-EZ? ... ..........coet ouiert et []ves No

If “Yes,” describe these new services on Schedute O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . ...... ...l . e e e |:| Yes No
If “Yes,” describe these changes on Schedule O

4 Describe 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$ 1,597 including grants of § ) (Revenues )
See attachment #1

4b (Code ) (Expenses$ including grants of $ ) (Revenues )

4c¢ (Code- ) (Expensess$ including grants of $ ) (Revenues )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 1,597
JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 980 (2009) BLOWING ROCK CARES 27-2661003 Page 3
iPart V] Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete SChEdUIB A, . . ..., ... i e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” ............................... 2 X
“3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! ... .................. .. . ...  ..... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,
T . N/A | a
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partllf, ... .................. N/A | s
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distnbution or mvestment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part | . P C e, 6 X
7 Didthe organlzatlon receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il . ., PN 7 X
8 Did the organizahon maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll ... ... ... ettt et e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted n Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi- endowments’?
If “Yes,” complete Schedule D, PartV .. ... ..............ovv i e .. | 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI VII VIII IX or
Xasapplicable .. .. ... e e e e 11 X
e Did the organization report an amount for land, buildings, and equlpment in Part X, ine 107 If “Yes,” complete Schedule D,
Part Vi
e Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VII
e Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIIl.
e Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of 1ts total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other habiliies in Part X, ine 257 If “Yes," complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xiil 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes { No
if “Yes," completing Schedule D, Parts XI, Xll, and Xlll s optional, . , . . e e |T2A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E ... ....  ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ........ ............. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1 . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If “Yes,” complete Schedule F, Partil ., ..., .......... i 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlit, .. ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl, . . ... .............. ... .. ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl,
ines 1c and 8a”? If “Yes,” complete Schedule G, Partll ... .... .. ... ... ... .. .. o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If “Yes," complete Schedule G, Partlll .. . ... ... . ... . i e e 19 X
20 Did the organization operate one or more hospnals'7 If “Yes "complete ScheduleH, . . .. . ......... 20 X
va 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2c09)




Form 990 {2009) BLOWING ROCK CARES 27-2661003 Page 4
EPart W] Checklist of Requlred Schedules (continued)
Yes | No
21 Did 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), ine 1? If “Yes,” complete Schedule |, Parts land I} . . . . .. RN 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), hine 27 If “Yes,” complete Schedule |, Parts | and llI P 22 X
23 [id the organization answer “Yes” to Part VI, 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,”
COmPplete SChedUIB J . . .. ..ttt e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnnctpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. [F“N0," GO 10lINE 25 .. ... .. ... v cvt v it e e e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? __________ N / A | 24p
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt BONAS? .. ...........c.oviiis e e e .N/A |[24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? . . .. .. N/ A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlions. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part1 | PR e e 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualifiled person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes,”
complete Schedule L, Partl ... ... .........oooh 0 e e . 25b X
26 Was aloan 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 |l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll, .. ......... .. . e e e e e 27 X
28 Was the organization a party to a busmess transacﬂon with one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV, . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt IV e e e e e e e 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, PartivV, ., .. ........... 28¢ X
29 Did 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, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M FR 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Pt | e e e e e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes complete
Schedule N, Partll . ... ... .o ittt ir e i e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzanon under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| . .. ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
DLV and VL NG 1 L. i e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If “Yes " complete
Schedule R, Part V, line 2 , e e 35 X
36 Section 501(c)(3) organlzatlons Did the organlzanon make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 , e e s e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income 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, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ... .............. . . e i 38 X
Jva 09 99034 TWF 33398  Copynght Farms (Software Only) - 2008 TW Form 980 (2009)




Form 990 (2009) BLOWING ROCK CARES 27-2661003 Page 5
EPart Vv l Statements Regarding Other IRS Fllings and Tax Compllance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnotapplicable .. ............... .......... 1a 0
Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
. gaming (gambling) winnings to prize winners?. . .. ... 1c X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . N / Al
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUMT ..o . . ittt e it e ceee ... | % X
b If “Yes,” has it filed a Form 930-T for this year? If “No " provide an explanation in Schedule O i N/ A |3
4a At any tme 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, secunties account, or other financial
account)? e e e 4a X
b It “Yes,” enter the name of the forelgn country >
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R, 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ., .. ... ... 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? e ..N/A | 5¢c
6a Does the organization have annual gross receipts that are normaIIy greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? .. ... ...... .. .. e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?, . ... ... ........viiih ch i N/A | b
7 Organizations that may recelve deductible contributlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? e 7a X
If “Yes," did the organization notify the donor of the value of the goods or services prov1ded’? ,,,,,,,,,,,,,,, N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, .. ......................... e 7c X
If “Yes," indicate the number of Forms 8282 filed during the year . . [ 7d |
e Did the organization, dunng the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit COntract?, ... . ... ... . .. it e e e e e e 7e X
f Did the organization, durning the year, pay premiums, dlrectly or indirectly, on a personal benefit contract’? ___________ 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ........... 79 X
h  For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? L et e e e e e e 7h | X
8 Sponsoring organizations maintalning donor advlsed funds and sectlon 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any tme dunng the year? . ... .. . ..., L. . i i iiiieieee e e e aaaa 8 X
9 Sponsoring organizations maintalning donor advised funds
a Dud the organization make any taxable distnbutions under section 49667, ., . ... .. e e e e 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? .., . ... . ............. 9b X
10  Section 501(c)(7) organizatlons. Enter
a I[nmation fees and capital contnbutions included on Part Vlll, ine 12 ., . ....... 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ., | 10b
11 Sectlon 501(c)(12) organizatlons. Enter.
" a Grossincome from members or shareholders . ... ............. ............... 11a
b  Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .. ............. .. ... ... i, 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 , .. ..., ., 12a X
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year , . . l 12b I
JVA 09 93056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) BLOWING ROCK CARES 27-2661003 Page 6

E Part Vi ] 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, descrbe 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 governingbody. .. ............ N 1a 5
b  Enter the number of voting members that are independent . .. .......... ............ 1b 5
2 , Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? . . . JE Y .. .. 2 X
3 Did the organization delegate control over management duties customanly 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 organization make any significant changes to its organizational documents since the prior Form 990 was fi led'7 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, .. .......... 5 X
6 Does the organization have members or stockholders? . ... ... ... ... ... .. © . & e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg body? L. .. e e ... | 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders or other persons?,. .... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a ThegoverniNgbody? ... .........cvt vuvr v e e e e e e 8a X
b Each committee with authonty to act on behalf of the governlng body'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's maiing address? If “Yes,” provide the names and addresses in Schedule O, .. ......... 9a X
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 affilates?. . ... ......... . . .. .. .. . . i . 10a X
b If “Yes," does the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? ., ,....... N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM e e 1| X
11a Descnbe in Schedule 0 the process, Iif any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No," gotolne13..... . ............. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? D N/A |12b
¢ Does the organization regularly and consnstently monitor and enforce comphance wnh the policy? If “Yes,"
describe In Schedule O how this s done . . .. ............. e N/A |[12¢c
13 Does the organization have a written whistleblower policy? . e L 13 X
14 Does the organization have a wntten document retention and destructlon policy? . . ... .o o oo 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 organization's CEO, Executive Director, or top management official? ... .............. e 15a X
Other officers or key employees of the organizaton? .., .. ... ..... ... ... .. ... . e e 15b X
If “Yes” to line 15a or 15b, descrbe 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 ataxable entity dunngtheyear? . ... ... .. .. ...... . . e e L. 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon 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? ., .. .. e e N / A |16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed »p NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 930-T (501(c)(3)s only)
availlable for public Inspection. Indicate how you make these available. Check all that apply.
D Own website I:I Another's website D Upon request

19 Describe in Schedule O whether (and if so, how), the organizaton 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 p See attachment #2

JVA 09 99056  Twr 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2c09)




Form 990 (2009) BLOWING ROCK CARES 27-2661003 Page 7
EPart Vi i Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ 1n columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees. See Instructions for definition of "key employee.”

e 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

Rl Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours | To{iT| o [ke|nce]| F compensation compensation amount of
per |NBEISBI E |EV|eRY] 8 from from related other
week viIE|T3I ¢ S{EEL | ™ the organizations compensation
1'3 E B L E E \é $ fg\é R organization (W-2/1099-MISC) from the
U _R|T 3 AE (W-2/1099-MISC) organization
ﬁ 8 6 E and related
A ° organizations
L
Trish Kohlasch
President 6.00 X 0 0 0
Linda Laughter
Vice President 6.00 X 0 0 0
Misty Watson
Treasurer 6.00 X 0 0 0
Liz Tincher
Secretary 5.00 X 0 0 0
Patrick Sukow
Board Member 2.00 0 0 0

JVA 09 93078 TWF 33388  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

BLOWING ROCK CARES 27-2661003

Page 8

[T’art \r" ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |t Tolt 171 o |[KE|HCE F compensation compensation amount of
per [NBLINBIE [EMILOM] from from related other
week |l SEIT S| L SIEES | M the organizations compensation
1 ET|TE| E Y [SNY [ R organization (W-2/1099-MISC) from the
DEO|UE| R E|[TSE
U _R|T E AE (W-2/1099-MISC) organization
AQ ! T
LR 0 E and related
N D organizations
L

ib Total e e » [0 0 0
2 Total number of iIndividuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list 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
q For any individual listed on line 1a, is 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

tndividual ., .. .. ..., e P 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. .. ............... 5 X

Sectlon 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 (8 (©
Name and business address Descnption of services Compensation

Total number of independent contractors (including but not imrted to those listed above) who received more than

2
$100,000 1n compensation from the organization »
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) BLOWING ROCK CARES

27-2661003

Page 9

Statement of Revenue

FPart VIl |

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

1a Federated campagns ........... 1a

Membershipdues ............ , 1b

Fundrasing events . ... .. e L 1,748

Related organizations. .. . ...... 1d

Government grants (contnibutions) . . 1e

- 0o o o6 U

All other contnbutions, gifts, grants, &
similar amounts not included above 1f 6,591

Noncash contributions included in lines 1a-1f $ 1,200

wzZzOo-Hcom-13-4Z00
oz OHZ»DIO p-HAT—0
u-Z» Dpr—-2-w DMI-O

T Q

Total. Add lines 1a-1f

8,339

Business Code

2a

2>»3I00X1 T

mOo—<xxmw

All other program service revenue

meczZm<m:>Id
Q = o0 oo U

Total. Addlines2a-2f ... ............... . »

3 Investment income (including dividends, |nterest and

other similar amounts) ................. A
4 Income from investment of tax-exempt bond proceeds . »
5 Royalttes .................

0] F.(eal' ‘ () Personal

6a Gross Rents

b Less rental expenses

[+

Rental income or (loss)

d Netrental incomeor(loss)........... .. . >

0} Secuntles (n) Other

7a Gross amount from sales
of assets other than
Inventory .

b Less cost or other basis
and sales expenses .

c Gamnor(loss)......

d Netganor(loss) ................ccvvvuvnn. T

8a Gross iIncome from fundraising

events (not including $

of contnibutions reported on line 1c).
SeePartiV,lne18. ... .............. a

IMI-A40

b Less directexpenses ., .. ............ b

Net income or (loss) from fundraising events , . , . .. .

9a Gross Income from gaming activites See
PartiV,line19 .. . . ... .........

mcZm<mX
O

b Less: directexpenses , .. . b

c Netincome or (loss) from gaming activites . .

10a Gross sales of inventory, less
returns and allowances . ., ............. a

b Less:costofgoodssold,............. b

¢ Netincome or (loss) from sales of inventory, ,

Miscellaneous Revenue Buslness Code

11a

Allotherrevenue ... ... ... .......

o oo

Total. Add lines 11a-11d | .
12 Total revenue. See instructions .

8,339

JVA 09 9909 TWF 33401 Copynght Forms (Software Only) - 2008 TW

Form 990 (2009)



Form 990 (2008) BLOWING ROCK CARES 27-2661003 Page 10
[Part IX | Statement of Functional Expenses
Sectlon 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 (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total (A) P (B) M (C) d F AD)
7b, 8b, 9b, and 10b of Part VIIL, otalexpenses | o panses - | qenerd expenses | expenses.
1 Grants and other assistance to governments and
. organizatons inthe US See PartiV,line 21 ., ...,
2  Grants and other assistance to individuals in
the U.S See Part IV, llne22 , .. e e
3 Grants and other assistance to governmems
organizations, and individuals outside the
U.S.See PartIV,lines15and16 . .......
4 Beneftspadtoorformembers., .. ............
5 Compensation of current officers, directors,
trustees, and key employees . e e
6 Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f)(1)) and
persons described I1n section 4858(c)(3)(B) .........
7 Othersalanesandwages.................... -
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits ., . .... ........
10 Payrolltaxes . .. ..................
1 Fees for services (non-employees)
a Management ... ..... ..., ...
b Legal .... .. . e e
¢ Accounting e e e e .
d Llobbying .. .................. . Lol
e Professnonal fundraising services. See Part IV line 17 .
f Investment managementfees.. . ...............
g Other ................ . . e
12 Advertising and promotion . .. .................. 97 97
13 Office expenses . T
14 Information technology . . .................
15 Royalties P
16 Occupancy . ...................
17 Travel ... ... oo 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . .......
19  Conferences, conventions, and meetings. .. ........
20 Interest.................. 0 ii e
21 Paymentsto affliates . ,..... .  .............
22 Depreciation, depletion, and amomzatlon ___________
23 InsuranCe .................... . i
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Food - Noncash 800 800
b Reminderbands 594 594
¢ Clothing - Noncash 400 400
d GAS CARDS 200 200
e FOOD GIFT CARDS 100 100
t Allotherexpenses ... ... ......... ..... ......
25 Total functlonal expenses. Add lines 1 through 24f 2,191 1,597 594
26  Joint costs. Check here p |_| if following SOP 98-2. -
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solictaton , , ... ..........
JVA 09 99010  TwF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) BLOWING ROCK CARES 27-2661003 Page 11
tPart X | Balance Sheet ‘
(A (B) |
Beginning of year End of year
1 Cash--non-interestbeanng .... ................ 0., 1 6,148
2 Savings and temporary cash investments . . . 2
3 Pledges and grants receivable, net ., . 3
.4 Accountsreceivable,net...... ...... ... oo oo 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It of
ScheduleL .... . . e e 5 |
6 Receivables from other disqualified persons (as defined under section |
A 4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B). Complete :
s Partllof Schedule L ......... . ... ... ... 6 |
S | 7 Notesandloansrecevable, Net .............c.co0virininirennnn.. 7
E
T | 8 |Inventoniesforsaleoruse ................................ 8
S | 9 Prepad expenses and deferredcharges. . ............. ...... 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D. . .. .... 10a
b Less accumulated depreciation, , .. ......... 10b 10¢c
11 Investments -- publicly traded securities .. ... .......... .. ... ... 11
12 Investments -- other securities. See Part IV, line 11 .. ................... 12
13 Investments -- program-related. See Part IV, line 11, ., ..., 13
14 Intangble assets . .. ............. .. . . e 14
15 Other assets. See Part IV, ine 11 , e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ............. 0 16 6,148
17 Accounts payable and accruedexpenses . . ............... ... 17 |
18 Grantspayable ,............... ... ... i 18 ‘
L | 19 Deferredrevenue ................ .. ....... 19
IA 20 Tax-exemptbondlabites . ... . . . . .. ... 20
B | 21 Escrow or custodial account liability. Complete Pan v of Schedule D........ 21
Il. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete PartllofScheduleL.............................. 22
IE 23 Secured mortgages and notes payable to unrelated third parties | . . . 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D, . . . . ., 25
26 Total llabliitles. Add lines 17 through 25 | 0 26 0
Organlzations that follow SFAS 117, check here » E and
E complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestricted net assets | . ., .. . . .. .. e e 27 884
T N | 28 Temporanly restnicted net assets ; . e e i 28 5,264
A D 29 Permanently restnicted netassets . . . . ..., . ... 29
g : Organizations that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Caprtal stock or trust principal, or current funds , ., ... .. 30
S c | 31 Pad-in or capital surplus, or land, building, or equipmentfund ... ... ...... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds .. ... .. 32
33 Total net assets or fund balances . . , . 0 33 6,148
34 Total habiliies and net assets/fund baJances .. C e e 0 34 6,148
JVA 09 99011  TWF33403  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

Page 12

iPart Xl| Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990: cash [X] Accrual Other
N

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the orgamzatlon's financial statements compiled or reviewed by an independent accountant?

c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, 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.
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both
[_—_l Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . | e e e e
b If “Yes,” did the organization undergo the required audit or audnts” If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . ., ..

.N/A

Yes| No
2a X
2b X
2c X
3a X
3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




Schedule D (Form 990) 2009 BLOWING ROCK CARES 27-2661003 Page 3
EPaﬂ Vit J Investments -- Other Securltles. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial denvatives .., ......................
Closely-held equity Interests .., ................
Other
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12 ) »
tPart VIlf|  Investments -- Program Related. See Form 990, Part X, line 13.
(a) Description 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 ) »
fPart 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)lne15.) .................. .. e »
fPart X { Other Labliitles. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount
Federal iIncome taxes
Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25.) » "

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

JVA 09 990D3  Twr 33238 Copynght Forms (Software Only) - 2008 TW Schedule D (Form 930) 2009



SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 930) Complete to provide Information for responses to speclfic questions on 2009
Form 990 or to provide any additlonal information. Open to Publlc

Department of the Treasury

Internal Revenue Service » Attach to Form 990. inspection

Name of the organization Employer Identification number

BLOWING ROCK CARES 27-2661003

The Board Members reviewd the tax return at the monthly meeting.
The ,tax return is available to the public upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009
JVA 09 93001 TWF 33419 Copynght Forms (Software Only) - 2003 TW



PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identiflcation Number
BLOWING ROCK CARES 27-2661003
Part lll - Statement of Program Service Accomplishments
Code. Expenses’ 1,597 including Grants of: Revenue:

Exempt Purpose Achievements

To assist families in need with food and clothing

JVA Copynght Forms {(Software Only) - 2009 TW L0818F 09_EO22




Attachment 2:

BOOKS ARE IN CARE OF

Form 990 Page 6, Part VI,

Section C, Line 20 !

Open to Public
Inspection

For calendar year 2009 or tax period beginning

07-01 , and ending 06-30-2010.

Name of Organization
BLOWING ROCK CARES

Employer Identification Number
27-2661003

Part VI - Line 20

I|:1d|V|dual Name ... .................

or

Business Name

Misty Watson

Street Address

US Address:

Zpcode 28605

or

Foreign Address

Country

Postal code

cty Blowing Rock

PO Box 228

state NC

Phone Number

Fax Number . ........ .

JVA

Copyright Forms (Software Only) - 2009 TW

LO818F

09_E07CO1




8:14 AM Blowing Rock CARES

02112111 Profit & Loss
Accrual Basis July 2009 through June 201

Ordinary Income/Expense
Income
. Donations - BR CARES
Donations - BR Cares Fundraisin
Donations - BR CARES - Other

Total Donations - BR CARES

Moses Fundraising Income
Donation Jars Moses
Donations for Moses
Donations for Moses - fund-rais

Total Moses Fundraising Income

Total Income

Expense
BR CARES
Advertising
Gift Cards

Total BR CARES

Facilities and Equipment
Donated Facilities

Total Facilities and Equipment

Moses Fundraising Expenses
Gas Cards for Moses
Reminderbands for Moses

Total Moses Fundraising Expenses
Total Expense
Net Ordinary Income

Net Income

0

Jul'09 - Jun 10

430 35
650 00

1,080 35

129 17
4,611 27

7
131812 (D

6,058 56

7,138 91

96 98
100 00

196 98

000
000

200 00
594 35

794 35
991 33
6,147 58

6,147.58

£ (2D -

2 191

Page 1



