See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_04_EO:59-3624703_990_201012.pdf
https://public.resource.org/privacy?2011_04_EO:59-3624703_990_201012.pdf

Form 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 o
benefit trust or private foundation) Open to Public
Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _ For the 2010 calendar year, or tax year beginning N AN UARY | ,2010,and ending DECEMBER 3),2010
B  Check if applicable C Name of organization BREV ARD  CounTY T\ A'D INIC. D Employer identification number
(] Address change Doing Business As Sq - D24 703
D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
[ inttral return ?O Dox i} 10518 CBAZJ} 757-985
E] Terminated City or town, state or country, and ZIP + 4
(] Amended return M S LTROURNE. =L 3294 - Oéa G Grossreceipts $§ “2. § OQ(,
O Application pending| F Name and address of principal officer Moo S, ?}-\RK A v | H(a) Isthis a group retum for affilates? d Ye; m No
YAAaxow A WA LTERS Y\« US‘/\LLE -L 3260 Hib) Are all affiliates included? [ ves X no
| Tax-exempt status X s010)3) O s01()( ) @ (insertno) [] 4947@1)or [ 527 If “No," attach a hst (see instructions)
J Website: »> H(c) Group exemption number P>
K Form of organization |:| Corporation M Trust D Association |:| Other P> I L Year of formation \qq 8 | M State of legal domicile ‘: |
Summary
1 Briefly describe the organization’s mission or most significant activities: '?b?__c:vA"\ZbCo\) NTYT—Q\AD]N:
g TTRTROVGH _THE _BRuILDING oF ?&EI.I.S.LEAMI&--..&E_;.&§--IQ.--M‘.;B.\.J:@.Z,;;,. _______
€ CLommuae iy RESOURCES TTo ENHBANMCE _THE. CRAuALLIY.  OF \W\FE _oF
£ L BENMNOR. G UATIZEMS. N BrEvARD  Coomry. Fhe
3| 2 Checkthis box» (J if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 -7
@ | 4 Number of ndependent voting members of the governing body (Pant VI, ine 1b) . . . . 4 @)
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 O
S| 6 Total number of volunteers (estimate If necessary) e e e 6 20
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . Co. 7a (o)
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b (@]
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, Iine|1h) . -. D 3349 (&)
g 9 Program service revenue (Part VI, I|ne‘2g)— ...... ‘.,‘_._.;_.j e 22; 6023 Zb by
3 | 10 Investment income (Part VIll, column (,?x)\llnes 3,4, and 7d) . ' . 185 232
111 Other revenue (Part VIII, column (A), lines 5, 6d‘\ 8cl 9 [1 0¢ and 11e)

12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A) line 12) 22 557 235 096
g= |13  Grants and similar amounts paid (Part[IX, column (A), lines 1-3) .~ 1. . . ‘K00 )
«%)J 14  Benefits paid to or for members (Part IX‘cqumn (A), Ine-4)———_.

— 3 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 O)
«— 2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
ez § b Total fundraising expenses (Part IX, column (D), ine25) » |
%E W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) . . . . . . 28 L4 AN 294
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) . 29 19y 23 033
Lﬁ 19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . | (l,, L3 7: ol™>
= 5 § Beginning of Current Year End of Year
= $5/20 Total assets (Part X, line 16) . . . e 20288 2 | N8
< €5 21 Total labilities (Part X, ine26) . . . . . . Coe o T o
8 22 2 Net assets or fund balances Subtract line 21 from I|ne 20 P aolzsg 311 148

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Ciidlen () Lo/ Y v | Mamcr 3 2ol
Sign Signature of $fficer /-~ 0 Date
Here CQaxmoryn X \AEAGH ER_ TY“TREASURER

Type or print name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only | fim'sname  » Firm's EIN P

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . N /A . - v« « . . . OYesdNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)




Form 990 (2010) =\ N'H“, SG -RWW2H4T703 ' Page 2
eIl Statement of Program Service Accomplishments ’
Check If Schedule O contains a response to any question in this Part il e e e x
1 Briefly describe the organization’s mission MOTE. SEE PART I - #F] AND SOPPLEMENT AS
O oD,
e RO ADENTIEY __AND  DEVELOCE  TROGRAMS TO ADDRESS. ...
. TXREL._NEEDS _ ARND  CoNCERNS  oF SENIOR. CITIZERNS
| i BREVARD Couvwty  Fi
1 2  Did the organization undertake any significant program sefvices during the year which were not listed on the
prior Form 990 or 990-EZ? [(OYes X No

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

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . S R G Y
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 $ 6+0Q6 including grants of $ — )(Revenue $ 4 (ol )

_____________ PERSONS TGN S AQUIPTMENT RoNE, ETC. ANMND 1S JAL

_____________ CONTSUNCTIAN LT RLTRE \OWREVERL. CouwiTY DRERIFES _aFfiCE .
___________ AND  AND  XELAGCOPTER  SERVICES. ) SEARCHS.
L
| 4b (Code ... )Expenses$_ ]O 22 includinggrantsof$  — ) (Revenue $ 17 Ble . )

e DCTRSENINGS _AND._SERVICES,. ARE _OFFERED. FLU_SROTS

___________________ AE&---.A\.&@.____Aya_s__s_s..z_ar:.LE_____-Ay_s.’b.____O__EE_ED_ED/__-A::____No___gasr.-_-___

_________ RO AT EMNDEESS.  LIND _WAVE A VALR. “MEDica= WY

_____________________ QQED._t.---_-.-._.-..-....-......-.._...-___.-_____._..-.__..___--_..._._-.-..-..._........---..._-_-.-.___..-.--.--__..._._..-.__._._____.
4c (Code: — ) (Expenses $/~Ir735 including grantsof § - - )(Revenue$ "2 028 )

4d Other program services. (Describe in Schedule O.)
(Expenses $ / 8/ including grants of $ ) (Revenue $ 1\, 09l )
)f 4e Total program service expenses b "2Z{ 294
X SEE ATTACRED RECONSILIATION XD ARY VX LNE 25 Form990 (2010)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . e 11X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il . e 4 X
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . . . 6 X
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 )(
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . Coe . e e 8 X
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV ) e e e e ) 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . e e 10 X
If the organization’s answer to any of the following questions Is “Yes then complete Schedule D, Parts VI,
VI, Vill, 1X, or X as applicable.
Did the organization report an amount for land, bmldlngs, and equment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a A
Did the organization report an amount for investments — other securities in Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11b )(
Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Viil . 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .o . 11d X
Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete Schedule D, PartX |11e
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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill 12a )(
Was the organization included in consolidated, lndependent audited flnan0|al statements for the tax year'7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 )L
Did the organization maintain an office, employees, or agents outside of the United States? 14a p'd
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VlII hne 9a'7
If “Yes,” complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? /f ”Yes complete Schedule H . 20a X
If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20p X

Form 990 (2010)
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Checklist of Required Schedules (continued)
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Page 4

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), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction W|th one of the foIlowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liguidate, terminate, or dissolve and cease operatlons'7 If "Yes comp/ete Schedule N,
Part | . . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes "
complete Schedule N, Part Il ;

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedu/e R, Parts i, //I
V,and V, line 1 . . . e

Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

Part V, line 2 . A . . . . [1Yes BINO

Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” comp/ete Schedule R,

Part VI . . .

Did the organization complete Schedule O and provrde explanatrons n Schedule O for Part Vl Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

22

<

23

X

24a

24b

24c

24d

25a

D D e

25b

26

27

s I

28a
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28b

28c

29

30

31

32

33

35
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36

37

X

38

X
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Form990 2010 ==\ N ! 59 - o203 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b (&)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? MNOT APPLCARLE. 1c| ¥
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a [
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? C e 4a X
b If“Yes,” enter the name of the foreign country: »
See instructions for 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? . 5a X
b 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? 5c | N/IA
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b N/ A
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . 7 | N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I N/A ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 )&
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b X
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vi, line 12 . . 10a -
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 10b —
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a -
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a| X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12bJ 27
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a ﬁk X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is hcensed to issue qualified health plans o e e 13b =
¢ Enter the amount of reservesonhand . . . . . . 13c -
14a Did the organization receive any payments for rndoor tannlng services durlng the tax year'7 . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 890 (2010)  N&=\ Ni'. 59-3b24703 g Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and-for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . S

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7 ',
b Enter the number of voting members included in line 1a, above, who are independent . ib O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with ‘
any other officer, director, trustee, or key employee? ) i gxf ‘
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e 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 The governing body? . . . .o Ce 8a | X
b Each committee with authonty to act on behalf of the governlng body’? coe gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 )(
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 affiiates? . . . 10a X
b If “Yes,” does the organization have written policies and procedures governnng the actlwtles of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? 10b
11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . .DEE NOTE .ON SCREDLLE ‘o . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 . _J
12a Does the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . . 12a X
b Are officers, directors or trustees, and key emponees requwed to disclose annually interests that could give
rise to conflicts? L. L. e e e 12b
¢ Does the organization regularly and consisten gEmomtor arg enforce compliance with the pohcy” If “Yes,”
describe in Schedule O how this is done . ON [SCHEPULE O | . . . |12¢| X
13 Does the organization have a written whlstleblower policy? . . e e e e 13 X
14  Does the organization have a written document retention and destruction pohcy'? Co . 14 )(
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? i
a The organization’s CEO, Executive Director, or top management official . .. o . 15a )L
b Other officers or key employees of the organization . . .. C. . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructlons ).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . e 16a )T
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . .. Ce "16b I

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled» = o®\NOaA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[J Own website [ Another's website R Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes Iits governing documents, conflict of interest policy,
and financial statements available to the public - SEE ScheDLLE ‘o'

20 State the name physical address, and telephone number of the person who possesses the books and records of the

\AE\...BOU&NE. e 32934 -- E\..»-’* (2N 752 - La?gb
4 Form 990 (2010)




Form 990 (2010)* &\ N“‘a‘ 59 -AL2H 703 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [

Section 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.

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

¢ 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.

* 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.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) € (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per — T = compensation [compensation from amount of
week g_a_ ﬁ 8 E §¢:5E 5,1 from related other
A ANNTACK Eb {describe | 3 £ E g g E‘g (3‘, the organizations compensation
— hours for Qs | & [ Bl B organization (W-2/1099-MISC) from the
%UT;PL":HE“T o related Q% B :% mg (W-2/1099-MISC) organization
—PA\?-T Vil -~ <SECTION A organizations| é b= 3 B and related
in Schedule gl a ? organizations
0) 8 2
o
M__A. WALTERS  PRES
X o o o)
2 X T RAaNcES V2 VP |
X o) o o
B N HAvES 272 VP
X V7] o o)
@ Y. Secmwin PUB OFF
csshT X 2, Q @)
B D PavE - GainEs A F6)
X A O O
6 S A NnANS SEC
X @) o O
M Q.. YAEAGHER “TREFS |
X &, o 9,
8 1
O ]
A0 ]
(11)
(12)
(13) N
)
O5) ]
(16)

Form 990 (2010)




Fomeso o NS ANE SO -2, 2470 : Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) !
(GY] (B) (©) (D) (E) P
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per . — compensation {compensation from amount of
week ia_ cz 8 5? é% éﬂ from related other
(descnbe 3 g =4 § <3n o—§ g the organizations compensation
—_ hoursfor | 25| 3 B organization (W-2/1099-MISC) from the
NOT A?P [ A CA BLE related 2 :«_, i :é ® § (W-2/1099-MISC) organization
organizations é g 2 K] and related
in Schedule g a @ organizations
0) 8 2
Q.
17)
O8)
(19) i ]
20 ]
(23}
(22) ]
(23) ]
4) ]
25) . ) | )
@6)
7)o
@8
1ib Sub-total . . . . A
¢ Total from contlnuatlon sheets to Part VII Sectlon A . . .. . P
d Total{addlinesiband1c). . . . . . .. ..
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization®» (&
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | __J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 x
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
indwvidual . 4 x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual j

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

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ()
Name and business address Description of services Compensation
NOT AT\ CARLE
2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 in compensation from the organization »

Form 990 (2010)
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[T Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, gifts, grants
and other similar amounts

1

-0 Q0T o

=g (o]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add Iines 1a-1f .

Program Service Revenue

2a

Q@ -0 a0

SERNWWR. FEST

Business Code

17,793

2 0eS

4 156

1,090

All other pEaéram service revenue .
Total. Add lines 2a-2f .

>

ZS 0l

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

>

A2

.(|) Real '

(n) Personal

Gross Rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

. ) Oth;ar

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses .

a
b

Net income or (loss) from gaming activities .

less

a
b

Gross sales of inventory,
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

events >

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

Form 990 (2010)




Form 990 2010) N | M&'. 59-33024703 Page 10
Statement of Functional Expenses '
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (B) () )
7b, 8b, 9b, and 10b of Part VIl Total expenses P banees - | gonera expensss Fexpenses.
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 . 800 So00o
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the [
U.S See Part iV, lines 15 and 16 |
4 Benefits paid to or for members I
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part lV Ime 17
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses 519 S8 &/
14  Information technology ~No 4o
15 Royalttes . .
16  Occupancy .LSTORAGE TRENTAL) =70 =20
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings S0 NO 10
20 Interest . .
21  Payments to affiiates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . e e e
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)
a _JEMOTZ_SANTA TROG. H 735 4735
b  roxecr WIFEESAVER b 09 L, 096
c __SEMwoR_ FeST/ExP0 10282 10282
d R, SEE SCRED. ‘0" 181 | (8t
e
f All other expenses o
25  Total functional expenses. Add lines 1 through 24f 23 433 22 AS2 Ga|
26 Joint costs. Check here P[] if following 7 7

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educa& al
campaign and fundraising solicitation il

Form 990 (2010)




Form 890 2010) * &\ N,:& <g - Ap2H70> Page 11
Part'X Balance Sheet
BRE varbD CLouwty TR Ab, Inc, Beglnnl(rtAg) of year End (oBf)year
1 Cash—non-interest-bearing . S e AN, - 20 288 1 22 319
¥ 2 Savings and temporary cash mvestments (.\ RCLD, \insF "‘.'C) 1O 860 2 10 89
3 Pledges and grants receivable, net ’ 3 °
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees CompIete Part Il of
Schedule L R . .o . 5
6 Receivables from other disqualified persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment' cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
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  Intangible assets . 14
15 Other assets See Part IV, llne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 21 |48 | 16 =3 20|
17  Accounts payable and accrued expenses . i 17 '
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
@ |21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
*_E 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons
a Complete Part |l of Schedule L e e e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 O 26 (&)
Organizations that follow SFAS 117, check here > |:| and complete
§ lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . 3 14% | 27 A3 2101
& | 28 Temporarily restricted net assets . ’ 28 ’
2 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117, check here > [] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . ’3l’ 148 |33 =3 3’ 20
34 Total habilities and net assets/fund balances . 148 | 34 B33 21

HDEE AT TACHER TEEConQIL-ATON

AND NoTES

Form 990 (2010)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

DO b WON =

Total revenue (must equal Part VIII, column (A), ine 12) .

25 096

Total expenses (must equal Part 1X, column (A), line 25)

23 033

Revenue less expenses. Subtract line 2 from line 1

2 063

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 cqumn (A))

31148

Q| (P|WO|N|=

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X Ilne 33,
column (B))

[]

Part XII Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XI|

23 2]

2a

3a

Accounting method used to prepare the Form 990: ] Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or complilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

[] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result 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. . .

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a
2b

¢
xL

2c

3a X

3b

@ Pnnted on recycled paper

Form 990 (2010)




SCHEDULE A - - | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Preverzd  County TTRIAD \nc. 59-324703
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
[] An organization operated for the benefit of a coIIege or unlverS|ty owned or operated by a governrﬁgﬁ-t-a_l--Jr]l-t"&-éé-éﬁb.éa in
section 170(b)(1){(A)(iv). (Complete Part Il.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
[(J 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.)
[J A community trust described in section 170(b)(1)(A){(vi). (Complete Part |1.)

9 an organization that normally receives: (1) more than 33'/3% of its support from contnibutions, membership fees, and gross
recelipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 Ill.)

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 WAn 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 descrnibed 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.
M Type | b [ Typel ¢ [ Type llI-Functionally integrated d [1 Type lll-Other
e [ 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 written determination from the IRS that it 1s a Type l, Type Il, or Type lll supporting
| organization, check thisbox . . . . N |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

~N ()]

@™

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1) below, the governing body of the supported organizaton? . . . . . . . . . 11g01) A
(ii) A family member of a person described in (i) above? . . . e e e e e e 11g(ii) X
(i) A 35% controlled entity of a person described in (i) or (i) above’7 e e e e e e 11g(m) X
h Provide the following information about the supported organization(s).
‘ (i) Name of supported (1i) EIN (ini) Type of organization | (iv) Is the organization (v} Dud you notify (vi) Is the {vi1) Amount of
‘ organization (descnbed on ines 1-9 | n col () isted i your | the organization in organization in col support
i above or IRC section governing document? col (1) of your (i) organized In the
‘ (see nstructions)) support? us?
| Yes No Yes No Yes No
| (A)
(B) SES VTARYS L
" - \Viann V/
©) OF
YorM 9o
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2010
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

o

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [ll. If the organization fails to qualify under the tests Ilsted below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4. (&)

Section B. Total Support

SEE. VoM 990 ot PrRiot AMD

CURRENT YEADRS

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(@) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f Total

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 |

First five years. If the Form 990 1s for the organization’s first, second, thll’d fourth or flfth tax year as g section 501(c)(3)
organization, check this box and stop here .N/A., . ORGANIZVTON, CREATED - 3/98 . . . »

X

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Partll,line 14 . . . 15

%

3313% support test—2010. If the organization did not check the box on Ilne 13 and I|ne 14 Is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33113% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2010. 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 . . . . . . . . . L L L 0L s e s s e e s s e s s s s s s s s

10%-facts-and-circumstances test—2009. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . e | 4
Private foundation. if the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . L L L 0 0L L L L L s s s s s s s s s e

U
a

g
U

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 &\ )™ ' 5 Q -3 (L2 VTOR Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.) N A
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received. (Do not Include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 business under section 513

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

5 The value of services or 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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.). ..

Section B. Total Support ‘SEE \‘—'92\-« A0 ' YEAR ! 2010  AND PRI YEARS
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c} 2008 (d) 2009 (e) 2010 {f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13  Total support. (Add lines 9, 100 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 NI/ A  QRGINIZRTON CREATED - - 3/q8 N AN
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16 _ Public support percentage from 2009 Schedule A, Partlil,ine15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line17 . . . . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 i1s not more than 33'3%, check this box and stop here. The organization quatfies 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 » []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 &=\ y\\£ g -2 T703 * Page4d

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; .
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

c vee  TFowrwm QS0 Fow Yearz 2010 [Fole

Gud0Or US GOVERNMENT PRINTING OFFICE 2010—365-831/60733 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE O

’ . OMB No 1545-0047
- i Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) 2@10
\ J =z Complete to provide information for_ responses to speg:iﬁc questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization . . | Employer identification number
eva®  Couvmry TTRVAD Ve, 59 -3624703

+ R CELL?HONE %SQAV\.‘, A"P\?_O@n’\?,&-\"\ TWAT

PIROWV\ DS SEMNIOR, CITITENS (WrTH

TXELETPRNONE . _ACCESS YO REPIRT EMERI[IENCY

%}TUA'T\ONSI GONCETZNg/ CONDITIONS,

w I=
cl A ENENVE \ B

c \ANDEPENDENT L.vwc; PTE,Q_GRAM'. A TROARAM

TIRAT. . OFFERR .. TREE . HoME . SAFETY <EcuriTY

INSTECTIONS FolR. <SSENI10RS _ IN_NEED o~

ASSVNINAMCE  _ T0 . IMIRoUlE._oTR SAFEGUARD

TXREN s Y. ok LIFE.,

4 AR EVEMUE ¢>°\O'*l

“NOTE! "Part V) - Decniond B = Line o T12¢

AT A MEGULATZLY  SCHEDULEDN TYTOLAD

A2oATED. . MEETING, 1T IS TRETPORTED Yo TRE

HMEMRERS. 'RAYT. TRE YTomm A0 TR TRE

AREVIOUS YEAR WAS W™EEN F\LEBI BN

AwD S AVAWARE Foz TREWEW AMD DISUSSion.
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) > N2 Page 2

Name of the orgamization Employer identsfication number
wreverd Counry  TRAD Inc, 9 - (24703

________ Nore 2 \oarzT V] -- DEcTiond C -- LarmE \9
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NOTE TO: Department of Treasury
Internal Revenue Service Center
Ogden, Utah  84201-0027
March 31, 2011

FROM: Brevard County TRIAD, Inc.
EIN#: 59-3624703

SUBJECT: 2010 Return of Organjzation Exempt from Income Tax: Form — 990

Included in this filing are the following:

e Brevard County TRIAD, INC, -- FORM 990 - Year Ending: 2010 to include
supporting notes

e Schedule A: with noted support references
e Schedule O: with noted support references

Any questions regarding this filing should be directed to:

Brevard County TRIAD, Inc,
PO Box 410518
Melbourne, FL. 32941




BREVARD COUNTY TRIAD, Inc.

EIN#: 59-3624703

FORM: 990 -- Calendar Year: 2010

Supplement to: PART VII -- Section A

All Officers and Key Personnel, as well as all volunteers of the Brevard County
TRIAD, Inc. provide their volunteer services to Brevard County TRIAD, Inc. to
allow for dedicated participation in carrying out the Mission of TRIAD through
addressing the needs of senior citizens in Brevard County, FL.

No wage or other salary compensation is paid to the Officers, Key Personnel or
other Volunteers by the Brevard County TRIAD, Inc.

Any wage compensation concerns/questions should be directed to:
Brevard County TRIAD, Inc.
PO Box 410518
Melbourne, FL. 32941 0518

Should additional information regarding Form 990 — Part VII — Section, please
advise.
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BREVARD COUNTY TRIAD, Inc.
EIN#: 59-3624703

FORM: 990 2010

Expense Reconciliation. Part IX — Line 25 (col A) to Part lll — Line 4e

PART IX: L-25: col A

Pt IX: L-1 $500
PtIX: L-13 579
PtIX:L-14 40
PtIX: L-16 570
PtiIX. L-19 50
Pt 1X. L-24 (a-d) 21,294

Total TRIAD 2010
Operating Expense
Part IX' Line 25 $23,033

PART Ill: Line 4e

Ptlll: L4a
Ptili- L-4b
Ptii: L -4c
Ptili- L -4d

Direct Serv Prog Exp
Pt lll:Line - Line: 4e

PLUS: TRIAD Oper Exp

Total TRIAD 2010 Exp.
PT IX: Line: 25

$6,096
10,282
4735
181
$21,294

$1,739

$23,033




BREVARD COUNTY TRIAD, Inc.
FORM: 990 YEAR: 2010

EIN#: 59-3624703

PART X: BALANCE SHEET — Column A: Beginning of Year 2010 — REVISION
PART X — Line 2

Reported: 2009 $10,000
Interest Inc.: MM 860
Adj.:2009: Pt-X: L -2  $10,860

NOTE: The adjustment for the YE 2009 and Begin Year 2010 of $860 was made
to report Interest Income on money market funds as a component of
PT-X:L-2.

This reporting update represents a revision to the Brevard County TRIAD,
Inc, Form: 990 Balance Sheet for YE 2009 an Begin Year 2010.

This revision to Part X — Line 2 of Form 990 for 2010 updates the reporting of
Beginning of Year Total Assets: Line — 16, Unrestricted Net Assets: Line 27 :
Total Net Assets: Line 33 and Total Liab/Net Assets, et al.: Line 34.

It is important to note that this prior year reporting revision represents only
the inclusion of MM interest to the Balance Sheet for the year ending
2009./Beginning, 2010. This revision has no material or significant impact on
the financial soundness of the Brevard County TRIAD, Inc.
This revisions represents the disclosure of a prior year reporting update

Should there be any question or concerns with this reporting revision to Part X,
Form990 — 2010; please contact the Brevard County TRIAD, Inc. at:
PO Box 410518, Melbourne, FL 32941




