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| oms e 1545.00a7

Under section 504{c), 527, or 404 T(#}1) of the Internat Revenue Code (except black lung

Form 990 - Return of Organization Exempt From Income Tax
) benefit hrust or private foundation) ) t__o':Plg'_bl.i‘c

Depariciem of e Traasu

e Ties R8vEnUD Service # Tne organization may have to use a ¢ 0py of this return to satisfy state reporting requirements :":1__ . .3,In_sp§g_tionf‘_-
A_ For the 2010 calendar year, or tax year baginnin 7/1/2010 _, and endl 6/30/2011
B Cnack if apphicabie Namae of organization Tabb Mans.on Ti ust i D Empioyer identification number
I__] Accress change Bong Business A Taph Mansion Trusy: I58-1498788
D Name chaiige Kumber and street (or P O box Iif mail 1s not dalhlssred to street address)  |Room/surte E Telephone number
,:'T_] intral rerun 46534 Parmele Road 910) 675-2307
L:I Terminated City or town, state or country, and ZIP + 4
D Ameanded return tle Nt NG 28329-5746_} G Gross receipts $ 28 594
D Applcation pending iF Name a0 address of pnncipal officer H(a) Is this a group return for affilates” Dvoa No
Mr Winfield Smith 4634 Parmele Road, C asile Hayne, NC 28429 H(t) Are ali affliates included? DYeaD No
1 Tax-axempt status E 5014(c}(3) D 501(e) ) € (inosr tno} D 4947 (@) (1) or __} 527 if'No " atiach a hist. (see insiuctions)
J Wehsite: » N/A \ Hi¢) Group exemption number »
= 1
K Form of organization D Corporation @ Trust [__—J A35508800 D Other » 1' L Year of formawon 4983 [M Siate of legatdomicle NC
Summary ; i
o~ 1 Briefly describe the organization's missior or mosst signficant activities  To assist retarded adulls in leading 4. "~ - 7,
= B U PR, R S
iy - . Vo s
o~ & o T L L L L L LT T L,
ERE 2 U
% 2 Check this pox ’D f the crganization disconinised 1 ‘ts aperations o disposed of more than 25% of its net assets JUL 1 0 2012
"9l 3 Numberot voting members of the governing body / (Part VI, ine 1a) 3 s 3
‘¢ | 4 Number of independent voting members of the ge wveming bedy (Part VI kine 1b) . 4ol iy a3
(32 | 5 Total number of individuals empioyed n calendar ' year 201G (Part V. ine 2a) . § | /4 0
'5<¢ | 6 Total number of volunteers (estimate if necessary, .REVENUE SERVICE 64 "
Z | 7a Total unrefatea business revenue from Part VIil, ¢ 3 URBRD ASSISTANCE . 7a 0
L b_Net unrelated business taxaole income from Forn: SSORIEMIIGTNN NC 28403 . 7b 0
Q A Prior Year Current Yoar
N | 8 Contrbutions and grants (Pert VIl line 1h) . . . NOV 4 2011 c
-] ~
§ ' 9 Program service revenue (Part VIIi, line 2g) . ; —-E 24,000
E ! 10 Investment income (Part VHI, coiumn (A), ines 3, 4, and ’dRECtIv; 4 594
11 Other revenue (Part Vili, celumn (A), ines 5, 6d, € ¢, 8¢, 10c, an 0
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A) line 12) . 28,594
13  Grants and similar amounts gaid (Part IX, column ( (A), lines 13} 12,000
14 Benefits paid 10 or for members (Parl 1X, column (AV), ine 4) . . 0
g | 18  Saianes cther compensation, employee benefits (Part ) £, colurnn (A) lines 510 . ¢
g | 162 Professional fundraising fess (Part IX, column (A), $ine 11s) .
e b Totai fundraising expenses {(Part IX, coiumn (D), ling ¥ 25;%» O 3 i Pt
" [17  Other expenses (Part IX, column (A), lines 11a-11d,. 111241 7,949 13,885
18 Totai expenses Asd hines 1517 (must equal Part 1X{, column (A}, ine 25) 19,948 25,885
119 _Revenue less expenses_Subtract line 18 from line 12 . . 36,654 2.799
58 l Beglinning of Current Year End of Yaar
§§, 20 Total assets (Pan X, line 16) . . 353,524 356,233
1312t Total iabtives (Part X, line 26) S 0 0
22!22 Net assets or fund balances Subtract ine 21 from linde 20 363,524 356,233
m_ Signature Block ‘
Jnaer penatties ¢f penury, | declare that | have exarmmined this retum includiag agcomps."ynying schedules and statements, and to tne cest ot iny knowledge
nd be'e’, s tnve corect and complete Declaration of prep27e: (other than officar) s b@sed on ail information of which preparer nas any knowiedge
Sign (Lol 7 ‘& A ]’// of 7~ | 1//;5/1/
- —7 Dat 7
Here l Signature ct - . : ate
’ £oyBiner el Fom: re asinre <
1 TyDe o' print name a2ng ttie 4 o
Prnt/t ype Drepdiers name Preparer, 4 7 Date . PTIN
2aid D / 4 f Check @ it
peparer's |STANLEY WOODCOCK 11/1/2011 | sefempicyed
Jse Only Fimys name __® DIVERSIFIED ACCOUNTING SE iCE Firm's EIN &
Fir's agoress ® P O BOX 388 ATKINSON, NC 28421-C 1368 Phoneno_ _ {910) 283-9270
. =
Jay the IRS discuss tmis 1eturn with the prepdrer shown apove” (see  instructons) - - [ X]Yes D No
“or Paparwork Reduction Act Notice, see the separate instructions. Form 980 (2010)

1TA;



Formu9C (200) _ +Tabb Mansion Trust 58-1496788 sage 2

< Part il

- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [ |

1

8riefly describe the organization’s mission

2

3

4

Thid the orgamizaton undertake any s:ignificant program services during the year which were not listed on .

the prior Ferm 990 or 990-EZ7 . . . {1 Yes [)j | Mo
If "Yes," descnbe these new services on Schedule O

Did the orgsanization cease conducting, or make sigrificant changes in how 1t conducts, any program

services? . D Yes L—X] Ne
if "Yes." desciibe these changes on Scheduie O

Describe the exempt purpose achievements for each of the orgamzation's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) arganizations and section 4947(aj(1) trusts are required to report the amount of grants and
allocations to others, the total expenses. and revenue, If ary, for each program service :eported

42

4b

L i AP SR, AN Pt A A S el S A R gt AR RS SR AT N A L B Al LAl AR UL B

4d

Other program services. {Descrbe in Schedule O )
(Expenses $ 0 'ncluding grants of $ 0 ) {(Revenue $ 0)

4e

Total program service expenses » 25.591

Form 990 <200y



Form 950 2010y Tabb Mansion Trust 58-1498788 Page 3

R YesT No
1 Is the organization described in section 501(c)(3} or 4847{a)(1} (other than a prnivate foundation)? If "Yes.”
complete Schedule A 11 X
2 s the organization requited to complete Qchedule B, Gchedu.e of Contnbutors? (see instructicns) 2 X
3 Dd the organization engage in direct ¢r indirect political campaign actvities on behalf of or in cpposition to
candidates for public office? If "Yes.” complete Scheduie C , Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, o~ have a section 501(h;
election in effect dunng the tax year? /f "Yes," compiete Schedule C, Part Il 4 X
5 s the crganization a section 501(c)(4) 501(c}(5), or 501(c)(6) vrganizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il 5
6 Did the organzation maintain any donor auwsed funds or any similar funcs or acrounts where donors have
the nght to provide advice on the distribution or Investment of amounts i such funds or accounts? /f “Yes,”
compiete Scheduie D, Part | (] X
7 Did the organization receive or hold a consewatlon easement, including easements {C preserve open space,
the envircnment, nistoric fand areas, or histonic structures? !f "Yes,” complefe Schedule D Part 1t 7 X
8 [ud tne organization mamntain collections of works of art, historical treasures, or other simiiar assets? /f "Yes,”
complete Schedule D. Part fif 8 X
9 Dug the crganization report an amount in Part X, hine 21, serve as a custodian for amounts not listea 1 Part
A or provide credit counseling debt management, credit repatr, or debt negohation services? If "Yes,”
complete Schedute D, Part iV . 9 X
10 Did the organization. directly or through a related orqan.zatlon hold assets in term, permanem of
quasi-endowments? if "Yes,” complete Schedule D, Part V' .
11 If the organizatior's answer 1G any of the foilowing questiens 1s "Yes.” then complete Schedule D, Paris VI, = n‘ E
VI, Vi X of X as apphcable
a Did the organization repart an amount for land buildings. and equnpment in Part X, hne 107 /f "Yes complete 11al X
Schedule D Part V!
b Did the organizatior report an amount for investments—other secunties in Part X, Iine 12 that s 5% or more
of its total assets reported in Part X, kine 182 If “Yes,” complete Schedule D, Part Vit 11b X
¢ Dig the orgamization report an amount for investments-—program related in Part X, line 13 that 1s 5% or mcre i
of s total assets reponted in Part X, line 167 If "Yes,” complete Schedule D, Part Viil 11¢c X
d Did the organizaticn report an amount for other assets in Part X, e 15 that 1s 5% or more of s total assets
reportea in Part X hine 167 If "Yes, " complets Schedule D Part IX 11d X
e ([nd the organization report an amount for other habiites in Part X, line 257 if “Yes, * complete Schedule D. Pait X 11e X
f Did the organization's separate or conschidated financiat statements for the tax year mclude a footnote that addresses
the organizaton’s hability for uncertain tax positons under FIN 48 (ASC 7401 If "Yes.” complete Schedute D, Part X 11¢ X
12a Dud the organization obtain separate, independent audited financiai statements for the tax year? if “Yes, " complete
Schedule D. Parts X1, Xl ard Xil! 12a X_
b Was the organization included n consolidated, ‘ndeper'dent audned financial staterents for the tax year? If "YPS "
and if the orgamization ansvrered "No” to line 12a theri compieting Scheatne D, Parts XI. X, and Xl ts opronal 12h X
13 Is the organization a school descrnibed n section 170(b)(1)(A)(n)? f “Yes,” compiete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the Jniteg Siates? 14a X
b DLid the organization have aggregate revenues or expenses of more than $10 000 from grantmaking fundraising,
business, ana program service activities outside the Unitea States” If "Ygs,” complete Schedule F, Parts | and IV 14b X
18 Dud the organization report on Part !X, column (A), ine 3, more than $5,000 of grants or assistance to any
crgamzation ¢r entity focated outside the United States? If "Yes,” compiete Schedule F, Parts Il ana IV 15 L.
16 Did the organization report on Part (X, column {A), iire 3 more than $5.000 of aggregate grants or assisiavce
to individuals located outside the United States? f “Yes.” complete Schedule F, Parts ! and IV 16 X
17 Did the organization report a total of more than $15,000 of expenises for professional fundraising services
on Part iX, columr (A) hnes B and 11e? If "Yes, " complete Schedule G, Part | (see instructions) 17 | X
18 Dia the organization report more than $15 000 total of fundraising event grass income and contnibutions on |
Part vilt_ lines 1c and 8a7? If "Yes " compiete Schedule G Part I! 18 X
18 [Digd the organization report more than $15,000 of gross income from gaming acuvities on Part Vlh line Qa ’
If "Yas,” corrplete Schedule G, Part Iif 19 | %
20a Dud the crganization operate one or more hospitals? /f *Yes, " complete Schedule H 20a X
b H"Yes" to line 20a, did the organization attach ws audited financial statements to this return? Note Some {
Farm 990 filers that operate one or more hospitals must attach audated financial statements (see instructiors) 20b i

Checklist of Required Scheduies

Farm 990 (2610



Form 990 (50‘0) ’ Tabb Mansion Trust 58-1498788 Page 4
Checklist of Required Schedules (cort:nued) 1 .
| Yos | No
21 [ud the organization report more than $5,0C0 of grants ar:d other assistance to governments and orgamizations
in the United States on Part IX, column (A), ine 17 !f “Yes, " complete Schedule I, Parts | and if . 21 X
22 Did the organization report more than $5.000 of grants and other assistance to individuals in the
United States on Part IX, column (&) kine 2? If “Yes, * comolete Schedule I, Parts | and Ilf 22 X
23 Did the orgamzation answer "Yes" to Part Vil. Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers. directors, trustees, key employees, and highest compensated
emplcyees? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an o.JMandmg principai amount of more than
$100 J00 as of the last day of the year, that was I1ssued after December 31 20027 if "Yes. " answer lines
24p through z4d and complete Echedule X If “No " go to lne 25 24a X
b Did the crganzation invest any proceeds of tax-exempt bonds beyond a temporary petiod axcepnon" 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c X
d Dxd the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 24d X
25a Section 501(c}(3} and 501(c)(4) organizations. Did the organization engage i an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Part | . 25a X
b |s the organization aware that it engaged in an excess benefil transaction with a disqualfied person in a l
prior year, and that the transaction has not been reportea cn any of the organmization's prior Forms 980 or i {
9G0-EZ7 If "Yes.” complete Schedule L, Par( ! 25b X
26 Was aloan io or by a2 current or former officer, director, trusiee, key employee, highly cumpensa.ed employee, of |
disqualified person outstanding as of the end of the organization's tax year? /f "Yes " conspiele Schedule L. Part il 263 A
27 Dud tha orgamization provide a grant or other assistance to an officer, director, trustee key employee !_—— }
substantial contributor, or a grant selection cominittee member, of to a person related to such an mdividual? f
If "Yes,” complete Schedule L, Part il 27 X
28 Was the organizatior a party to a businese transaction with one of the foliowing parties (see Schadule L F ’ 1 .
Part 1V instructions for applicable filing thresholds, conditions, and exceptions) SO T S
a A current or former officer, director, trustee. or key employee”? If "Yes " complete Schedule 1., Part IV 28a X
b A family member of a current or former officer, direclor, trustee, cr key empioyee? If “Yes “ compiete
Schedule L Fart IV 28b X
¢ An entity of which a current or former officer, dnrector trustee, or key employee (or a family meimber thereof) ¢
was an cfficer, director, trustee, or direct or indirect cwner? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more tharn $25.000 in non-cash contributions? If “Yes, " ccmplete Schedule M 28 X
30 Did the organ:zation receive contnbutions of art, hustorical treasures, or other similar assets or qualified
conservation conitnibuuons? If “Yes," complete Schedule M 30 by
31  Did the organization iquidate, terminate, or dissolve and cease coerat»onﬂ if "Yes, " complete Schedule M.
Part | 31 X
32 Duid the organization sell, exchange, dispose ot or transfer mare than 25% of its net assets?
if “Yes,” complete Schedute N, Part il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzanon under Regulatons
sectons 301 7701-2 and 301 7701-37 if "Yes, " cornplete Schedule R, Part | a3 X
34 ‘Was the organization relatea to any tax-exempi or taxable entily? If "Yes, " complete Schedufe R Parlts i,
N, and V. hine 1 34 X
35 Is any related organization a controlied entity wnhm the meaning of section 51 2(b)(1 3)? 35 X
a Dud the oiganization receive any payment from or engage In any transaction with a -
controiied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
Part /. line 2 . | JYes [(XINo |
36 Section 501(c)(3) organizations. Did the orgamzahon make any transfers to an exempt non-charitable related !
organization? If "Yes, " complete Schedule R Part V, Iine 2 ! 56 X
37 Dia the organization conduct more than 5% of s activities through an entity that is not a re\aled organization I
anrd that 1s treated as a partnership for fegeral income tax purposes? If "Yes " complete Schedule R, Part l
vi . 57 X
38 D13 the organization compiete Schedule O and provide explanations in Scheduie O for Part V!, iines 11 and i i
192 Note. Ail Form 990 filers are required to comiplete Schedule O [ 38 J e
Form 990 (zo1¢;



rm 9.) ('2(”0) ' Tabb Mansion Trust 58-1458788 Sage 5

Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response to any question i this Part 3

Ja

4a

5a

6a

L]

JOQ - Q

143

Enter the number reported in Box 3 of Form 1096. Enter -0-f not applicable 1ia

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

{nd the organization comply with bac<up withholding rules for reportabie payments to vendors and reportable
gaming {gambhng) winnings tc pnze winners? .

Erter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the caiendar year ending with o1 within the year covered by this return 2a

'f at least cne 1s reported on hne 2a, did the organization file all iequired federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file {see instructions)

Did the o1ganization have unrelated business gross income of $1 0G0 or more dunng the year?

If “Yes," has it filed a Form 390-T for thus year? If “No,” provide an explanation in Schedule O

At any time guring the calendar year, did the organizaton have an interesl in, or a signature or cther authority
over. a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If "Yes," enter the narne of the foreign country  »

See instructions for filing requirements for Form YO F 90-22.1 Report of Foreign Bank and Financial Accounts
Was the organization a party 1o a prohibited tax sheiter transaction at ary ime dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
if "Yes" to line 5a or 5b, did the organizatior: file Form 8886-T?

Does the organization have annual gross receipts that are normaily greater than 5100 000, and d'd the
organization solicit any contributions that were not {ax deductible?

i "Yes," did the organization include with every solicitation an express qtatement that such contnbut:ons or
gifts were not tax deductible?

Organizations that may receive deductible contnbutuons under section 170(c).

Oid the organization receive a payment in excess of $75 made partly as a cortribution and partly for goods
and services provided to the payor? .

if "Yes " did the organization notify the donor of the value of the goods or services providged”? .
Did the organization sell, exchange, or otherwise dispose of tangiole personal property for which it was
requirec io file Form 82827 .

If "Yes, " indicate the number of Forrms 8282 fled durmg the year l nﬂ

6a X
6b

‘, * :-_ 2 vy :_-JJ
7a X
75

Did the organizaticn receive any funds, directiy or indirectly, to pay premiums on a personal berefit contract?
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract”

if the erganization recewved a contribution of qualified intellectual property. did the organizaton fiie Form 8892 as requrrea” .
if the argamzaton recewved a contributton of cars, boats, arplanes, or other vehicles, did the crgamization file a Form 1038-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
orgamzation, have excess business holdings at any time during the year?

Sponscring organizations maintaining donor advised funds.

Did the orgamization make any taxabie distributions under sect.on 49667

Did the organization make a distribution 10 a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

initation fees and capital contnbutions inciuded on Part VI, line 12 . 10a

Gross recepts, included or Form 990, Pant Vill, une 12. for pubhc use of club facities . 10b
Section 501(c)(12) organizations. Enter

Gross income from members or sharehcldars . *.131'

Gross sncome from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitabie trusts, Is the organization filing Form 80 in heu of Form 10417
if “ves,” enter the amount of fax-exempt interest recewved or accrued dunng the year [_12b o

Section 501{c){29) quatified nonprofit health insurance issuers.

Is the organization licensed {o issue quaiified health plans in more than one siate?

Note See the instructions for additional information the oigamzation must report on Schedule O.
Enter the amourit of reserves the organization is required to maintain by the states in which

tne organization is licensed to 1ssue qua'ified heaith plans 13b

Enter the amount of reserves on hand 13c

Dt the organization receive any payments for indoor tanning services during the tax year? .
If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

Form 990 200y



Form 390 .2010) Tabb Mansion Trust 58-14G87388 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and
: for a "No™ response to hne 8a, 8b. or 1¢b below, describe the circumstances, proresses, of changes in
Schedule O See instructions
Check if Schedule O contains a response tc any question in this Part VI (]

Section A. Governing Body and Management

1a Enter the number of voting membets of the goverring body at the end of the tax year 1a 3 ;
b Enter the number of vating memoers cluded in ine 1a above. wno are independent ib 3 VAT
2 Dd any oificer director, trustee, or key employee have a family relationship or a business relationship with SR R
any other officer, direcion, tiustee, or key employee? ; 21 X
3 Dwthe organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors or trustees, or key eriployees to a management company or othet persor? 3 X
4 Did the organization make any significant changes to its goverring documents since the prior Form 380 was fled? 4 X
§ 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 organizaton have members, stockholders, or other persons who may elect ane or more merabers
of the governing body? . . 72 X
b Are any decisions of the governing body subject to approval by members, stockhoiders or other persons”? 72 X
8 [ud the organizaton comemporaneously document the meetings hela or wntten actions undestaken durisg 35 3'2 "—“-':;%’ o
the yeat by the fcllowing AR TUNE M
a The goverring body? Ba| X !
b Each commitiee with authority to act on behalt of the governing body? g8b T X
9 s there any officer, cirector trustee, or key employee hsted in Part Vil, Section A, who cannot be reached [
at the organizatior's mailing address? If "Yes," provide the nhames and addresses in Schedule O ) J X
Section B. Policies (This Section B requests information about policies not required by the Interrnal Revenue Code ) -
Yes | No
10a Does the organization nave local chapters, branches, or affiliates? 10a X
o f"Yes, does the organization have written policies and procedures governing the activities of such chapter
affiiates, and branches to ensure their cperations are consistent with those of the organization? 10b} X L
ita Has the oraanization prowded a copy of this Form 980 to ail members of its goverming body before filing the
form? 11a] X , _
b Describe in Schedule O the process. if any used by the orgamization to review thlS Form 980 N O
12a Does tne organization have a wrtten conflict of interest policy? If "No,” go to line 13 12a X .
b Are officers. directors or trustees, and key employees required to disclose annualiy irterests that could give
nse to conflicts? . 126 X
¢ Does the orqamzatnon reguiarly and consistently monttor and enforce compliance with the policy” If "Yes,”
descnbe in Schedule G how this is done . . . 12¢ X
13  Does the orgamization have a written whictleblowet policy? 13 X
14 Does the orgamzation have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the foilow ng persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? oy )
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes" to kne 15a or 15b, describe the process in Schedule O (See nstructions ) i v ,
1€a Uid the organization invest In, contribute assets to, or parucipate in a joint venture or simiar arrangement (RN CRE 30
with a taxable entity duning the year? 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the orgamzatlo" to evaluate RPN SO
its parucipation In joint venture arrangements under apphicable federal tax law, and taken steps t¢ safeguard o "L;" Ckae
the orgamizatior's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states vath which a copy of this Form 990 1s required to be filed » NC
18  Sechtion 6104 requires an organization to make its Forms 1023 (or 1024 (f apphicabie), 980 and 960-T {5G1(c){3}s onty)
avanable for pubhic :nspection Indicaie how you maxe these avaliable Check all that apply
L] Own website fj Another's website L_é_} Upon request
19  Describe in Schedule O whether (and if so, how), the orgamization makes its governing docunients, conflict of rterest
poicy. and financizl statements avaifabie to the publc.
20 Sate the name, physical address, and telephone number of the person who possesses the books and recerds of tne
organization @ Mr Winfield Smth 18-875-2307

Form 980 20



Form 905 (2010) ' Tabb Mansion Trust 581498788 Page
EYNAUIN  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors -
Check if Schedule O contains a response to any guestion in this Part Vil |_—]
Section A,  Officers, Directors, Trustees, Key Empiloyees, and Highest Compensated Employees L
1a Complete this table for all persons required to be listed Report ccrmpensation for the calendar year ending with cr witiin the
organization's tax year

o List all of the organization's current cfficers, directors, trustees (whether indviduals or organizations), regarcless of amount
of compensation Enter -0- in columns (D), (E), and (F} if no compensation was paid

* {ist ail of the orgamzation’s current key employees, if any. See insuuctions for defimtion of "key employee "

e List the organization’s five current highest compensated employees {other than an officer, director, trustee. or key empioyze;
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) ot more than $100,000 frem the
orgarizanen and any related organizations

¢ List all of the organization's former officers, key empicyees. and highesi cormpensated empioyees who received more than
$100 00D of reportable compensation from the organizauon and any related organizations

s List al of tne organization's former directors or trustees that received, in the capacity as s former awector or trustee of the
organization, more than $10,000 of repoitable compensation from the organization and any related orgamzations
List persons in the following order individual trustees or directors, institutionas trustees, officers, key employees highest
compensated employees, and former such persons
E Check this tox if neither the organizatian nor any related organization compensated any current officer director, or trustee

(A ®) () () ) [ w
Name and Title Average Poston (check all thar apply) Reportable Reportable Estmatec
HGurs per 3/ 5 A o CoMmpensaion compensancn amount nf
week g8iz|g|2legl T from from reiatec ahar
describe 24l £ 8 ‘5 423 tre organizations compersatin
hours for § 88151382 5]8 orjamzaton (W-21099-MiSC) from tre
iglated g3l 218 g {W-2/1393-MISC organ.zaven
orgamzahons T al s 2 3 ana relateg
in Scheduie 3 5 organizauons
0) 3 g
g
(A1) Mr Winfied Smuth
Treasurer 1 A C 0 0
({2 MesT B Phdhos .
Chatrpersor 1 X 0 0 5]
(A3). Mrs BvelynWells .
Board Member 1 X 0 0 0
A
|
B
4
I -
G |
B !
t
B !
: 1
A0 i el ?
K R
L S R
Q3
................... !
Q8 ..
B8
8 .
| !

Form 990 {2C7Q)




990 |?C10)

Tabb Mansion Trust

58-1495788

Puge 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continLed)

: (A) (B) <) (o (E) ] {F)
Name ang utle Average Position (check all that apply) Reportanle Reportacgle | Estmaiew
hours per B x x compensaton cormpensation amourt of
week g2l 212 el & from o (elated other
{aescnbe o ;5; = § @ 3 o § the organzatons compensation
NGurs for 25| gj%l8lg sl organzaton (W-2/1092-MISC) from the
‘ relaled 2=zl 2 giz S (¥V-2/1093-MISC} orcamzalon
! organizanons |~ &l = 81° 8 and related
£ Scheduie g & 3 organizanens
0) 3 g i
8 i
LS U
(3]
1 L
20 e
L
. -~ —
L 4
)
28y il el i
b ———
@) e ]
@6) el !
t
[t 2 SO
$28) e,
1b  Sub-total » C o 9
c Total from continuation sheets to Pait Vi, Sect:on A > ¢ C 0
d_Total {add lines 1b and 1c). . > ¢ 0 0
2  Total number of mdivmdualts (including but nct smited to th‘)se nsied above) who received more thar $100,0600 in
repcriabie compensaton from the organization » 5]
Yes| No
3 Dud the organization hist any former officer director or trustee, key employee, or hghest compensated ¢ Loed
emplicyee on ine 1a7? If “Yes,” complete Schedule J for such individual
T
4 or any :ndviduai isted on line 1a, 1s the sum of reportable compensaticn and other compensation from N
the organization and related organizations greater than $150.0007 if “Yes " compiete Schedule J for sucr
individual
5

Did any person histed on iine 1a receive or accrue compensaton from any unrelatea orgamzation or individual
for services rendered fo the orgamization? It "Yes, " ccmplete Schecdule J for such perscn

Section B Independent Contractors

1 Canplete this table for your five highest compensated independent centractors that 1ecetved more than $100.000 of
____compensation from the crganuzation
: (A) (8} {©
‘ Name and business address Descripvon of sernvices Compensation
|
|
|
|
2 Total number ot independent contractors (including but not imited to those iisted abave) who receved

more than $100,000 in cormpensation irom the organization

[ 4

0

Form 990 (zc10;



Form 990 (2010)  °

Tabb Mansion Trust

58-1498788

Page 9

tatement of Revequg

I

LA Fove ks

Total reveriue

(A)

]

Retated or
exgmet
tuncticn
revenue

{C)
Unrelated
bus.ness

revenue

{O)
Revenue
excluced from
tax ungel secucns

Contributions, gifts, granis
and other slimiar amounts

i~

Federated campaigns

Membership dues

Fundrais:ing events

Reiated organizations

Government grants {contributions)

Ail other contnibutions, gifts, grants, and
siunilar amounts not included above

Noncasn contributians included i lings 1a-1f
Total, Add lines 1a—if

R L. e
e Ro,s 23

ELLEN

512 513 or5%4

13
el

Y 'l
W A8 Gy pté o

2a

Program Service Revenue

All other program service revenue
Total Add nes 23-2f

Business Code

531110

BT
LR
[ :

.t

PR

e

R

+

8a

Other Revenue

10a

n o

fnvestment income (including dividends, mterest, and

other simtlar amounts)

»>
income from mnvestment of tax-exempt bond proceeds >
»

Royalties

{1) Real

{it) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

0 (U

Net rental income or (105s)

»

(X
L

9

Gy

Sl RN
=

ey

T
TN
A
s

Gross amount from sales of

(1) Secuntes

() Otner

assets other than inventory

0

Less ccst or other basis
and sales expenses

(=]

Gain or {loss)

Net gain or (l0ss)

Gross income from fundraising

events (notincluding $ ... 0
of contributions reported on hne 1c).

See Part 'V, ine 1€

Less direct expenses

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

See Part IV hine 19

Less direct expenses

Net income or (loss) from gaming activities .
Gross sales of inventory, less

returns ang allowances

Less cost of goods sold

Net income or {loss) from sales of nventory

w

"o
plrmdt

(R

.

) Hepetds (0

.,I.fr': [ S
o,

Wy

-
IS
axtod

N i E
AT 5 .
OO g PR I
[ u‘,'}’r‘f' L Se

o iy

Misceilaneous Revenue

Business Code

o aco e

12

insurance Claim

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

woky Yl
RS S X

o otk [P
8 ¥ ba LM
E

A\ ]

ololojojo . jo

2 R

N
[e o)
44
g

0] 0

Forr 990 (2010



Form 990 (2010)

Tabb Mansion Trust

58-1498788

Page 10

Statement of Functional Expenses

Sactior 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organ:zations must complete column (A) but are not required to complete columns (B), {C), and (D)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

{A)
Totai expenses

(8}

Program servie

(C}

Management and

(D}
Fundraising

eApenses genera expense 1
1 Grams and other assistance to governments and e
orgar:zations in the U S See Part IV, ime 21 G : ol
2 Granis and oiher assistance to individuals in s T ',
the US See Part IV, lne 22 12,000 12,000 [-é-Pk
3 Grants and other assistance to governments, ’ P B
organizations, and individuals outside the N
US See Part iV, ines 15 and 16 0 '
4 Benefits paid to or for members 0 i b T2
5 Compensation cf current officers, directors,
trustees and key employees . . 9
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f}{1)) anc
persons descnbed in section 4958(c)(33(B) 0
7  Other salaries and wages 0
8 Pension plan contnbutions (include secuen 401(Kk)
and section 403(b) employer contnbutions) 0
9 Other emplcyee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 250 250
d Lobtying 0
e Professional fundraising services See Part [V, line 17 0} i: Jpd a2
f investment management fees 0
g Other G
12  Advertising and promotion o
13 Office expenses 0
14 Information technology 0
15 Roya'ties 0 .
16  Occupancy 9,437 9,437
17 Trave! 0
18 Payments of travel or entertainment expenses
for any federal, state or loca! pubiic officials
18  Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates .
22 Depreciation, depletion, and amartization
23  Insurance . .
24 Other expenses itemize expenses not covered
above (List muscellaneous expenses in line 24f If
hine 24f amount exceeds 10% of ine 25, column
(A) amount hst nne 24f expenses on Schzadule O )
a Posw@ge il
b Cape Fear Group Homeinc Qutng .. _ ...
C
e ..................................................
f Allotherexpenses .
25 Total functional expenses. Add lines 1 ihrough 24f 25,885 25,591 294 o
26  Joint costs. Chech nere DD if following

SOP 88-2 (ASC 958-720) Complete thus line
only if the organization reported in column
(8) joint zosts from a combined educational
campaign and fundraising solicitation

o 990 (2010
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Tabb Mansion Trust

£8-1438788

Page 11

Balance Sheat

(&)

(8)

Beginning of yes- Eng of year
" T1  Cash—non-mterest-beanng 9,363 8,666
2 Savings and temporary cash mvestments 305 508 311.329
3 Pledges and grants receivable. net
4 Accounts receivabie, net .
§ Recevables from current and former officers, dlrectors trustees key
employees, and highest compensated employees Complete BPart i of
Scheduie L
6 Recewables from other gisqualified persons (as defined unde: section
4958(5(1)), persons described in section 4958(c}(3)(B}, and contnbuting
employars and sponsorning organizations cf section 501(c}(8) voluntary
sz.;’ employees' beneficary organizations {see instructians)
21 7 Notes and icans recewable, net
< | 8 Inventones for sale or use
9 Prapaud expenses and deferred charges
10a Land, bulldings. and equipment’ cost or ¥ ; ( L‘r :
other basis Complete Part VI of Schedule D | 10a ©31,640F 1, v egrdiy ol
b Less accumulated depreciauon 10b 97,309
11 Investments—publicly traded secunties
12  Investments—other secunties See Part IV, ine 11
13  Investments——program-related See Part IV, hine 11.
14 Intangible assets
15 Other assets See PartiV, iine 11 .
16 Total assets. Add lines 1 through 15 (must equal hne 34)
17  Accourts payable and accrued expenses .
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond llatilittes
2121 Escrow or custodial account liansity Comelete Part 1Y of Qchedule D
:_...3' 22 Payables to current and former officers, directors, trustees key
2 employees, highest compensated employees, and disqualfied
= persons Complete Part )l of Schedule L .
23  Secured mortgages and notes payable to unrelated trird parties
24 Unsecured notes and loans payable to unrelated third parties
25 Otner habiities. Complete Part X of Schedule D
26 __ Total liabilities. Add lines 17 through 25
@ Organizations that follow SFAS 117, check here >D and
2 complete lines 27 through 29, and lines 33 and 34
f«_: 27 Unrestricted net assets
@ (28 Temporarily restricted net assets .
B {28 Permanently restncted net assets
uz Organizations that do not follow SFAS 117, check here » @ ‘E;f‘ .,[@1 gy
© and complete lines 30 through 34. Ry i J"xgﬁ:'{ Mo B
§ 30 Capital stock or trust principal. or current funds 353,624| 39 356, 233
2 31 Pad-in or capital surplus, or land, bulding, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, of other funds 32
< {33 Total net assets or fund balances 353 524 33 356,233
34 Total habiltres and net assetsfund baiances . 353,524; 34 356,232

Form 990 :2710)



borm ©50 @016, Tabb Mansion Trust 58-1498783  ouge 12

Reconciliation of Net Assets

wt dedl

Check if Schedule O ccntains a response to any auestion In this Part Xi D

1 Total revenue (rmust equal Part Vill, column (A), ine 12) 1| 28,594
2 Tcotal expenses (must equal Part IX, column (A), line 25) 2 25,885
3 Revenue less expenses Subtract iine 2 frem line 1. 3 2,709
4  Net assets or funa balances at beginning of year (must equal Part x nne 33, cciumn {A)) 4 353,524
§  Other changes i net assets or fund balances (explain in Scheduie O) . 5
6 Ne! assets or fund balances at end of year Combine lines 3, 4, and & {must equal Part X line 33. !

column {B)) . l 6

Financia! Statements and Reporting
Check if Schedule O contains a response to any question in this Part x|

1 Accounting method used to prepare the Form 980 D Cash [__Xj Accrual D Qther
if the organuzaticn changed its method of accounting from a prior year or checked "Other.” explain in
Schedule C
2a ‘'Were the organization's financial statements compiled or reviewad by ar independent accountant?
b Were the crganization's financial statements audited by an independent accountarit?
¢ ' 'Yes"tc line 2a or 2b, does the organization have a commuttee that assumes responsibiity for oversight of
the audd, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year explain in
Scnedule O
d if"Yes" to ine 2a or 2b, check a box below to indicate whether the financal statements for the year were
1ssuec on a separate basis. consolidated basss, or both

D Separate hasts E Consocl.dated basis D Both consclidatea and separate basis
3a As aresult of a feceral award, was the organization required to underge an auait or audds as set forth In
the Single Audit Act and OMB Circular A-1337
o H"Yes ' did the organization undergo the required audit oi audits? If the organization did not undergo the
required audit cr audits, explain why in Schedule O and describe any steps takers to undergo such audits

3a X

3o X

Form 990 (2010



Department uf the Treasury
Irterral Revenug Service

" SCHEDULE A
{Form 990 or 950-E2)

Public Charity Status and Public Support
Complote if the organization is a section 501(c)(3) crganization or a section
49847{a)(1) nonexempt charitable trust.

» Attach to Formn 980 or Form 990-E2. ®» See separate instructions.

L OM8 No  1545-0047

Name of the organization
Tabb Mansion Trust

] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization Jescribed in section 170(b)(1){A)ili).

E___] A medicai research oiganization operated n conjunction with a hospital descrnoed in section 170(b)(1){ANiii). Enter the

hospital's name, city, and state

in section 170{b)(1)}(A)(iv). (Compiete Part i }
D A federal, state. or local government or governmental unit described in section 170(b){1}(A}v).

L.

D An crganization operated for the benefit of a ccilege or university owned or operated by a governmentai unit described

An organzation tnat normally recewves a substantial part of its support from a governmental unit or from the generat pubiic

Open to Pubhc .
_Inspéction e
Employer !damlhcation number
58-1498788

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because 1t is (For ines 1 through 11, check only one box )

L_| A church, convention of churches, or association of cnurches described in section 170{b){1)(A}s).

described in section 170(b){1){A)(vi}. (Complete Part i1 )

D A commuraty trust described in section 170{b}{1}{A){vi). {Complete Part il )

BIC]

An organization that normally receives (1) more than 33 1/3% of ns support from contnbutions, membership fees and gross
recelpts from activities related to its exemprt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment incorne and unrelated tusiness taxabile income (less section 511 tax) from bus.nesses
acquired by the organ.zation after June 30, 1975 See section 509(a){2). (Complete Part iil.)

An organization organized and operated exclusively 1o test for pubiic safety See section 509(a)(4)

An organizat:on organized and operated exciusively for the benefit of, to perform the funchions of, or to carry out tne
purposes of cne or more publicly suppcried organizations descrbed in section 509(a¥(1) or section 509(a){2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete Iines 11e through 11h

a D Type | b E Type !l c D Type lii-Functionally integrated d [:] Type ili-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than cne or more publicly supporied organizations described in section
509(aj(1} or section 509(a)(2)

If the organization received a written determunatior from the IRS that itis a Type |, Type B, cr Type iii supporting

organization, check this box . . D
Since August 17, 2008, has the organization accepted any gift or contnibution from any of the

fcilowing persons?

(i) A person whe directly or indirectly controls, either alone or together with persons descnibed in (i) Yes | No
ana (1) below, the governing body of the suppsned orgarization? . 11g{1) X
lin A famdy member of a person described in (1) above” . . 11g(1i) X
{in) A 35% controlled entity of a person described in (i} or (1) above? gy 1 X
Provide the following information about the supported organzaiton(s)
(1) Name of supported i EIN {0t} Tvpe of organizaticn | {iv) i3 the orgamizanon v} Lo you oufy {vi) Is the {vu) Amgun; of
organ.zation {descrioed on ines 1-9 ircol (i) tsted 1n vour the orgamzation 1a organization in cCr support
above or IRC sectior governing ascuiment” col (1) of your (1) organizea 1 the
(sae mnstructions)) suppont? Uus~
Yes 1 No Yes No Yes No
_ 0
(8)
{C)
{D}
{E)
o b
Total i Fed

FH-- LTt 1m 22, 5.0

For Paperwork Reduction Act Nottce see the instructions for

Form 990 or 990-EZ.
HTA

Schedu'e A (Form 990 or 989-EZ) 2010




Scracy.e A (Form 240 or 99C-£2) 2010

Tabb Mansion Trust i 58-14987?,8 Page 2
Support Sciredule for Organizations Described in Sections 170{b)(1)}{A){iv} and 170{b}(1)(A}{vi)
(Complete only If you checked the box on line 5. 7 or 8 of Part | or if the organization fatied to quailfy unaer

Part Il If the oraanization fails to qualify under the tests listed beicw please complete Pact )

Section A. Fublic Suppont

Calendar year (or fiscal year beginning in) »

1

(4]

6

{a) 2006 (b) 2007 (c) 2008 (d) 2009 (8)20'0_ | (f) Totai

Gifts, grants. conniputions, and
membershi fees received (Do not
mclude any "unusual grants ) 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
The value ¢f services or facilities
furmshed by a goverrmentai umt to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by each
person (other than a governinental urut
or publicly supported cryanization)
included on line 1 that exceeds 2%

of the amount shown on lkne 11,

cotumn (f) S
Public support. Suptract line 5 from ine 4 {°

(=]

| Section B. Total Supgport

‘ Calendar year (or fisca! year beginning in} p

| 7
8

1
12
13

(b) 2007 {c) 2008 {d) 2009 (e) 201C {f) Totai
Amounts from hine 4 0 0 0 0 0 0
Gioss income from interest. dividends |
paymenis received on securifies ioans,
rents, royalties and income from similar
sources . 0
Net income from unrelated business
activities, whsther or not the busiress s
regularly carried on . . 0
Other income  De not include gamn or
toss from the sale of capital assets
(ExplaininPartiv) . 0
Total support. Add iines 7 through 10 T R P T B T T b e v A r g 0
Gross recepts fiom related activities, etc (see nstructions) R . 12 ]

First five years. If the Form 990 is for the oiganization's first, second, third. fourth, o1 fifth tax year as a section 531(c)(3) —
organization, check this box and stop here . . - 2

i

Section C. Computation of Public Suppori Percentage

14
15
18a

b

17a

18

Public support percentage for 2010 (ine €, column /f) divided by hne 11, column (f)) 14 G 00%
Public support percentage from 2009 Schedule A, Part I, hrie 14 . 18 0 00%
33 1/3% support test—2010. I the organizatien did not check the box on line 13, and line 14 1s 33 1/3% or mcre. check tnis box
and stop here. The organization qualifies as a pubiicly supported organization . » D
33 1/3% support test—2009. if the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this__
box and stop here. The organization qualfies as a publicly supported orgarization . > D
10%-facts-and-circumstances test-2010. If the organization did not check a box on ime 13, 16a, or 16b, and iine 14

15 10% or more, and f the organization rmeets 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 a< a publicly supported
organization . . . . > E:]
10%-facts-and-circumstances test-2009. !f the organization did not check a tox on line 13, 16a *8b. or 17a, and line

1515 10% o1 mere, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Exp'ain in

Part IV now the organization meets the "facts-and-circumstances” test The crganization qualifies as a publcly

supperted organization . Sl

Private foundation. If the organizaticn cia not check a box online 13, 16a, 16b, 17a ,or 17b, check this box and see _
> |

instructicns
Schedule A {Form $90 or 990-£2) 2016




3enecuw A \Form 69b o 980-E2, 2016 Tabb Mansion Trust 58-1498738 Page 3
P Support Schedule for Organizations Described in Section §09(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organizatior: failed to qualfy undar Part li
if the organization fails to quahfy under the tests Iisted below, please compiete Partli )
Section A. Public Support —
Calendar year (or fiscal year beginning in) & | (a) 2006 (b} 2007 {c) 2008 {d) 2008 (e) 201C {f) Totai
1 Gifts, grants contributions and membership fees
raceved (Du not include any "unusual grants 7} Q0 G
2 Gross receipts fron: admissions merchandise
sold or services performed, or faciihes tumished
in any activity that is related to the
organizaticn's tax-exempt purpose 15,600 15,600 24,000 24,000 24,000 103,2C0
3 Gross recelpts from activities that are not an
unrelated trade or busingss under secuon 513 4 836 4 835
4  Taxrevenues levied for the orgarzaton's
benefit and either pawd to or expended on
#s tehaif G 0
5  The value of services or facilites
furnished by a governmsntai una to the
organzation without charge 0 0
6  Total. Add lines 1 through 5 15,600 15,600 24 0G0 28 83€ 24 000 108,036
7a Amounts inciuded on lines 1, 2, and 3
received from disquahfied persons 0
b Amounis mcluded on hnes 2 and 3 receved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
ameunt on hne 13 for the year _ 0
¢ Adjiines 7a and 7p 0 0
8  Public support (Subtract ine 7¢ from e o
line € ) 108,036
Section B. Total Suppont
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2607 ! (c) 2008 {d) 2009 (e) 2010 (f) Tota!
9 Amounts from hne 6 15,600 15.600 24,000 28,836 24,000 108 036
10a  Gross income from interest dwidends,
payments recewead on securities lnans,
rents royalties and income from similar sources 21,912 15,438 9 681 5,391 _ 2430 55,852
b Unrelated busimiess taxable income (iess
seston 511 taxas, from businesses
acqueied after June 30, 1975 8]
C Addines 1¢a and i0b 21912 15,438 9,681 5,361 3.430 65352
11 Net income from unrelated business
activihes not included in hne 10b whether
or not the business s reguiarly carned on s}
12 Otnerincome Do niot inciude gain or
loss from the saie of capital assets |
(Evplain ir Fart iv) S —_— C
13 Tota suppont. (Add lines 9, 10c 11,
and 12 37.512 31,038 33,681 34 227 27,430 163,888
14 First five years. If the Form 990 s for the orgamzation's firsi, second, thwrd fourth, or fifth tax year as a secticn 501(c)(3)
organization, cneck this box and stop here > D
Section C. Computation of Pubiic Support Percentage
15 Public support percentage for 201C {lme 8, column (f) dvidea by ine 13 column (f}) 15 [ 0 30%
18 Putlhc support percentage frorm 2009 Schedule A, Part 14, hne 15 16 ! 00C%
Saction D. Computation of Investment iIncome Percentage __
17 Investment income percentage for 2010 {line 10c, column (f) divided by Iine 13, column {f)) 17 C 0%
18  Investment .ncome percentage from 2009 Schedule A, Paitill, ine 17 18 N 0095
19a 33 1/3% support test3—2510. If the srganization dio not check the box on line 14, ard hne 15 1s more than 32 1/3% and lne 17 18
not more tnan 33 1:3%, check this box and stop here. The organizeticn qualifies as a publicly supported organization > C‘r
b 33 1/3% support tests-2009. if the orgarization did not check a boxon line 14 or Ine 19a and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check tivs box and stop here. The organization qua'ifies as a publicly sup-ported arganization » D
20  Pnvate foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see inswruchonrs » {_—]

Schedute A (Form $50 or 990-E2) 2010



[ Y
rauu'A 1Form 990 or 280-£2; 201, Tabb Manstor Trust 58-1498788 Page 4
S Part (V- Supplementai Infcrmation. Compiete this part to provide the explanations required dy Part il, ine 10,
Part i1, ine 17a or 17b, and Part lil, line 12 Alsc complete this part for any additiona! information {See

instruchions)

Scheduie A (Form 990 or $90-£2) 2010



SCHEDULE'D ' omB No 15450047

(Form 990) Suppiemental Financial Statements 7 ,\r\1 0
. & Camolets if the organization answered “Yes,” to Form 890, lb Y/
Part IV, line 6,7, 8,9,10, 11, or 12 Open 1) Pubhc .

Decartmest of the Treas.ry

Irterna’ Peva e Sarvce » Attach to Form 990.  ® See separate instructions Inspectlon
Narne of the orgamzation Eniployar ldenuﬁcauon number
Tabb Mana.on Trust 58-1498788

Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Compiete it
tne oiganization answered "Yes" to Form 890, Part IV, line 6

(a} Donor adviseq funds tb) Funds anc other accounts

1 Tota! number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year
5  Did the organizaticn inform all donors and doror advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the orgamzauon's exclusive legal control? D Yes ’:] No
6 Did :he organization inform all grantees, doriors, and gonor aavisors 1n wirting that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impermissible private benefit? L_j Yes D No
I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part (V_line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
! | Preservation of land for puichic use (e g , recreation cr education) Preservation of an histoncaily important lana area
D Protection of natural habitat G Preservation of a certiied nistonc stiucture
|_] Preservation of oper space

2 Complete ines 2a through 2a if the orgaruization heid a qualified conservaticn contnbution in the fo.m of a conservation
easement on the iast day of the 1ax year

]

S Held at vhe End of the Tax Year
& Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservaton easements on a certified historic structure included in (a) 2¢
d Number of conservauon easements inciuded in (¢ acquired after 8/17/06 and noton a
histonic stiucture listed in the Nationat Register 2d

3 Numoer of conservation easements modified transferred, .eleased extinguished, or terminated by the organization
unng the taxyear »
4 Number of states where pioperty subject to conservaticn easement is located »

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhing ot

viofations and enforcement of the conservauon easements it holds? E Yes {_] No
6  Sta¥f and voiunteer hours deveted to monitoring, nspecting, and enforcing conservation easements durang the year
>
7  Amount of expenses incuried in monitcrning, inspecting, and enforaing conservation easements dunng the year
L]
8 Does each conservation easement reported on line 2(d} acove satisfy the requirements of section o
170(h3(4)(B){1) and section 170N (4)(B)()? {Tves[ ] No

3 InPan Xiv, descnpe how the organization reports conservation easemeants in its revenue and e«<pense statement, and
batance sheet, and include, if applicable, the text of the footnote 10 the organization's financial statements that descnbes
______the organization's accounting for conservation easements
LRI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" io Form 980, Part [V, line 8

1a If the organization elected, as permitted under SFAS 118 (ASC 958} not to report in its revenue statement and balance sheet
works of art, histoiical treasures, or other similar assets heid for public exhibition, education, or reseatch in furtherance
of pubiic service, prowvide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the orgamizauon elecied, as permitted under SFAS 116 {ASC 958), to report 1n s revenue statement and balance sheet
works of arl, historical treasures. or other similar assets held for public exhibition, education, or research :n furtherance
of public service, provide the following amsunts reiat.ng to these tems
{) Revenues included in Form 990, Part Viil, line 1 » s
{iij Assets included in Form 390, Part X > s _____

2 if the organization received or hetd works of art, historical treasures or other sirniiar assets for financial gain, provide the
following amounts required to be reported :under SFAS 116 (ASC 958) relating to these items.

a Revenues ncluded in Form 990. Part VIIL, line 1 . - » S

b Asserts included in Form 990, Part X L

For Paperwork Reduction Act Notice, see the Instructions for Form §90. Scheduig D {(Forrn $80) 2010
HT AY




Tabb Mansion Trust 58-1498788
Schedule D (Form 990) 2010

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply)
a D Public exhibition d D
o []
Preservation for future generations

b []
¢ [

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
F:8\4 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, ine 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?

Page 2

Loan or exchange programs

Scholarly research Other

l:[ Yes D No

D Yes D No

b If"Yes." explain the arrangement in Part XIV and compiete the foilowing table
Amount
¢ Begwnning balance . . . . 1c 0
d Additions during the year . 1d
e Distnbutions during the year . . . . ie
f Ending balance . - . 1f 0

2a Did the organization include an amount on Form 890, Part X, line 2172 .
b If "Yes " explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{8) Current year (c) Two years back
1a Beginning of year balance . 0 0
b Contributions
¢ Netinvestment earnings, gains,
and losses .
d Grants cr scholarshlps
e Other expenditures for facilities
and programs
f Admunistrative expenses

D Yes No

(b} Prior year

(d) Three years pack (a) Four years back

g End of year balance . 0 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment LA %
b Permanent endowment LA %
¢ Temendowment ®» ¢ %.
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by Yes | No
(i}  unrelated organizations Ja(i)
(if) related organizations Ja(ii)

b If"Yes" to 3a(n). are the related orgamzat:ons Iisted as required on Schedule R? . . . . Jb
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, hne 10

Descnptior of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) pasis (othen depreciabon

1a Land 0 31,334 [ 5 AR B My 31.334
b Buldings 0 84 437 84,437 0

¢ Leasehold improvements 0 0 0 0

d Equpment . 0 15,869 13,472 2,397

e Other 0 0 0 0
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B) hine 10(c} ) > 33,731

Schedule D (Form 980) 2010



' Tabb Mansion Trust 58-1498788
Schedule D (Forfn 990) 2010 Page 3

Investments—Other Securities. See Form 990, Part X, ine 12

(a) Descrniption of secunty or category {b) Book value {c) Method of valuation
(including name of securty) Cost or ena-of-year market value

(1) Financial derivatives
(2) Closely-held equiity interests
(3j Cther

Total (Celumn (b) must squal Form 990, Part X col (Bl ine 12 ) » et i e e RN i ",‘,’l'{l" e B
Part VIi} investments—Program Related. See Form 990, Part X, line 13

Lt ST r_,;h ot
(a) Descriction of investment type {b) Boox value (c) Methog of vaiuation
Cosi or end-of-year market vaiue

0
0
0
0
)
0
0
1= S R 0
0
0
0
0
0
X,

AU
(2)

_3
4
5
(6)
()
8
{9)

A0

Total (Coiumn (b) must equal Sorm 930 Part X, coi (B} ine 13} »

Other Assets. See Form 990, Part X, hne 15.

(a) Description (b) Book vatue

[=][=] [e]{=][s])(=][o] (=]} [=][]

(1)
(2)
3)
(4)
(5}
6) _
{7)
(8)
(9)
{19
Total. (Column (b) must equal Form 890, Part X, col (B) ne 15) . >
m Other Liabilities. See Form 990, Part X_ line 25
1. (a) Descrption of hability (b) Amount SR R Y
(1) Federal income taxes
(2).
3)
4)
(5)
6
(7}
(8
()
{10)
Heh)]
Total (Column (b) must equal Form: 990 Part X cw (B) b 25} >
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to th
gg_amzatton's hability for uncertain tax positions under FIN 48 (ASC 740).

OlICloio|IO|ICiIe|ICl0 |00

B

i [
5, il ik, LTt ..1«rJ _RT..," TEL

rgamzahon s financial statements that reports !he

—oOOOOOOOOOOOO

Schedule D (Form 990} 2010
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Compilete this part to provide the descriptions required for Part ti, ines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V., line 4, Part X, line 2; Part X|, line 8, Part X!, hnes 2d and 4b. and Part XlIl, lines 2d and 4b Also complete

58-1498788

Other losses .

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), tine 12) 1 28,594
Total expenses (Form 990, Part IX, column (A), ine 25) 2 25,885
Excess or (deficit) for the year. Subtract iine 2 trom line 1 3 2,708
Net unrealized gains (losses) on investments 4
Donated services and use of facilities 5
Investment expenses 6
Prior penod adjustments 7
Other (Descnbe in Part XIV) 8
Total adjustments (net). Add lines 4 through 8 . 9 0
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 2,709
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue. gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12.
Net unrealized gains on investments 2a
Donated services and use of facilitres 2b
Recoveries of prior year grants 2¢
Other (Describe in Part X1V) 2d
Add lines 2a through 2d . 0
Subtract ine 2e from line 1 0
Amounts included on Form 990, Part an line 12, but not on hne 1 ’
Investment expenses not included on Form 990, Part VI, line 7b 4a LS
Other (Describe 1n Part XIV ) 4b -
Add hnes 4a and 4b . 4c 0
Total revenue Add lines 3 and 4c¢. (This must equal Form 980, Part |, ine 12.) 5 o)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities . 2a
Prior year adjustments . 2b
2c
Other (Describe in Part XIV. ) 2d
Add lines 2a through 2d . 0
Subtract line 2e from hne 1 0
Amounts included on Form 990, Part IX line 25, but not on line 1:
Investment expenses not included on Form 890, Part Vill, line 7b 4a
Other (Descnbe in Part XIV.) . 4b
Add lines 4a and 4b 0
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 0

Supplemental Information

this part to provide any additiona! information

Schedule D (Form 890) 2010
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(s;(:,:Eg?;" f;i;’ ez | Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

! omaNe 15450047

o . Form 990 or 990-EZ or to provide any additionat information. " 1 Open to Public
epantment of the Yreasury AR

In-a:nal Reveiue Senice » Attach to Form 990 or 980-EZ. ]»nsp(?chon

Name af the organization Employer identificaton number

Tabb Mansion Trust . 58-1488788

For Paperwork Reductior Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 886 or 890-E2) (20101
(HTA)



Scnedyle O (Form 990 or 890-EZ) (2010) Page 2
Name of the orgar:zat:on Employer identification number
Tabb Mansion Trust 58-1498788

Schedule O (Form 990 or 880-E2) (2010)




' 4797 Sales of Business Property OMB Nc 1545-3188
£ .
orm (Aiso Involuntary Conversions and Recapture Amounts 201 0
Under Sections 179 and 280F(b){2)) Attachment
Capaument o1 tne Tieasury
inte—al Revar.e Sursce 95, » Attach to your tax return. P See saparate instructions, Sequence No 27
Namels) shown on retuin identifying number
Tabo Mans:ion Trust 58- 1498788 -
1 Enter the gross proceeds from sales or exchanges reportea 10 you for 2010 on Form’s) 1099-B or 1099-S |
{or substtute statement) *hat you are mncluding en l're 2 10, of 20 {see tnstructions; g |

Sales or Exchanges of Property Used in a Trade or Business and Invo!untary Conversions From
Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructiors)

{&) Derrec.ation {f) Cost or other .
2 (a) Description (b} Date acquved {c) Date solu (d) Gress aiowed or sasis, plus Jg) Gein cr fios'a)
of property {(mo day, yr) {mo day. yr sales price aliywable snce improvemnents and °:ubf:a§ ((df; ::;‘(:;e
acquintior experse of sale
0
0
L 0
{
3 Gam, 1t any, from Form 4684 tine 42 3
4 Section 1231 gain from instalimant sales from Form €252 hne 26 or 37 4
5 Section 1231 gain or {loss) from hke-kind exchanges from Form 8824 5
6 Gain, if any, from kne 32 from other than casuaity or theft 6
7 Combie nnas 2 through 6 Enter the gain or (loss) here and on the appropnate line a5 foliows 7 Q

Partnerships (excent electing large partnerships) and S corporations Report the gain or {loss) foltowing the
mstruchons for Form 1055 Schedute K line 40, or Form 11208, Schedule K une 9 Skag bmes 8, ¢, 11, and 12 below

Individuals, partners, S corporation sharaholders, and ali others. if ine 7 1s zero or a loss, erter the
smount fiom hne 7 an line 14 below and skip ines 8 and 9 If line 7 15 a gam and you dud not have any prcr year
secticn 1231 insses, o thay were recaptured m an garlier year erder the gain from ine 7 as a long-term: capital
gaw on the Schedule D filad amth your return and skip ines 8 8 11, ana 12 balow

8 Nonrecaptured nei section 1231 losses from pricr years {See instructions)

9  Subiract line 8 from line 7 ¥ zero or less. enter -0- If ine 915 zero, enter the gan from line 7 on iine 12 below
If ine 9 s more than zero, enter the amount from ine 8 on linc 12 below and enter the gain from wne G as a
lung-term capital gain on the Schedule D fied with your return (see instructions) 9 o

il Ordinary Gains and Losses {see instructions)
10 Ordmarv gains and losses not incluged on imes 11 through 16 {in=luae property heid 1 year or less)

11 Loss if any from line 7
12 Gain «f any from lne 7 or amoun from iine 8, if avplicabie
13 Gain, ¥ any, from Iine 31
14 Nzt gain or (loss) from Form 4684 lines 34 and 41a
15 Ordinary gain fromonstaliment sales from Form 6252 line 25 or 26
16  Ordinary gain or (loss) from hke-kind exchangas from Form 8824
17 Combine ines 10 through 16
18 For a' except individual returns, enter the amaunt from line 17 on the appropnate hne of your return and skip
fnes a and b below For indivioual returns, complete hines a and b below
a fthe loss on tne 11 Inciudes a loss ‘tom Form 4684 ling 38 coiumn (D), enter thai pan of the ioss here Enter the part
of the Ioss from income-proaucing pioperty ca Schedule A (Formy 1040) line 28, and the part of the loss from propety
useq as ar empioyee on Scnedule A {(Farm 1041} hine 23 Identify as ficm “Form 4797 line 18a ' See instructions
b Regefermine ne gain or (10ss) on hine 17 excluzing the loss if any on ine 183 Enter here and or Form 1040, tine 14

For Paperwork Reduction Act Notice, see separate insfructions. Faxm 4797 (2010
R Y




OMB No 1545 (3‘7"

2010

Attachment
Sequence No 67
tdentifying number

Depreciation and Amortization
(Including Information on Listed Property)

“n 4562

Devertnent o Ma Treasury
mlemat Yeve e Servee (99)

P See separate instructions.
Name{s) shown on retum Business

P Attach to your tax return.
or activity 10 which this form relates

Tabb Mansnon Trust 280

58-1438738

Election To Expense Certain Property Under Ssction 179
Note: If you have any listed property, complete Part V befare you complete Part |

1 Maximum amount (see Instructions) . !__‘-
2 Total cosi of section 179 property placed in service (see mstrucﬂons) 1 2
3 Trreshold cost of section 179 property before reduction in imiation (see instructions) 3
4 Reduchon in imtation Subtract line 3 from line 2. if zero or less, enter -0- 4 0
5 Dobar smitation for tax year. Subiract line 4 frem hine 1 if zero or less, enter -0- If marned filing
separately, see instructions

o0

(a) Dwscription of property (b) Cost {bustness use onty)

{¢v) Elected cos*

7 Listed property Enter the amount from line 29 {7 i
8 Tolal elected cost of section 179 propesty Add amounats in column (c), ines 6 and 7 8 0
9 Tentative deduction Enter the smaller of ine 5 or iine 8 9 O
10 Carryover of disaliowed deduction from Iine 12 of your 2009 Form 4562. 10
11 Business imcome limitation Enter the smalier of business income (not less than zero) or ine 5 (see instructions) 11
12 Section 179 expense deduction Add hines 8 and 10, but do not enter more than line 11 12 0]

13 Carryover of disalicwed deducuon 10 2011 Add lines 9 and 10. less hine 12 »{13]

O v oo Bt

Note: Do not use Fart )l or Part Ili belcw for listed propernty Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See nstructions. )

14 Special depreciation allowarice for qualified property (other than listed property) placed ir service

during the tax year (see mnstructions) 14
15 Property subect to secticn 168(f)(1) election 15
16 Other depreciation including ACRS) . 16 829
MACRS Depreciation (Do not mclude nsted property ) (See mstructnons)
. Section A
17 MACRS deductions for assets placed in serwice In tax years beginning before 2010

18 If you are electing to group any assets placed in service dunig the tax year into one or more

171 199

general asset accounts, check here SRR
Section B - Assets Placed in Service During 2010 Tax Year Usingihe General Depreciation System
(b} Month anc (c) Basis for depreciation
. (d} Recovery .
\a) Classificanon of proverty year placec {business/investmen’ use o {e) Convention () Mehod tg; Depeciation deducicn
1 Senice Oinly-—3ee nsructions)
18 a 3-year propery o
b 5-year property
C__7-year propery e
d_10 year property e _
e 15-year property
t 20-year propeny
____ 9 25-year property 25 yrs S _
h Rzsicential rental 275 yrs MM Si L
property . 27 S yrs. Mitvi SiL L
i Nonresidertal real 38 yrs M 4 __SiL
- __Bronerty _ MM S/L _
Section C - Aseets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System .
20 a Class fe LT 1.8t _
b 12-year G e WL 12 yrs SiL
¢ 40-year 40 yrs MM S/L _

Summary (See instructions )

21 listed property Enter amount trom hne 28

21

22 Total. Add amounts from line 12, ines 14 through 17, iings 15 and 20 1n column (g), and line 21
nter here and on the appropnate hnes of your return Parntnerships and S corporations - see instructions

n

23 For assets shown above and placed in service during the current year, enter the portion
of the bas:is attributable to section 263A cosls . . 23

22 1,028

For Paparwork Reduction Act Notice, see separate instructions.

HTA
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