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SCANMED APR 2 & 012

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 1
benefit trust or private foundation) Open to Public
Pﬁgﬁmﬁgeﬂﬁﬂgﬁ;“” » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning >AN UARYN | 2011, and ending PECE MRRERD201/
B Check it applicable: |C Name of organzation T3 2 vAIRD CaunTY YTRIAD jac. D Employer identification number
[ Address change Doing Business As . 59-23ip24703
O name change Number and street (or P.O box if mail Is not delivered to street address) Room/suite E Telephone number
O intal retum 0 ™ox 4HioSs1g (221)757-46985
O Terminated Ctty or town, state or country, and ZIP + 4
[J Amended retum ﬁ im0 oz = o 3__)2 Q4 )- 65| g G Gross receipts $ 32‘ [l 2
[ Application pending [F Name and address of pncipal officer: H{a) Is this a group retum for affiates? L] Yes (K No
H(b) Are all affiliates included? D Yes No
I Tax-exempt status:  [X 501(0)3) O s01()¢ )« (insert no) [] 4947(a)1) or [ 527 If “No,” attach a list (see Instructions)
J Website: H(c) Group exemption number »
K Form of organization'[_] CorporatlongTrust ] Association [_] Other » ] L Year of formaton- j 99 8 l M State of legal domicile: ¢ J< L

Summary

Briefly describe the organization’s mission or most significant activities: WrRevaR® (ou T TR\AD JINT<3
2 ITRROLVGH YT RE _BultihmG . oF  PARTICGIPANTS  _SEEXKS IO
£ MAORILIZE  CormmunTY. IRESOURCES . Yo ENBRANGE. . THE QUALITY
£ OX. _LMEE _oF SENIOR. _CITIZENS N _IREvARD. Counry, FL .,
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3 5
2| 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 o
g § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 )
E 6  Total number of volunteers (estimate if necessary) . . T=SXLV-AWRTED, 6 27
7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a (8
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b ()
Prior Year Current Year
o| 8 Contrbutions and grants (PartVIll, Iineth). . . . . . . . . . . . A (@]
E 9 Program service revenue (Part Vil line2g) . . . . e e 248 ™M ] 997
2 [10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 7 a2 Y
® 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . .
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 25 09L 22 028
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . S0 YY)
14  Benefits paid to or for members (Part IX, column (A), line 4) . ”
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
8 b Total fundraising expenses (Part IX, column (D), line 25) » l
dl 17  Other expenses (Part IX, column (A), lines 11a-11d}1 1f—2 EAC E 20 294 2y 715
18 Total expenses. Add lines 13-17 (must equal Part IX, celum I 92'“ . 23 033 Zu' 215
19 Revenue less expenses. Subtractline 18 fromline{33| . . . . . . . [l& 2,063 S, 8)3
5 § ‘:\I'J AFK 1 1 ZU1/  |[Bestipning of Current Year End of Year
£5/20 Total assets (Part X, line 16) N L e A Y 39 0o2S
i; 21  Total habilities (Part X, line26) . . . . . . Q G D EN U-H- ) 4 O
22| 22 Net assets or fund balances. Subtract line 21 from ling.2 i ’3‘3' 211 39 02 S

Signature Block

Under penalties of per|ury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparer (other than ofﬂcer) 13 based on all information of which preparer has any knowledge.

: M‘C(\\-/k}- /VM [ B\ 2 2012
Sign Signature of otdcer Date "
Here Q‘ABQ\.&N = \*\EAGH ER TY2EASURZER

Type or print name and title
Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D d PTIN
Pr eparer self-employed
Use Only | Frmsname  » Fim's EIN_»

Firm's address » Phons no.

May the IRS discuss this retumn with the preparer shown above? (see instructions) . .NOT APPLICARLE [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)

\




Fomes001) =\ MNE! S9-Bp2uTOR Page 2
IZXX] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lit . . . . b
1 Briefly describe the organization’s mission: SEE. PARY - & ] -- AND SUPPLE AENT AS FoLLowS S
X SVUPPLEMENT. AND DEVELOP. TROGRAMS X2 ADDRESS
XERE. . . NEEDS AND CornCERMS _OF . _SEMNIOR._CIMIZENS
AN AaReEvARD.. Cou L v S Sl Y

2 Did the organization undertake any signlficant program services dun‘ng the year which were not listed on the
prior Form 990 or 990-E2? . . . . . .« -+ - . [MYes ONo
If “Yes,” describe these new services on Schedule O %T‘ ‘. SCREDULE Q

3 Did the orgamzatlon cease conductung, or make significant changes in how it conducts, any program
services? . . . G e e e e e e e .o . .. OYes XNo
If “Yes,” describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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.

Lt SEMNOR._TESY! A TRIAD  SPoNSoRED _Anmuar. EVENT.
T ROSTING.. YAORE. Toaar A0 1M EORMATIONAY.  ThooTIAS
___________________ A s_-w1_'=_'_\_-_1,.__.AS_,__-A__-.H_g.svaxa_g-_-ﬁwmzmso\z:B NEALALTR
___________________ VW TIATDWVE 2R ERE  FREE _AMD] R, Low COST HEALYH.
.................. SCIZTSENIMGS _AMD_SERWGES _ARE _OSEEEREN. FLU SHeTS
AR _ALSO _ANANWARLE. AnmD .  QFEERED, AT _NA CoST O
___________________ ATTEMDESS Y20 _IRAANME A NAL)L DS C QAR)— >

5129.\4.1.1:5.&--.ﬁ_I_E.I§L.-__E.C).E._-----.S.-E:-hl..\gl?.._-_.c.lj_)_z_r NS N PREVARD
e Lo TN NARZSAMAG. _ROMES. AT ThRE _Ch2ZisSTuas \DolLi DAY
AN TR TYTRVAD _ARTIATIWE. RESVLTED._ AN
______________________ APTIROXMETENLY. .. G40 SEMAE_CITIZEMNS. . TRECEWING,
_______________________ WMOMATAY _GIETS. YRS _PROGReM. _AWD _EFFoRY
RECOGMIZES  _CommuraY Y  PamTici=azies N DUPPORT
O XRE TT=aa. MMMossaon)

4c (Code: —  )(Expenses$ 4/ 2 88 including grants of $ lo NS )(Revenue$ 2 nQQ . )

* P PROSESY. LI FESAVER . T\ IMIATIWE PRoVIDES

COUIBTHMENT. For_ PERSONS _TrAaYT. “\WAMBER.,

TTIRAL. _  PROVIDES A XRRANSMITIER _ X RAT _GCAN
L-OCATE 1INADWVIDUALLIS) TTHruroLuen EQuIiRTwmENT,

.............................. TrRaoaNE _AwD SIGnNAL, BT, T R\S _TOROGEAM NS _1IA2
COMNMNIMCECTICN L XR T HE EFFORTS OF. IRE
TeaevalRD. CounTY. SRERIFFES. OFEF\CE {1 Th \_ocsL

LA BN EORCEMEWT )u‘Pu’rJA$$\SrAUCA‘)

%EARC AR EFFQIZ‘T‘S

4d Other program services (Describe in Schedule O.)
(Expenses $ S a2 S~ including grants of $ yo) ) Revenue$ 2 3 &F )

4e _Total program serviceexpenses P ¥ 55 40 --- DEE AYTTACWED WREONMAOLIATIONS
” —~ TTSYaLUl T RI\AD Form 990 (2011)

OPERATIONAL WXPENSES AoD
TRELVERVE




Form 990 (2011) Page 3
Checklist of Required Schedules =\ . 59 - AL2910

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . .. e e 1 [X

2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstructlons)’7 .

3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll . . . . . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . . . . . . . . . . ..o . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

X PR opr |2

“Yes,” complete Schedule D, Part! . . . . e e e e e 6

7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7

8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . 8

9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part

X; or provide credrt counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartlV . . . . . . . . . . . . . . . . . . o .o e .. 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vik, VIIL, IX; or X as applicable.

a Did the organization report an amount for land, buildings and eqmpment in Part X, line 10?7 If “Yes,”

5 4
Fraly

“"'34 ﬂ"‘
L
af’,s.ﬁyp
o

complete Schedule D, PartVlI . . . . . 11a X
b Did the organization report an amount for mvestments—other secuntles in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . 11d x
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X 11e X
f 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 )(
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlll . . . 12a x
b Was the organization included in consolidated, |ndependent audlted f nanCIaI statements for the tax year’7 lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll i1s optional . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b Y
15 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 lland IV . . 15 )(
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 ’X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Partill . . . . e e e e 19 X
20 a Did the organization operate one or more hospital facuhtnes” If "Yes " complete Schedule H. . . . .. 20a X
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? . 20b X

Form 990 (2011)



Form 990 (2ot1) Page 4
EEIY  Checklist of Required Schedules continued) = \NE ' 5 - 33,2470}

Yes { No

21  Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland !l . . . . 21 Y
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslandlll . . . . . . . . . . . . 22 x

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e .o .o .. 23

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

™

through 24d and complete Schedule K. If “No,” gotoline25 . . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b )(
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . . . A 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? . 24d X
25a 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! . . . . . . . . . 253 )L

b 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 organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . 25b x
26 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 . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part lll .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b X
¢ 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 . . . 28¢ Y
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 X
31 Did the organization I|qU|date terminate, or dissolve and cease operatrons" If “Yes, " complete Schedule N,
Part! . . . . . 31 X
32 Did the organlzatlon selI exchange dlspose of or transfer more than 25% of ltS net assets'7 If "Yes T
complete Schedule N, Partli . . . . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax- exempt or taxable entrty? If “Yes,” complete Schedule R Parts 1, III
WV, and V,linet1 . . . . e e e e e 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? e 35a X
b Did the organization receive any payment from or engage In any transaction with a controlied entrty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,Ine2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable
related organization? If “Yes,” complete Schedule R, PartV,lne2 . . . . . . . . . . . . . . 38 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . . . 37 X
38 Did the organlzatlon complete Schedule 0] and prowde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete ScheduteO . . . . . . . . . . . . . . a8 x

Form 9980 (2011)




Form 880 (2011) ‘%\w

59 - 22003

Page 5

Statements Regardlng Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. <SBE ATTACHED . SLVPPL.

X

1a
b

oo o Bocf o ok

TQ -0 Q

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . 1a ()
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 5, APPLIcCABLE, 1c [ ¥
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 retum | 2a O
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) i J
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a &
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . o .o 4a ). &
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.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b Y
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? sc | N/A
Does the organization have annual gross receipts that are normalty greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a Y
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductble? 6b | N /A
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .. e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . | N /A
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e 7c X
If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d I N /A I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e D4
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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? coe e 8 A
Sponsoring organizations maintaining donor advised funds. |
Did the organization make any taxable distributions under section 49667 . 9a ¥
Did the organization make a distribution to a donor, donor advisor, or related person’? 9b )4
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a ~
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faonlltles . 10b -
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders . . . 11a -~
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b -
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in lieu of Form 10417 12a| X
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a! WY VA
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualifted health plans C e e e e e e e 13b —_
Enter the amount of reservesonhand . . . . 13¢ -
Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? .o 14a X
If “Yes," has t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
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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 questioninthisPartVI . . . . . . . . . . . . . . m_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

N0 0ns

a Thegoveming body? . . . . e e e e e 8a | X
b Each committee with authonty to act on behalf of the govemlng body" e 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a x
b If “Yes,” did the organization have written policies and procedures govemlng the actuvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| N / A

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts?
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . S¥R¥E Sca®nuviE O. ..
13  Did the organization have a wntten whistleblower policy? . S && SCARDULE O
14  Did the organization have a written document retention and destruction policy? %% 3CR E.h O
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P =\ _est2AaD AL
18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another'swebste  [¥ Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year. StEw ScwwBULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > O axm o TN A mel22))757-6
2,228 =Sv. BEmAEwS Coawoui= Form 880 (2011)
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Fomm 990 (2011) E\Mﬁﬁ_ K4 - 3(,1L-\ﬂ01 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVil . . . . e e g

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.

e 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 organizattons.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* 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.

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

€
Position
o ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
week o= = ez o from related other
(descnbe | 23| § g 21388 the organizations compensation
== AXTACWED hoursfor | =21 2| 8 2 %g % organization | (W-2/1099-MISC) from the
o = related sc| 5| 3 = |(W-2/1099-MISC) organization
SN LERMENT organizations] < n:, é :6' og and related
in Schedule Eﬂ 3 2 ° organizations
0 8|4 2
° g
A s xeErs. Vres
y ' 3 o) o o
@ 3. avie. \= V. Pees
4 Y o O O
B X . Goohuaim Yua LvFo
‘ S ¥ o P o
@ "\ EC,
_______________ P CoNMNER, DEC. Y o o o
6 C.YELAGRER TREAS
: e X o Job) o
(6)
0]
()]
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)




Farm 990 (2011) . \Néﬁ ' SG- AL2ALI0D Page 8
=AY IR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
@ ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Raportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensaton from amount of
week o=1= ez o from related other
(describe aé’, 2 g 2358 the organizations compensation
hours for =3 a g 21l ea -‘5—3 g organzation (W-2/1099-MISC) from the
N oY related 3& I 3 3 = |w-2/1099-MISC) organization
organzations} £ < | & gl 8 and related
- TL\CcA LV inSchedule | § g ] 3 organizations
o) 21q @
o 8 %
Q
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
) e
1b Sub-total . > o S S
¢ Total from contmuatlon sheets to Part Vll Sectlon A » O Q (@]
d Total (add lines 1b and 1c) . > [ [ad) [a9)
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization fab)
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 %
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 X
§ Did any person Ilsted on line 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B)

Descnption of services

©

Compensation

MNoT A revn\nCa™ &

2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990(2051)



Form 990 (2011)
CETa@IIN Statement of Revenue

~=\ o

S5 -RL,2T703R

Page 9

SEeE AYTACKED

(A)
Total revenue

(B)
Related or
axempt
function
revenue

()
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-oQaocuoT

J @

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | id

Government grants (contnbutions) | 1e

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

Noncash contributions included in lines 1a-11: $
Total. Add lines 1a-1f .

>

Program Service Revenue

Q"‘OQ.OU‘&’

SEMoR._EEST

Business Code

24 044
B X/ |

2.097

2,399

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

>

21997

Other Revenue

6a

ao

7a

Investment income (including dividends, interest,

and other simiar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

.(n Real

1 Personal

Gross rents

Less. rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (i} Securtties

) iher

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).

SeePartIV,line18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SesPartiV,line19 . . . . . a

Less:directexpenses . . . . b

events . »

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

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

vy

32028

|
()

Form 990 (2011)




Form 950 (2011) e

tatement of Functional Expenses

- ADL2YI1I0

Page 10

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).

Check if Schedule O contains a respanse to any question in this Pat IX S%=& AXTACHED sSurPt K|

Do not include amounts reported on lines 6b, 7b, A ) (C) (D)
8b, 9b, and 10b of Part Vill. Total expenses P anses | Managerert and i
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21 Y-’ /| 500
2 Grants and other assistance to individuals in i
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to disqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (' nclude
section 401(k) and 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 fundraismg services. See Part N hne 17
f Investment management fees
g Other .
12 Advertising and promotlon
13  Office expenses 2L (o2 S
14  Information technology 2477 247
15 Royalties .
16 Occupancy Lémme: T MTA\.\ <90 20
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings /21 La0 A S
20 Interest Co. ’
21 Payments to affiliates .
22 Depreciation, depletlon, and amortlzatlon
23 Insurance . . e e
24  Other expenses. itemize expenses not covered
above. {List miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2 RRMR. LEST | £ T
b Semuer. Darra. R 3 a3
¢ TVmam. MFEESALER. 4 288 &4 288
d OmmEe) S cnEn.. O S.82S S R82S
e All other expenses i
25  Total functional expenses. Add lines 1 through 24e 2L 21S =S 030 i 185
26 Joint costs. Complete this line only if the ’ ’

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720) e

Form 890 (2011)



Famog0(2011) X \ q s . S5O - 1,240 Page 11
XX Balance Sheet
(A) (B)
’—\\Iﬁvﬁkb C oot ) Ab Y Beginning of year End of year
1 Cash—non-interest-bearing . . > 215 | 1 28 10|
2  Savings and temporary cash nvestments LINCL.. iAT ERE s7) 10,8G2 | 2 jOO' 9233
3 Pledges and grants receivable, net i 3 7
4  Accounts receivable, net .o 4
5 Receivables from cumrent and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part ll of
Schedule L. . e e e e e . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a8 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 securtties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, Iine 11 . 13
14 Intangible assets . . 14
: 15  Other assets. See Part IV, Ime 11 . .. 15
| 16 Total assets. Add lines 1 through 15 (must equal llne 34) _A3 2 |16 339 62\
| 17  Accounts payable and accrued expenses . .o ’ 17 .
| 18 Grants payable . 18
i 19 Deferred revenue . 19
| 20 Tax-exempt bond Ilabllltles 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and d|squal|fied persons.
22 Complete Part Il of Schedule L .o . . 22
= |23 Secured mortgages and notes payable to unrelated thll’d partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e 25
: 26 Total liabilities. Add hines 17 through 25 . (I |26 )
l w Organizations that follow SFAS 117, check here > l:l and complete
2 lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 23351 |27 29 O2v
S |28  Temporarily restricted net assets . 7 28 i
T |29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 check here > [] and
= complete lines 30 through 34.
#2130 Capital stock or trust principal, or current funds . . 30
2|31  Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 | 33  Total net assets or fund balances . . 23 2. 1) {3 39'02,\}
34 Total liabilities and net assets/fund balances . 3'3;{ 1) | 34 39 o2\

Form 990 (2011)



Form 990 (2011) AW S - L2\ 103

Page 12
IEEREd Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI K
1 Total revenue (must equal Part ViII, column (A), line 12) . 1 A2 028
2 Total expenses (must equal Part IX, column (A), ine 25} 2 2(: 215
3 Revenue less expenses. Subtract line 2 from line 1 . 3 S FoYAC
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 33" 211
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 i
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33

cqumn(B)).... 6

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII .

oo h

Accounting method used to prepare the Form 990: ] Cash [JAccrual  [JOther

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? .

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

If “Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audrt, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selectton 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
issued on a separate basts, consolidated bas:s, or both:

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

As a result of a federal award, was the organization reqwred 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'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)




SGHEDULE A | omaNo 15450047

(Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemal Revenus Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organtzation Employer identification number

ADRevard> Covwty T RAAD \ne. S9-3L2470
Reason for Public Charity Status (All organizations must complste this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b){1)(A){i).
2 [JA school described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){(1){A)(lii).
4 [ 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:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described 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 (L.

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part I|)

9 [Jan organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

a X Typel b [ Typell ¢ [ Type Ili-Functionally integrated d [] Type ll-Other
e [J 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 one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ml suppomng
organization, check thisbox . . . e .- 0O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

L]

~ O

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(1) below, the governing body of the supported organization? . 11g0) Y
(ii} A family member of a person described in (i) above? . 11g{i{ X
(iii) A 35% controlled entity of a person described in ()) or (1) above? 11g(|ll)r X
h  Provide the following information about the supported organization(s).
{) Name of supported (i) EIN (1) Type of organization | (iv) Is the organzation |  (v) Did you notify (vl) Is the {vil) Amount of
arganization (descnbed on lines 1-9 | incol. (i) listed in your | the orgamizationin | organization in col. support
above or IRC section govemning document? col (1) of your (i) organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
See' 2AYZTS
(8)
Wy, WV
©
o% | Fovzw +990
(D)
(3
') 1!( *x E
. - J¢ ‘:»:;!
Total e , G, g SR I
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 880-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 \:\Nﬁ g §q - R2ZH4I0 Page 2
XXl Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

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

6  Public support. Subtract ine 5 from line 4. O
Section B. Total Support  SEE YoRws A0 Towr PR\OR AWwD cuRRREnT YEARS
Calendar year (or fiscal year beginning in) » [ (a) 2007 {(b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from line 4 .o

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

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

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

11 Total support. Add lines 7 through 10

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

13  First five years. If the Form 990 is for the organlzatlon s first, second th:rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here WA /& . CORG AWAZWOTION ESramuSHED.: . 3/os »

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part ll, line 14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on hne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N e
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P» [

17a 10%-facts-and-circumstances test-2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . . . . . . . . . . . . . . . 0 0L 0000

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, 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 organization . . . o > O
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L L L 0 0 L L L L s s s s s s s s e s e e s O

Schedule A (Form 990 or 930-EZ) 2011



Schedule A (Form 890 or 990-62) 2011 §Z\ y_ X", 5G -4 0D 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 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {(c) 2009 {(d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, 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 1s 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 govermmental untt to the
organization without charge .

6 Total. Add lines 1 through5. . . . ,

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
line6.) . .

Section B. Total Support ‘SEE PQTZV\ qq o)
Calendar year (or fiscal year beginning in) » | (a) 2007 (b} 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,

royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carned on

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

13 Total support. (Add lines 9, 10c 11
and 12.)

14  First five years. |f 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 . ™/A" Oe.Coa yo1 2AT \OM = STABLSHER: 3lg8 » N

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column{f)) . . . . . [ 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . . . 18 %
19a 33'13% support tests—2011, If the organization did not check the box on line 14, and hne 15 1s more than 33'2%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'1% support tests —2010. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 890 or 990-EZ) 2011




Schedule A (Form 890 or 990-E2) 2011 Page 4

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

instructions). = \w™ S6-D2970D

SRR, ToRry 890 . oz YealR 2011 Ede

MAZLLOSURES, _EimANGIAL _I2EoRMETION.
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BREVARD COUNTY TRIAD, Inc.
EIN#: 59-3624703

FORM: 990 Year: 2011

SUPPLEMENT: PartV Line 14(b): COMPLIANCE: SUPPLEMENT to SCHEDULE O

The Brevard County TRIAD, Inc. did not solicit or receive any payments or related remuneration
for such services. The referenced, is not in compliance to or with the Mission or purpose of the Brevard

County, TRIAD, INC.
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BREVARD COUNTY TRIAD, Inc.
EIN#: 3624703
FORM 990 --Year, 2011 )

CORRECTION DISCLOSURE EXPLANATION: PART | —Line: 20

PART | -- Line 20 was incorrectly stated for the year- end 2010 at $31,148. This value should have been:
$33,211 ( refer to Part X— Line 16 — year end 2010).

NOTE: This clerical error does not impact the reporting of TRIAD’s Form 990 Filing for year- end, 2010
or 2011. The appropriate correction has been made and reflected in TRIAD's Form 990 filing for the year
2011.

Any questions concerning this reporting adjustment should be directed to:
BREVARD COUNTY TRIAD, Inc.
PO Box 410518

Melbourne, FL 32941




BREVARD COUNTY TRIAD, Inc.
EIN#: 59-3624703
FORM 990 -- Year, 2011

SUPPLEMENT TO: PART VIl - SECTION A

All Officers and key personnel of the Brevard County TRIAD, Inc., volunteer their services
to lead and direct to carry out the Mission and purpose of TRIAD, Inc. through addressing
needs and concerns of Senior citizens in Brevard County, FL.

NO: Wage or Salary Compensation is paid to Board Officers or volunteers for their commitment.

Any wage/compensation questions or concerns, should be directed to:
Brevard County TRIAD, inc.

PO Box 410518
Melbourne, FL 32941 0518

Should you need or require additional information, please contact: (321) 757 - 6985



