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Form |990

1

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code {excapt black lung
benefit tcust or private foundation)

Deparimant of the Treasury
Inie/nal Revenup Service

»__The organization may have to use a copy of this retum to satisfy state reponing requirements.

PAGE B4

OMB No 15450047

2012

Opon to Public

Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check d applicanis C Name of arganzauon TRI =COUNTY CENTRAL OFFICE INC © Employer identification no.
D Address chenge Doing Businsss As 598-1605474
D Nama change Number and street (or PO box If mail g no! delivered Lo alree! ndgress) Ream/suite E Telgphone numbaer
O s cetom 8019 NORTH HIMES AVE 104 (813) 933-9123
[:] Terminated Cily, town of post ofice slate and ZIP code 152,818
[ Anended rerum TAMPA, FL 33614 G Grass recops
D Apphcation panding F Name and aadres of pnncipal officer "
@) ::n'.m:.gmup retum for D Yeou m No
| Tan-dxemp! slatus 501(¢)(3) D 501(¢) ( ) wl (inserino) D 4%47(8)(\} or D 527 H(b] Ara all gifiliales teluded? D Yos D No
I "No " attach a list {8ea Inatructians)
J _ Website. B WWW ., AATAMPA-AREA . ORG H{c) Group axemption nurmbar
K Form of organization Corporanon l i Trust D Associatian D Other  I» ] L Yearof formaton 1975 [ M Staie of logwl gomiclle  F'L
[Part1] Summary
1 Brefly describa the organization's mission or most significant acuvilees, ADVANCE THE RECOVERY OF ALCOHOLICS
g
B :
§ 2 Check this box p [] If the organization discentinued its operations or disposed of more than 25% of its nel assets
v/ 3 Number of voting members of tha governing body (Part Vi, IN@ 13)  « « =« + v v v v v v b e v v u s . 3 4
4 Number of iIndependent voting mambers af the governing body (Partvl, ne 1b)  + « + v v v = v v v v v & . 4 4
3 5 Total number of individuals employed In calandar year 2012 (Part V. linB28)  + v = « « v o+ v o v v w a v . 5 1
: 6 Total number of voluntesrs {(estimate if necessary) - . . . . .« ... I TN . 8 5
Ta Total unrelated business revenue fram Pact VUL column (C). kne 12 . v v« v o o 4 4 Ve e e e e o1 Ta 0
b _Net unrelated business taxable mcome from Form 990-T, ine 34« « . v v v v v v v o s v s . R 7h 0
Prior Year Current Year
8 Contnbutions and grants (Pat VIl ine 1h)  « « « « = v« v v v v v 4 G e e e e e e e 68,190
§ 9 Program service revenue (Part VIILINB29) -+ + + + - v« v o v i e e e e e . o
£ 10  Investment income (Part VIIl, column (A), n@s 3,4, and 7d) < < + v v v v v e v e an e u a s 4]
& 11 Other revenue (Part Vi, column (A), ines 5, 6d, 8¢, B¢, 10c,and 118)  « + . .« -« - . . . v . . 22,386
12 Total revenua - add hneg 8 through 11 (must aqual Part VIII, column (A), lin@ 12) - « . . . . . 80,576
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3)  « « - « . . v v v v v v o . 0
14 Banefits paid to or for membars (Part IX, column (A).fin84) . .« « . v v« o oo b u e 0
16 Samnes, other compansation, employee benefiia (Part IX, celumn (A), ines 510) . ... . 52,050
g 18a ‘Protessional fundraising fees (Part IX, column (A), N 11€)  + « + v v o o« o« v v s o o v s 0
4 b Total fundraising expenses (Part IX, column (D). ine 25) » 0
Wl |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-248)  « + « « - - « - + . « - PN 40,878
18 Total axpenses, Addlines 13-17 (mus{ equal Part IX, calumn (A}, ine 28) . . . . . . o 92,968
19  Revenue less expensas  Subtract ine 18 fromline 12 . . « - . . .. . R (2,392)
] Beginning of Current Year End of Year
g € 120 Total assets (Pan X, ine 18) « ¢ v v v e i S R . 60,220 56,921 . =
1 2 121 Toaabies (Pt X, e 26) . . . . . . e e 3,596 2,908
- i 22 Netassets or fund balances Subtractne 24 fromline20  « « « « v v o v v v h e e a0 56,624 54,017
[Partii| Signature Block
Under penalties of peray, | daclara thel | heve examined tis retun NCluding accompanying echedulas and sialements and 10 ihe bast of my knowledga and cenal i (s
trbe, coirect, and compiele Deciarmion of praparer (oiher than oficar) i9 basad on all information of which praparsr has any knowledge
TIM SMITH - - A 12~-§-201%3
Sig n } Bignature of cificar Date o
Here TIM SMITH, MANAGER “Timethis W Saaitla 12-822:B -
Type o pr Namo nd hils R .
Prin/Yype preparers name. Praparers signatura Date Check D | PTIN
Paid CARLTON :»m.xZ fl LY 2-04-2013 seil-ampioyed PO0053689
Preparer | rems nsme » ACTION TAX Frms €N B
Use OnlY | Frmssarass o P O BOX 24144 Phona no
Tampa FL 33623 813-282-9068

May the IRS discuss this return with the praparer shawn abova? (see instructions)

-+ . ves []No

For Paparwork Reduction Act Notice, see the separate instructions,
EEA

jJﬁJ(@:rm 980 (2012)
1270572013 ﬂ l WGMT-05:0
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Form 990 (2012) _TRI-COUNTY CENTRAL OFFICE INC $9-1605474 Page 2
[Partill ] gtatement of Program Service Accomplishments
Chack if Schedule O contans 8 responsato any qUestoN INHRISPAR I« « v« v o v v v u v o et e e e e e e e O
1 Briefly descnbe the orgamzation's mission.
ADVANCE _THE RECOVERY OF ALCOHOLICS
2 Did the organizatlon undenake any sigruficant program services duning the yaar which wera not listed on the
PROTFOMM 980 0r GB0-EZ? + « + « + « vt o e e e e e e e e e e e (J ves El No
If "Yes,” descnbe thase new sarvices on Schedule O
3 Did the arganization cease conducting, or make gignificant changes in how it conducts, any program
SEIVICEST  « ¢+ ¢ t 4 v s« t v e s s e s e s s e s e e e s e e e e, Ve e e e e v e e e e e s D Yos m No

If "Yes," describe these changes on Schadute O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sechion 501(c)(3) and 501(c)(4) organizations are raquired to report the amount of grants and allocations to others,
the total expenses, and revenue. If any, for each program sarvice raponed

4a (Code )} (Expenses $ 92,968 Including grants of § ) (Revenue §
TO HELP THOSE WITH ALCOHOL ADDICTION TO RECOVER.

90,576 )

4b (Code ) (Expenses $ including grants of  § )} (Revenue § )
d
A¢c  (Code ) (Expenses $ including grants of  § ) (Ravenue & )

4d  Othar program services (Describe in Schedule O )

{(Expenses $ including grants of  § ) (Ravenus $ )
49 Total program wervice expenses » 92,968
EEA - Form 980 (2012)
[

1270572013 2:32PM (GMT-05:00)
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Form 990 (2012 TRI-COUNTY CENTRAL OFFICE INC 59-1605474 Page 3
PartIV| Checklist of Required Schedules
Yos No
1 15 the organization described in saction 501(c)(3) or 4947(a){1) {other than a private foundation)? If “Yes "
complete Schedule A . . . . .. .. e e e e e i e e T e e e e e e e e . 1 | X
2 Is the organization required to complete Schedule B. Schedule of Contributors (see nstructiong)? . . . . . Ve e e s , 2 X
3 Dd the organization engage in direcl or indirect political cempaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule CoPartl - . e e e 3 X
4  Section 501(c)(3) organizationg Did the organization engage In lobbying activities. or have a saction 501(h)
electon in effect dunng the tax year? If "ves," complete Schedule C, Partll . . . . . .. L o e 4 X
8 s the organization a section 501(¢c)4), 501(CK5). or 501(c)(6) organization that recelves membership dues,
assessmenis. or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C.
Partlll « v v v o e e e e e e e e e e e e e e e, 5
6  Did the organizalion maintain any donor adviged funds or any similar funds or accaunts for wiweh donors
have the nght to provide advice on the distribution or investment of ameunts 1 such funds or accounts? If
“Yes,” completa Schedule D, Partl . . . . . e e e e e e e e et e e e e e e [ X
7 D the orgemization recelve or hold a congervation easement, including easements to praserve open space,
the environment, historc land areas. or twsloric structuras? (f "Yes," complaete Schadule O, Partl . . . . . . .., ... ... 7 X
8  Did the orgamzahon maintain cotiections of works of art, tustorical ireasures, or olher similar assats? If "Yes,"
complete Schedule D, Part 1l « « - & . v v 0 o 0 s s e e e e e L T T T T T i 8 X
9  Did the organization report an amount in Pant X, line 21, for escrow or custodial account liabilty; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management. credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PAM IV« « v v v v v o e e e e e e e e, ) X
10 Did the organization, directly or through a related organization, hold assets in tempaorarlly restricted
endowments, permanent endowmants, or quasi-endowments? If "Yes." tomplete Scheduls D, Pany . . . ..., ... ... 10 X
11 Ifthe organization's answar to any of the following questions 18 “Yes,” than camplete Schedule D, Parts VI,
VI, Vill, IX, er X as applicable
a D the arganmization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes."
complete Schedule D.PartVl .« « v v v v v e o s s e s e e e e e e e e e e b e e e e e e Gt e e e 11a X
b Did tha arganization report an amaunt for investmenis - othar securites in Part X. ine 12 that 15 5% or more
of its total assets reported in Pan X, line 187 If "Yes " complete Schedule D, Part VI« + . . . . . R v -+ |41 X
¢ Lhd the organization repont an amount for investments - prograrn related in Part X, ina 13 that is §% or more
of its total assets reported In Part X, ine 187 if "Yes,” complete Schedule D, Part VI« « « v v v v v v v v v s e 11¢c X
d Dvd the organization report an amount for other assets in Part X, ine 15 that 12 5% or more of ita lotal assets
reported in Part X, ine 167 If “Yes." complete Schedule D. PartIX v v« « « v v o 4 o e e e e e e e e e e 11d X
@ Dud the orgarization report an amount for other habilities in Part X, line 257 If “Yes " complele Schedule D, Pagrt X . . . . ... 11e | X
f Oud the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's hiability for uncertain lax posiions undar FIN 48 (ASC 740)? If "Yes." complete Schedule D, Part X e e 111 X
12a Oid the orgamization obtain separate, ndependent audited financial statements for the tax year? if "Yas," complete
Schedule O, Parts Xland Xil . . . . . - -« . . ... L T . 128 X
b Was the organization included i consolidated. independert audited financial statements for the tax year? If "Yes." and if
the organization answered "No" 10 line 12a, then completing Schedule D, Parts Xi and XIlig 0pional + » =+ v v v v v v v s 12b X
13 Is the organizalion a school described in section 170(b)(1)A)(I)? If “Yes," complete Schedule E « + v v v v v v v o v 0 v W s 13 X
14a Did ihe organization mamtain an oHice, employeas, ar agents oulside of the Unied S1AEE? « + v v+ v v v v v s o e v b s 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundralsing, business, investment, and program service activitios outside the United States, or aggregale
foreign invesiments valued at $100.000 or more? If "Yes " complete Schadule F, Parts land IV« » « « « . . Ve r e e e e 14b X
18 Did the organization repont on Part X, column (A), line 3, more than $5,000 of grants or assistance 10 any
organization or enttty located outside the Unitad States? if “Yes,” complete Schedute F, Parts Sland IV « + « + « + o« « . N [ X
18 Did the organuzation raport on Part I1X, column (A), line 3, more than $5,000 of aggregate grants of assistance
to individuale located outside the United Stetes? if "Yes," complete Schedule F, Parta fll and IV .+ « « + &+ . P e e e e | 16 X
17 D the orgarzation repon a total of more than $15,000 of expensas for professional fundraising services on
Pant iX, calumn (A), ines 6 and 1197 If "Yes,” complete Schedule G, Part } (368 INBTUCHIONS) « « « + v 4 v s o o v v o v e s 17 X
18  Dud the organaation report more than $15.000 total of fundraising event groas Income and contributiona an
Pan Vi, ines 1c and Ba? if "Yes" complete Schedule G, Partll . . . . . . e e e Ve e e Ve e | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VL, line 9a?
7Yes " complate Scheduld G, Part Il - .+ -+ « « v o v it e e e e e e e e e e, e e e e 19 X
20a Did the organization operate one or mere hospital facilies? If "Yes * complete Schedule H . . .. .. L L 0L, 20a X
b 1f"Yes" to line 20a, did the organization aftach a copy of Ite audited financial statemments to this return?  + « o« v o L . . . L . 20b
EEA Form 880 (2012)

1270572013 2:32PM (GMT-05:00)
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PAGE 07
Form 980 (2012) TRI-COUNTY CENTRAL OFFICE INC 59-1605474 Page 4
[FartIV] Checklist of Required Schedules (conlinued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organizalion
n the United States an Part 1X, column (A). ne 1? if "Yes,” complate Schedule |, Parts lend i . . .« & o o o o0 00 00w 21 X
22 Did the organization report more than $5,000 of grants and othar assistance to individuals In the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts tand i1« « &+ « v o v v v v v v v v o b s s e 22 X
23  Did the organization answer "Yes" & Pant VII, Saction A, fine 3, 4, or 5 about compansation of the
organization's current and former officers. directors, trustees, key employees. and highest compensated
employees? If "Yes,"complete Schedule J  « « « « 4 o o o ot et e e e e e e 23 X
243 Did the organization have a lax-exempt bond issug with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," angwer lines 24b
through 24d and complete Schedule K {*No,"gotolne25 « .+ « v o v v v v v v i vt i i i e e 24a X
Dud the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? . -+ - . v v .00 24b
¢ Did the organization maiman an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . - . . . . G e e e e e e e e e e e e e e e e e e e e e . 24c
d D the organization act as an "on behall of” 1ssuer for bonds outstanding at any ime during the year?  « « « o o v o v v o e e 24d
25a  Saction 509(c)(3) and 501(c)(4) orgamizations, Did the organization engage m an excess benefit transaction
with a disqualified person during the year? if "Yes " complele Schedule L, Partl  » -« -+ v+« . . T 26a X
b I8 the organization aware that it engaged in 8n excess banefit transaction with a disqualified person in a pnor
year, and that the iransaction has not been reported an any of the organization's prior Forme 990 or 980-EZ7
If“Yes," complete Scheduta L, Partt . . .+« o« oot v i o s sl e e e e e e s e e s 25h X
26 was a loan 10 or by a current or former officer, director, trustee, key employee, highest compensated employeg, or
disqualified person outstanding as of the end of the orgamization's {ax year? If “Yes " complete Schedule L, Part i ' 28 X
27  Did the orgaruzation provide a grant or olher assistance to an officer, director, frustee, key employee,
substantial contnbutor or employea thereof, a grant selechon commuttas membar, or to a 35% ¢ontrolled
entity or famity member of any of these persons? If "Yes " complete Schedute L, Patlll .+ -+ . v o v v v v s v v v oo 0w 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L,
Part [V instructions for apphicabie filing thresholds. conditons, and exceptions):
a A currant or former officer, director, trustee, or key employea? If "Yes,” complete Schedule L Partv. . . . .« v v v o v 0 ot 28a X
b A family member of a currant or former officer, director, trustee, or key employee? If “Yes,” complate
Schedute L, Partlv . . . . . e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famiy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedute L, Pattv. . . v . . v v o v v v 28¢c X
28 Did the organization receive more than $25.000 in non-cash contnbutions? Hf “Yes,” complete ScheduleM . . .« v ¢ o . . 29 X
30  Dud the orgamization receive cantributions of an, histoncal treasures, or othar similar assets, or qualfied
consarvatian contributions? If “Yes,” complete Schedute M . - - -« L ot L Lo e C e e s e e s 30 X
31 Did the organization liquidate, terminate, or diesolve and cease operations? If "Yes * complete Schedule N,
Patt s « v v o v s e e e e e e e e e e e e e e e e e e e e e e e e e 3 X
32  Du the organization sell, exchange, dispese of, or transfer more than 25% of it net assets? If "Yes."
complete Schedule N, Parth < « v+ v v v o v v v o v v 0w s Ve a e et e e e . Ch e e e e e e e e e e e 32 X
33 D ihe organization own 100% of an entity disragarded as separate from the arganization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," completa Schadule R, Part| . . . . . . . - .. R 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes." complete Schedule R, Part I, 11l
arlV,and PanV,line 1 - « « « ¢ « « v v v v i e e S T 34 X
35a Did the organization have a contralled entity within the meaning of saction 512(b)(13)? « « - -« « v v v v v v v v o v v e n s 383 X
b 1f"Yes” to line 35a, did the organization recetve any payment from or engage in any fransaction with a
controfled entity within the mearung of section 512(b)(13)? i "Yes," complate Schedule R, Part V. line2 « « « « v o v v v o 35b X
38  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? I "Yes,” complete Schadule R, PantV,line2 - « « « . - v« v v v o o u s T A . 8 X
37 Dud the organization conduct more than 5% of its activities through an antity that is not a related organization
and that 1a treated as a pannership for federal income tax purposes? If “Yes.” complete Schedule R,
a7V 21 k14 X
38 Did the arganization complete Schedule O and prowide explanations in Schedule O for Part VI, lines 11b and
19?2 Note, Al Form 890 filers are required to complete Schedule @+« ¢ v v v v v i i ot e e e e e 38 | X
EEA '

1270572013 2:32PM
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Form 950 (2012) TRI-COUNTY CENTRAL OFFICE INC 59-1605474 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response to any question inthis PtV . « .« .« o oo oo v v, RN O
Yen No
1a  Enter the number reported in Box 3 of Farm 1096 Enter -0- f not applicable  + « < « « « + + o o . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable  « « + v« « . . . . . 16 0
¢ Did the organization comply with backup withholding rules for repontable payments to vendars ang
reportable gaming {gambing) WiNnINs to Prize winners?  « + « + vt c c b et e e e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thig return =~ .« « . .+ . . ] 2a ’ 1
b If atleast one 13 reportad on line 2a, did the organization file all required federsl employment tax raturng? e e e b | X
Note. if the sum of lines 1a and 2a 13 grealer than 250. you may be required ta e-file (see instructions)
38 Did the organizetion have unrelated business gross mcome of $1,000 or more dunng the year? . « o« v v v v v Lt u L s X
b It"Yes. " has it filed @ Form B890-T for this yaar? if "No,” provide an explanation in Schedule O e e e e e 3b
48 At any tme dunnp the calendar yeer, did the organization bave an interest in, or a signatura or othar authority
over, a financial account In a foreign country (such as a bank account, secunities account, or other financiaf
acccun()? ..................... b b e h e et e e e e s e e s et et e e e e e e e e e e e 4a X
b 1f"ves," anter the name of the foreign country: P
See instructions for fiting requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
Sa Was the organization @ party to a protubited tax shelter transaction at any ime dunng the tax year? . . . . . . . . . e e 5a X
Owd any taxable party notify the organizetion that it was or is a party to a probibited tax shelter transaction? . . . . . . . . .. .1 8h X
€ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? e e e e s e e e e e e e S¢
6a Daas the organization have annual gross recaipts that are narmally greater than $100,000, and did the
organizabon solicit any contributions that were not tax deductible as ¢haritable contributions? I I A I Ba X
b 1 “Yes," did the orgamzation include with every solicitaton an express statement that such contributions or
giftis were nottax deductible? « « « = o ¢ h L L e e s e e e e e e e e e e s e e b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and pantly for goods
and sanvices provided 1o the PAYOI? - - -« v ¢ o e vt e e e e e e e e e e e e e e e e e s v . ] 78 X
b If "Yes,” did the argamization notify the donor of the value of the goods or services provided? .+ o« o v v v o v v 0 o v 0 0 o 0 7b
¢ Did the organization se!l, exchange, or otherwize dispose of langible personal property for which it was
required to file Form 82827 . . . . . . .. .. SN e e e e b s e e e e e bt e e e e Vel To X
d If"Yes"indicate the number of Forms 8282 fled dunng theyear « « « « « . v « v v o v o o 0 o 0 0 s L‘Id L
@ Did the orgaruzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . - . . . .. Te X
f D the organization, during tha year, pay premiums, direclly or indirectly, on a pereonal benefit contract?  « - . « o . o o o . ., 7§ X
g Ifthe organization received a contnibution of qualified intellectual property, did the organization fila Form 8899 as required? v . 79 X
D it the organzation receved a coninbution of cars, boats airpianes. o ofher vehicles did the organization file @ Form 1088-C7  « = « » & « « . e+ Th X
] Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting organization, or a8 donor advisaed fund maintained by a sponsonng
orgamization, have excess business holdings at any ime dunngtheyear? . - - -« « v v« v v v v v 00 s Ve e 8 X
9  8ponsoring organizations maintaining donar advisad funds.
a D the orgamzation make any taxable distributions under section 49667  + « « v v . v v o s e s e e e s .- .| 9a X
b D the organization make a distnbution to a donor, donor advisar, or refated person? - « -+ ¢ o0 L e e 8b X
10 Section 501(c){7) organizations. Enter:
8 Intiation fees and capital contnbutions included on Part VI ine 12« - « « - v v o v v o o ! 10a
b Gross recempts, included on Form 990, Part VIII tine 12, for public use of ¢lub faciities - - - . . - . . | 108
" Saction 501(c){(12) organizations. Enter
8 Gross iIncome from members or shareholders - . . . . Gty e e e e e s ve e e | 110
b  Gross incoma from other sources (Do not net amounts due or paid to othar sources
againat amountis due or received fromthem.) - « + v ¢ v v v e s s 0w 0 [ 11b
128 Soction 4847(a)(1) non-exempt charitable trusts. 18 the arganization fillng Form 990 In lieu of Farm 10417 .+« = v « o v & - 12a
b 1£"Yes.” enter the amount of tax-exempt interest recewed or accrued durlng theyear  » -+« + .« o« L12b |
13  Section 801(c)(29) qualified nonprofit health insurance (ssuors.
4 ls tha organization licansed to 18sus qualified haalth plang in move than one atate? <« - < v« o v v o 0 s e . 13a
Noto. See the instructions for addiional information the organizelion must report on Sehedule O,
b Entar the amount of reserves the organization s required to maintain by the states in which
the organization i hicensed to 1ssue qualfied health plans I I 13b
¢ Enterthe amount of reservesonhand - « .+ . . o 0 .. e e e e e e e e e 13¢ T '
142 Dd the organizalion receive any payments for ndoor tanning services during the tax year? - - . . o v v . oo 0w s e .. - 14a X
b If"Yes,” has it filed @ Form 720 to repon these payments? If "No." provide an explanation in Schedule O . .. oL L, 14b
EEA

Form 9980 (2012)
1270572013 2:32PM (GMT-05:00)
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PAGE @9
Form 990 (2012) TRI-COUNTY CENTRAL OFFICE INC 59-1605474 Page §
_ Governance, Management, and DISCIOSUTe For each "Yes- response to hnes 2 through 7b below, and for & “No"
response 10 fine 8a, Bb, or 10b below. describe the circumnstances, processes, or changas in Schedule O See instructions
Chack if Schedula O contams a response to any quaestion in this Partvi « « « « . IR I o - X
Section A, Governing Body and Manapement
Yeos No
1a  Enter the number of voting members of tha governing body af the end of the tax year  « « « + + « « « =« . 1a 4
If there are material differences in voting nights amang membars of the governing body, or
If the goverming body delegated broad authonty to an execulive committee or simitar
committee, explain in Schedule Q.
b Enter the number of voting mambers Included in line 1a, above, who are independant .+« « « « « « « - - - 1b 4
2 Did any officer, director, trustee. or key employee bave & family relationship or a business relationship with
any other officer, diractor, trustee, or key empIoYeB?  « « + - v+« .t v e i e e s e e e e e e e e e e e e s 2 X
3 Did the organization delegate control ovar management duties customarily performad by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .« « « + « . . . . . 3 X
4 D the organization maka any significant changes to its governing documents since the pror Form 990 was filed? .« . . . . . 4 X
§ O the organization bacome aware during the year of a significant diversion of the organization's 8s881S?  + + + + « « 5« o & 5 X
8  Did the organization have mambers or S10ckROIBrE? « ¢+« o v o i e e e e e e e e e e e e 8 X
Ta Dud the organizaiion have members, stockholders, or other pargons who had the power 1o alect or appoint
one or more members of the governing body?  « + <+ v« v v o0 R I I AR 7a X
b Ara any govermance decisions of the organizahon reserved to (or subject 1o approval by) members,
stockholders, or parsans other than the goveming Body? = « » + = « = o v v o v o v v v e R A IR R 7b X
8 Did the organization contemporanaously document the meetings held or wntten actions undertaken during
the year by the foltowing’
a Thagovemingbody? - « v v s v v v v v v i v wa I T T T T T T T, fa X
b Each committes with authority to act an behalf of the governing body? e e i e e 8b | X
9 s thare any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's malling address? If "Yas," provide the names and addresses in Schedule O+« .+ -+« o v« 4 ; . L X
Section B. Policies (This Section B requests informatlon about policies not required by the internal Revenue Code.)
Yea No
10a Did the organization have local chapters. branches, or affliates? - « - -« « v o v 0 v v v v o R 10a X
b If "Yas." did the arganization have wiitten policies and procedures governing the activities of such chapters.
affilates, and branches to ensure their operations are consistant with tha organization's axempt puposes?  + « = « « o v o o s 10b
Y1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a | X
b Descnbe in Schedula Q the pracess, if any, used by the orgamzation to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No"gotokne 13+ « » ¢ v v v o v v v o w o v v ol 12a X
b Were officers, directors or trusteas, and key amployees required to disclose annually interests that could give rise to conflicts? 120
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
dasenbe in Schedule O how this was done b v e r v s e v e r vty s e v e s m ot e A s e we e s e 12¢
13 Dd the organization have a writlan whislleblower policy? < ¢ ¢« ¢ v« v v s o v v i s e h e e e s e e e e e 13 X
14 Oud tha organization have a wridlen document retention and destruchion pollcy? ¢« « v v v o v v 0 o0 e . 14 X
15 D the process for determining compensation of the following persons incluge a review and approve by
indepandent persons, comparability data, end contemporaneous substantiation of the deliberation and declsion?
a8 The organizalion's CEO, Executive Director, or top management official < « v + « v« 4 0 s I T T ' 15a X
b Other officers or key employaes of the organization = + « « + « v o« v o v a0 v v axn s s Vet e e e 15b X
If "Yes" to ine 15a or 15b, dascribe the pracess n Schedule O (zee instructions )
16a D the orgarvzation invest in, contribute assets to or participate in a joint ventura or similar arrangement
with a taxable entity dunngtheyear? « -+« v v o o v v v s e b v v e e e e e s e e e e e 16a X
b If"Yes," did the argamization fallow a written policy or procedure requinng the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and'take steps o safeguard tha
organization’s exempt status with respect to SuCh arangements?  « « -« v v v e v v v e v i i e e i e s e e 16b X
Section C, Disclosure
17  List the states with which a copy of this Form 98015 required to be filed > L
18  Sechon 6104 requires an organization to make its Forma 1023 (or 1024 if applicable), 9980, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these available, Check all that apply
m Own webstite D Another's websita m Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if 8o, how), the orgamzation made its governing documenta, confict of Interast pabcy,
and financial statements available ta the public during the tax year -
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ¥ TIMOTHY SMITHM (A13)933-9123 8019 NORTH HIMES TAMPA, FL 33610
£ea Form 890 (2012)

1270572013 2:32PM (GMT-05:00)
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Form 990 (2012) TRI-COUNTY CENTRAL OFFICE INC ] _ 59-1605474 Page 7
Part Vil | Compensation of Ofticers, Directors, Trustees, Key Employees, Highest Compensated mployees, and
independent Contractors
Check f Schedule O contains a response to any quastion in this Part Vi A R e __Q_
Soction A, Ofticers, Directors, Trustees, Kay Employees, and Highast Compensated Employoes
1a Complete this table for all persons required 10 be isted Report compensalion for the calendar year ending wilh or within the
organization's tax year
® st ali of the organization's current officers, diractors, trusteas (whethes individuals or organizations) regardless of amount of
compansation, Enter -0- 10 columns (D), (E). and (F) if no compensation was pald
* |yt all of the organizaton’s current key employees, if any See instructions for dafintion of "key employee "
® st the organization's five current highest compensated employses (other than an officer. director. trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® |5t all of the organization's former officers, key amployees, and highest compensated employees who racaived more than
$100.000 of raportable compensation from the orgamzation and any related organizations.
® |5t al of the organizalion'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 compansation from the organization and any related organizations
List persons in the following order. individual trustees or directors, inslitutional trustess. officers, key employees, highest
compensated employees, and former such persons
[0 cCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee
{A) (L)) c} (] (E) (F)
Name and Title Average Position Reporiable Reporiable Eatimated
nourg per (G0 Not chack mara than ong comp lion pensation from amount of
weaah (st any trom solated othar
houra for box unigss parson 8 both an tha orgar2alions campansation
ralaled officer and a directorfirustes) oI ganizaton (W-2/11099-MISC) trom (he
orQamizalions (W-211009-MISC) organizetion
e P IR A E R A B ara o
line} dwr|sulf y lgme] r orgarmzationy
« 8 el 5 hp ! m
vyrelvtle |2 Joeo] e
|l et|t o o Milgnyl|r
secluelr [P lise
u o rft ! ap
ao |I o 1
It o : o
sl e
]
{1) BRETT BOYER
cb 1.00 X 0 0 0
{2) BRIAN WALSH
D X 0 0
(3) LINDA GILLIARD
D X 0 0
(4) L.OIS MARTENS
D X 0 0
(5) TIMOTHY SMITH
OFFICE MANAGER 40.00 X 35,028 14,386
{6)
1Y)
(8)
)]
(10)
{11)
(12)
(13)
(14)
EEA
Form 980 (2012)

12/05/2013 2:32PM (GMT-05:00)
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F;fmrf% :‘QQ _ TRI-COUNTY CENTRAL OFFICE INC 59-1605474 Page B
a ] Soction A. Officore, Diroctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (8) 1€) (0} (E} {F)
Nams and e Average Pasion Reposbie Reportaote Estimated
noura par (do not check mara than one compensation companzation from amount of
weeh (ligt any | DOX. unless pargon 8 bath an from felntad other
howrs for ﬂcnf and direclorftrustes) the Brganuzatons compansation
telated italit|o | K [HcelF organizalion (W-2/1088-MiSC) from the
{organizations (R Ma|nrlf e |t om| o | (W-21000-MISC) ofgemzBlion
velow conea % U EIY YT | Y |@med and retated
line} viclit|lc (® leaa|a organizations
ret|tele {Mlsnyl,
deofuelr [P lise
u ot ! ae
a0 {1 3 t
vr a L]
s loele
|
(15)
(18)
7
(18)
(19)
(20}
(21)
(22)
(23)
{24)
(2%)
ib Subtotal . . .. ... ... ... ... Ve e e e e e e e »
¢ Total from continuation sheets to Part Vil, BectionA . . . . . . .. .. ... »
d Total(addlines Thanddc) . .« v v o v v v 0w R » 35,028 0 14,366
2 Total number of individuals (including but not imited to those listed abpve) who received more than $100,000 of
reportable compensation from the organization p 0
Yos | No
3 Did the organization iist any formar officer, diractor, or trustee, key employee, or highest compensated
employee on ne 1a? If "Yes,” complate Schedule J forsuchindividual .« . .« « o o v 00 b e e e e 3 X
4 For any Individual isted on hne 1a. 1s the sum of reportable compensaton and other compensation from the
organzation and related organizations greater than $150,0007? If "Yes.” complets Schedule J for such
indivdual .+ o . .0 L h e e e ey e e e TS 4 X
8 Did any person listed on kne 1a recaive or accrue compensatlon from any unrelated arganization or individual
for services rendared to the organization? If “Yes," complete Schedule J for SUChPerson  « + « « v v o v v v v v v s a s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100.000 of
compeansabion from the organizatian, Report compensation for the calendar yaar ending with or within the arganization's tax
year
{a) )] (<)
Name and buninasa Adriraxs Ouscrptron of $6ivivere Cumpensation

2 Total number of ndependant contractors (including but not limited to thosa listed above) who
recalved more than $100,000 of compensation from the organization »

EEA

1270572013 2:32PM
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Form 990 (2012) TRI-COUNTY CENTRAL OFFICE INC 59-160547

: - 4 Page §
(Part Vil | Statement of Revenue =

Chack If Schedule O cantains a responea to By quastion in this Part VIl

(A}
Toia! revanue

8
Related or
XPMpl
function
(avanue

(C)

Unreleted
business
reveanue

0)

Revenua
axtiuded from tax
under sactions

ontributions, Gifts, Gra
and Other Similar Amoun
- D o n o

F

Federated campaigns . . . . . ‘e 1a

Mambershippdues . . . . ., . .. . 1b

Fundraising events . . . . . e e 1c

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

Government grants (contributions) . - 1o

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

Noncash contnbutions included in lines 1a-1f: §
Total. Add ines 1a-1f

68,190

$12, 513, ar 514

Program Service Revenue
@ -~ o a 0 o

Business Code

All other program service revenue . . - « . . .
Total. Add lines 22-2f

L]

Ta

Other Revenue

10a

Invastment income (Including dividends. interest,
and other similar amounts) .+ . . . . ... ,

Income from investmert of tax-exempt bond proceeds - . . P

Royalties . . . . - P T T

(1) Real

Gross rents

Less rental expenses - .+ . .

Rental income or (l0ss)

Netrentalincoma or(loss) .« « « - . . . ..

Gross amount from sales of {1) Securtien

[u) Othar

agsets other than inventory

Lass* cost or other basis
and sales expenses

Gaun or (loss)

Netganor{oss) - - « .« « « . . . . e
Gross incomae from fundraising

avents (not including ] 9,792
of contnbutions reportad on ine 1¢).
SeePartiV,line18 « + . . v . v v o a
Less direct expenses
Nat income or (loss) from fundraising events
Grass income from gaming activities
SeePart V. line 19 . . . . . . Ve e .. A
Less, direct expenses
Net incoma or (logs) from gaming acilvities
Gross sales of inventory, less

retums and allowances - « « + « ¢ . o s . a
Less coet of goods sold

¢ Netncome or (loss) from sales of inventory . .

22,386

22,386

Miscallanecus Reverns

Business Code

]
12

Allotherrevenue - - . . .+« , . . ...
Total). Add nes 11a-11d
Total roevenue. See instructions

-------

90,576

22,386

EEA

1270572013 2:32PM (GMT-05:00)
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TRICO PAGE 13
Form 930 (2012) TRI-COUNTY CENTRAL OFFICE INC 59-1605474 Page 10
[PartIX] Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations musi complete all columns Afl other organizallons musl complate column (A).

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

Do not include amounts reported on tines &b, 7b, {A) (B) ©) o0
8b, 9b, and 10b of Part VHIL. Total expansos P Do) apaas Funarainng

1 Grants and ather assislance to governmants and

organizations in the United Slates See Part [V, line 21
2  Grants and other assistance to individuals in
the United States See Part IV, in@22 . . .. .. ..

3 Grants and other assistance 10 governments,

organizations. and individuals outside the
United States See Part |V, lines 15and 16 . . . .

4  Benefits paidtcorformembers - . - . . . ... ...

$  Compensation of current officers, directors,
{ruste@s, and kKeyemployees . . .« « . . . .00 4.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(M)(1)) and

persons descnbad In section 4958(¢)(3XB) - -+ - . .
T Othersalaries andwages  + + s+ « « o 0 0 0 0 s o o 35,025 35,025
8  Penswon plan accruals and contnbutions (include

gection 401(k) and 403(b) employer contnibutions)

9 Otheremployee benefits . . « - . .« « .o oL L, 14,386 14,366
10 Payrolitaxes « « « « 0 v 0o a e e e 2,678 2,679
11 Fees for services (non-employeas)’

8 Managememnt « « « ¢ ¢ & 4 v v e a s (S
B oLegal: + v v v v e e e e e e e e
¢ Accounting - -« - - ¢ e e e .. . Ve 1,200 21,200
d Lobbying « « « « v v i i a e s e e
e Professional fundraising services, See Part IV, ine 17
f Investment managementfees - - - - - - . . - . v
g Other (I fine 119 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedula O )
12 Advertising and promotion - - - - .+ - B
13 Officoexpenses « « + ¢ 2 s s 0 v 0 o s v v v v 00 5,550 5,550
14 Informationtechnology . - . - . . . - . . oL oL . 1,645 1,645
15 Royalties « « » « « ¢« ¢ v o v o v v 0w i e
18 Ocoupancy » - -« + .+« R LI IEN 17,250 17,250
17 Travel « + o = ¢« st s s e e e e e e e e
18  Payments of travel or enlertainment expensas
far any federal, state, or local public officials b e s
19 Conferences, conventions, and meetings - - « + + . -
20 MMBMOSY - « « + - ¢ .t e s e e o e e e
21 Paymentstoaffilates . - . . o o o 0 v oo e e
22  Depreciation, depletion, and amortizaton - - - - - . .
23 INSUraNce  +» + « « « v » Wt u e et s e v e s 679 679
24  Other expenses. |temize expenses not covered
above (List miscetiansous expenses in line 24e. if
ing 242 amount exceeds 10% of ne 25, column
(A) amount, list line 24¢ expenses on Schedule O )
8 CONTRACT LABOR 7,388 7,388
b TELEPHONE 3,341 3,341
¢ DUES AND SUBSCRIPTIONS 106 106
d ELECTRIC 1.368 1,368
e Al other expenses 2,351 2,351
25 Total functiondl expenses. Add lines 1 through 24e 92,968 92, 968 Q )]
26 Joint costs. Comptlete this ine only if the
organization reported in ¢olumn (B) joint costs
from a combined educational campaign and
fundralsing sohcitation. Check here  » [ ] if
following SOP 88-2 (ASC 958-720) . . . . + « .« . . .
EEA

Form 880 (2012)
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TRI-COUNTY CENTRAL OFFICE INC

59-1608474

PAGE 14

Page 11

Balance Sheet

Check if Schedule O containg a response to any question in this Part X

(A) (B}
Beginning of year End of year
1 Cash-non-interast-beanng .+ .+ « « < v o . L e e e e ! 7,684 1 2,743
2 Savings and temporary cash investments  « « + « - v v v v e v e e e e 23,461 2 23,461
3 Pledges and grants recewable, net  + . . . ... oL L L., . 3
4  Accounts receivabls.nat . . . . .. ..., L, C e e e e e e e e e a
8  Loans and other receivablas fram current and former officers, directors
trustees, key amployees, and highest compansated employees
Cormplete Part |l of Schedule L L]
8 Loans and otner receivables from other dixqualfied parsona {as defined undar section
4985(N1)), persans described i aaction 4958(c){ I)(B), and coniributing employera and
BRONBOfing organizations of saction S09(c)(9) voluntary employses’ bsnahiciary
organizalions (6@ inatructiona) Complete Partllof Schadulal, » + « + « + » « o [ [
2 7 Notes and 10ans recevable, net -« v v v v v v e e e e s e e e e e e e 7
8  Inventones fOrsalBOrUSE  « « v v v v e e n s e e e e e e e 27,952 8 29,537
g ®  Prepaid expenses and deferred charges  « « + » v v 00 0. . e e 1,123 9 1,180
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of ScheduleD . . . . | 10a
b Less accumulated depreciation + - . . . . . . . 10b 10¢
11 Investments - publicly traded secunties . . . . . . . . e e e e e e e e 19
12 investments - other sacurities SeePantiV.line11 . . . . . . . .0 L 12 _
13 Investments - program-related See PartIV,lne 11 . . . . . . . .. ... ... 13
14 Intangible @SSELIS - « « « ¢ . o Lt e e e e e e e e e e e e e e e 14
15  Otherassets. SeePartIV.ine 11 - « ¢ v v v v v v v e v e v v n e e a s Ve 15
18 Total assots. Add lines 1 through 15 (must equalfine 34) . . . . . . vee s 60,220 | 16 56,921
17 Accounts payable and aCCTUSD €XPENSBE  + + + + « + « v 1 e v e s b e w e 1,327 17 1,327
18 Grantbpayahle « o« v v v v v v v e e e e Ve e e e 18
18  Oeferredrevenue . . . . . . TS T . e 1,164 19 165
20  Tax-exempt bond liabilitles - . . . . b e e e et e et e e e e 20
21 Escrow or custodial account hiabidity Complete Part IV of Schedule D e v e s 24
g 22  Loans and other payables to currant and former officers, directors,
., trustees, key employees, highest compensataed employees, and
| disqualified persons Complete Part Il of Schedule L« + « + « » v v v v v b e e 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and toans payable to unralated third parties  « « + « .« . 0 0 0 24
25  Other liabiiies (including federal ncome tax payables to related third
parties, and other habilities not included on lines 17-24) Complete Parl X
of Schedule D .« + + « « v« o 4 0 e e et e et e e e e e 1,105 25 1,412
26  Total liabllitles. Add ines 17 through25 .« . . . . . . o o v v 3,596 28 2,904
Organizations that follow 8FAS 117 (ASC 958), check hare P [ ] and
3 complete ines 27 through 29, and lines 33 and 34,
§ 27  Unrestricted netassets «+ » + « . T 27
3 28 Temporanlyrestncled Netassets .+ « + « v v e v e e . e 28
'E 28 Permanenily restricled net g3sets + « + » v o s o v o s i e e e e 29
fra Organizations that do not follow SFAS 117 (ASC 958), check hera and
% completa lines 30 through 34,
0 Capiltal stock or trust pnncipal, or current funds + + « .« [ 30
g 31 Paid-in or capdal surplus, or land, building, or equipment fund e . k1]
% 32 Relained earnings, endowment, accumylated income. or other funds -« « « + - » . 56,624 32 54,017
x 33 Totalnetassetsorfundbalancas - - « .« . . . . . 0 0L e et e e e 56, 624 33 54,017
34  Total habilitles and net assets/fund balances  « - . . v 0w e e e oL 60,220 34 56,9821
EEA Forrm 980 (2012)
1270572013 2:32PM (GMT-05:00)
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Form 990 (2012) TRI-COUNTY CENTRAL OFFICE INC 59-1605474 Page 12
(Part X[ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| I I RIS I . Cen e, J
1 Total revenue (must equal Part VI, column (A), ting 12) P e e . e ' 1 890,576
2 Total expenses (must equal Part IX, column (A lne2s) ..... e e s L 2 892,968
3 Revenue less expenses Subtractline 2 from line 1 . . .« . . e e e e e e 3 (2,392)
4 Nel assets or fund balances at beginning of year (must equal Part X, ine 33, column Ay e 4 56,624
5 Netunrealzed gams (losses) on Investments . . . . . . ; e e e e e e [
€ Donated services and use of facities .~ .« » . .. oa .. u L L. .. e e e s e e e e e e e e .| 8
7 Investmentexpenses . . .« . . . u e h sy e e e e e e e e e e e e e Y
8 Priorperdodadiustments .« . ... L e e e e e e e e e, 8
9  Qther changes in nel assets or fund balancas (explanin Schedule Q) . . . ... o 9 0
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line
.columnB) . - - . oL oo L, L, R T T T T A 10 54,232
[Part Xil | Financial Statements and Reporting
Chack if Scheduls Q contains a responsa 1o any queston in this Part Xi) R R .0
Yeos No
1 Accounting method used to prepare the Form 890 m Cash [:l Accrual D Other
If the orgamization changed its mathod of accounting from a prior year or chacked “Other.” axplain in
Schedute ©
2a Waere the organization's financlal statements compiled of reviewed by an independent accountant? . . . . . L. . a . L 2a | X
It “Yes," chack a box below to indicate whether the financial statements for tha year were compiled or
reviewad on separate basis, consolidated basis, or both
m Separate basis [:] Consolidated basis EI Both consolidated and separate basis
b Ware the organization's financial statements audited by an independent accountent? - . . . . . o . e e e e 2 | X
If "Yes," check a box below to indicate whather the financial statements for the yoar were audied on a
separats basis, consolidated basis, or both
Separatebasis [ Consolidetedbasie  [] Both consolidated and separale basls
€ If"Yes" o line 2a or 2b, does the organization have a committee that aseumes respons:bility for oversight
of the audit, review, or compilatian of s financla! statements and selection of an iIndependent accountant? S e e e 2 | X
If the argarization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth In
the Single Audil Act and OMB Circular A-1337 . . . . . . . . . e e T T N 39 X
b ¥ "Yes." did the organization undergo the required audit or audits? if the organization did not undergo the
required audil or sudits, explain why in Schadule O and describe any steps taken to undergo such audits IR 3b

EEA Form 990 (2012)
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PAGE 15
SCHEDULE A

OMB No 1545-0047
(Form 980 or 990-EZ)

2012

Open to Public
Ingpection

Emplayar identificstian number
59-1605474

) See instructions,

Public Charity Status and Public Support

Complate if the organization Is a section $01(c)(3) organization or a sactlon
4947(a)(1) nonexempt charitable trust.

® Attach ta Form 990 or Form 980-EZ.

Doepariment of the Treasury
inlermal Ravenuw Servica ® Sev soparate instructions.

Name of the organization
TRI-COUNTY CENTRAL OFFICE INC

PartT[™ Reason for Public Charity Status (All oTganiations most complete this part

The arganization 1s nat a private foundation becaus

e it1s. (For lines 1 through 11, check only one box )

1 [ a church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 D A school described In section 170(b)(1){A)}). (Attach Scheduls £ )

3 D A hospital or 8 cooperative hospilal service organization describad in gectlon 170(b)(1)}{AX(IN).

4 D A medical research organization aperated In conjunction with a hoapital descrbed In section 170(b)1){A)(In). Enter the
hospital's name, city, and state.

] D An organization operated for the benefit of a college or university ownad or operated by a governmental unit described 1n o
section 170(h){1){A)(Iv}. (Complate Pari i )

6 [:] A federal, state, or local government or governmental unit described m saction 170(h)(1)(A)(v).

1 D An orgamzation that normally recelves a substantial pant of s support from a governmental unit or from the general pubhc
described m section 170(b){1){A)(vl). (Complete Part i )

8 [J Acommuniy trust described m section 170(b){(1){A){vl). (Completa Part Il)

9 E An organization that normally receives. (1) more than 23 1/3% of iis support from contnbutions. membership fees, and gross
recepis from activities related to its exempt functiong - subject to cartain axceptions, and (2) no more than 33 1/3% of its
suppan from grogs investment iIncome and unrelated busingss taxable income (less section 511 tax) from businasses
acquired by the organization after June 30, 1975, See soction 508(a)(2). (Complete Part 11l )

10 [J an organizalion organized and operated exclusively to fest for public safety Sea gection 508{a)(4).
1n [

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the

purposes of one or mora publicly supported organizations descnbed in gection 509(a)(1) or section 509(a)(2) See section

508(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11a through 11h.

a D Type | b D Typa it [ D Type |1i-Functionally integrated d D Type llI-Non-funtionally integrated
-] D By chacking this box, | certify that the orgamization 12 not controlled diractly or indiractly by one ar more disqualified persons

other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1)

or gaction 509(a)(2)
f If the organization received a written detarmination from the IRS that it 1s a Type |, Type |1, or Type Il supporting
organmizalion, check thIBs BOX -« « &« . v v v o o i e e s e e s e e e e e e e e e s Ve e ey e e e e e . D
9 Since August 17, 2006, has the organization accaptad any gift or contribution fram any of tha
following persons?
() A person who dreclly or indirectly controls, either alone or together with persens descabed in (1) and Yoa | No
(m) below, the governing body of the aupported organization? . . .« . . . . o 0 s e e e ey e (1)
() Afamily member of @ person described in () @bove? -« - o v e o i e s i e e e e e Cer e gl
(lily A 35% controlled entrty of @ person described N () Or (1) ADOVE?  « « + + o ¢ v s 0 m s 00w a e e e N LT
h Provide the following information about the supported organization(s)
(1} Name of supparted HEN (1) Type of organizetion {Iv) Is the orgamzation {v) D13 you natify ) s the {vil) Amount of monalary
organization {dencribed on finay 1-9 ncol {#) istad In your tha organwzation n organization In col suppart
above ar IRC saclon govarning dacumant? <ol (t)af your {i} orgamzad n the
(e Instructions)} suppan”? Yar
Yot No Yes No Yos No
(A)
(8)
<
{0
(E)
Total

For Paperwork Raduction Act Notice, see the Instructions for
Form 980 or 990-EZ.

EEA

Schadule A (Form 980 or 880.€Z} 2012

Tt
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$thadule A (Form D80 or §90-E2) 2012 TRI-COUNTY CENTRAL OFFICE INC 59-1605474

< a - P
[Part I upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi) et

{Complete only If you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the or

ganization fails to qualify under the tests listed beiow, please complete Part iil.)
Section A. Public §upport

Calendar year (or flscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifis, grants contrbutions, and
membership fees receivad (Do not
ncluda any "unusual grants ™) - . . .,
2 Taxrevenues lavied for the
organization's benefit and either pad
to or expendad on its behalf .- . . . . .
3 The value of gervices or facihties
furnished by a governmental unit to the
orgamization without chaige » « < + .+ .
4  Total. Add ines 1 through3 . . . - . .
8  The porlion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, calumn{f}) . .. ...
& Public aupport. Subtract line 5 from ine 4
Section B. Total Support
Calendar year {or fiscal yaar beginning in) » (@) 2008 {b) 2009 {c) 2010 {d) 2011 {9) 2012 {f) Tota)
7 Amountsfromingd . .. .0 00
8  Gross ncome from interest, dividends,
payments reéceived on secunties loans,
rents. royaities and income from simiar
BOUTCRS  « = « + & 4 4 e v v v e e e
9  Netincome from unrelated buginess
achiviies, whethar or nol tha business
isregularty cammedon « v - v s v 0 e
10 Otherincome Do notingtude gain or
loss from the sale of capital assels
(ExplaininPart V) « « « v v e v v
11 Total support. Add lines 7 through 10
12 Gross recepts fram related activities, ete (see instructions) - -« - =« <« o e e e 12 [

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

- organization, check this box and stop HOP® ¢ « ¢ v » o v ¢ 4 T v e e v e e oxr e v e wom ot e e n ks w s S e e e e ey s | D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (N diided by kne 11, column () e e e s 14 %
16  Public support parcantagas from 2011 Schedule A, Part il line 14« » « + « o v v v e v o v e e « .| 18 %
16a 33 1/3% support test - 2012, If the organizatian did not chack the box on line 13, and line 14 15 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization I R R R P E]
b 33 1/3% support tast - 2011 [f the arganization did not check a box an bne 13 or 168, and Iine 153 33 1/3% or mare,
chegk this box and stop here. The organization qualfies as a publicly supported organization  + <+ v« 0 o 0 4 0 0 0 4 s Cee e s » O
17a  10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 168a, or 16b, and line 14 18
10% or more, and if the arganization meets the “facts-and-circumstances” tast, check this box and stop hare. Explain in
Part IV how the arganization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organg('qn .................. LI S S T T I T T T I R P [ 4 D
b 10%-facts-and-circumstances test - 2011, If the organization did not check a box on ing 13, 16a, 16b, or 175, and tine
1518 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop hers.
Explain in Part IV how the organization mesets the "facts-and-circumstances” test The orgamzation qualifies as a pubiicly
SUPPOMAd OFGANIZANON = = « = = <+ s v o o v o e o v e m e e e e e e e e e e e e R N
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b. 17a, or 17b, check this box and sea
iNStruchDnNs « ¢ = ¢ v v+ 4 s s e st e e e e e e e v e e s m e e a4 e e e st et e e e e P D
EEA

Scheduls A (Form 930 or 990-EX) 2012

12/05/2013 2:32PM (GMT-05:00)>
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Scnegus A (Fom 950 or 020-£2) 2012 TRI-COUNTY CENTRAL OFFI
o . : i CE INC 59-160547
[Part il Support Schedule for O rganizations Described in Section 509(a)(2) R i

(Complete only if you checked the box on line 9 of Part | or if the organization f i
: ' alled to qualify under Part II.
R It the organization fails to qualify under the tests isted below, please complete Part 1} )q Y i
Section A.

Public Support
Calondar »
year {or flacal year baginning in) (a) 2008 _ (b} 2009 (¢) 2010 __(d) 2011 _{e) 2012 (f) Total
1 Gifis grants, contributions, ang mambership fees
recelved (Do notinclude any "unusual grants )
2 Gross racaipts from admissions, merchandiae £8,130 68,190
80ld OF garvices parformed, or facilities
furnished in any activity that 1s related to the
organizahon's 1ax-exempt purpose « <+ . . .
3 Gross recelpts from actvilias that ara not an
unrelated PN
{rade of bus under sec 513 22,386 22,386
4 Tax revenuen lavied for the
arganization’s benafit ang eithar pad
to orexpendedonitg behalt - .« . . . .
5§ The value of servicas of facilities
furnished by a govemenental unit {0 the
organzation without charge -~ «+ « - « « «
6 Total. Addlnes 1through§  « - v v . . .« 90,576 80,576
7a Amounts includad on fines 1, 2, and 3
recaived from disqualified persons e
b Amounts inclied on lines 2 and 3
raceived from other than disqualified
parsons that exceed the greater of $5,000
ar 1% of the amourd on ing 13 for the year
C AdAinas?eand7h = = + ¢ « v s 4 s s 2 s
8 Pubiic support (Subiract ine 7¢ from
ln@g) .+ «. . DI S S T QQJ 876
Saction B, Total Suppo
Calandar yoar (or fiscal year baginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (8) 2012 (f) Total
9 Amountsfromined . .+« < ¢ . . .. 90,576 80,576
10a Gross income from interest, dividends,
payments racaivad on secunhes foans, rents,
royaltes and income from simliar sourcas [
b Uncelated business taxable income (iass
section 611 taxes) from businesses
acguired afler June 30, 1875 « - -+ v v o
€ Addlines 10gandt0b « « « = » v v
11 Net income rom unrslated business
activites notl includaed in line 10b, whathar
or not tha butiness ia regularly camed on
12 Otherincome Do not include gan or
loss from the sale of capial assets
(ExplannPartiV) . .+ o« oo
13 Total support. (Add ines 9, 10¢, 19,
Aand 12) o s e e b e s e e e 0 0 90,576 90,576
14  First five years. If the Form 950 1s for the organizabon’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)
arganizaton, check this bax and stophera .+« . . .+ . . P ST TS » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (1) divided by ine 13, column ()}« « = + « « « G 15 100,00 %
18 Public support pargentage from 2011 Schedule A, Pat il ime 15 - . « . . . . v . 0L 000 Lo 18 L7
Section D. Computation of Investment Income Percentage
17 invesiment income percentaga for 2012 {kne 10c¢, column (f) dividad by ine 13. column () - - . -+ « o 0 o L L, 17 0.00 %
18 Investment income percentage fram 2011 Schedule A, Part il line 17 L e e e e e e e e e 18 o
19a 33 1/3% support tests - 2012 If the organization did not eheck the box an ing 14, and line 15 13 more than 33 1/3%. and line
17 13 not more than 33 1/3%, check this box and stop here. The organization quaifies as a publicly supponed organization .« « « « » . R @
& 33 1/3% support tests « 2011 Hf the organization did not check a box on hne 14 or hne 19a. and tine 16 13 more than 33 1/3%, and
line 18 13 nol more than 33 1/3%. check this box and stop here Tha organization qualifies as a publicly supported organization .« . . .0 ., * dJ
20 _ Private foundatlion. If the organization did nat check a box on line 14, 19a or 18b, check this box and see instruchons ™ . - . . . . . .. .. » D
EEA

nadula & {Farm QAN As 00N E74 1713

8c
1270572013 2:32PM (GMT-05:00) .
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201
» Complate if the organization answered “Yes," to Form 980, 2
Depanment of the Tegasury Part IV, line 6,7, e) 8, 10, 11a, 11b, t1c, 11d, 11e, 111, 12a. or 12b. opan to Public
Intarnal Ravenus Sorvice » Attachto Form 930. ® Seo separate instructions. Inspoction
Name of the arganization Employaer identification number
TRI-COUNTY CENTRAL OQFFICE INC 59-1605474
| Part]] Orgapizaﬂons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6
{8) Donor advised funds {b) Funds and other accounis
1  Totainumberatendofyear - . . .. .. . .
2 Aggregate coniributions to (during year) . - . . .
3 Aggregate grents from (dunng year) - . . . . . .
4 Aggregate valug astendofyear . . . .. .. ...
$ D the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject 10 the organization's exclusive legal control? — « « + « v+« o v L 4 4 . . v Dves ONe
6  Dud the orgamization inform all grantees, donors, and donor advisors in wrntng that grani funds ¢an be used
only for charitable purposes and not for the benefil of tha denar or donor adwisor, or for any other purpose
cixlntlerrlng impermissible prvate benafit? . . . ... .. ... . e e O ves [] ne
rt

(Pa

Consgervation Easements. Complate if the organization answered "Yes" to Form 990, Part IV, line 7

[- - I -

Purpose(s) of conservation easements hald by the organization (check all that apply).
O Preservation of land for public use (e.g , racreation or education)
[0 Protection of natural habitat

E] Praservation of open epace

[) Ppreservation af an historicatly imponant land area
Preservation of a cerlified historic structure

Compiate lines 2a through 2d if the orgamzation held a qualfied conservation contnbution in the form of a conservation
easement on the las! day of the tax year,

Hold at the End of the Tax Year

Total number of conservation easements - « - « - .+ - N S v e e e v 28

Total acreage restncted by conservation easements . . . . . R 2b

Number of conservation easements on a certified histori¢ structure included ina) .« « . » . P 2c

Numbar of conservation easaments included in (c) acquired after 8/17/06, and not on a
histonc structure hsted in the Natonal Registar .« « .« « « v o . v o o o v v 0o 0 0w e e e e e 2d

Numbaer-of conservation easements modified. transferred, released. extinguished, or terminated by the organization during the

tax year W

Number of states whara property subject to conservation easement 13 located »>

Does the organization have a written policy regarding {he penadic monitaring, mspectian, handing of

violations, and enforcement of the conservation easements tholds? — « .« -« « . v o o e s e e 0O Yes
Statt and volunteer hours devoled to manitoring, inspecting, and enforcing conservation sasemants during the year

>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

L]

Doas each conservation easemant reparted on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) Bnd sectON 170(h)AXBHINT «+ + o & ¢ o 4 e e e e e e e e e e e e e e e e e e e e e .o+« [d ves
In Part XH!, desenbe how the organization reporta consarvatian easements in its ravenue and expense statement, and

balance shaet, and include, if applicabie, the text of the footnole to the organization's financial statements that describes the
organizalion's accounting for consarvation easements

O Ne

O No

[Partiil ] Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, ine 8,

1a

a
b

i the organization elected, as permitted undar SFAS 116 (ASC 958), not to report in ils revenue stalement and balance shesl
works of art, historical treasures, or othar similar assats held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIH, the text of the footnote to its financial stataments that descnbes these items

If the organization elected. as permittad under SFAS 116 (ASC 958). to report In its ravanue statememt and balanca sheet

works of arl, histoncal treasures, or other similar agsets held for public exhibition, education, or research in furtharance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIi, line 1

(li) Assetsincluded in Form 990, PatX - - . . . . .

It the organization received or held works of an, tustorical treasures, of ather suvilar assets for financial gan, provide the
following amounts required to be reponed under SFAS 116 (ASC 958) relatng 10 these items:

Revenues included in Form 890, Pant Viit, ingt . . . . . . . . .
Assets included in Fom 880, Pat X . « + . . . .

For Paperwork Reduction Act Noticea, ses the Instructions for Form 990,

EEA

Gchedule D (Form 990) 2042

12/05/2013 2:32PM (GMT-05:00)



12/85/2813 14:18 813-936-8136 TRICO PAGE 28

SchadulaD(Formogo!zmz TRI-COUNTY CENTRAL OFFICE_INC
< = T - 59-1605474 Page 2
artlll | - Organizations Maintaining Collections of Art, Historical Treasures, or Other 5i

milar Assets {continued)
3 Using the organization's acquisition, accassion, and other records, check any af the foliowing that are a significant use of its

collection items (check all that apply)’
a D Public exhibition
b ] Scholarly research
¢ [J Preservation for future generatons

d [J Loan or exchange programs
a D Other

4 Provide a descnption of the organization's collectians and explain how they furthar the organization's exampt purpose n Part
it

During the year, did the organizatian solicit or receive donatians of ant. historncal lreasures, or other simitar
Agsets to D sold 1o raise funds ather than to be maintained as part of the organization's collacton? . . ... L L L, « - [] Yes [] nNo

artlV| Escrow and Custodial Arrangements. Complete if the organization answered"Yes" to Form 990, Part 1V,
line 8, or reported an amount on Form 990, Part X, line 21

I8 the organization an agent, frustee custodian or other intermadiary for cantributions or other assats not
included on Farm 990, Pat X? . . . . . ... e e e e e e e e e e e e [(J Yes ({J Ne

i "Yes," explain the arrangement ln Part Xit) and complete the following lable

1a

o

Amount
Beginming balance . . - . . e e e e .
Additons dunng thayear  « « « . . . . ... .
Oistnbutions dunng the year e e e R
Endingbalance .+ ¢+« . 0 4 v
2a Dw the organization include an amount on Form 980, Part X, line 217 S T L T TN O ves [J No

If "Yes,” expian the arrangemant in Part XIll. Chack here if the explanation has been provided in Part Xl e e o0
Iﬁ art V| Endowment Funds. Complete if the organization answered "Yes' 16 Form 980, Part IV, ine 10.

- a ana

{#) Current ymar {b) Pnar yaar (C}) Two yoars back (d) Three yaars back {8) Four yaars back

1a Beginming of year balance . . . - . . ..
Contnbutrons  « + <+ v v o oL e
¢ Netinvestment earnings. gains, and
IOSSBB + v ¢ ¢ o+ ¢ &t 2 1 8 2 4 4 e e e
d Grants or scholarships . « . . . . . . ..
e Other expenditures for faciiues and
programg . . . . - Ve e e e e
f Administrative expanses R I R
g Endofyesrbalance .. . .. ... ...
2 Provide the estimated percentage of the current year end balance {lne 1g, column (a)) hald as
& Board designated or quasi-andowment ™ %
Permanent endowment %
¢ Temporanly restncied endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a  Are there endowment funds not in the possassion of the organization that are held and administered for the

orgamzation by: Yes | No
(l) unrelated organizations .- . ¢« v L L Lo s s s e s e e s s s e e s e e e 3a(i)
{li) related OrganiZalionNs «+ s+ = s s et s e v s v s s e et e e L S 3a())
b If “Yes" to 3a(u), are the related organizations listed as required on Schedwlea R?  + = ¢ « v v« v v o 0 i v v v b s e e e b
Descnbe in Part X1l the intended uses of the organizatiun's endowment funds
[Part VIT Land, Buildings, and Equipment. See Form 960, Fart X. ine 10
Description of propatty {8) Cost or ather bans {b} Cost or other basis {c} Accumulated {d) Book value
(Investment) (othar) Gepraciation
1a Land - - v . e e e e e e e e e
D Builtngs = ¢ v e v o v ottt s a s oo
¢ Leasehold improvements -+ . o« . 0 00 e e R
d Egupment T
e Other + « v c v v 0 v 0 o s P .
Total. Add lines 1a through 18 (Column (d) must equal Form 990, Part X, column (B) ne 10(6)) = « ¢ « -« v v o o & -
EEA Schedule D (Form §80) 2012

1270572013 2:32PM (GMT-05:00)
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Scheduls D (Form 990 2012 TR

I~COUNTY CENTRAL OFFICE INC
I Eart Vi [ Investments - Other Securities. See Form 990, Part X, Tine 12.

813-936-p130

TR

ICO

PAGE 21

59-1605474 Page 3

(a) Descrigtion of Sacunly or category
{inctuding name of sacurity)

{b) Book value

{¢) Malhod of valuation

Cost or end-ot-year market value

(1) Financial denvalivas
{2) Closely-held equity intarests
(3) Other

..............

{A)

-8

—©

©)

(E)

{F)

(G)

—(H

U]

Total, (Column (b} must equal Form 990 Part X col (B) ne 12 )

»

[Part Vi |

Investments - Program Related, See Form 980, Pant X, line 13,

(s} Dascription ef invastment typa

{b) Bock value

(¢) Mathod of valuation
Cosl or and-of-year markel value

(1)

(2)

)

4)

(5)

(6)

)

(8)

®)

(10)

Total (Columa (b) must equal Form BED Pan X, cof (B)line 13}

>

{Part IX]

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

{8) Descripuen

{B} Book valus

M

)

Q)

4)

_t9

(6)

)

)

(8)

(10)

Total. (Column (b) must aqual Form 990, Part X, col {B)line 15)

[FartX]

Other Liabllities. See Form 980, Part X, ne 25,

1. {a) Dewcription of hatility

{D) Book valug

(1) Federal iIncoma taxes

(2) TAXES

1,412

(3)

4)

(5)

(8)

(7)

(8

{9

L0

(M)

Total, (Column {b) must equal Form 850 Part X ol (B) hne 25 )

»

1,412

2. FIN 48 (ASC 740) Foolnote In Part X)iI, provide ihe text of the footnote to the organi
llabilty for uncertain tax positions under FiIN 48 (ASC 740). Chack here if the text of the

zaton's financial statements that reports the organization's
faotnote has been provided in Part Xiit

EEA

Sennduls D (Form §00) 2012
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Schedule D (Form 990) 2012 __TRI-COUNTY CENTRAL OFFICE INC 59-1605474 Page 4
[PartXT T Reconciliation of Revenue per Audited Financlal Statements Wit Revenue per Return
1 Total revenue. gains, and other support per audited financial statemants - » »~ « « « - . . & . . o ... .. 1
2 Amounis included on tine 1 but not on Form 990, Part VIIL, line 12
8 Netunreahzed gains ONINVESIMENE  « « + « v v v v v o v vy v . s Ve s e e 2a
b Donated services and use of facities - « + « « » 2 4 . . 4. . e e . 2h
€ Recovenes ofprior y@argrants « » + » .+« v v v e b s e e e e e e e e 2c ]
d Other (Descrbe@in Part XI)  « v v v v v v v v e e e e " 2d
© Addlines 2a through2d -« . ... ... ...... e s e e Ve e e e e L T 20
3 Subtractlne 2efromline1 - . . .« . . . Lo e . e e Ve e s . 3
4  Amounts included on Form 990, Part VIlI, ine 12, but not on lina 1:
a Investment expenses notincluded on Form 800, Part VIl line 7+ v v v« & o . . 4a
Other (Dascribe M Part XY« v v v v o o e s e s e e e e e e 4b
¢ Addlnesdaanddb -« . v v v w00 Ve e e e T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890 Par | ine 12)  « « » = v v v v w v vt v w v v 5
econciliation of Expenses per Audited Financia Xpenses per Return
1 Total expenses and loszes per audited financial statements -+« « « 4 . . . e e e e e e e 1
Amounts included on Iine 1 but not on Form 980, Part IX, line 25
a Donated services and use of fagilities - -+« v . oo 00w e e e e e e e 2a
b Proryearadjustments -« -+ v v o000 T T . 2b
¢ Oiherloss8g . - « « « v « Ve e v s e e e n e e e 1 e e e e h s 2c
d Other(Descnbe nPart Xty . . .. .. e e e e G e 29
e AddInes 2a through2d -« -« « ¢ - v 0 v n e s s e s e e e e P 20
3 Subtract e 20 from lNB 1 - « ¢ o« v v v o 4 v i e e e e e e e et e ey e e e e e s 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
8 Investment expenses not included on Form 980, Part VilI, ine 7b S e e e 43
b Other(Descnbewm Part Xy . - o v v o v v v v b v v i e Ve e 4b
¢ Add lines 4a and 4b L T Ve e v e s s 4c¢
5  Tolal expenses Add lines 3 and 4¢. (This must aqual Form 890, Part L, line 18) -« « « v « v v s 0w o a s s . 5
[Part X Supplemental Information

Complete this part to prowide the descriptions required for Part I, ines 3, 5, and 9: Part 11, ines 1a and 4, Part IV, hnas 1b and 2b,

Part V. line 4, Part X, lime 2, Part X!, lines 2d and 4b, and Part X1, ines 2d and 4b Alse complate this part to provide any additional
information

EEA Schadule D (Form 890) 2012
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(SFS':ialilfm?m Supplemental Information to Form 990 or 990-EZ °”i”° chiall
Complete to pravide information for responses to specific questiong on 01 2

Deparimens of e Troasury Form 990 or 990-EZ or to provide any additional information, Open to Public

Intémat Ravenua Service * Attach to Form 990 or 990-EZ. Inspection

Name of the grganzation Employer identification number

TRI-COUNTY CENTRAL OFFICE INC $9-1605474

01, Governing body meeting documentation (Part VI, line 8a)

DONE

02. Form 990 governing body review (Part VI, line 11)

DONE

03. Governing documents, ete, available to public (Part VI, line 19)

DONE

04. Explanation of other changes in net assets or fund balancas (?art XI, line

HEALTH INSURANCE BENEFITS

For Paperwork Reduction Act Notice, 806 the Instructions for Form 980 or 990-E2Z. Schadule O [Form 590 or 980-EZ} (2012)
EEA
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