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SCANNED AR 16 2013

fm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state

reporting requirements

| OMB No 1545-0047

aodooge»

For the 2012 calendar year, or tax year beginnin
Check if applicable {C Name of organization " \ve e vate S CoumTy TRIAD lac,
Address change ”
Name change
Inttial return
Terminated
Amended return

Application pending

2012, and endin

2012

Open to Public
Inspection

ECEMBER 332012

Doing Business As

D Emploﬁer identification number

S9-324703

- Number and street (or P.O box if mail 1s not delivered to street address)

0 hoex Xi10518

Room/suite

E Telephone number

(22D 750 - 995

City, town or post office, state, and ZIP code

YAELROURWE _F\  3294/-0518

GGrossrecepts $ 2, 2N G

F Name and address of principal officer -Toco S. PARR

MMaxeRk A LWALTERS —~,vvaviuie FL 327

Ayt H(a) Is this a group retum for affiliates? D Yes Q No

Tax-exempt status

M 501(c)(3) L] s01(0) ¢ ) < (nsert no) [] 4047(a)(1) or’ [ 527

) Are all affiiates included? D Yes Ix No
If “No,” attach a list (see instructions)

J Website: » H(c) Group exemption number »
K Farm of organization [_] Gorporation 3¢ Trust [[] Association [] Other » l L Year of formaton \ 44 8 I M State of legal domicle = |
Summary
Briefly describe the organization's mussion or most significant activities: Y4 DREVARD. Coun Ty T’R.]AD
9 TIWMROUGW. __THE _Duil.bDinG. oF. PART \_CLPAMTS.).-.ﬁEE.K&__.IQ._.MQJ}Q!-.—.\..Z—.L--
£ CormrumiT . TRESIURCES. T BNRNANCE TRE. . QuALITY. 0% LEE _EoR
£ SureR  CiT2ENS N IDREVARD CauwT, FL
3| 2 Checkthis 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 governing body (Paft VI Ti n/r- 3 g
@ | 4 Number of ndependent voting members of the goveraang b Vi, line- . 4 e,
‘g 5 Total number of individuals employed in calendar year @ 2 (PartV,line2a) . % 5 (&)
E 6 Total number of volunteers (estimate If necessary) . [F TAW’@EX:E]B @] 6 > 5
7a Total unrelated business revenue from Part VIil, columndC), line 12 g 7a o
b Net unrelated business taxable income from Form 990-T, Hiped v 5. | - . 7b (o)
U U D E \lJ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . o] O
g 9 Program service revenue (Part Vi, ine 2g) 21 997 2L 2071
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ! 31 ’ 33
%111 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . O O
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) R2 028 2L 240
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . ) Seo oo
14  Benefits paid to or for members (Part IX, column (A), line 4) . i
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10)
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
:.’ b Total fundraising expenses (Part IX, column (D), line 25) » B |
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2.‘4 715 24 598
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), ne 25) 7,9 215 2 \4' 7958
19 Revenue less expenses. Subtract line 18 from line 12 5413 | Y2
5 § Begmmng’ot Current Year End of Year
$5/ 20 Total assets (Part X, line 16) * 9025 A O 44677
§§ 21 Total iabilities (Part X, line 26) . .. ) T o
Z2 Net assets or fund balances. Subtract line 21 from Ilne 20 ¥ 3 ‘2 025 HO’ N7

m&gnature Block

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

) [ X>ParL 3 2013
Slgn Signature of Date
Here CATZO\_\-( NS Y AEAGHER “TwEssuReR
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check [] i PTIN
Pr eparer self-employed
Use Only Firm's name __ » Fimm's EIN P>
Firm's address P> Phone no

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

NOIY APRPLICARLE.

[JYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

¥ SEE ATTACAED \NFoRMATI\ONAL NOTE

Cat No 11282Y

Form 990 (2012) Z



Form 990 (2012) <~ \ \o\f&' P S9-3L2Y703R Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . [X
1 Briefly describe the organization’s mission: SEE ¥PT J-- lLinv2 ] ArD 10CLLUDE THIS SUPPLEMELY ¢

X _ARDREMTIEY _ARD DEVELOPE . RPIROGRAMS Yo ABDRESS

TRE. . NEEDS _AwRD CONCERMNS _oF SENIOR  QITIZEMS. N

"‘?:‘:?.E\xvan.hCauuTY‘\:\- e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? SEE. NATE APPLUCABLE  To.NEW PROGRAM(S) . [Jyes X] No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serwces?.................................DYesmNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three targest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: = ) (Expenses $ 3 0,27 s inciuding grants of § - o — ) (Revenue $ 2,520 . )

L PROTECT _MEESAVER ! TUv\S  PROGRAM \L\TIATMVE TOrovIDES
T T EOUITTMENT. ToR TRERSON S TRAT
.......... AW PER,, LU E. _BREVARD CounwTY TRIAD PRoOVIDES
______ I _TTRANMNSHMATIER, THRAT CAN___LOCATE AINDIVIDVALS
__________________ TYVMROVGH. . EOVIPTMENMNMT._AMD. S IGNANS., TRIS

________________________________ CELEOoRY.  AS AN CoMNDINCT VoM _ WITH _THE. _AWARENESS

e SWHERLEE S . AEEICE _AwD _LOCAL Lai ENEIRCEMENT
e I T T A D _ ASSISTAMNCE. AV INMITIATIVES
A ST EL10CoPTER (ALR) _awd G ouwud. SEARCH,
SRS AWMVATIVE  SNGNIELCANTLY SBXPAWDEDN In

2612 "Basw D \HDoN NEED,
4b (Code: =~ ) (Expenses$ Q )23 inciuding grants of $ - - )(Revenue $ 21 §91/ )

___________________ ? ROERaE e R R g N TR

| SEMNLeR.._FTEST! ' W ITRA\AD . SPoNSORED._ANNVAL CuewmT L
e s AROSTTING _ mTRReXILMETELY. GO 1 EARMRTICND L
(SO, TROSTINS LAS WELL _AS A _I1F0SPITAL _SPaNARED..
. WMEALYI LI TIATIVE  WRERE _FEREE. _ak._ Low
1 COSN._ _HEAMTH. SCREENINES. _AWMD _SERVICES _ARE
______________ ANAV-ARLE . LU SHATS. _ ARE _AlLsa OEFEREN . TO0
______ sEmiros (ELIGIPLES). AT _NAO. _CoT. To. TRE
ATIEMDEES . WhA _hAVE A _VALID MEDICARE. 1D
........... CHRD.TTNIS A2 A _SUCLCESSEUL_AND WORTIN uHILE
_______ TPRANECT._TIYRAT. S WELL _RECEW.ED_AMD_APERACATIED
DY LOCAL  AnD . aTHER. . RESIDELUTS.

4c (Code: — ) (Expenses $___’_-32,_ S1)8  includng grantsof $ —o - )(Revenue$ 1796 | \ )

Mo AL DREVARD.  COUNTY TIRIAD. |uc. SRoMSORED
PROGRAM XM AEAY _PROVIDES. GIETS  _FEok

__________________________________________________ MNURSIMG  HOMES AT THE CRRISTMBS Har/ Dby
BDEASON.L TUHRAS s TIATIIVE . T RESSULTED . In)

4d Other program services (Describe in Schedule O.) .
(Expenses $ S (.2 including grants of $ =~ ©™ )(Revenue$ -~ &- ) B

e Total program service expenses > $23> L4185 (sEE ATTACHED TrPEMSE 2T CoNCIL AT 0N
Form 990 (2012)
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Form 990 (2012) =N w1 59- aL21703
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 3

Page 3

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . (T2ERER, Yo,  ScuenuLg.

Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll .
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? If
“Yes,” complete Schedule D, Part | . e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, for escrow or custodial account Ilablllty 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, Part IV . e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, bundlngs. and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . .

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 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. .. .

Did the organization report an amount for other habilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audlted flnanma! statements for the tax year" If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional .

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV.

Did the organization report on Part IX, column (A), ine 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 .

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 lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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 Il .

Did the organtzation report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Part llI

Did the organization operate one or more hospital faCIlItIeS'7 If “Yes " complete Schedu/e H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

-t

<

-~
-

X > X P P > K KX

11b

11c

11d

11e

11f

12a

12b

13

14a

PO [ x KX e x e

14b

15

16

17

18

19

20a

20b

XXX P [ [ XX

Form 990 (2012)




Form 990 (2012) —\w) e ! 59. D2\103 Page 4
Checklist of Required Schedules (continued)
Yes | No

21

22

23

24a

o

25a

26

27

28

29
30

31

32

36

37

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 |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, 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 Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

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

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

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

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

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

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

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

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

Did the organization I|qU|date terminate, or dissolve and cease operat|ons'7 If "Yes complete Schedu/e N,
Part | .

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

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part /A III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 .

If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . . .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

21

X

X

23

24a

24b

24c

24d

25a

25b

26

27

X R xOIXORX KRX X

28a

28b

28c

29

30

31

32

35b

36

37

38

XXX X x I x Pk XX
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Form 990 (2012) S\ W e L 89- 321103
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V See. ATTAcined SvPpPL, R

Page

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a QO ‘,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b O i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to pnze winners? . A S . ARPPLICARLE | _107§ R
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o o _J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 iNn/Aa
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) L]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O -SEE. Scl-t O3 X
4a 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)? . e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See Instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiai Accounts. J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5c | N/ A
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the "
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible? 6b | N / A
7 Organizations that may receive deductrble contnbutlons under sectron 170(c) ’
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods | N J
and services provided to the payor? . . R e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7 |N/la
¢ D 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
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting l
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring L
organization, have excess business holdings at any time during the year? 8 - &
9 Sponsoring organizations maintaining donor advised funds. . 7J’
a Did the organization make any taxable distnbutions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b X
10  Section 501(c)(7) organizations. Enter: ‘
a Inhation fees and capital contributions included on Part VIll, line12 . . . . . 10a f
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlntres . 10b ‘
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources ?
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | 2333 L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a| /A
Note. See the instructions for additional information the organization must report on Schedule O "
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . i 13c |
14a Did the organization receive any payments for mdoor tannrng services durlng the tax year‘7 . . 14a ). &
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b X

Form 990 (2012)



Form 990 (2012) —E\V\J&'- =q-32\103 ) PageG
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 questioninthisPartVvlI . . . . . . . . . . . . . j
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a g :
If there are material differences in voting nghts among members of the governing body, or \
if the governing body delegated broad authority to an executive committee or similar !
committee, explain in Schedule O. |
b Enter the number of voting members included in Iine 1a, above, who are independent . 1b o }
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with |
any other officer, director, trustee, or key employee? ) 2| x
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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 .
$ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 )(
6 Did the organization have members or stockholders? . 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o . . 7a XK
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng !
the year by the following: 1
a Thegoverningbody? . . . . e e e 8a | X
b Each committee with authority to act on behalf of the governlng body'7 A 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . 10a ¥
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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 990 to all members of its governing body before filng the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o 1]
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts'7 12b
¢ Did the organlzatlon regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Scheduie O how this was done . . . e e 12¢
13 D the organization have a written whistleblower pollcy” 5\"’E $GH Cb“ L—"— Q .. . 13 Y
14  Did the organization have a written document retention and destruction policy? “SEBE SCREDu LE Q 14 X
15 D the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . oL L L0 0L 16a X
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 o - j
organization’s exempt status with respect to such arrangements? . . e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ~=\1.0®R.\ DA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticabie), 990, and 990-T {Section 501(c)(3)s onty)
avaiiabte for pubtic inspection. indicate how you made these avarabie. Check ai! that appy.

(] Own website (] Another’s website DX Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how}, the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year,. SEE ScCREDVLE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » C avorvyNn . HMEAGRER ~w.e® (22))75)- L98S
R 28 v, eveEns Qitzar: Form 990 (2012)
—ELRoLRwE, WL 3293y




Form 990 (2012) =1 Mf& B9 - 224103 Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvii . . . . . . . . . . . . . . K
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
bist persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
Posttion
@ ® (do not check more than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (list an ez slol =laz] = from related other
hours for 3‘3 al = &|3&8|8 the organizations compensation
%EE A\—ch\,\eb related gcsl 2|18 e %g g organization (W-2/1099-MISC) from the
- , organizations| 8¢ | 5| | 3 ?B; = |(W-2/1099-MISC) organization
SUPTPLEWEWTYT YoO. below dotted| < 5 [ 8 gl and related
line) 5 g 4 B organizations
TARY V)] --SECT. A g8ia 2
® g
A MWarLTERS TRES
@__ DT N2V, PRES
7 X - — _ - - -
3) Y. . GooPwinN_  Yulk _lara
7 X —o—- |—o- - -
@ . ConNER [ECRETARY
/ XT -0 — - O - -_ —
B & XAELGHER. IIZEAS -
) Xw -0 - —_ - —_—
O
L T
@)
(9) )
(10) )
O
L A
(e
(14)

Form 990 (2012)




Fom990 2012 SN\ w) - 59 - D24 0 Page 8
m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
w ® (do not check more than one © © ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any] o= = . - from related other
hoursfor | 23| 3 c_:% E 32| ¢ the organizations compensation
related 5518 3 c3b :ég é organization (W-2/1099-MISC) from the
= organizations| € | 5 | o~ | T |(W-2/1099-MISC) organization
NoT  AFPW cARLE below dotted| S Z_. é :% ® § and related
line) & g 2 S organizations
3|2 ?
g 4
Q.
A5 .
(16) . - ;
an.____
O
¢t
(20) B
(1) U A
(22)
(23)
@y
@
1b Sub-total . . . . A ¢ <o fo») (&
¢ Total from contmuatlon sheets to Part VII Sectlon A A € @) f) e
d Total(addlines1band1c). . . . . . P ) ) )
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 »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | | _J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such B ]
individual . . 4
5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI e J
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.

)] (B)

©

Name and business address Description of services Compensation

WNoT p2TPPLCARVRLE

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 (2012
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revenue

~u w¥ 59- 2624703 Page®
c1ad'll] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . .. . O
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

612, 513, or 514

22 1a Federated campaigns . 1a
g 3| b Membership dues ib
& E ¢ Fundraising events . ic
f-,:, &| d Related organizations . 1d
g E e Government grants (contributions) | 1e
6% £ Al other contributions, gifts, grants,
_§ g and similar amounts not included above | 1f
£ 2 g Noncash contributions included in lines 1a-1f $ ~ ‘
8 §| h Total Add lines 1a-1f . > |
2 Business Code - I o 74___J‘
$| 22 _SEMIOR. FEST - 21 891
< b "OwedMECT LIFESAVER - 2520
S C _[REMOR._SAWT Lo - L2796
] d
g e
=3 f  All other program service revenue .
a g Total. Add lines 2a-2f . T 2L 207 ,
3 Investment income (including dividends, interest, ’
and other similar amounts) > =232
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... »
(1) Real (1) Personal |
6a Gross rents [‘
b Less: rental expenses
¢ Rental income or (foss) ~ o o ) ]
d Net rental income or (loss) ... » O
7a  Gross amount from sales of () Securities () Other
assets other than inventory l
b Less: cost or other basis '
and sales expenses . ‘
¢ Ganor(loss) . o I R B
d Net gain or (loss) > fo)
§ 8a Gross income from fundraising
@ events (not including $
& of contributions reported on ine 1c) '
5 SeePartiV,ine18 . . . . . g ‘
=
o b Less:drectexpenses . . . . b S Y
¢ Net income or (loss) from fundraising events . » 5
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . ga
b Less:directexpenses . . . . b o ~ ~ ) | ]
¢ Net income or (loss) from gaming activites . . » fo)
10a Gross sales of inventory, less j
returns and allowances . . . ga :
b Less:costofgoodssold . . . b o I e R \
¢ Netincome or (loss) from sales of inventory . . & B O T
Miscellaneous Revenue Business Code o I D B _J
tta
b
c emmmmeemer et ———————————————————
d All other revenue . (vl
e Total. Add lines 11a-11d . > o ,
12  Total revenue. See instructions. > 206 210 o O

@)
Form 990 (2012)



Form 990 (2012) S WL Sa. 229370 " Page 10
14 4) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX BDEE, SCHEDULE, O. . . . X
Do not include amounts reported on lines 6b, 7b, Total e()‘t\ )enses Progragr?)serwce Mana gr;)ent and Funé?a)lsmg
8b, 9b, and 10b of Part VIII. P expenses genergl expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 200 > 00
2 Grants and other assistance to individuals In
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 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundralsmg services. See Part IV ||ne 17
Investment management fees
g  Other. (if line 119 amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.} .

12  Advertising and promotion

-0 Q0T

13 Officeexpenses . . . . . . . . . 2,53 2\ =25
14 Informationtechnology . . . . . . . 185s Y
15 Royalties . e e

16  Occupancy (svTomace RenyAaL) [z) ] o) 1
17 Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .

21 Payments to afflllates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . ..

24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

3 TPREMECT VICESAVMER \(, 275 lo, 275
b =erewr. ¥esy 9 (23 9,123
C SEeNolZ [AWTA 2518 3,518
d \NPEPENT LIVING (gen. o) ‘S 502
e Allother expense$ 2 sunowss, A i !
25 Total functional expenses. Add lines 1 through 24e 24 198 23 g9 Anli

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)




Form 990 (2012)

=A™= 59 - BL2ITOR Page 11
IEZE¥ Balance Sheet
Check if Schedule O contains a response to any question in this Part X S €€, €xPtam. Pr.i;. L-.z0 K
(A) (8)
'—\"'>"7—¢\rb\z.b CQu O TN WRAAD \ae. Beginning of year End of year
1 Cash—non-interest-bearing 28 10 1 29 S38
2 Savings and temporary cash mvestments . 16,923 2 109 29
3 Pledges and grants receivable, net ’ 3 .
4  Accounts recelvable, net 4
5 Loans and other receivables from current and former offlcers dlrectors |
trustees, key employees, and highest compensated employees. - | J
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o ]
2 organizations (see instructions). Complete Part Il of Schedule L. . 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 secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangble assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) =9 M2\ 16 e N
17  Accounts payable and accrued expenses . 0 17 ’
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Pan IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and [ -
% disqualified persons. Compiete Part Il of Schedule L 29
3|23  Secured mortgages and notes payable to unrelated third parties 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 . 25
26 Total liabilities. Add lines 17 through 25 O | 26 O
Organizations that follow SFAS 117 (ASC 958), check here > {:] and \
§ complete lines 27 through 29, and lines 33 and 34. 3 L B ]
5|27 Unrestricted net assets . 39a24 |27 SO N
g 28 Temporarily restricted net assets . ’ 28 i
° 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and J
= complete lines 30 through 34. ) I
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . 3 ‘7’ 024 33 NO HL7
34 _ Total habllities and net assets/fund balances . 3q’ A2 | 34 H0 4 &7

Form 990 (2012)



Form 990 (2012) s\ 5g - e 2w\0R
Reconciliation of Net Assets

Page 12

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

COO~NOOODLON~

-k

X Financial Statements and Reportmg

Total revenue (must equal Part Vil, column (A), line 12) .

2L 2906

Total expenses {must equal Part IX, column (A), ine 25)

29 798

Revenue less expenses. Subtract line 2 from line 1

| 42

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

39 024

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

ORIN(DI DW=,

Other changes in net assets or fund balances (explaln in Schedule O) _\?.oupvma. AD>

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . .. . .

-
o

Check If Schedule O contains a response to any question in this Part X1l .

2a

3a

Accounting method used to prepare the Form 990: X Cash [ ]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explamn in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. .

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

Yes | No

2a X

2c

3a N

3b

@ Printed on recycled paper

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Employer identification number
T Yoweveme Coumty TIYRNADR e 59-3L24103

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

(] A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

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

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

11 (¥ An 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 Dd Typel b ] Typell ¢ [ Type lii-Functionally integrated  d [ Type lil-Non-functionally integrated

e [] 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 described in section 509(a)(1)
or section 509(a)(2).

f If the organmization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check thisbox . . . . . - - oo o0

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbut:on from any of the
following persons?

Department of the Treasury
Intemal Revenue Service

Name of the organization

(4]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . 11g() X
(i) A family member of a person described in (1) above? . 11g(ji) X
(iii) A 35% controlled entity of a person described In (i) or (ii) above? 11gmn| X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii} Type of organization | (i) Is the organization {v) Did you notify {vi) Is the {vi)) Amount of monetary
organization (descnbed on lines 1-8 | ncol (i} lsted n your | the organizationin | organzation in col. support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
- [T = APPLCATRILE] PaRrys [[SEcTTionN|s
OF [FELERALl Forzm'! |990| =e
(©) —
=\ H | 59-13L2420
| (D)
| (E)
]
Total

Form 990 or 990-EZ.

For Paperwork Reduction Act Notice, see the Instructions for

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 =\wE gq_.zazune . Page 2
Il  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 faled 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4. ’ )

Section B. Total Support  SEE FEDERAL FoRwmS . 990 Fow VwioR ApD CurrewT YEARS

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

H
12
13

Amounts fromlined4 . . . . "

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

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

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here  ™/A . CD'RJGAU \ZWTionl FoRMED L MATRCH 198 [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f)) . . . 14 %

Public support percentage from 2011 Schedule A, Part li, line14 . . . 15 %

3313% support test—2012. If the organization did not check the box on I|ne 13 and Ilne 14 1S 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . A N

3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]

10%-facts-and-circumstances test—2012. 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

organmization . . . . . . . . aa. L e e e e e e e e e e e s e e s T
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . > O

Private foundation. If the organlzatton d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . L L L L Lo e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 =\ \L.Jﬁ 5 S - AL2Y17Y o3 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 II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 ~ (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and membership fees : . Tt
recewved. (Do not include any “unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an e o
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on 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

¢ Addlines 7aand 7b A
8 Public support (Subtract line 7¢ from
hne6.) . . . . . .

Section B. Total Suppo SEE SR Q0

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {(d) 2011 (e) 2012 {f) Total
9 Amounts from line 6 ..
10a Gross Income from nterest, diidends,
payments received on securities loans, rents,
royalties and income from similar sources . '

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

¢ Addiines 10a and 10b ..
11 Net Income from unrelated business

activities not included in line 10b, whether
or not the business s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV)) . . .

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

14  First five years. If the Form 990 is for the organization’s first, second; third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here N/A . QRGAWI ZARTION, FORMER: MARCKH, {999 O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlll,linet15 . . . . . . . . . . ., |16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (@) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . . .. . . |18 C .- %
19a 33's% support tests—2012. if the organization did not check the box on line 14, and line 15 is more than 33':%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . b O

b 33's% support tests—2011. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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BREVARD COUNTY TRIAD, INC.
PO BOX 410518
MELBOURNE, FL 32941

EIN#: 59-3624703

2012 AVERAGE MONTHLY:
DEPOSIT

WITHDRAW

YR: 2012 BANK CASH STATUS:

CHECKING
OPEN BAL.
1/1/2012 $28,101.32
CLOSE BAL.
12/31/2012 $29,538.10
CHANGE $1,436.78

$2,186.68

($2,066.49)

INVEST.

$ 10,923.47

$10,928.75

$5.48

TOTAL

$ 39,024.57

$40,466.85

$1,442.26

NOTE: interest on Investment Account (MM) for Year 2012 - .0005%




BREVARD COUNTY TRIAD, INC.

POBOX 410518

MELBOURNE, FL 32941

EIN#: 59-3624703

BANKING SUMMARY: YEAR, 2012 (Cash Basis)

YEAR: 2012
MONTH

January
February
March
April

May

June

July
August
September
October
November

December

TOTAL: 2012

DEPOSITS
INCL. INV. INT.

$1,365.97
518.03
0.47

0.45
2,250.46
1,000.45
11,751.96
1,928.47
2,949.95
3,252.96
420.46

800.47

$26,240.10

CHECKS/
DEBIT CARD

S (698.73)
(7,060.44)
(91.75)
(279.02)
(79.70)
(193.55)
(587.40)
(795.22)
(3,547.04)
(7,757.68)
(1,460.84)

(2,246.46)

$ (24,797.83)
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BREVARD COUNTY TRIAD, Inc.
EIN#: 59-3624703
FEDERAL FORM: 990 Filing — Year End: 2012

Following are the narratives and reconciliation documents in support of Federal Form 990, as
submitted by the Brevard County TRIAD, Inc. This documentation is provided as described in
the filing requirements of Federal Form 990: Schedule O for the year ending, 2012.

All questions or requests for additional information or detail regarding this supplemental Form
990 documentation should be directed to the BREVARD COUNTY TRIAD, Inc.

PART lll: Line-4d
Independent Living Program: A Program that assists needy Senior citizens with basic
living improvements so they can remain in their homes.

REVENUE: -0-
EXPENSE: $562.44

PART Illl: Line —4e (reconciliation to Part IX—Line—25 -- Col: A)
Part Ill: Line 4e $23,478

Part lil: Line 4e $23,479
PLUS: Dir/Indir
Operating 1,119
PLUS: Assistance to
US Organ. 200

TOTAL FUNCT EXP.
(Pt. IX: L: 25— col: A) $23,478




EIN#: 59-3964703 Sch.O

PART V: Line-3b

The Brevard County TRIAD, Inc. is a volunteer organization and had NO Unrelated

Business Income or Gross Income of $1,000 or more for the calendar year, 2012.

PART V: Line-14b

The Brevard County TRIAD, Inc. did not solicit or receive any payments or related payments

for such services.
PART VI: SECTIONB

Line—-11b

At a regularly scheduled current year monthly TRIAD meeting, it is reported

to the Board and attending members that the Brevard County TRIAD, Inc. Federal Form
990 and Florida State filings for the year end 2012 have been submitted as required.
These detailed filings and documentation are available to the TRIAD Board as well as, all

citizens of Brevard County for review and discussion.

Line—-13
The Brevard County TRIAD, Inc. has no formal whistleblower policy. However, the
Organization’s volunteers (with Community interaction and support) will monitor and

Report accordingly to the Organization.

Line-14

The Brevard County TRIAD, Inc. retention of records and destruction policies are in
compliance with U.S. Government IRS guidelines and directives.

PART VI: SECTIONC

Line-14
All information for The Brevard County TRIAD, Inc. is available to the public as requested.
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BREVARD COUNTY TRIAD, Inc.
EIN#: 59-3624703
FORM 990 -- Year-End, 2012

SUPPLEMENT TO: PART VIl — SECTION A

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

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




BREVARD COUNTY TRIAD, Inc.

EIN#: 59-3624703

FORM: 990 Year: 2012

Expense Reconciliation:

PART 1-L:18

PART Il - L: 4e
Total Service Exp.
PLUS: Dir/indir Oper.
PLUS: Assist to TRIAD
PLUS: Rounding Adj.

TOTAL

PART IX—L: 25

Pt. 1 (line 18) to: Pt. il (line 4e)to: PartIX (line 25)

$24,798
$23,478
1,119
200
1
$24,798

$24,798



BREVARD COUNTY TRIAD, Inc.

EIN#: 59-3624703

FEDERAL FORM: 990

CALENDAR YEAR —End: December 31, 2012

e EXPLANATION: Part1-Lines: 20 and 22 — YE: 2011 for YE: 2012

NOTE: For the year end 2011 reporting period, Lines 20 and 22 of Part 1 of the Brevard
County TRIAD’s Form 990 reflected Total and Net Assets at year-end
2011 of year at: $39,025.

Referring to the year-end 2012 filing of Form 990 Part 1 ~ Line: 22 for year-end, 2011
should have been reported at: $39,024.

This immaterial reporting change is noted for filing purposes and consistency.



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

Federal EIN#: 59-3624703
Form 990 Year, 2012

NOTE TO: Partlll Line, 2

The Brevard County TRIAD, Inc. Board of Directors initiated no additional program endeavors or new
programs for the year, 2012. The Board also determined that new initiative actions will be re-evaluated
in the year, 2013 with a more aggressive pursuit. The current status of the economic environment and
volunteer availability to participate placed a “hold” on actions for the year, 2012.



