** PUBLIC DISCLOSURE COPY **#

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2020

E:S::;"S:&:Jl}ggﬁuacs: i P _Go to www.irs.gov/Form@80 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B gggﬁg&ez C Name of organization D Employer identification number
thnge | TRI-COUNTY COMMUNITY ACTION AGENCY, INC.
{:\‘I‘?;?\?]e Doing business as 61-0856637
Fomeh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oty 1015 DISPATCHERS DRIVE 502-222-1349
s City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2,334,1 16.
Arended]  LAGRANGE, KY 40031 H(a) Is this a group retum
[_Thee & 1 Name and address of principal officer BRENDA FOX for subardinates? [ Jves [(XINo
pending 1 0 1 5 DI SPATCHER ! S DR .y LAGRANGE r KY 4 0 0 3 1 H(b) Are all subordinates included?DYes |:| No
| Tax-exempt status: L X ] 501(e)(3) [__| 501(c) ¢ ) (insertno) | 4947(a)(1jor 527 If "No," attach a list. See instructions
J Website: pp TRICOUNTYCAARKY .ORG Hic) Group exemption number P

m of organization; | X Corporation | [ Trust §__[ Association | | Other P> [ Year of formation: 1 97 4] M State of legal domicile: K'Y
Summary

o | 1 Briefly describe the organization’s mission or most sigrificant activities: TO HELP THE GENERAT, WELFARE OF
§ THE COMMUNITY BY PROVIDING SERVICES TO THE ELDERLY AND LOW INCOME
g 2 Check this box P LI the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body {Part VI, line1a) .. ... 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line1by ... |2 18
¢ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ... ... |8 52
g 6 Total number of volunteers (estimate if MO CBSSaIY) | e et e 6 67
E 7 a Tota! unrelated business revenue from Part VIII, calumn (C), ine 12 e eins 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 reieeiieeiseieeas 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VL, line ThY e 1,812,406, 2,264,247,
£| 9 Program service revenue (Part VIl line2g) ... 77,466, 58,85 0.
& [ 10 Investment incorme (Part Vil column (#), nes 3, 4, and 70) 1,280, 10,769.
11 Other revenus (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 116} ... .. . G. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, column (4), fine 12} ......... 1,891,152, 2,333,866,
13 Granis and similar amounts paid (Part IX, column (A}, lines 1-3} ... 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, lined) ... 0. 0.
g | 15 Salaries, ather compensation, employee benefits (Part IX, column (A), fines 510) .. 661,439. 588,315,
g 16a Professicnal fundraising fees (Part IX, column (&), line{4e) ... ... ...
3 b Tota! fundraising expenses (Part [X, column (D), line 25) P> 0. e i
17 Other expenses (Part [X, column (A), ines 11a-11d, 11#248) . 1,266,353,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine25) 1,556,596. 1,854,668,
— 19 Revenue less expenses. Subtractline 18 fromline12 ... .. ... . ... ... 334,556. 479,198,
ﬁﬁ Beginning of Current Year End of Year
25| 20 Total assets (Part X, e 16) . 1,126,145.] 1,608,747,
25| 21 Total liabilties (PartX, M8 28) oo 177,088. 180,492,
=5| 22 Net assets or fund balances. Subtract line 21 from Bne 20 ..o 949,057. 1,428,255,

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

Sign ’ Signature of officer Date
Here BRENDA FOX, EXECUTIVE DIRECTOR
Type or print iame and tie
Print/Type preparer's name Preparer's signatura Date Check | |j PIIN

Paii  [KORTNEY RYAN persmpues [P01432484
Preparer [Fim'sname p, JONES, NALE & MATTINGLY PLC FimsENy 61-0420207
Use Only [ Firm's address , 401 WEST MAIN STREET, SUITE 1100

LOUISVILLE, KY 40202 Phone no.{ 502)583-0248
May the IRS discuss this return with the preparer shown above? Seeinstructions ... [X] Yes __|_! No
cazoo1 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 page?2

Check if Schedule O contains a response ornotetoany lineinthis Partill | ... ... D
1 Briefly describe the organization’s mission:

TO HELP THE GENERAL WELFARE OF THE COMMUNITY BY PROVIDING SERVICES TO
THE ELDERLY AND LOW INCOME PERSONS IN OLDHAM, TRIMBLE, AND HENRY
COUNTIES IN KY.

2  Did the organization undertake any significant program services during the year which were not {isted on the

PO FOM 990 06 990-EZ? .. oo oot [Cves [XIno
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 services? ... |:]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(4) crganizations 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 § 1 r 628 ' 512. including grants of } {(Revenue $ 66 ’ 942. )
THE ORGANIZATION IS DEDICATED TO HELPING THE GENERAL WELFARE OF QLDHAM,
TRIMBLE, AND HENRY COUNTIES IN KENTUCKY BY OFFERING PROGRAMS SUCH AS
ADULT DAY CARE, WEATHERIZATION, LIHEAP, AND TRANSPORTATION, SUPPORT,
AND NUTRITION SERVICES.

4b  {(Code: ) (Expenses $ including grants of $ } (Revenue § }

4c  (Code: } {Expenses $ including grants of } {Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expensas § including grants of $ ) (Revenue$ )
4e Total program service expenses 1 r 628,5 12.

Form 990 (2020)
032002 12-23-20



Form 990 (2020) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 page3
7 V.| Checklist of Required Schedufes

Yes | No

1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I Yes,  COMDIBtE SCREOUIE A oo oo ee ot e eeen e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for |

public office? /f "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng ac:tnwtles or have a SBC’tIOI"I 501 (h) electlcm in eﬁect

during the tax year? /f "Yes," compiete Schedule C, Partif . . 1 4 X
5 s the organization a section 501{ci4), 501(c}5), or 501 (c)(G) orgamzataon that receives membershlp dues, assessments or

similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part ff . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts 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! | & X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, P@rtif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, " complete

SChedee D’ Part "” ............. s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liablity, 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," compiete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V' e
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 "Yes," complete Schedule D,

Part VI i1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complefe Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? /f "Yes," complete Schegdule D, Part X | 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANGXI ettt et 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No"* to line 12a, then completing Schedule D, Parts Xiand Xif js optional .. . |12b X
13 s the organization a school described in section 170(b)(1)A)i? If "Yes," complete Scheduk E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrausmg, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or mora? If "Yes, " complete Sehedule F Parts L ana IV 14b X
15 Did the organization repart on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? /f "Yes,' complete Schedule F, Parts Hl and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if *Yes," complete Schedule G, PArtll e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COMPIBtE SCHEAUIE G, PAE Ml | \ooooeoeeoeeceeeeeeeseeeeeeeseeee oo 19 X
20a Did the organization operate one or more hospital faciliies? /f "Yes," complete Schedute 4 . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretern® ... 20b
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 /f "Yes," complete Schedule /, PartsTand Il ... 21 X

032003 12-23-20 . Form 990 (2020



990 (2020) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 paged

For
P :| Checklist of Required Schedules ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A, line 27 If “Yes," complete Schedule I, Parts | and /1 22 X

23  Did the organization answer "Yes" to Part VI, 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
Schedle J 23 X

24a 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 issued after December 31, 20027 /i "Yes," answer lines 24b through 24d and complete

Schedule K. IF"ND," O 10 N0 258 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BRIt OO T e et 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during theyear? " ... 24d
25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaciion with a disqualified person during the year? f "Yes," complete Schedule L, Part] o, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complete
SCREOUIE L, PO oo eeeeeee oo e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Partll . - X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% centrolled

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SCHEdUle L, PArtIV e s 28a X
b A family member of any individual described in line 28a? If "Yes," complefe Schedule L, Part!V .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yos," complete SCheaule L, PArE IV oo 28¢ X
26 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheaueM 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete SChedUIE M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," compilete Schedule N, Partl T I} X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONBOUIE Ny PAIE I |\ oo ooeeeeeeeoe oo s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If 'Yes," complete Schedule A, Part! ..., 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, iil, or IV, and
PAVL NG T oo oo soe oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... ... |35 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f 'Yes," complete Schedule B, PartV, fine2 .o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule B, Pt V, B8 2 oo oo eeeeeeeeeeeereeeee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schequle R, Part Vi ... | 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part v, lines 11b and 19?

Note: All Form 990 filers are reguired to complete Schedule O
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable | ... ... .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payrments to vendors and reportable gaming
{gambling) winnings to DHZE WINNBIST oo

032004 12-28-20 Form 990 (2020}




Form 990 (2020) ___ TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 page5

3a

4a

5a

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Ba

o o

Fa 0o Qa

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn ... ... | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions}
Did the organization have unrelated business gross income of $1,000 or more duringthe year? .
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCHIDIE? |, . ... .ttt e b et
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. T I i -
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 R
If “Yes," indicate the number of Forms 8282 flled dur|ng the VAL | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 el
Did the sponsoring organization make a distribution to a doner, donor advisor, or related person‘?

Section 501(c){(7) organizations. Enter:

Initiation fees and capital contributions included en Part VIl tine12 ... 10a

Gross receipts, included on Form 990, Part VIHi, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.} e 11b

Section 4947{a)(1) non-exempt charltable trusts. |s the organization filing Form 880 in lieu of Form 10417

If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ I 12b

Section 501{c){29) qualified nenprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the crganization is required ta maintain by the states in which the

organization is licensed to issue qualified health plans s 130

Enter the amount of reserves onhand . .. 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . [14b
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) duing the YBar? || ..ot

if "Yes," see instructions and file Form 4720, Schedule N.
is the organization an educational institution subject to the section 4968 excise tax on net investment income?
I “Yes," complete Form 4720, Schedule 0.

- Form 990 (zozuj

032005 12-23-20



Form 990 (2020) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 pageh
Vi| Governance, Management, and Disclosure For each "Yes" response folines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part Vi .o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear . ... [ 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authority io an executive committee or similar commiitee, explain on Schedule 0.
b Enter the number of voting members included on line 13, above, who are independent | ... .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Or key 8MDIOYBET | ettt et
3 Did the organization delegate control over management duties customarily performed by orunder the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOCY? et 7a
b Are any governance decisions of the arganization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing Doy ? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVEIING DOAYT | i e be e e bbb R ettt sk e
b Each committee with authority to act on behalf of the govemning body? |
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at the

1}

organization’s mailing address? /f "Yes," provide the names and addresseson Schedule O oo ] X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? /f "Ne," go to line 13
b Woere officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower DoOlCY T e, 13
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizalion e
i "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions}).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partncnpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pKY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicablg}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another's website @ Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persoen who possesses the organization's books and records P
THE ORGANIZATION - 502-222-1349
1015 DISPATCHERS DR. LAGRANGE, KY, LAGEANGE, KY 40031
032008 12-25-20 Form 990 (2020)
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Form 980 {2020) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 page?
I[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax vear.

® | ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as aformer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to st the persons above.

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

(A) (B) {C) D) (E) {F)
Name and title Average [ o o cgﬁfﬁ'ﬁ;‘than one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week afficer and a directarftrustee) from from related other
(list any g the organizations compensation
hours for % . = organization {W-2/1099-MISC) from the
related g & E (W-2/1099-MISC) organization
organizations| £ | 3 g gu and related
below £l-1E |88 = arganizations
line) HEHBESE
(1) JUDGE JOHN LOGAN BRENT 0.00
VICE CHATR X X 0. 0. 0.
(2) POLLY TROXEL 0.00
BOARD MEMBER X c. 0. 0.
(3) RICK LUCAS 0.00
BOARD MEMBER X 0. 0. 0.
(4) MELODYE FLETCHER 0.00
SECRETARY X X 0. 0. 0.
(5) BILL TUCKER 0.00
BOARD MEMBER X 0. 0. 0.
(6) SHANE COURTNEY 0.00
TREASURER X X 0. 0. 0.
(7) JUDGE TODD POLLUCK 0.00
BOARD MEMBER X 0. 0. 0.
(8) KENNETH COTTONGIM 0.00
BOARD MEMBER X 0. 0. 0.
(9} ELSIE CARTER 0.00
BOARD MEMBER 1X 0. 0. 0.
{10) JANE PROCTOR 0.00
BOARD MEMBER X 0. 0. 0.
(11) WAYNE THEISS 0.00
BOARD MEMBER X 0. 0. 0.
(12) CHARLES CALLAHAN 0.00
BOARD MEMBER X 0. 0. 0.
{13) JUDGE DAVID VOEGELE 0.00
CHATRMAN OF THE BOARD X X 0. 0. 0.
{14) SCOTT BATES 0.00
BOARD MEMBER X 0. 0. 0.
(15) DARLENE TAYLOR 0.00
BOARD MEMBER X 0. 0. 0.
(16) SHAWN GOLDEN 0.00
BOARD MEMBER X 0. 0. 0.
(17) MAYOR JOE ROBINSON 0.00
BOARD MEMBER X 0. ¢. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Page8
1k Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (E) (C) D) {E) (F)
Name and title Average | cri Sl?i‘;fgg‘ihan one Reportable Reportable Estimated
hours per | hox, uniess parson is bath an compensation compensation amount of
week officer and a directar/tustec from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) fromthe
related [ 3|2 Z (W-2/1099-MISC) organization
organizations| B | £ z (2 and related
below [E]|&]. |2 %%ﬁ 5 organizations
{18) DOTTY SPARROW 0.00
BOARD MEMBER X 0. 0. 0.
LT OOss— > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d Total(addlines 10 and 16) ... » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization P
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual ||| e, s
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff "Yes, " complete Schedule J for such individua!
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,* complete Schedule J for SUCAPEISON .......coooeveeiin s

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.

(A)
Name and business address

NONE

(B)

Dascription of services

C)
Compensation

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

0

032008 12-23-20

Form 990 (2020)



Form 990 (2020 TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 page9
’ 1 Statement of Revenue

Check if Schedule O contains a response ornotetoany line inthis Part VI oo I:l
(A ©) D)
Total revenue | Refated or exempt|  Unrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514

22| 1a Federated campaigns .. 1a 14,370.1
g E b Membershipdues . ... .. 1b
aeg ¢ Fundraisingevents ... ... ic
gﬁ d Related organizations . 1d
u‘::‘g e Government grants (contributions) |1e 2,168,715,
2 . f Al other contributions, gifts, grants, and
,Eg simitar amounts not included above | ¢ B1l,162.
'E-g § Noncash contributions inoluded In lines 1a-1f
oa h_Total. Add lines 1a-1f
g s 5 ADULT DAY CARE
.g . b
[ c
£5|
a f All other program service revenue
_ | g Total.Addlines2aBf ... >
3 Investment income {including dividends, interest, and
other similar amounts) . 2,677. 2,677.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...
(i} Real
6a Grossrents . 6a
b Less: rental expenses  |6b ; :
¢ Rental income or (loss) |6c T I i s ;
d Net rentalincome or {loss) ... T R
7 a Gross amount from sales of {i) Securities (i) Other 1 :
assets other than inventory |7a 8,342.
b Less: cost or other basis
g and sales expenses 7h 250. :
g ¢ Gainor(loss) ... Jc 8,092.} B i i}
o d Net gain or lo88) ..o »| 8,092, 8,092, |
:_;-' 8 a Gross income from fundraising events {not ; i ;
o including $ of 2
contributions reported on line 1¢). See
PartV,line18 . ... 8a
b Less:directexpenses .. ... 8b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line 19 Da
b Less: directexpenses ... 9b
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 103
b Lless:costofgoodssold ... ... 10l;|
¢ Netincome or {loss) from sales of inventory ...
" Business Code
=)
ol
£ d Allotherrevenue . ...
e Total. Addlines 1la-11d .. ... e »
12 Total revenue. Seeinstructions .. » |2,333,866.] 2,677.

032008 12-23-20 Form 990 (2020)



Form 990 (2020)

TRI-COUNTY COMMUNITY ACTION AGENCY, INC.

61-0856637 page10

Statement of Functional Expenses

Section 501(ci3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part X ... ]
Do not include amounts reported on fines 6b, Total e?p):enses Progra(nE)service
7b, 8b, 9b, and 10b of Part Vil exXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Granis and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalariesandwages ... ... 462,348. 409,655. 52,683,
8 Pension plan accruals and centributions (include
section 401(k) and 403(h) employer contributions) 68,481, 55,447, 13,034,
9 Other employee benefits . .. . 19,834. 10,211, 9,673,
10 Payrolltaxes .. ... 37,602. 33,0093. 4,509.
11 Fees for services (nonemployees):
a Management ...
b Legal ... .
¢ Accounting 35,185. 3,913, 31,272.
d LObYING .o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Cther. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch0.) 56,872. 56,872.
12 Advertising and prometion 1,021. 939, 82.
13 Officeexpenses .. ... 35,091, 27,993. 7,098.
14 information techrology 889. 889.
15 Royalties . ... ...
16 Ocoupancy 58,802. 48,043. 10,759,
17 Travel 20,612. 20,612,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest ...
21 Paymentstoaffiates .. ... ...
22 Depreciation, depletion, and amoriization
23 Insurance . ... e e
o4  Other expenses. ltemize expenses not coverad
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A}
amount, fist line 24e expenses on Schedule 0.)
a CLIENT ASSISTANCE
b MISCELLANEQUS
¢ OTHER LABOR
d VEHICLE EXPENSE
e All other expenses )
25  Total functional expenses. Add lines 1 through 24e 1,854,668. 226,156. 0.
26 Joint costs, Complete this line only if the crganization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Chack here » if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020}



Farm 990 (2020

TRI-COUNTY COMMUNITY ACTION AGENCY, INC.

61-0856637 page 11

alance Sheet

Check if Schedule O contains a response ornotetoany lineinthis Part X . . ..o L]
(A) (B)
Beginning of year End of year

1 Gash - non-interestheaning .o 514,549, 1 1,005,530,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 173,570.] 3 133 ’ 0389.
4 Accounts receivable, net 2,154, a 106.
5

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned

under section 4858(f)(1}}, and persons described in section 4958(c)(3)}B)

8|7 Notes andloans receivable, net | . ... ...
% B Inventories forsale OF USe
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 919,252.)
b Less: accurmulated depreciation 10b 450,070.
11  investments - publicly traded securities
12  Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, fine 11
14 Intangibleassets | e,
15 Otherassets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line33) .. ... 1,126,145.] 16 1,608,747,
17 Accounts payable and accrued expenses 74,874.] 17 78,173.
18  Grantspayable | ... e e 18
19 Deferred reVeNUE | ... s 19 12,823.
20 Taxexemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
& 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantiat contributor, or 35%
:E controlled entity or family member of any of these persons .
- |23 Secured mortgages and notes payable to unrelated third parties ...
24 . Unsecured notes and loans payable to unrelated third parties ...
25 Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e
126 Total liabilities. Add lines 17 through 25 ..

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here P |_|
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrCHioNS e
28 Net assets with donor restiCtioNS e
and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrentfunds .
30 Paid-in or capital surplus, or land, building, or equipmentfund ___ ...
31 Retained earnings, endowment, accumulated income, or other funds

032011 12-23-20

32  Totalnet assets or fund balances 549,057.] a2 1,428,255,
33 Total liabilities and net assets/fund balances ... ... 1,126,145.] 33 1,608,747,
Form 990 (2020)



Form 990 (2020} TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-085

6637 Paqe12

I{ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue {must equal Part VIIl, column (&), line 12) . 1 2,333,866.
2 Total expenses (must equal Part IX, column (A), ling 25) 2 1,854,668,
3 Revenue less expenses. Subtract line 2 from e T e 3 4739, 198.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, colurn (A) .. ... 4 949,057,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InvestMent @XPeNSES e et ab e 7
8 Priorperiod adustmients e 8
9 Other changes in net assets or fund balances {explainon Schedule ©) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B ..ot et iee e e 10 1,428,255.

Xl Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthisPart XIL ...

1 Accounting method used to prepare the Form 290: I:l Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? |

[f “Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona

separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b 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 aud lted ona separate basm

cohsolidated basis, or both:
Separate basis [ consolidated basis l:l 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 on Schedule O
3a As aresult of a federa! award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIBr AT332 e e e 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o | X
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1546-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
GComplete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 980 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637

] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The orgamzatu:n is not a private foundation because it is: {For lines 1 through 12, check only one box.}
A church, convention of churches, or association of churches described in section T70{b){1){AXi).

("] A school described in section 170{b}{ 1){A)(ii}. (Attach Schedule E (Form 990 or 990-E7).}

D A hospital or a cooperative hospital service organization described in section 170{b)(1)(Aj(iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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 II.)

A community trust described in section 170{b](1)(A)(vi). (Complete Part 11.)

An agricultural research erganization described in section 170{b){ 1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509{aj{2). (Complete Part lIL.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 |j 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s}, typically by giving

the supported organization{s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

|:| Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

c 1 Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[]

BN

]

0 00 BED O

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, andPart V.

e [ Checkthis boxifthe organization received a written determination from the IRS thatit is a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functicnally integrated supporting organization.

f Enter the number of supported organizations

__0 Provide the following information about the supported organization(s}.

{i} Name of supported (i} EIN {iii) Type of organization | (V]S lie CANEIONISED | fy) Ameount of monetary {vi) Amount of other
izati {described on lines 1-10 I your gover g docunent? ; ; § |
organization support {see instructions) | support (see instructions)

above (see insiructions)) Yes No

Jotal : _ ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. n3ze1 012521 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 TRI-COUNTY COMMUNITY ACTION AGENCY, INC.61-0856637 page2
Support Schedule for Organizations Described in Sections 170B)(1{A){iv) and 170{b)(1}{A)(vi)

{Complete only if you checked the box online 5, 7, or.8 of Part | or if the organization faled to qualify under Part [il. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (ar fiscal year beginning i) | (a) 2016 {b) 2017 (c} 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 1290284.] 1600568.] 1254594, 1881054.| 2136803.| 8163303,

2 Tax revenues levied for the ergan-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization witheut charge | 127 ,444.] 127,444.| 127,444.1127,444.] 127,444.] 637,220,

4 Total. Add lines 1 through 3 1417728 1728012. 1382038.] 2008498.] 2264247.] 8800523.

e o S e —

5 The portion of tofal 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)

6 Public support. Subiraot line & from line 4.
Section B. Total Support

Caiendar year (or fiscal year beginning in) - {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e} 2020 {f} Total
7 Amounts from line 4 1417728.] 1728012.] 1382038.] 2008498.| 2264247.] 8800523.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 257. 1,246. 573. 1,280. 2,677, 6,033.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 i o it - | 8806556.

12 Gross receipts from related activities, etc. (seeinstructions) 66,942,
13 First § 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 Mere oo | I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (... ... 14 99.93 4
15 Public support percentage from 2019 Schedule A, Part I, ine 14 15 99.95

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 20189. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization o
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 Is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » ]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 163, 16b, or 172, and iine 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. > ]

18 Private foundaticn. If the organization did not check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see instructions .. |:|
Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 890 or 990-E7) 2020 TRI-COUNTY COMMUNITY ACTION AGENCY, INC.61-0856637 Page3
P 4 Support Schedule for Organizations hed in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the arganization fails to
- qualify under the tests listed below, please cormplete Part 1.}
Section A. Public Support
Galendar year (or fiscal year beginning in} P {a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the ysar

¢ Add lines 7a and 7b

8 Public support. ¢ i
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ooeee
13 Tetal support. (add lines 9, 10c, 11, and 12))

14 First 5 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 S0P HEFE ...ttt ir et e T L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f}, divided by line 13, coluran (fy ... .. . ... 1158 %
16 Public support percentage from 2019 Schedule A, Partlll line 16 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (iine 10c, column (f}, divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. .. » ]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions _...................., > L]

032028 01-26-21 Schedule A (Form 8920 or 990-EZ) 2020



Schedule A {Form 990 or 990-E7) 2020 TRI-COUNTY COMMUNITY ACTION AGENCY, INC.61-0856637 pages
art Vi Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported erganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If ' Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (67 /f 'Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 509(a}(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2}(B)
purposes? /f "Yes," explain in Part VIl what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part 1, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3) and 509(a)(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
PUIDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,"
answer lines 5b and 5¢ helow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v) how the action
was accompiished (such as by amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event heyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes,* provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L {(Form 990 or 890-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.)

032024 01-25-21 Schedule A (Form 990 or 980-EZ) 2020




Schedule A {Form 990 or 990-E7) 2020 TRI-COUNTY COMMUNITY ACTION AGENCY, INC.61-0856637 pages
Supporting Organizations ,n1ineq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to fine 11, 175, or 11¢, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part Vi how the supported organization{s}
effectively operated, supervised, or controlied the organization's activifies. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or Irustees were afiocated among the
supportad organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /# "Yes," explain in
Part Vil how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization{s} or (ij) serving on the governing body of a supported organization? /f "No," explain int Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).

a [ the organization satisfied the Activities Test. Complete line 2 below.

b L the organization is the parent of each of its supported organizations. Compiete line 3 befow.

c 1 The organization supported a governmental entity. Describe in Part VI how you supperted a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially alf of the organization’s activities during the tax year directly further the exempt purpcses of
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes, " axplain in
Part VI the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the orgarnization in this regard. 3b
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Schedule A Form 990 or 990-E7) 2020 TR — COUNTY COMMUNITY ACTION AGENCY,

INC.61-0856637 page6

Type 1l Non- -Functionally Integrated 509(a)(3) Supporting Organizations

All other Type IIl non-functionally integrated supparting organizations must complete Sections A through E.

|.] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.

Section A - Adjusted Net Income

{(A) Prior Year

{B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

n|bh|W|N|=

@ ih | i

Portion of operating expenses paid or incurred for production or
cotlection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions}

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimurmn Asset Amount

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

{A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1g)

e a0 |o|w

Discount claimed for blockage or other factors
{expiain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use asseis
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 BRecoveries of prior-year distributions 7
8 _Minimum Asset Amount {add ling 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, fine 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[LBI-RITR LA

|| &N | =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 LI check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

032026 01-25-21
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Schedule A (Form 990 or 890-E2) 2020 TRI-COUNTY COMMUNITY ACTION AGENCY, TINC.61-0856637 page7
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (.o rnueq)

Sectlon D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
(i (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f:tzréggtions Ag?ﬁ:’;‘:fg}:m

1__Distributable amount for 2020 from Section G, line 6 w’j‘?é%%gf;; i

2 Underdistributions, if any, for years prior to 2020 (reason- i <
able cause required - explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2020

a From2015

b From 2016

¢ From2017

d From2018

e

f

From 2019
Total of lines 3a through 3e
_. 8 Applied to underdistributions of prior years
h  Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See insiructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2018
Excess from 2020

@ oo |o |

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 TRI-CQUNTY COMMUNITY ACTION AGENCY, INC.61-0856637 Page 8

Supplemental Information. Provide the explanations required by Part I, ling 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}
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** PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors OME No. 15450047
L';"s;g’of’;"l;i 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF. 2020
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenus Service

Name of the organization Employer identification number
TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ IZ' 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization
Form 920-PF

501(cH3) exempt private foundation

4947(a}{1) nonexempt charitable trust treated as a private foundation

0 o0ddaod

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) arganization can check boxes for both the Genéral Rule and a Special Rule. See instructions.

General Rule

I:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}(A}vi), that checked Schedule A (Form 990 or 990-E7), Part |, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part Vill, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and [l

L] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 {entering
"N/A" in eolumn {b} instead of the contributor name and address), i, and Il

I:l For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-FF},
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Employer identification number

Name of organization
TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
$ 14,370. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
% 964,221, Noncash [ |
(Complete Part il for
noncash contributions.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 Person
Payroll |:|
$ 671,527. Noncash [__|
{Complete Part 1l for
noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll I:I
$ 180,952. Noncash [ _|
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |:|
$ 260,750, Noncash [ |
{Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person IXI
Payroll |:|
$ 12,066. Noncash |[_ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of aorganization

TRI-COUNTY COMMUNITY ACTION AGENCY,

INC.

Employer identification number

61-0856637

s

Heatiaty

EHE R

ligi Noncash Property (see instructions). Use duplicate copies of Part |l if additional space Is needed.

(a)
(c)
No.
° e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.}
Part |
{a}
(c)
No.
° e ) . FMV (or estimate) (cl) .
from Description of noncash property given . . Date received
{See instructions.)
Part |
(a)
{e}
No.
froc:n D inti " ) h or . FMV (or estimate) Dat {d} wed
escription of noncash property given See instructions.) ate receive
Part|
(a)
{c)
No. » {b) ) FMV {or estimate) @
from Description of noncash property given . . Date received
({See instructions.)
Part |
(a)
{c)
No.
froom Description of norf::mh rof iven FMV {or estimate) Dat: - ived
iph property g {See instructions.) ate recetve
Part |
(a)
(c)
No.
froc:n Description of norE:iish roperty given FMV {or estimate) Dat - ived
Part | P prop g {See instructions.) ale receive

023463 11-25-20
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 4

Narne of organization

TRI-COUNTY COMMUNITY ACTION AGENCY, INC.

Employer identification number

61-0856637

Exclusively religious, charitabte, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. one.) > $
Use duplicate copies of Part |ll if additional space is needed.
(a) No.
Ii;mrltnl {b}) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;'rorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements e
(Form 990) b Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b oy s ]
Bepartmant of the Treasury » Attach to FOI‘I‘!‘I 990. 3 itoPubl
Intarnal Revenue Service Z_Go o www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b)} Funds and other accounts

Total number atendofyear . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valus atend ofyear ...
Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? ... |:| Yes |:, Ne
6 Did the organization inform all grantess, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . |:| Yes D No
Conservation Fasements. Complete if the organization answered "Yes" on Form 280, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically impertant land area

|:] Protection of natural habitat |:| Preservation of a certified historic structure

g Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

b BN =

day of the tax vear. Held at the End of the Tax Year
a Total number of consenvation @aSeMENTS ... e 2a
b Total acreage restricted by conservation @asemENtS v —— 2b
¢ Number of conservation easements on a certified historic structure included in{a} . .. ... 2c
d Number of conservation sasements included in {¢) acquired after 7/25/06, and not on a histeric structure
listed inthe National Begister | e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of
violations, and enforcement of the conservation easements it holds? . |.__._| Yes |:l No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of \nolat:ons and eniorcmg conservatlon easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing censervation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4)(B)()
aNd SECHON 17OMMANBYIN? . oo toe et ee o eeesee ettt Cves [lne

9 In Part XllI, describe how the organizaticn reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation sasements. _
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historlcal treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIl line 1
(i) Assets included in Form 990, PartX ..

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items;

a Revenueincluded on Form @90, Part VIIL ine 1 . e > $
b Assets included in Form 990, Part X .. | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 page?2
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d D Loan or exehange program
b [] Schalarly research e ] Other
[ Preservation for future generations

4 Provide a description of the arganization’s collections and explain how they further the erganization's exempt purpose in Part Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNn

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an FOrmM 980, Part KT e
b 1f "Yes," explain the arrangement in Part Xl and complete the following table:

I:]NO

Amount
€ Beginning BAlance ... e s e ic
d Additions during the Year et e 1d
e Distributions during the YEar e e
FOENAinG BEIANCE | et et et 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes L] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Parb XM ..o P
| Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ... ...
¢ Net investment earnings, gains, and Iosses
d Grants orscholarships ...
e (ther expenditures for facilities
and programs e
f Administrative expenses
g Endofyearbalance ... ... ... . .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasiendowment P %
b Permanent endowment - %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations 3ali)
() Related Organizations | e ettt hbas£etes st st st et e 3a(i)
b If "Yes" on line 3a(i}, are the related organizations listed as requared on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowmenit funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {¢) Accurmulated (d) Book value
basis (investment} basis (other) depreciation
1a Land .

b Buildings 142,315. 7,298. 135,017,
¢ Leasehold improvements ... 251,477. 89,500. 161,977.
d Equipment _ ... 525,460, 353,272, 172,188.

e Other ... ...
Total. Add lines 4a through 1e. (Column (d) must equal Form 990, Part X, column (B} fine 10c) . > 465,182.
Schedule D (Form 290) 2020
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Schedule D (Form 980) 2020 TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 page3
fll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {including name of security) {b) Back value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives . .
{2} Closely held equity interests
(3) Other

{A)

B

©

(%]

(B}

R

S

()}

Col. (b} must equal Form 990, Part X, col. (B) ling 12.)
flIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 950, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
(2)
(3)
]
)]
(6)
0]
(8)
(9}

Total Col. (b) must equal Form 990, Part X, col. (B) line 13.} >

“IX{ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11d. See Form 990, Part X, line 15.
(a) Bescription {b) Book value

)]
(2)
(3)
{4)
(5)
(6)
@)

(8
(9

Column () must equal Form 990, Part X, col. (B e 15) i P
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
¢y CURRENT LEASE PAYABLE 1,993.
@) NON-CURRENT LEASE PAYABLE 5,506,
4)
{5)
)
]
8
@
Total. (Cotumn (b) must equal‘ Form 990, Part X, €01 (B) N8 25) ..o ooioeoeeeee e eeee s seeeeases e seesesesceas > 7,489,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 830} 2020
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&mmm D {Form 990} 2020 TRI-COUNTY COMMUNITY ACTION AGENCY INC. 61-0856637 page4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,461,310,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {Josses) on investments
Donated services and use of facilities

a
b
¢ Recoveries of prior year granis
d
e

Other (Describe in Part XIIL.)

Addlnes 2athrough 2d . e

3 Subtractline 2efromline ¥ | ..

4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Pescribe in Part XlIL.}

¢ Add lines 4a and 4b

127,444.
2,333,866,

0.
5 2,333,866.
Return.

Complete if the organization answered "Yes" on Form 820, Part iV, line 12a.

1 Total expenses and losses per audited financial Statemen S e
Armounts included on line 1 but not on Form 990, Part 1X, line 25:

1] 1,982,112,

a Donated services and use of facilities 2a

b Prioryearadjustments 2h

¢ Otherlosses ... 2¢c

d Other (Describe in Part Xjll.) 2d

e Addlines2athrough 2 oo 127,444.
8 Subtractline2efromline 1 s 1 3 | 1,804,668
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 980, Part VIl line7b ... 4a

b Other (Describein Part XIH.) e 4b

e Addlines daand A b ee e 0.
5 tal expenses, Add lines 3 and 4c. (This must equal Form 990, Part ! e 18 oooo.oooeeeeeeoeveveeeee | B 1,854,668.
Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION'S ACCOUNTING POLICY PROVIDES THAT A TAX EXPENSE/BENEFIT

FROM AN UNCERTAIN TAX POSITION MAY BE RECOGNIZED WHEN IT IS MORE LIKELY

THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING

RESOLUTIONS OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE

TECHENICAL, MERITS. THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS

RESULTING IN AN ACCRUAL OF TAX EXPENSE OR BENEFIT.

THE ORGANIZATION'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,

FORM 990, IS SUBJECT TQ EXAMINATION BY THE TAXING AUTHORITIES UNTIL THE

EXPIRATION OF THE RELATED STATUTES OF LIMITATIONS ON THE RETURN, WHICH IS

GENERALLY THREE YEARS.
032054 12-01-20 Schedule D (Form 890) 2020




(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 930-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§b‘52“56‘”
V:P

Internat Revenue Servica P Go to www.irs.gov/Form880 for the [atest information. e
Name of the erganization Employer identification number

TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERSONS IN OLDHAM, TRIMBLE, AND HENRY COUNTIES IN XY.

FORM 5990, PART VI, SECTION B, LINE l11BE:

THE TAX RETURN IS PRESENTED TO THE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES AND BOARD MEMBERS RECEIVE NOTIFICATION OF CONFLICT OF INTEREST

POLICY ANNUALLY AND CERTIFY BY SIGNATURE OF COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15:

THE PERSONNEL COMMITTEE REVIEWS THE INFORMATION AND PRESENTS IT TO THE

BOARD FOR VOTE.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE OR UPON REQUEST.

FORM 990 PART XII, LINE 2C

NO CHANGES FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 890 or 990-EZ) 2020
032211 11-20-20



