LJ

EXTENDED TO MAY 15, 2026
Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form ggﬂ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
BparimerhedihdTransy Do not enter social security numbs,irs on this form as it may b_e made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

B Check if C Name of organization
applicable:

[]ée | TRI-COUNTY COMMUNITY ACTION AGENCY, INC.

D Employer identification number

Narme, Doing business as 61-0856637

L Number and street (or P.0. box if mail is not delivered to street address) Roomsuite | E Telephone number

il 1015 DISPATCHERS DRIVE 502-222-1349

bl City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 1,538,581.

nmeded|  LAGRANGE, KY 40031

[_1885"* | F Name and address of principal officer: ANGELA ANDERSON

pending

1015 DISPATCHER'S DR., LAGRANGE, KY 40031

|_Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) I:] 4947(a){1) or D 527

J Website: TRICOUNTYCAAKY.ORG

H(a} Is this a group return

for subordinates? DYes No

If "No," attach a list. See instructions

H{c) Group exemption number

H(b) Are all subordinates included? DYBS D No

K_Form of organization: [ X | Corporation [ ] Trust [ | Association | ] Other

| L Year of formation: 197 4| M State of legal domicile: KY

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO HELP THE GENERAL, WELFARE OF
a THE COMMUNITY BY PROVIDING SERVICES TO THE ELDERLY AND LOW INCOME
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) .~~~ 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) 5 48
| 6 Total number of volunteers (estimate if necessary) . 6 62
S| 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
i b Net unrelated business taxable income from Form $90-T, Part I line 11 . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 1,351,355, 1,318,703.
2| 9 Program service revenue (Part Vil lne2g) 146,163, 203,241.
% 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d) 27,730. 16,537.
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10, and Me) 0. 100.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} .| 1,525,248. 1,538,581.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 600.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5- 10) _________ 874,249. 884,119.
E 16a Professional fundraising fees (Part IX, column (A), line e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 922. ' &
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 908, 345. 878,948.
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 25) 1,782,594, 1,763,667,
19 -257,346. -225,086.
gé Beginning of Gurrent Year End of Year
£5 20 Total assets (PartX, line 16) . 1,200,551, 948,712.
<] 21 Total liabilities (Part X, line26) . 103,368. 76,615.
g% 22 Netassets or fund balances. Subtract line 21 from line 20 ... 1,097 183, 872 ,097.

[ Part Il | Signature Block

Under 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
trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer
Here ~ANGELA ANDERSON, EXECUTIVE DIRECTOR

Date

Type or print name and title

Preparer's name Preparer's signature
Paid KORTNEY RYAN

Date

Chack I:I PTIN

if

szlf-emplayad P O 14 3 2 4 8 4:

Preparer |Firm'sname JONES, NALE & MATTINGLY PLC

FirmsEIN 61-0420207

Use Only |Firm's address 401 WEST MAIN STREET, SUITE 1100
LOUISVILLE, KY 40202

Phoneno. (502)583-0248

May the IRS discuss this return with the preparer shown above? See instructions

.............................................................. ’E Yes l:l No

LHA  For Paperwork Reduction Act Notice, see the separate instructions. 432001

12-10-24

Form 990 (2024

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION


Angela Anderson
@tspurr@tccaaky.org Please view this document. You can also add comments.


Form S868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Gaution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
‘ TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637

Zﬂi ZZ::?Q, Number, street, and room or suite no. If a P.O. box, see instructions.

Igi"':?n‘_"g“;e 1015 DISPATCHERS DRIVE

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAGRANGE, KY 40031

Enter the Return Code for the return that this application is for (file a separate application for eachreturn} . | 01 l

Application Is For Return || Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 {other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 {individual) 13

Form 990-T (corporation) 07 Form 5330 {other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 15

@ After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

@ |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part |l - Automatic Extension of Time To File for Exempt Organizations (see instructions}

The books are in the care of THE ORGANIZATION

1015 DISPATCHERS DR. LAGRANGE, KY - LAGRANGE, KY 40031

Telephone No. 502-222-1349 Fax No.

@ |f the organization does not have an office or place of business in the United States, check this box
© |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box |:| .If itis for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 , 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
D calendar year 20 or
tax year beginning JUL 1 20 24 , and ending JUN 30 . 2025
2 If the tax year entered in line 1 is for less than 12 months, check reason: \:l Initial return [:| Final return
D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 423841 01-02-25

Form 8868 (Rev. 1-2025)



Form 990 (2024) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Page 2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any 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 listed on the

I [lves [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? [:lYes 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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 1,403,065. including grants of 600. ) (Revenue $ 203,341. )
THE ORGANTZATION IS DEDICATED TO HELPING THE GENERAL WELFARE OF OLDHAM,
TRIMBLE, AND HENRY COUNTIES IN KENTUCKY BY OFFERING PROGRAMS SUCH AS
ADULT DAY CARE, WEATHERIZATION, LIHEAP, AND TRANSPORTATION, SUPPORT,
AND NUTRITION SERVICES.

4b (Coda: ) (Expenses S including grants of § ) (Hevsnue $ }

4c {Cnda' ) (Expar\sss $ including grants of § ) (Revenue § )

4d Other program services {Describe on Schedule O.)
(Expenses S including grants of § ) (F!evenue S )

4e  Total program service expenses 1,403,065.

Form 990 (2024)

432002 12-10-24



Form 990 (2024) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Page 3
[ Part 1V | Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Conmbutors? See instructions ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? jf "Yes," complete SCREAUIE C, PAIT I ....co.ooooeeoeoeeeeeeeeee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? jf "Yes, " complete SCheaulg C, Pat Il ............co.ooeeeoeoooeoeeoeeoeeoeeoeeoeeeoeoeoeeeeoeeeoeeeoe 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98197 jf "Yes," complete Schedule C, Part ll ............o...coooo.oooooooooooooeoeeeoe 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ... i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complete

SCREAUIE D, PAIT Il ...t 8 X

9  Did the organization report an amount in Pal‘t X, ||ne 21, for escrow or custodial account Ilabillty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf "Yes," complete SChedule D, Part V' _.............ooii.oooooooeoeoeeeeeeeeeeeeeeeoe oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VL IX, or X, b
as applicable. 7
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PAME VI .o e et 11a| 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 _............o.ccoiooooeeooeeoooooooeoeo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, thatis 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIll _............ccooooooooeoooeeoeoeooooeeoe 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 |f "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yeg, " complete Schedule D, Part X ... 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? r "Yes," complete
SCHEAUIE D, PAItS XI QNG XUl ...._.....o..o.oes oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements forthe tax year?
If "Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xi and Xil is optional ... 12b X
13 Is the organization a school described in section 170(0)(1)(A)[)? /f "Yes," complete Schedule E oo 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? [f "Yes," complete Scheaule F, Parts [ NG I\ ...............oooo oo 14b X
15  Did the organization report on Part IX, column (&), line 3 more than $5,000 of grants or other assistance to or for any

foreign erganization? Jf "Yes, " complete Schedule F, Parts Hand IV ..o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? f "Yes," complete Schedule F, Parts I and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part |, See instrugtions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Ilnes

1o and 8a7 Jf "Yes," complete SCREAUIe Gy PAME Il ... oo e |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes, "

complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? (f "Yes," complete Schedule H ... 20a X

b If "Yes"to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? 20b

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

domestic government on Part X, column (A), line 17 jf "Yes." complete Schedule L Parts 1and ll ... 21 X

432003 12-10-24 Form 990 (2024)



Form 990 {2024) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 paged

[ Part IV | Checklist of Required Schedules oninueq)

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 22 jf "Yes," complete Schedule |, Parts 1and ll ... @@ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organlzauon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
S UUNERP e ssn0vucmsiassesssemscssunsnesy R 5E ks g SRS AT BB 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than $1 OO ,000 as of the
last day of the year, that was issued after December 31, 20027 |t "Yes, " answer iines 24b through 24d and complete

Schedule K. If "NO," G0 B0 8 258 ........o.coooooooooeoeoeeeeeeee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy A OXeMBEBONOSE . s T R 125 o s s s ot s e St A ROm et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part ! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 90-EZ? Jf "Yes, " complete
LT T T 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 employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "yes, " complete Schedule L, Partllf ... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
Yes;  campleteSEhetule Ly PErE IV w1 e A T o ar e tamm resnsom . 28a X

b A family member of any individual described in line 28a? ,‘f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
“yes, " cornplete SCRedile Ly PAITIV «.c i i s s i S i s v Lo sm s pamemmsss s sssgsnn s eimse semn s R e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? f "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes," complete SCREAUIE M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N, Part il .......... T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete Schedule R, PArt | ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "yas," complete Schedule R, Part I, i1, or IV, and
L L I RSP 34 X
35a Did the organization have a {:ontmlled entity within the meaning of section 512(b)(13}? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes, " complete Schedule R, Part V, iR 2 ... oo 35b
36  Section 501(c)(3} organizations, Did the organization make any transfers to an exempt non-charitable related orgamzatlon’7
I Yes," complete:Schedule B PAEV,- I8 2. v o o ms s i b S 00 st sremeeem e memas o s mems e e e 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? f "Yes," complete Schedule R, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for PartVl, lines 11b and 197
Note: All Form 890 filers are reqmred to complete Schedule OV o peoscms s s e O T S S U e ,, 3s | X

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ..~ ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... I, 1ic | X

432004 12-10-24 Form 990 (2024)



Form 990 (2024) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance ,ninued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ =
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," hasit filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? da X
b If "Yes," enter the name of the foreign country | Sl
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). S G
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Deoes the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt
any contributions that were not tax deductible as charitable contributions? ..~ Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? L . 6b
7 Organizations that may receive deductible contributions under sec’non 170(0} - B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
R L gy ke e N 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. ... I 7d | 7 : 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsocring 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, linet12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. l 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," hasit filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 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) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . [ 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.

432005 12-10-24 Form 990 (2024)



Form 990 (2024) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Pageb
Part Vi I Governance, Management, and Disclosure. ror gach "ves' responise to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, desctribe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI D ——
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b di
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | vt e
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
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 body? 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertakan during the year by the following: e ', :
a The governing body? e 8a | X
b Each committee with authority to act on behalf of the goveming body? .. gh | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ff "Yes." provide the names and addresses on Schedule O ......... e 9 X
Section B. Policies 1pc Section 8 requests information about policies not required by the intermal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the actl\ntles of such chapters, aff|l!ates
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 govemning body before filing the form? ita| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go t0 line 13 ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? ________________ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /¢ "Yes," describe

on Schedule O how this was done ... s G SR e R A S B TS T, 12c | X

13  Did the organization have a written whistleblower pellcy? _________________________________________________________________________________________________ i3 | X

14 Did the organization have a written document retention and destruction pollcy’7 14 | X

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 offigial 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process on 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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed KY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

X | own website D Another's website X | Upon request D Other (explain on Schedule 0)
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 person who possesses the organization's books and records
THE ORGANIZATION - 502-222-1349
1015 DISPATCHERS DR. LAGRANGE, KY, LAGRANGE, KY 40031
432006 12-10-24 Form 990 (2024)




Form 990 (2024) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 page?

|Par‘t'\lll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list 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 | . c}i Sf:lo?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofiogrand & dactonliystos) from from related other
(list any g the organizations compensation
hours for | 5 R B organization (W-2/1099-MISC/ from the
related H 5 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g 1099-NEC) and related
below |Z|2|.|2|2El s organizations
ine) |2[Z|E|5 |55 S
(1) ANGELA ANDERSON 40.00
EXECUTIVE DIRECTOR X 34,702, 0. 0.
(2) JOHN LOGAN BRENT 0.00
CHAIR X X 0. 0 0.
(3) CRYSTAL WHITICE 0.00
BOARD MEMBER X 0. 0. 0.
(4) MELODYE ANSMAN 0.00
BOARD MEMBER X 0. 0. 0.
(5) JANE PROCTOR 0.00
BOARD MEMBER X 0. 0. 0.
(6) WAYNE THEISS 0.00
TREASURER X X 0. 0. 0.
(7) JUDGE SCOTT BATES 0.00
VICE CHAIR X X 0. 0. 0.
(8) DOTTY SPARROW 0.00
SECRETARY X X 0. 0. 0.
(9) SUSAN SMITHSON 0.00
BOARD MEMBER X 0. 0. 0.
(10} WILL MCCOY 0.00
BOARD MEMBER X Q. 0. 0.
(11) JUDGE JOHN OGBURN 0.00
BOARD MEMBER X 0. 0. 0.
(12) KEITH PERRY 0.00
BOARD MEMBER X 0. 0. 0.
(13) LORRAINE HAWKINS 0.00
BOARD MEMBER X 0. 0. 0.
(14) JUDGE DAVID VOEGELE 0.00
VICE CHAIR X X 0. 0. 0.
(15) ELSIE CARTER 0.00
BOARD MEMBER X 0. 0. 0.
(16) ZACKARY WILT 0.00
BOARD MEMBER X 0. 0. 0.
(17) CHASTITY TUGGLE 0.00
BOARD MEMBER X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637  Page8

[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8) G (D) (E) (F)
i Position ;
Name and title Average btk rat turers Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 5 organization {(W-2/1099-MISC/ from the
related | 5 | 2 z (W-2/1099-MISC/ 1099-NEG) organization
organizations| £ | 2 g2 1099-NEG) and related
below E] Sl |% %g 5 organizations
line) s|E8|E| 3|88 &
E|E=E|o |2 |Es| &
Th Subtotal 34,702. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA . . ... . 0. 0. 0.
A _Total SHa INES THIBNT TE) oo s s i e esnes 34,702, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i
line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUA! ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzahon -
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOM e oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

{A) (B)

(C)

Name and business address NONE Description of services 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

432008 12-10-24

Form 990 (2024)



Form 990 (2024) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Page 9
Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514

Federated campaigns 1a 7,500.

Membership dues 1b

Fundraising events 1ic

Related organizations id 45
Govemment grants (contributions) |1e| 1,286,249,
All other contributions, gifts, grants, and
similar amounts not included above [ 1f 24,954,
Noncash contributions included in lines 1a-1f 1g $ 6 0 0 °

h_Total. Add lines 1a-1f

- 0o o 0 T 0

[l=]

ontributions, Gifts, Grants

Business Code | =~ |k
ADULT DAY CARE 624200 105,386. 105,386.
TITLE IIIB - TRANSPORT 624200 60,560. 60,560,
HOPE CENTER RENT 624200 29,250. 29,250,
HOMECARE 624200 8,045. 8,045,

1,318,703

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f
3 Investment income (including dividends, interest, an

(oS S B = S I = A -

203,241,

16,537, 16,537.

other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5  Royalties

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) 6¢c

Net rental income or (loss)
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
and sales expenses b

Do 0o oo

¢ Gainor{loss) . .. . |7¢

Netgain or (loss) ... i

8 a Gross income from fundraising events (not
including $ of

Other Revenue
(=%

contributions reported on line 1c). See
Part IV, line18 8a
8b
¢ Net income or (loss) from fundraising events

b Less: direct expenses

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances 10a

b Less: cost of goods sold 10b)

o

Net income or (loss) from sales of inventory .

Business Code

OTHER REVENUE 624200 100. 100.

11

All other revenue

Total. Add lines 11a11d 100.

12 Total revenue. Seeinstructions ... 1,538, 581..| 0203341, 0 16,537.
432008 12-10-24 Form 990 (2024)
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Form 990 (2024) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
i ; A B C) D
o sy Top ettt | Tousiposss | progaitos | wnsgilntand | rundig
1 Grantsand other assistance to domestic organizations et S
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic ;
individuals. See Part IV, line22 600. 600.|
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 77,283. 67,504. 9,779.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 597,550. 521,938. 75,612.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g  Other employee benefits 1.55 ; 354, 125,748. 29,606.
10 Payrolitaxes ... 53,932. 44,603, 9,329,
11 Fees for services (nonemployees):
a Management
b Legal | .
¢ Accounting ... 72,884. 36,484. 36,400.
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 71,747, 40,110. 31,637.
12  Advertising and promotion 408. 323 85.
13  Office expenses 42,620. 26,290. 15,408. 922.
14 Information technology
15 Royalties
16 Occupancy 44,686, 43,952. 734.
17 Travel 22,100. 17,529. 4,571-
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4186, 486,
21 Payments to affiliates
22 Depreciation, depletion, and amortization T 019 73,019,
23 nsurance ... 41,601. 41,601.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24 expenses on Schedule 0.)
a CLIENT ASSISTANCE 366,326, 366,326,
h VEHICLE EXPENSE 41,418, 31,979, 9,439,
¢ EQUIPMENT PURCHASE 32 ;2205 32,220,
d TELEPHONE 18,796, 17,790. 1,006.
e All other expenses 50,637. 20,288, 30,349.
25 _ Total functional expenses. Add lines 1 through 24e 1,763,667. 1,403,065, 359,680. 922.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here B if following SOP 98-2 (ASC 958-720)

432010 12-10-24
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Form 990 (2024) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 page i1
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 186,986.] 1 240,000.
2 Savings and temporary cash investments 415,979.| 2 217,146.
3 Pledges and grantsreceivable, net 263,577.| 3 187,013.
4 Accountsreceivable, net 9,101.[ 4 16,815.
5 Loans and other receivables from any current or former officer, director, : - it sy ;
trustee, key employee, creator or founder, substantial contributor, or 35% i ;
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined :
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) .. 6
@ | 7 Notesandloansreceivable, net 7
% 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges . 751.] 9 2,362,
10a Land, buildings, and equipment: cost or other g : e
basis. Complete Part Vl of Schedule D 10a 986,742. i waalee ] 7 -
b Less: accumulated depreciation 10b 716,217. 309,588.1 10¢ 270,525,
11 Investments - publicly traded securities ... . 11
12  Investments - other securities. See Part v, linett1 .~ 12
13 Investments - program-related. See Part \V, linet1 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 14,569.] 15 14,851,
16__ Total assets. Add lines 1 through 15 (must equal lined3) .. 1,200,551.| 16 948,712,
17  Accounts payable and accrued expenses 85,262.| 17 60,605,
18  Grantspayable 18
19 Deferred revenue | ... 3,066.] 19 754.
20  Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22  Loans and other payables to any current or former officer, director,
Q—_’. trustee, key employee, creator or founder, substantial contributor, or 35% :
":'; controlled entity or family member of any of these persons 22
B 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D e 15,040.] 25 15,256.
26 Total liabilities. Add lines 17 through25 i, 103,368.] 28 76,615,
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& | 27  Netassstswithout donor restrictions 1,091,693.| 27 869,682,
& | 28  Net assets with donor restrictions 5,490.]| 28 2,415,
g Organizations that do not follow FASB ASC 958, check here [:l
't and complete lines 29 through 33.
3 29  (Capital stock or trust principal, or currentfunds 29
é 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances 1,097,183, 32 872,097.
33 Total liabilities and net assets/fund balances ... 1,200,551.| a3 948,712,
Form 990 (2024)
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Form 990 (2024) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 pagei2
Part XI [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A}, line12) . ... . 1 1,538,581.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,763,667.
3 Revenue less expenses. Subtract line 2 from lined e 3 -225,086.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,097,183.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule®) .~~~ 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOMMN(B)) |\ 10 872,0097.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ... S T S R
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual D Other |l
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. o ol
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis [:] 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 audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated bhasis [::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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. ;
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R, Part 200, Subpart F? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3| X
Form 990 (2024

or audits, explain why on Schedule O and describe any steps taken to undergo such audits
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. . ; OMB No. 1545-0047
(?—'Sriig;: HEh Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. saab, L
Intecfial Retanile Servido Go to www.irs.gov/Form990 for instructions and the latest information. £ pectio i
Name of the organization Employer identification number
TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637

[Partl [ Reason for Public Charity Status. (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 []
2 []
3 []

4[]

0 00 B0 O

10

1 [ ]
12 [ ]

[\

Achurch, convention of churches, or association of churches described in section 170(b)(1){ANi).

A school described in section 170(b){1){A){ii). (Attach Schedule E {Form 990).)

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

Amedical 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.)

Afederal, 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 I1.)

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

An agricultural research organization 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 agriculture (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 more 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(a)(2). (Complete Part IIl.)

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

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 126, 12f, and 12g.

I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. 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 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type lll 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 distributicn requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS thatitis a Type |, Type II, Type Il

g

Ent

functionally integrated, or Type lil non-functionally integrated supporting organization.

er the number of supported organizations !

g Provide the following information about the supported organization(s).
i) Name of supported i) EIN iii) Type of organization | {v)Isthz organizatienlistid [ (v) Amount of moneta vi) Amount of other
0 PP ( {(déscyri)bed on%nes 110 in yeur governing decumant? y (vi)

organization support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990} 2024 TRTI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Page 2
|Partll [ Support Schedule for Organizations Described in Sections 170(b){1)(A)(|v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2264247.| 1865360.]| 1612670.| 1351355, 1318703.| 8412335,

2 Tax revenues levied for the organ-
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 without charge | 127 ,444.)| 127,444.]| 129,539.[129,619.| 127,444.| 641,490.

4 Total. Add lines 1 through 3 2391691.|1992804.| 1742209.|1480974.| 1446147.] 9053825.

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

column ()
6 Public support. Subtract line 5 from line 4. 9053825.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 2391691.] 1992804.| 1742209.| 1480974 .| 1446147, 9053825.

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

and income from similar sources 2,677. 4,760, 6,345.| 27,730.| 16,537.| 58,049.

9 Net income 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 PartVl.}

11 Total support. Add lines 7 through 10 ' 9111874.

.................................................................. 12 | 655,625,

13 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)

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

organization, check this BoX and SIoP MEre ... ettt et ee e et etttk ee e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () 14 99.36 %
15 Public support percentage from 2023 Schedule A, Part I, line14 15 99.56 %

16a 33 1/3% support test - 2024. 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 .
b 33 1/3% support test - 2023, [f 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 organization ..
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
b 10% -facts-and-circumstances test - 2023. If the organization did not check a bhox on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions i
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 pages
Part 1l | Support Schedule for Organizations Described 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 (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 related 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

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

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount online 13 for the year

c Add lines 7a and 7b

Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (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 taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...........
13 Total support. (add lines 9, 10¢, 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 boxand stop here ... e R T i:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (iine 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2023 Schedule A, PartIll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2023 Schedule A, PartIll, linet7 18 %

19a 33 1/3% support tests - 2024. 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 and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2023. [f 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 and stop here. The organization qualifies asa publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
432023 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 pagea

[PartlV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, 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

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes," answer
lines 3b and 3¢ below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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)? Jf "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 1 70(c)(2)B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide suppoert (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 (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI.

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? ¢ "Yes, " complete Part | of Schedule L (Form 990).

Did the erganization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jr "yes, " provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detailin Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below.

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

Yes

No

3

3c

4a

e

5a

5b

5c¢

9a

9b

9c

10a

10b

432024 01-14-25
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Schedule A (Form 990) 2024 TRI-COUNTY COMMUNITY ACTION AGENCY, INC.

61-0856637 pages

[Part IV | Supporting Organizations (ontinued)

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 on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or tic,
provide detail in Part VI.

Yes

No

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming bedy, 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 controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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? jf “Yes," explain in
Part Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

Ho

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority 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 controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 990 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?
Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "Ne, " expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described on 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? Jf "Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard.

Yes

S

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "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 on 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? jf "yag, " explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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? If "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 organization in this regard.

Yes

No

2a

2b

3a

3hb

432025 01-14-25
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61-0856637 Pages

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a b W =

[0 [4) I F-N [T ) S I Y

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

Other expenses (see instructions)

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

@ |~ |

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢}

o o (0 (T |w

Discount claimed for blockage or other factors
{explain in detail in Part V):

id

2 Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d.

w

=S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

=B W (<0 [4)]

Minimum Asset Amount (add line 7 to line 6)

Lo o I Fo > T 14 I P -

Section C - Distributable Amount

Current Year

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

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

a b (@ =

[ B4, B RN [V R | O P

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

6

-~

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {see

432026 01-14-25
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TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Page 7

[ Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations 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) S
6 _ Other distributions (describe in Part VI). 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 VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section G, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2024
From 2019 )

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

ST m|@i™e oo (oo

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than ZE10, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3
and 4c.

8 Breakdown of line 7:

a Excess from 2020
b Excess from 2021
c Excess from 2022
d Excess from 2023
e Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 pages

l Part VI ' Supplemental Information. provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; 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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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

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

JO0O0O0OKM

501(c)(3) taxable private foundation

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

General Rule

|:| 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 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization desctibed in section 501{c)(3) filing Form 990 or 990-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), Part I, line 13, 16a, or 16b, 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 (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |1,

l: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, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

I: For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 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 during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), butit must
answer "No" on Part IV, line 2, of its Form 990; 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

TRI-COUNTY COMMUNITY ACTION AGENCY, INC.

Employer identification number

61-0856637

; P : rll | Contributors (see instructions). Use duplicate copies of Part I if additional spaceis needed.

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COMMUNITY ACTION KENTUCKY Person
Payroll ]
101 BURCH STREET $ 350,859. Noncash [ ]
(Complete Part Il for
FRANKFORT, KY 40601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KENTUCKIANA REGIONAL PLANNING AND
2 DEVELOPEMENT AGENCY Person
Payroll D
11520 COMMONWEALTH DRIVE $ 606,200. Noncash [ |
(Complete Part Il for
LOUISVILLE, KY 40299 noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KENTUCKY CABINET FOR FAMILIES AND
3 CHILDREN Person
Payroll I:l
275 EAST MAIN STREET $ 143,733. Noncash [ |
(Complete Part Il for
FRANKFORT, KY 40621 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KENTUCKY HOUSING CORPORATION Person
Payroll D
1231 LOUISVILLE RD $ 116,856, Noncash [ ]
(Complete Part Il for
FRANKFORT, KY 40601 noncash contributions.)
{a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 | OLDHAM COUNTY FISCAL COURT Person
Payroll [:]
100 W JEFFERSON ST 3 29,400, Noncash [ |
(Complete Part Il for
LA GRANGE, KY 40031 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll |:|
$ Noncash [ |

(Complete Part If for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637
Fiartll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. b (c}
from Description of non(ce)lsh roperty given EUN Puustioring D s i
Part 1 P property:g (See instructions.) seirecsivad

(a)

No. (b) @ {d)
from Description of noncash property given EMV (or sisbnate) D i
Part | P REIR g (See instructions.) SREACEiE

(a)

Fe {b) FMV(or(:)stimate) (d)
from ipti i i

Description of noncash property given (See instructions. Date received
Part1

(a)

No. (b) ol (d)
from Description of noncash property given RAN! (o esiiate) Dat ived
Part | 9 (See instructions.) atereceive

{a)

No. (c)

Lo (b} . FMV (or estimate) (d)
from Description of noncash property given k \ Date received
Part | (See instructions.)

(a} (©)

No.
from Description of nm:tlzjish roperty given PRIV {or:estiniate) D o i
Part | P prop g (See instructions.) aRnkceled

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

TRT-COUNTY COMMUNITY ACTION AGENCY, INC.

Employer identification number

61-0856637

Part I[I 1 Exclusively religious, charitable, 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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
II’I:rrtnl {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 Relationship of transferor to transferee
(a) No.
If;o’;nl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'52‘0!:1] {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 Relationship of transferor to transferee
(a) No.
|f:m|;n[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Gomplete if the organization answered "Yes" on Form 990, OMBING..1545:0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . ]

Department of the Treasury Attach to Form 990. 2 B Opento Public =

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

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

[Partl '.;j| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(4 N B

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? I:| Yes D No
Did the organization inform all grantees, donors, and donor advisors 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? . e [:, Yes E] No

[Partl” | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 60 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[:l Protection of natural habitat [:l Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register ... . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservaticn easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handliing of

violations, and enforcement of the conservation easements it holds? [::| Yes [:I No

Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h){4)(B)(i)

and section 170MYANBI? ... Llves [N
In Part XllI, describe how the organization 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 easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, 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 XlIl 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIIl, line 1 $
{ii) Assets included in Form 990, Part X e, $
2  If 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 990, Part VI, line 1 $
b Assetsincluded in Form 990, Part X ... e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) TRT-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Page 2
| Part ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizaticn’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e [:I Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.

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? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ON FOMM 90, PAEXD | seer st msee bbbt seee e [Jves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance
Additions during the year
Distributions during the year

- o o o

Ending balance . 1f

2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? E Yes |:J No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part XIll ... l:'
| PartV I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

o o 0 T

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c 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

3ali)

3aii)

b If "Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? 3b
Describe in Part XlIl the intended uses of the organization's endowment funds.

4
Part VI | Land, Buildings, and Equipment

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

(i) Unrelated organizations?

(i) Related organizations?

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis {investment) hasis {other) depreciation

1a Land

b Buildings 142,315, 21,743. 120,572,

¢ Leasehold improvements 330,719, 191,250. 139,469,

d Equipment 513,708. 503,224. 10,484.

e Other ;

Total. Add lines 1a through 1e. (Column (@) must equal Form 990. Part X line 106, column BY oo 270,525,
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) TRT-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 pPage3
['Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ({including name of security) (b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(A
{B)

)

D)

(E)

F}

(€
(H)
Total. {Col. (b} must equal Form 990, Part X, line 12, col. (B))
Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, 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)
(4)
(5)
(6)
(7)
(8}
(9)
Total. (Col. {b) must equal Form 990, Part X, line 13, col. (B))

Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1}

(2}

(3}

(4}

(5}

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X_line 15, COL (B)) oot i s s
Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1. {a) Description of liability (b) Book value
{1) Federal income taxes
{2y CURRENT MATURITIES OF FINANCE LEASES 5,578.
(3) NON-CURRENT MATURITIES OF FINANCE LEASES 9,678.
)
{5)
(6)
(7)
(8)
9)
Total. (Column (b} must equal Eorm 990, Part X, ling 25, col (B oo .. T 15,256,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liahility 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 990} (Rev. 12-2024)
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Schedule D (Form 990} {Rev. 12-2024) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 1,666,025,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Net unrealized gains (losses) on investments
b Donated services and use of facilities .
¢ Recoveries of prior year grants e
d Other (Describe in Part XIL) e
e Addlines 2athrough 2d e 127,444.
8 Subtractline 2e rom liNe 1 e 3 | 1,538,581.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: i
a Investment expenses not included on Form 990, Part Vill, line7b . 4a
b Other {Describein Part XIL) 4b i
€ Addlines 4aand 4D e 4c 0.
Total revenue. Add lines 3 and 4c. mus must equal Form 990, Part L line 12.) ..oooooiiioeiiiiiieiiiiiieene 5 1,538,581.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited finanial statements 1 1,891,111.
Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . ... 2¢
d Other {Describe in F’art ALY o mmmmmennnresnermennprsmsn. aarao 2d
e Addlines 2athrough2d 2e 127,444.
8 Subtractline 2efromline 1 a | 1,763,667.
4 Amounts included on Form 990, Part IX, line 25, but it on line 1:
a Investment expenses notincluded on Form 990, Part VIIl, line7b 4a
b Other {Describein Part XIL) e, 4b S
¢ Addlines 4aanddb 4c 0.
Total expenses. Add lines 3 and 4, {Thrs must equal Form 990, Part [ing 18 <o, e, 5 1,763,667.

| Part XII] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION'S ACCQUNTING 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
TECHNICAL 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 TO EXAMINATION BY THE TAXING AUTHORITIES UNTIL THE
EXPIRATION OF THE RELATED STATUTES OF LIMITATIONS ON THE RETURN, WHICH IS
GENERALLY THREE YEARS.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

MB 1545-004
(Form 990) OMB No. 047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization 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 KY.

FORM 990, PART VI, SECTION B, LINE 11B:
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:
AVATLABLE THROUGH THE ORGANIZATION'S WEBSITE OR UPON REQUEST.

FORM 990 PART XII, LINE 2C
NO CHANGES FROM PRIOR YEAR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) {Rev. 12-2024)
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