** PUBLIC DISCLOSURE COQPY **
Return of Organization Exempt From Income Tax OB Mo, 1545.0047
Form 990

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.

papartmant of the Traasury Go to www.irs.gov/Form880 for instructions and the fatest information. Or::;lptgcliigﬁhc

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024

B Sé’,ffl‘aiue; C Name of organization D Employer identification number i

[[éne | TRI-COUNTY COMMUNITY ACTION AGENCY, INC.
e | Doing business as -61-0856637 :
o, Number and street (or P.0. hox if madl is not defivered to street address) Roomisuite { E Telephone number j
e, 1 1015 DISPATCHERS DRIVE 502-222-1349 ’
S City or town, state or province, country, and ZIP or foraign postal code G _Gross receipts § 1,525,248, ‘
amnded| LAGRANGE, KY 40031 Hia) Is this a group retumn '
"= | £ Name and address of principal officer: ANGELA ANDERSON for subordinates? [ __]Yes No ,
perdd | 1015 DISPATCHER'S DR. , LAGRANGE, KY 40031 H(b) Ave at subercinates incudoc? || Yes || No :

1 Tax-exempt status: 501(c)(3) [:j S01{e) ( ) {insert no.) |:| 4947{(a){(1) or |:| 627 If “No," attach a list, See instructions

J Website: TRICOUNTYCAAKY.ORG H{c) Group exemption number

K_Form of organization: Corporation [ ] Trust [ ] Assaciation [} Other [ L Year of tormation; 1.9 7 4] aa Stats of tegal domicils: KY :

| Part I| Summary

o 1 Briefly describe the organization's mission or most significant activities: TO HELP THE GENERAL WHELFARE OF
2 THE COMMUNITY BY PROVIDING SERVICES TQ THE BELDERLY AND LOW INCOME
E 2 Check this box !:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 8  Number of voting members of the governing body (Part i, bre 12y . |3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ______________________________________ 4 18
@ 5 Totalnumber of individuals employed in calendar year 2023 (Part V, line 2a) 5 39
:g 6 Totalnumber of volunteers (estimate if necessary} ... ... . . . ...~ |8 75
%| 7a Total unrelated business reveriue from Part VI, column (C) fine 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 Th 0.
Pricr Year Current Year
o] 8 Contibutions and grants (Part VIIL, line thy 1,612,670, 1,351,355,
2] @ Programservice revenue Part VIl ine2g) 138,139, 146,163,
% 10 Ivestment income (Part VIIl, column (A), lines 3, 4, and 7d) 6,345, 27,730.
T Other revenue {Part VIIl, column (A}, lines 5, 6d, 8c, 9¢, 10¢c, and 11e) 0. 0.
12 Total revenue - add Jines 8 through 11 (must equal Part VIIl, column (A), line 12) . ... 1,757,154. 1,525,248,
13 Grants and similar amounts paid (Part IX, column (A), lines4-3) 0. ‘ 0.
14 Benefits paid to of for members (Part [X, column (&), linedy - . 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5 '10) _________ 797,469, 874,249,
2| 16a Professional fundraising fees (Part IX, column (&), fine 11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0.
W1 47 Other expenses (Part X, column {4}, lines 11a-11d, 11é2de) 1,001,263, 908,345,
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (A), line 25y 1,798,732. 1,782,554,
18 Revenue less expenses. Subtract line 18 from line 12 ~-41,578. -257,346.
54 ' Beginning of Gurrent Year End of Year
TS 20 Totalassets (Part X, line16) 1,462,653, 1,200,551,
j 21 Totalliabilities (Part X line 26) . . 108,124, 103,368,
29 22 Net assets or fund balances, Subtract line 21 from line 20 ... ... 1,354,529, 1,097,183,

[ Part B | Signature Block

Under penalties of perjury, | declare that 1 have examined this retarn, including accompanying schedules and statements, and to tha best of my knewledge and belief, it is
lrue, correct, and complate. Daclaiation of praparar {olhel than officer) is based on all information of which prepare has any knowled ge.

Sign Signature of officer Date

Here ANGELA ANDERSON, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type prepaser's name Preparer's signatura Date :ﬁ"-f‘" [::] PTIN
Paid KORTNEY RYAN sall-graphe yail P 0 1 4 3 2 4 8 4
Preparer |Fimsname JONBES, NALE & MATTINGLY PLC FinvsEIN 61-0420207
Use Onty |Firm's address 401 WEST MAIN STREET, SUITE 1100
LOUISVILLE, KY 40202 Prone no. { 502)583-0248
Aay the 1RS discuss this return with the preparer shown above? Ses instructions e e et ites s paa e e @ Yes Ej Na
LHA For Paperwork Reduction Act Notice, see the separate instructions. 343601 152129 Forn 990 {2023}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2023) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 pPage?

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il .. ... i et et iseas [::I
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 net listed on the
prior Form 990 o1 990622 . e e e e e e e [ ves [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? . D Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program seivige accomglishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repoited. :
4a  (Code: ) (Expensass 1 : 5 5 4 : 2 0 5 +  including grants of § ) {Revanue s 14 5 I 163, )
THE ORGANIZATION IS DEDICATED TO HELPING THE GENERAL WELFARE OF QOLDHAM,
TRIMBLE, AND HENRY COUNTIES IN KENTUCKY BY OFFERING PROGRAMS SUCH AS
ADULT DAY CARE, WEATHERIZATION, LIHEAP, AND TRANSPORTATION, SUPPORT,
AND NUTRITION SERVICES.
4b (Cc:do. ) (Expanses % including grants of § ) (Havenue § )
dc (Cuda ) (Ezpnnsus $ inchuding grants of & ) (Rauemm & )

ad  Other program services (Describe cn Schedute O]

(Ex;)ensas. 3 inciuding ganks of § ) (Hevmma B )

de

Total program Sevice expenses 1,554,205.

Form 990 (2023

A32002 12-21-23




Form 990 (2023) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637  Page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(cH3) or 4947(a)(1) {(other than a private foundation)?
I 'Ye8," compleie SCRETUIB A ... e e e, 1| X
2 Isthe organization required to complete Schedure B, Schedule of Conmbuto:s? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schediie G, Part] ... .. i e e e e e 3 £
4 Section 501{c}{3) organizations. Did the organization engage in lobbylng activities, or have a section 501 () election in effect
during the tax year? f "Yes, " complate Schedule C, Part Il ..o e 4 X
5 Isthe organization a section 501(c}(d), 501{(c){&), or 501{c}{B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes, " complete Schedule C, Part Il ... oo 5 X
6 Did the organization maintain any donoer advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *ves," complete Schedule D, Part ! 3] 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? Jf "Yes," complete Schedule D, Part it 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCABGUIE B, PAFE I oo oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodtal account Ilablhty, serve as a custocﬂan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule O, Part iV .. L2} X
10 Did the organization, directly or through a related orgamzahon hotd assets in donor restncted endowments
or in quask-endowments? if "Yes, " complete Schedule D, PartV ... . e X
11 if the organization's answer to any of the following questions is *Yes," then complete Schedule D Par‘ts VJ VII VIII IX or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 ff "Yes,* complete Schedule D,
PAIE VI oot oot e e e 1a| X
b Did the organization report an amount for investments - other secuntles in Palt X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 ff "Yas, " complate Schadule D, Part VI .. oo e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl ... oo, He X
d Did the or'ganization 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 167 ff "Yes, " compiete Schedule I3, Part 1X . e 11d X
e Did the crganization report an amount for other Ilabtlltles it Part X Ime 25‘? I Yes " compfete Sc.'tedule D, Part X . [ 11e | X
f Did the organization’s separaie or consolidated financial statements for the tax year include a footnote that addresees
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 [f "Yes, " complete Schedule D, Pat X ... ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f"Yes, " complete
Schedule D, Parts X1and XIT . ... e e T oo |a2a| X
b Was the organization included in consolidated, independent audited financial statements for ihe tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X!l is optional .. | 12b X
13 Is the organization a school described in section 170bLY1)ANIN? 17 "Yes," compiete Scheduie £ i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o |14a X
b Did the organization have aggregate ravenues or expenses of mare than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100.000
or more? jf “ves, " complete Schedule F, Parts I and IV . e e L14b X
15  Did the organization repori on Part [X, column {4), line 3 more than $5 ODC- of grants or other assnstance to or for any
foreign organization? Jf "Yes, " complete Schedule £, Paris itand IV ... .o Las X
16  Did the organization report on Part 1%, column (&), line 3, more than $5,000 of aggregate grants or other assh stance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts flland IV ... .. Lae X
17 Did the organization report a total of more than $15,000 of expenses for professxonal fundralsmg services on Part IX
column (A). lines 6 and 11e7 If "Yes,” complete Schedule G, Part | See instructions | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbuuons on Pal‘c VEII Ilnes
1c and 8a? Jf "Yes," complete Schedule G, Partll ... e 18 X
19 Did the arganization report more than $15,000 of gross income flom gaming actlwtles on Patt Vlll I\ne Qa’? ff "Yes, "
complete Schedule G, Part il ... OO 19 X
20a Did the crganization operate one or more hospltal faCIIItles'P ,'f "Yes " comp.'e!‘e Schedufe H . s 204 . X
b If "Yes" to line 20a, did the arganization attach a copy of ifs audited financial statements to th|s |etu|n7 B 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 12 jf “Yes " complete Scheduled Partsiapdl oo | 21 X

3amE 12-21-23 Form 990 {2023)




Form 990 (2023} TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637  paged
| Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22  Did the organization report more than $5,000 of grants cor other assistange to or for domestic individuals on
Part IX, column (A}, line 2? f¢ “Yes," complete Schedule |, Parts land M ... e et 22 X

23 Did the organization answer "Yes" to Part V||, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? 7 "Yas," compiete
SCREAUIE J ..o ooooooe. oo oo e e oo e 23 X

24a Did the orgamzaﬂon have a tax-exempt bond issue with an outstandlng prlnmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. IF"NO," GO 0 T8 288 .o e . | 24a p;$
b Did the organization invest any proceeds of tax- sxempt bonds beyond a temporary period exception? 24b '
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexemMpPt BOMOST || i e et ettt 24c
d Did the erganization act as an "on behalf of" issuer for bonds outstanding at any tlme duringthe year? 24d

25a Section 501[c)(3), 501{c)(4}, and 501{c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualitied person during the year? If "Yes,” complete Schedule L, Part! ...,
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 ff "Yes," complete
SCABUIE L, PAMtT  _ oooooooo oo oeoeoeeeeoe oo e e e et e oo 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, diractor, trustee, key employee, creator or foeunder, substantial contributor, or 35%
controliad entity or family member of any of these persons? f "Yes * complete Schedule L, Partll ... ... L2868 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

25a X

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, " complste Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following paities? (See the Schedule L, Part IV, ’
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV . e, 1 282 X
b A family member of any individual descrlbed in line 2Ba7 fr "Yes g compl‘ete Schedu.'e L Pa.'f IV ........................................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ¢
MYEs, T COmIDIBtE SCREUUIE L, Part IV e e ... |L28¢c X
29 Did the organization receive more than $25,000 in noncash contnbuthﬂS" if "Yes, " complete Schedule M ... . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ................ . . |80 X
31 Did the organization liguidate, terminate, or dlssolve and cease operahons’? ,rf “Yes " comp!ete Scheo‘ule N, Pam' 1) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ' ves, " complete ‘
SCHETUIR N, PAIE I ..o oo oo oo e e L R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Parti ... e |88 X
34 Was the organization related to any tax-exempt or taxable entity?. jf *ves " complete Scheduie =3 Paf? It i or ;'./ and
PartV, fine 1 ... 34 X
35a Did the organization have a controlled ent|ty W|th|n the meanmg of sectron 51 2(b)(1 3)’) o R X
b If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction wnh a controlled entity
within the meaning of section 812(b}(13)? 7 "Yes, " complete Schedule R, Parl V, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’?
If "Yes," complete Scheduie R, Part V, line 2 . RO 36 X
37 Did the crganization conduct more than 5% of lts actwltles through an entlty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R Pat V! . ... .. | 387 X
38 Did the organization complete Schedule O and provide explanations on Schedule C for Part VI lines 115 and 197
Note: All Form 990 filers are required to complete Schedule O i i T ag | X

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . 1a 5
b Enter the number of Forms W-2G ingluded on line 1a. Enter -0- if not applicable | ... 1hb 0
¢ Did the organization camply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

332000 12-21.23 Form 990 (2023)




Form 990 {2023) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance oninued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retum

2a ‘ 39

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X

3a X
3b

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it 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, secwities account, or othet financial accounty? | 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c I "Yes' to ling 5a or 6b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that ware not tax deductible as charitable contributions? 6a X
b If"Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were ot tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170[c)
a Did the organization receive a payment in excess of §75 made partly as a contribution and parily for goods and seivices provided to the payor? | 7a X
b If "Yes," did the arganization 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
tofile FOMM 82827 . o e e e e 7e X
d If “Yes," indicate the number of Forms 8282 filed during the vear
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Forim 8899 asrequired? | 7g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denar advised fund maintained by the
sponsoring organization have excess business hokdings 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 48667 . ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? TR I - -
10  Section 501{c)}(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilittes . [10b
11 Section 501{c){12) organizations, Enter:
a Grossincome from members or shareholders 11a
b Gross income from ather sources. (Do noi net amounts due or paid to other scurces against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charltable trusts. s the 0|gan|zat|0n flllng Form 990 in Ileu of Folm 10417 i2a
b I "Yes." enter the amount of tax-exempt interest received or aceiued during the year ... ... l 12
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? = L 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13b
¢ - Enter the amount of reserves on hand | L 13¢
14a Bid the organization receive any payments for mdcor tannmg services durmg the tax year’-’ . 114a X
b 1f "Yes," has it filed a Form 720 to report these payments? J7 "No," provide an explanation on Schedule o ..................... 14b
15 |s the organization subject to the section 4860 tax on payment(s) of more than $1.000.000 in remuneration ot
excess parachute payment(s) during the year? e LL18 X
If "Yes," see the instructions and file Form 4720, Schedufe N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? B 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 or4983? {1}
If "Yes." complete Farm 6063,
ATI0n 12-21-24 Form 990 (2023)




Form 990 (20623} TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Pageb

] Part VI | Governance, Management, and Disclosure. g, each "Yes" response fo lines 2 through 7b below, and for a “No" response

tc line 8a, b, or 100 below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response o) note to any lingin this Part VL IO
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear | 1a 18
If there are material differences in voting rights among members of the governing hody, or if the govermng
body delegated broad autherity to ar executive conwmittee or similar committee, exglain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
2  Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, tiustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn :
of officers, directors, trustees, or key employees to a management company or other petson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f[ed” _____________ 4 X
§ Did the crganization 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 pOWEI to elect or appoint one or
more members of the governing body? 7a p:4
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? b X
8  Did the crganization contemporanecusly dogumant the meetlngs held or written actions und&rlaken during the year by the followmg
a8 The Qoverning BOOY T e ga | X
b Each committee with authority to act on behalf of the governing hody? . oo gh | X
9 Is thera any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's tnalling address? "Ygg_mmmmmmwp ............................................ . 9 X
Section B. Policies s section B recuests i :
Yes | No
10a Pid the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters aff:llates
and branches to ensure their operations are c:onmstent with the organization’s exempt purposes? .. |10b

11a Has the organization provided a complete copy of this Form 990 to all mermbers of its governing body before flmg the form’? 11a| X
b Describe on Schedule O the process, if any, used by tha organization to review this Form 930,
12a Did the organization have a written conflict of interest policy? f “No," go to line 13 . o f12al X
b Ware officers, direclors, or trustees, and key employees required to disclose annually interests tlm cauld gwe risg m conﬁmls'? ________________ 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes," describe
© on Schedule O how this was done ..., e e e U e 12c | X
13 Did the organization have a written whistleblower Plecy” ............................................................................................. 13| X
14 Did the organization have a written document retention and destruction pelicy? 17 X
15 Did the process for detenmining compensation of the following persons include a review and approval by mclependent
petsons, comparability data. and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Executive Director, or top management offictal ...~~~ 15a | X
b Other officers or key employees of the organization TR 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|0ns
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arangement with a

taxable entity during the year? 16a X
If “Yes," did the crganization follow a wntten pohcy or procedure reguiring the orgamzatmn tn evaluate ns pammpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? 16b

Section C, Disclosure

17
18

19

20

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

Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, if applicable). 990, and $90-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Cwn website |:| Ancther's website Upon request |::| Other (explain on Schedule O)

Describe ori Schedule O whether (and it so, how) the organization made its governing documents. conflict of interest policy. and financiat
staterments available to the pubfic during the tax year.

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

430005 12-21.73 Farm 990 (2023)




Form 990 (2023) TRI-COUNTY COMMUNITY ACTION AGENCY, INC.. 61-0856637 page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response of note to any linein thisPartvil___ 1

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within tha organization's tax year.
® List all of the organization's current officers, directors, trustess (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (B}, 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 1093-MISC, and/or box 1 of Farm 1099-NEC} of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former offiers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
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) {s}] {E) {F)
Name and title Average | mm‘: Sﬂfi?;‘"m om0 Reportable Reportable Estimated
hours per | bex, unless peison is balh an compensation compensation amount of
week olficer and a dirsctoi/lrustas) from from related other
{list any 9; the organizations compensation
haurs for E . B organization {(W-2/1099-MISC/ from the
related # "? N g (W-2/1099-MISC/ T1099-NEC) arganization
organizations| = | = g 1099-NEC) and related
below ERE R4 e organizations
ine) | Z|Z1E|8|55 5
{1) BRENDA FOX 40.00
EXECUTIVE DIRECTOR X 92,915, 0. Q.
(2) JOHN LOGAN BRENT 0.00
CHAIR X X 0. 0. 0.
(3) JUDGE DAVID VOEGELE 0.00
BOARD} MEMBER X 0. 0. 0.
4) CRYSTAL WHITICE 0.00
TREASURER ) X X 0. 0. 0.
(5) MELODYE ANSMAN 0.00
BOARD MEMBER X 0. 0. 0.
(6) BILL TUCKER 0.00
BOARD MEMBER X 0. 0. 0.
{7) KENNETH COTTONGIM 0.00
BOARD MEMBER X 0. 0. 0.
{8) ELSIE CARTER 0.00
BOARD MEMBER X 0. 0. 0.
(9) JANE PROCTOR 0.00
BOARD MEMBER X 0. 0. 0.
(10) WAYNE THEISS 0.00
BOARD MEMBER X 0. 0. 0.
{11) JUDGE SCOT? BATES 0.00
VICE CHAIR X X 0. 0. Q.
(12} DARLENE TAYLOR 0.00
BOARD MEMBER X 0. 0. Q.
{13) DOTTY SPARROW 0.00
SECRETARY X X 0. 0. 0.
{14) SUSAN SMITHSON 0.00
BOARD MEMBER X 0. 0. 0.
(15} WILL MCCOY 0.00 :
BOARD MEMBER X 0. 0. 0.
{16) JUDGE JOHN OGBURN 0.00
BOARD MEMBER X 0. 0. 0.
‘17) KEITH PERRY 0.00
JOARD MEMBER X 0. 0. 0.
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Form 990 (2023)

TRI-COUNTY COMMUNITY ACTION AGENCY,

INC.

61-0856637

Page 8

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

{A) (B} {C) D) {E} (F)
Name and title Average | - Posttion Repartable Reportable Estimated
hours per | pax, untess persan is hoth an compensation compensation amount of
week oflicer and a direclor/truslas) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
refated E :i',:’ ;z", {W-2/1088-MISC/ 1099-NEC) organization
organizations __é E E E 1099-NEC) and related
below |Z12|_|2[z¥ . organizations
(18) LORRAINE HAWKINS 0.00
BOARD MEMBER X 0. 0. Q.
{19} REBECCA ZOCKLEIN 0.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal L 92,915- 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectton A L 0. 0. 0.
d Total{add lines tband 1€) ... .. ..o, 92,915. 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 compansated employee on
line 1a? jf “Yes, " complete Schedule J for such individual ' 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the orgamzatlon ‘
and refated organizations greater than $150,0007  "Yes," complete Schedule J for such individual .. . 4 X
5 Did any perscn listed on line 1a receive or accrue compensation frem any unrelated organization or mdlvsdual fm services
rendered to the organization? jf *Yes " complete Scheduie J for SUCH DEISOM oo 5 X
Section B. Independent Confractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear 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 centractors {including but not limited to those listed above) who received more than
$100,000 of cempensation from the organization ]
form 990 (2023
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Form 990 (2023} TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Page9

| Part VIIl | Statement of RHevenue
Check if Schedule O contains a response or note to any line in this Part VIII

(&) {B} {C) {D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
A 1 a Federated campaigns . . 1a 9,508,
S b Membershipdues . ... 1b
:':. ¢ Fundraisingevents . e
.(%‘ d Related organizations 1d
g e Govemment grants {contributions) |1e] 1,316,139,
,S f  Allother contributions, gifts, grants, and
E similar amounts not included above | | Af 25,708.
"‘E @ Noncash canliibutions included in linas 1a-1i 1913
3 bh_Totak Addlines Ta-df ... .o 1,351,355,
' Business Gode
¢ | 22 ADULT DAY CARE 624200 110,513.] 110,513,
= b HOPE CENTER RENT 624200 35,650. 35,650,
3q o
g4 ¢
.
L. f Allother program service revenue .
g Total Addlines2a2f . ... o 146,163,
3  Investment income {including dividends, interest, and
other similar amounts) . .. SRR 27,730. 27,730.
4 income from investment of tax-exempt bond proceed
5 Rovallies .. .. i s
{i) Real {ii) Personal
6 a Gossrents . Ga
b Less: rental expenses | |6b
¢ Rentalincome or (loss) 6
d Net rental income or (loss) et isetieireerereteeiieriires
7 a Gross amount from sales of (i) Securities (iiy Other
agsets other than inveptoy | 7a
b Less: cost or other basis
2 and sales expenses 7h
§ ¢ Gain or loss} | o 7c
& d Net gain o (1055} .ot
E 8 a Gross incoms from fundraising events (not
5 including $ of
contributions reparted on line ic). See
Part IV tine 18 USRI 8a
b Less: directexpenses ... ... gb
¢ Net income or (less) from fundraising events ... ...
9 a Gross income from gaming activities. See
Part V. line 19 ... ... |Sa
b Less: directexpenses ... ... |[Sb
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory. less retums
and allowances . ... ... [10a
b Less: costofgoodssold . 10b|
¢ Net income or (loss) from sales of inventery ...
Business Code
% qi1a
D 3 c
-gﬂ d Allotherrevenue
= e Total. Addlines 11a11d . . . . e e
12 Total revenue, Ses instrugtions . [1,525,248,] 146,163, 0. 27,730.

332M9 12-21-23 Form 990 (2023)



Form 990 {2023) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 page 10
[ Part IX | Statement of Functional Expenses
Saction 501(c)3) and 501{c){4} organizations must complete all columns. All other organizations must complate column (AL

Check if Schedule O contains a response or note to any line inthis Part IX e, |:]

Do not include amounts reparted on lines &b, Total e!xAgenses Prograﬁ}service Managéﬁ’ent and Funég)ising
7b, 8b, 9b, and 106 of Part Vill, eXpenses generdl expenses expensas

1 Graats and other assistance to domestic organizations

and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, bne 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Beneafits paid to or formembers ...
5 Compensation of current officers, directors, '
trustees, and key employees 95,160, 83,122. 12,038.
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}) and
persons deseribed in section 4938(c)(3)(B) ... .
7  Other salaries and wages 569,777, 497,690, 72,087.
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer conttibutions)

9  Other employes benefits 161,554, 118,006, 43,548.
10 Payrofitaxes . 47,758, 45,006, 2,752,
11 Fees for services {nonemployaes):

a Management ...
b lLegal
¢ AGCOUNING ... .. .. 83,300. 83,300.
d Lobbying ... . e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If lina 11g amount exceeds 10% of line 25,
column {A}, amount, fist ling 11g expanses an Sch 0.) 80,337. 80,337.
12 Advertising and promotion 646. 616. 30.
13  Office expenses . 42,121. 39,643. 2,478.
14 Information technology
15 Royalties
16 Occupancy . . 43,120. 42,556, 564.
17 Travel 22,424. 20,6140, 1,814.
18 Payments of travel or entetiainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest 514. 514.
21 Payments to affiliates . o
22 Depreciation, depletion, and amortization 75,641, 75,641,
23 Insurance e 30,682, 30,682.
24 Other expenses. lemize expenses not covered :
above. (List miscellaneous expenses on ling 24a. If
line 24e amount exceeds 10% of line 25, celumn (A},
amount, list line 24e expenses on Schedule 0.}
a CLIENT ASSISTANCE 385,796. 385,796,
b VEHICLE EXPENSE 43,104. 42,716, 388.
¢ EQUIPMENT PURCHASE 32,385. 32,385,
d TELEPHONE 15,582, 14,780. 792.
e All other expenses 52,693. 36,436. 16,257.
25  Total functional expenses. Add lines 1ihrough 24e 1,782,594, 1,554,205, 228,389, 0.
26  Joint costs. Gomplete this line only if the organization

reported in gelumn (B) joini costs from a combined
educationat campaign and fundraising soticitation.
Check hetg [ | i toluwing SOP 932 (ASC 958-120)

332070 12-21-20
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Forim 990 (2023) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 page 11
[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to anyline inthisPart X ... . BTN PR U TVST VOO OOOY L] i
(A) (B}
Beginning of year End of year i
1 Cash-noninterestbearing .. 688,205.| 1 186,986,
2 Savings and temporary cash investments 200,000.| 2 415,979.
3 Pledges and grants receivable, net 195,518.] 3 263,577.
4 Accounts receivable, net ... ... 3,320. 4 9,101.
5 Loans and other receivables from any curreﬂt or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1}), and persons described in section 4958(c)(3)(B) (3]
m | 7 Notesandloansreceivable,net L 7
ﬁ 8 Inventoriesforsaleoruse . | P PSR PS 8
< | 9 Prepaid expenses and deferrad charges e 4,771.] 9 751.
10a Land, buildings, and equipment: cost or ather :
basis. Complete Part Vi of Schedule D . | 10a 959,237.
b Less: accumulated depreciation 10hb 649 , 649, 350,121} 10¢ 309,588.
11 Investments - publicly traded securities 11
12 nvestments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, ling 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 20,718.] 15 14,569.
16__ Total assets. Add lines 1 through 15(mustequal I|ne33) 1,462,653.] 18 1,200,551.
17 Accounts payable and accrued expenses ... 83,721.| 17 85,262,
18 Grentspayable 18
19  Deferred revenue , 3,200.] 19 3,066,
20 Taxexemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Sechedule D 21
w | 22 Loans and other payables to any current or farmer officer, director,
% trustee, key employee, creatar or founder, substantial contributor, or 35%
% controlled entity or family mamber of any of these persons 22
= |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
ofSchedule D ... ... S 21,203.] 25 15,0490,
26 Total liabilities. Add lines 17 through 25 oo 108,124.] 25 103,368,
Organizations that follow FASB ASC 958, check here '
g and comp!ete.lines 27,28, 32, and 33.
5 |27 Netassets without donor restrictions 1,351,978.]| 27 1,091,693,
& | 28  Netassets with donor restrictions 2,551.| 28 5,490,
g Organizations that do not follow FASB ASC 958, check here ] -
E and complete lines 29 through 33,
g 29  Capital stock or trust principal, or current funds 29
:5; 30  Paid-in or capital surplus, of land., bullding, or equipment fund 30
:::" 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1, 354,529. 32 1,097,183.
33 Total liabilities and net assets/Aund balanges 1,462,653.] aa 1,200,5581.
Form 990 (2023)
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Form 990 (2023) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 pagei12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 .. ianieieii [:]
1 Total revenue (must equal Part Vill, column {A), line 12) 1 1,525,248, |
2 Total expenses (must equal Part X, column (&), line 25) 2 1,782,594, !
3 Revenue less expenses. Subtract line 2 from line1 3 -257, 346, }
4 Net assets or fund balances at beginning of vear (must equal Part X, line 32, column (A%} 4 1,354,529, 3
5 Net unrealized gains (losses) on investments 5
& Donated services and use of facilities I 6
7 Investmentexpenses 7
8 Priorperiodadiustments 8 .
9 Other changes in net assets or fund balances {explain on Schedule )] 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X Ime 32 :
COMMN BN oo e o 10 1,097,183, :
[ Part XiI[ Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line in this Part Xl ... o :

Yes | No :

1 Accounting method used to prepare the Form 99¢; [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain on Schedule O.
2a Were the organization’s financial staterments compiled or reviewed by an independent accountant? |2a X

If “Yes," check a box below to indicate whether the financial stataments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [_] Consolidated basis (] Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited cn a separate basis,
consolidated basis, or both:
Separate basis m Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes"to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? T 2c| X
I the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a Asaresult of a federal award, was the organization required to undergo ani 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 audlts? If the orgamzahon did not undergo the reQulred audit
or audits, explain why on Schedule © and describe any steps taken to underge such audits

b | X
Form 990 (2023)
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- . . OMB No. 1545-0047
22:315; LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section ) 2023
4947(a){1) nonexempt charitable trust.
Dapartmant of the Traasury Attach to Form 980 or Form 990-EZ, Open to Public
Internal Rovarue Servico Go to www.irs.gou/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
TRI--COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637

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

The organization is not a private foundation because it is: (For lines 1 through 12, chack only one box.)
1 [:I A church, convention of churches, or association of churches described in - section 170} 1)|AKil.
l:l A school described in section 170{b){1}A)ii}. (Attach Schedule E (Form 990).}
|:| A hospital or a cooperative hospital service organization described in section 170{b){1}{A)iif).
I::I A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’'s name,
city, and state: :
An organization operated for the bensfit of a college or university owned or operated by a governimental unit described in
section 170{b){1{A){iv). (Complete Fart II.)
A federal, state, or local govemment or governmental unit described in section 170{b}{1{A)(v).
An organization that normally receives a substantial part of its suppert from a governmental unit or from the general publiic described in
section 170{b){1}{A){vi}. (Complete Part I1.)
A community trust described in section 170(b)(1){A){vi}. (Complete Part i)
An agricultural research organization described in section 170(b){ 1){A)(ix) operated in conjunction with a land-grant college
or university or a norrland-grant college of agriculture (see instructions). Enter the name, city, and state of the college ar
university:

E-TE R )

0

000 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contrilutions. 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 509a}{2). (Complete Part 1L}

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

12 [:i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona or
maie publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 500{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [_] Type I. A supporting organization operated, supervisad, 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 [:] Type Hl. A supporting organization supetvised or controlied 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.

[ I:} Type |l functionally integrated. A supporting organization oparated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type il non-functionally integrated. A supporting organization operated in cennaction with its supported orgarnization{s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentivenass
requirement (see instiuctions). You must complete Part [V, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that itis a Type | Type 1, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations ...
g_Provide the following information about the supported organization(s}.
(i} Name Qf SUPPO”EU (i) EIN ({gﬁ;’g;?be;jf;:g:;r:ﬁt?:; ”E\j;}nlusl ﬁ'{,?’.ﬂ"n”'fﬁgﬁﬂ‘m.ﬂ v} Aimount (.}f mcne‘tary {viy AmounTt of oth'er'
organization above (see inslructions) Yes Mo suppoit {see instructions) | suppait {see instructions)
cotal

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, a3 18.21-28 Schedufe A {Form 990) 2023



Schedule A (Form 990} 2023

TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 PpPage2

| Part it | Support Schedule for Organizations Described in Sections 170{b}{1 }(A)(lv) and 170(b){1}{A)(vi)

{Complete aniy if you chacked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed helow, please complete Part 11}

Section A. Public Support

Galendar year {or fiscal year beginning in}

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
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 governmantal unit to
the organization without charge
Total. Add lines 1 thraugh 3
The pottion of total contributions
by each person (other than a
governmental unit or publicly
supported-organization) includad
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Su[_)prorrt Sublract line 5 from line 4.
Sect:on B. Total Support

{a) 2019

{b} 2020

{c) 2021

{d) 2022

(e) 2023

{f} Total

1881054.

2264247.

1865360,

1612670,

1351355,

8974686.

127,444,

127,444.

127,444.

129,538,

129,619,

641,490.

2008498,

2391691.

1992804.

1742209,

1480974.

9616176.

9616176.

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts fromlined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces
Net ingome from unrelated business
activities, whether cr not the
business is regularly carried on
Other income. Do nat include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total suppert, Adi lines 7 through 1¢

{a} 2019

{b) 2020

(€) 2021

(d} 2022

{e} 2023

{f) Total

20084838.

2391681.

1992804.

1742209,

1480974.

89616176,

1,280.

2,677,

4,760,

6,345,

27,730.

42,792,

9658968,

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

12 |

452,384,

First 5 years, If the Form 990 is for the organization's first, second, thnd fourth or flﬂh tax year as a sectlon 501(cH3)

organization, check this box and stop here

TP S e e e Suppaﬁ Percentage

14 Public suppott percentage for 2023 (line 6, column {f}. divided by lina 11, column (f))

15  Public suppott percentage from 2022 Schedule A, Part i1, ine 14
16a 33 1/3% support test - 2023. If the organization did not check the box on Ilne 13 and Ilne 14 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 - 2023,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the arganization

18 Private foundation. If the organization did not check a box on line 13, 16a. 16k, 17a. or 17b, check this box and see mstructlons

and stop here, The organization qualifies as a publicly supported organization

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

b 10% -facts~and-circumstances test - 2022,
more, and if the organization meets the facts-and-circumstances test. check this box and stop here, Explain in Part Vi how the

14

99,56 4

15

99.84 %

Iy 33 1/3% support test - 2022, |f the organization did not check a box on line 13 or 1Ga and llne 15 is 33 1/3% of more, c:heck thls box

tf the organization did not chack a box on Ime 13 163 or 16b and Ilne 14 is 10% or more,

if the organization did not chack a box on line 13, 18a, 16b, or 17a and !lne 15 is 10% or

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

DDDDH
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Schedule A (Form 990) 2023 TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 pages
[ Part it} 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 II. if the organization fails to
gualify under the tests listed below, please complete Part |1}
Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b} 2020 {c}) 2021 {d) 2022 {e) 2023 {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 fumished 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines ¥ through 5

Ta Amoumtsincluded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaivarcl
-from other than disqualified persons that
exceed lhe greater of 5,000 or 124 of tha
amounl on kna 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublsacting 7 foni hng 6.

Section B. Total Support
Calendar year {or fiscad year beginning in) {a)} 2019 {b) 2020 {c) 2021 {d} 2022 {e} 2023 {f} Total
g Arnounts from line 6

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

b Unrelated busingss taxable income
(less section 511 taxes) fiom businesses
acquirad after June 30, 1975

¢ Add lines10aand 10b
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularlycarriedon
12  Other income. Do not include gain
o loss from the sale of capital
assets (Explain in Part Vi) ...
13 Total support. (add tines 8. e, 11, and 12.)

14 First 5 years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

check this Box and SO Bere ... e e es s ea e e e et reiieeiieeeeirieieas D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ) s %
16 Public suppon percentage from 2022 Schedule A Part il lined5 0o | 18 %
Section D. Computation of Investment Income Percentage
17 Investment incorne percentage for 2023 {line 10c, column {f], divided by line 13, column {fy ... [ 17 %
18 Investment income percentage from 2022 Schedule A, Part lII, line 17 18 %

19a 33 1/3% support tests - 2023. 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 organization B m

b 33 /3% support tests - 2022. If the organizaticn 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 as a publicly supported organization ) D
20 Private foundation, If the organization did not check a box on line 14, 19a. or 19b, chack this box and see instructions .......... .. ]:l

A2 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 pages
| Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part . 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¢c, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? if "No, " describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain, 1

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 508(a}(1} or (2)? If "Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supparted organization described in section 507(c){4), (5), or (6)? i *Yes," answer
lines 3bh and 3¢ below. 3a

b Did the organization confirm that each suppoited organization qualified under section 501(c){4), (5), or (6) and
satistied the public support tests under section 502(a)(2)? f “Yes, " describe in Part V| when and how the

organization made the determination. 3b
¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170{c)}{2)(B}
purposes? (f “Yes," expiain in Part VE what controls the organizafion put in place to ensure such use. 3c

d4a Was any supported organization not erganized in the United States ('foreign supported organization")? ff
"Yes," and if you checked box 12a or 12b in Part 1, answer lines 4b and dc hefow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe jn Part VI how the organization had such contra! and discretion
despite heing controlied or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)(3) and 509(a)(1) or (2}? |r "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 770{c)(2XB)

pUIpOses. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, *

answer lines 8b and Sc below (if applicable). Also, provide detail in Part Vi, jncluding () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iif) the authorlty under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type ! or Type 1l only. Was any added or substituted supported organization part of a class already

designated in the organization's arganizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mote of its supported organizations, or (jij) other supporiing organizations that also
support o benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part V1. ]
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contriputor, or & 35% controlled entity with

regard 1o a substantial contributor? jf "ves, " complete Part | of Scheduia L (Form 990}, 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes, " complete Part I of Schedule L {Form 990). 8

8a 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 (other than foundation managers and organizations described

in section 509{a){(1} or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interast in any entity in which

the supporting organization had an interest? ff "Yas, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supparting organization also had an interest? Jf "Yes, " provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0) (egarding certain Type Il supperting organizatiens, and all Type {li non-functionally integrated

supporting organizations}? Jf "Yes, " answer line 10b below, | 10a
b Did the organization have any excess business holdings in the tax yeat? (lise Schedule C, Form 4720, to
determing whether the organization had excess husiness holdings,) 10b
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Schedule A (Form 990) 2023 TRI-COUNTY COMMUNITY ACTION AGENCY, INC, 61-0856637 Pages
[Part IV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perscn who directly or indirectly controls, either alone or together with persons desciibed on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? )f "Yes" to fine 11a, 115, or 11c, provide

detgil in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 DBid the govemning body, members of the governing body, ofiicers acting in their ofiicial 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? ff "No, " describe in Part VI iow 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 andfor remove officers, directors, or trusfees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting crganization? 7 "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—___superyised, or controfed the suppoiting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were amajority of the organization's directors or trustees during the tax year also a majority of the directors
ot trustees of each of the organization's supported crganization(s)? if “No, " describe in PartVl fiow control
or maniagemnent of the supporting organization was vested in the sarne persons that controfled or managed

_the supported oragnization(s) 1
Section D. All Type I Supporting Organizations

Yes | No X

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wiitten 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 {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 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? (f “No, " explain in Part VI iow

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2. above, did the organization’s supported arganizations 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 ifie organizaiion's

Supported crganizations plaved in this regard,
Section E, Type 11l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b !:I The organization is the parent of each of its supparted organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Descrive in Part VI how you supported a governmental entity {see instructio,
2 Activities Test. Answer lines 2a and 2b below. Yes | Ne
a Did substantially all of the organization's activities during the tax yvear directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? Jf "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 crganizations, and how the organizalion determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on Jine 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 "Yas, " explain in

Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, dirsctors, or
trustees of each of the suppoirted organizations? (f "Yes” or “No" provide details in Part VL. 3a
b Did the organization exercige a substantial degree of direction over the policies, programs, and activities of each
of its suppoited organizations? j£ * g ibe in Part VI J ion.in this reqard 3b
332005 17-21-23 Schedule A {Form 990} 2023




Schedule A (Form 990} 2023

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

[Part V

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

1

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

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

y 3ection A - Adjusted Net Income

(B} Current Year

{A) Prior Year (optional)
1 Net short-term capital gain 4
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add fines 1 through 3. 4
5 Depreciation and depletion 5
‘6 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) [
7__ Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, B, and 7 from line 4) 8
Section B - Minimum Asset Amount {A Prior Year ®) (Cot;)rtriz?;};ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities Ja
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets e
d_Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtractline 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5 __Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1___Adjusted net income for prior year (from Section A, line 8. column A) 1
2 Enter 0.85 of line 1. ]
3 Minimum asset amount for prior yeay (from Section B, line 8, column A) 3
4  Enter greater of line 2 or [ine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary redustion (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionatly integrated Type Hl supporting organization (see

instructions).

33A202E 122120
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Schedule A {Form 990) 2023 TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Page 7
[Part V [ Type ill Non-Functionally Integrated 509({a}(3} Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported arganizations to accomplish exempt purposeas 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 detajls in Part VI 5
6 Other distributions (gescribe in Part VI). See instructions. 6
7___Total annug| 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 2023 from Section C, line 6 9
18 Line 8 amount divided by line 8 amount 10
. {i) {ii) {iiiy
Section E - Distribution Allocations (see instructions} Exc¢ess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023 (reason-
able cause required - axplain in Part VI). See instructions,

w

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of ines 3a through 3e

Applied to underdistiibutions of prior years

= B ™ e o 0 o (o

Applied to 2023 distiibutable amount

i __Garryover from 2018 not applied {see instructions)

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

4 Distributions for 2023 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

§ Remaining underdistributions for years prior to 2023, if
any. Subtractlines 3g and 4a from line 2. For result greater
than zeto, expiaig in Part VI. See instructions,

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instiuctions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

o o |6 (oo

Excess from 2023

Schedule A (Form 990) 2023
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Schedule A {Form 990} 2023 TRI-COUNTY COMMUNITY ACTION AGENCY,. INC. 61-0856637 Page 8

[Part VI | Supplemental Information. provide the explanations required by Part I, fine 10: Part I, ne 172 or 17; Part Il lne 12.
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Bb, 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 iV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section B, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructicns,}

332028 12-71-23 Schedule A {Form 990) 2023




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 15450047
{Form 990) ‘ :
Attach to Form 990, 980-EZ, or 990-PF. 202 3 3

E\iﬁ“::’l“;:‘;:;::;ﬂ::c‘;"y Go to www.irs.gov/Form880 for the latest information. ,

Name of the organization Employer identification humber 3
TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637

Organization fype (check one):

Filers of: Section:

Form 990 or 990-EZ 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(cH3) exempt private foundation

4847{@){(1} nanexempt charitable trust treated as a private foundation

J 0o

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 Bule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c}(3} filing Farm 990 or 990-EZ that met the 33 1/3% suppart test of the regulations under
sections 509a)(1) and 170{b)(1)(A){vi), that checked Schedule A {Form 990}, Part |}, 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 950, Part VI, ling 1h;
or (i Form 990-EZ, line 1. Complete Parts | and I,

[:] For an organization desctibed in section 501(c)(7}. (8). or {10} filing Form 990 or 990-E7 that recaived from any one
contrioutor, during the year, total contributions of more than $1,000 exclusively forreligious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complets Pats | {entering
"N/A" in column (b) instead of the contributer name and address), II, and IH.

[:| For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions lotaled 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 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't tile Schadule B (Form 90}, butit must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Scheduts B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 9390} {2023)
Name of organization

Page 2
Employer identification number

TRI-COUNTY COMMUNITY ACTION AGENCY,

INC.
| Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.,

61-0856637

{a) {b) {c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payrol  [_|
$ 325,137, Moncash [ |

{Complete Part It for
nencash contributions.)

{a} (b} {c) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person
Payroll |::|

$ 584,875. Noncash [ ]

{Complete Part Il for

noncash contributions.)

{a) (b}, () {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payrolf  [_|
$ 141,527, Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) (b) (c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person

Payroll [j
$ 165,960, Noncash [ |

{Complete Part It for
noncash contributions.}

{a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person

Payroll E:l
& 30,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {b) {c} {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroll (]
$ 50,191. Noncash [ |

{Complete Part |F for

noncash contributions.)
AIAUET 12-PA-03
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Schedule B (Form 990) (2023)

Page 3

Mame of organization

Employer identification number

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

Partll  Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

{a) (c)

Na.

[+] o {b) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)

{c}

Ne. o {b) ) FMV {or estimate) (d) .
from Description of noncash property given . ) Date received
Part | . {See instructions.)

(a)

{c)

No. - (b} . FMV {or estimate) td .
from Description of noncash property given . . Date received
Part | {See instructions.)

()

(c}

No.

o Descrintion of ) X , FMV (or estimate} bt ta) J
o escription of noncash property given (See instructions.} ate receive

(a) (e}

No.

froom D ot ¢ (b) | ; FMV {or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive

(a)

{c}

No. o {b} . FMV {or estimate) (& .
from Description of noncash property given . . Date received
Part | (See instructions.)

23953 12-26-23
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Schedule B {Ferm 990) (2023)

Page 4

Name of crgarnization

TRI-COUNTY COMMUNITY ACTICN AGENCY, TNC.

Employer identification number

61-0856637

Fart ]" Exciusively 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 lIl, snter the total of exclusivaly raligious, charitabla, elc., conlibutions of $1,000 or 1esS for tho year. (Enter this info. oncis.) $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
!I'rorTl {b} Purpose of gift {c) Use of gift {d} Description of how giftis held
al
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfamrTI {b) Purpose of gift {c} Use of gift {d) Description of how giftis held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No.
;rol'"tnl {h} Purpose of gift {c} Use of gift {d} Description of how gift is held
a
[e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl {b} Purpose of gift (¢} 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

AI3IRY 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 980) Complete if the organization answered "Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
Inlarnal Revanus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637

| Part | | Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 990, Part iV, line 6.

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

Total numberatendof year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during yeat)

Aggregate valueatendofyear

G b 0N -

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

are the organization’s property, subject to the organization’s exciusive legal conteol? [:] Yes m No
6 Did the organization inform all grantees, donors, and donor advisors In wiiting 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? .. . [“_:l Yes I:f No

| Part It [ Conservation Easements. Complete i the organization answsred "Yes" en Form 990, Part IV, line 7.

1 Purpose(s) of congervation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [::j' Preservation of a histotically important land area
E| Protection of natural habitat [:j Preservation of a certified historic structure
[__] Preservation of open space
2 Complete lines 2a through 2d if the arganization 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
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements e 2
¢ Number of conservation easements on a certified historic structure included on lne2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on & historic structure listed in the National Register ...~ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or telmmated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - [:] Yes E:f No

6 Staff and volunteer hours devoted to monitoring. inspecting, handling of violations, and enformng conservation easements during the year

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

8 Does each consetvation easement reported on line 2d above satisfy the requirements of section 170(h){4){BY)

and section 170M@EBNIN? [ ves [no
9 In Part XIll, desciibe how the orgamzatlon repons consewatton 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

arganization's accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as parmitted under FASE ASC 958, to report in its revenue Statement and balance shest 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} Revenue included on Form 990, Part VAIl, livet .~ g

{ii) Assets included in Form 990, Part X $

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, Pant Vil finet g
b Assetsincluded in Form 990, PartX ... . i e
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Farm 990) 2023
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Schedule D (Form $90) 2023 TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Page2
[ Part T | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of |ts
collection items {check all that apply).
a L__l Public exhibition
b i:l Scholarly research
c |:l 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 XIIi.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes

| Part iV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount en Form 999, Part X, line 21.

d [:j Loan or exchange program

e I::l Other

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

E___]No

1a s the organization an agent, tiustee, custodian, or other intermediary for contributions or other assets not included
on Form 890, Part X7

b If "Yes," explain the arrangement in Part XIIl and complete the following table

DNO

Amount
¢ Beginning balance e . L2
d Additions during the year id
e Distributions during the year e le
f

Endingbalance . . OO 1t

2a Did the srganization |nclude an amount on Form 990, Part X, line 21, for escrow or custodlal account Iaablllty’?
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been prowded in Part XIIl

| Part V | Endowment Funds Compiete if the organization answered "Yes” on Form 990, Pait 1V, line 10.

{a) Current year {h) Prior year {) Two years hack | {d) Three years back

{e) Four vears back

1a Beginning of year balance

Contibutions , ...
Net investment earnings, gains, and losses
Grants arscholarships ... ...
Other expenditures for facilities

and programs

LI = > B

...,
g
a
3
=
o
=
o
=
=
@
@
x

=]
@
S
7]
(v
7]

End of year balance ...
2 Provide the estimated percentage of the current year end balance {ling 1g, column (@) held as:
a Board designated or quasi-endowiment %
Permanent endowrment %

¢ Term endowment %
The percentages on {ines 2a. 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) Unrelated organizations®? . e | Bali)
{ii} Related organizations? 3alii)

b If "“Yes" on line 3a(ii}, are the related orgamzatlcns I:sted as leqwred on Schedule Fl'? IR J-:1:
Describe in Part Xill the intended uses of the arganization’s endowment funds.

| Part VI | Land, Buildings, and Equipment
Camplete if the organization answared "Yes" on Form $90, Part IV, line 11a. See Form 990, Part X, line 10,

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

Ta Land |

b Bmldmgs 142,315. 18,094, 124,221,
] Leasehuldlmprovements 303,214, 151,205. 142,009.
d Equipment 513,708, 470,350, 43,358.
e Other ...

Total. Add lines 1a through Te. (Gokunn ) must squal Form 990, Part X, fline 100 coRma (BY v oo 309,588,

FIAMP 092823
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| Part VII[ Investments - Other Securities

Complete if the organization answered “Yes on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category ginciuding name of seeurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Closely held equity interests

{3} Other
(A
(B)
(9]
{0
{E)
(]
(6]
{H)

Total. (Col, (b) must equal Form 990, Part X, line 12, col. (B)}

Part VIII| Investments - Program Related.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Farm 990, Part X, line 13,
{a&) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year matket value

{1)
(2)
(3)
{4}
{5)
(&)
(7}
{8)
{9)
Total. [Col. (b) must equal Form 990, Part X, line 13, cel. (BY)
| 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}
(2)

Total. (Cojurnn (b) must equal Form 990 Part X line 15, ot (B) .. e i
IPart X | Other Liabilities

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

1, " {a) Description of liability {b) Book value
(1) Federal income taxes
(22 CURRENT LEASE PAYARLE 5,789.
@ NON-CURRENT LEASE PAYABLE 5,241,
)
(5}
6)
)
{8)
Q)
Total. (Cofurnn ib) must equal Form 999, Part. X line 25 col (Bl oo i5,040.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the fooinote has been provided in Part XHl
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TRI-COUNTY COMMUNITY ACTION AGENCY,

INC.

61-0856637 paged

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 financia! statements 1 1,654,867,
2 Amounts included on line 1 but not on Form 890, Part VIll, line 12:

a MNet unrealized gains (losses) on investments 2a

b Ponated services and use of facilities 2h 129,619

¢ Recoveries of prior ysar grants e, 2¢

d Other (Describe inPart XIL} 2d

e Addlines Rathrough @d Ze 125,619,
3 Subtractline 2e from ne 1 e 3| 1,525,6248.
4  Amounts included on Form 990, Part I}, line 12, but not on line 1:

a Investment expenses not included on Form 9940, Part VIl line 7b 4a

b Cther (Describe in Part XHL) 4b

¢ Addlines 4aanddb e e 4c 0.

Total reveniue, Add lines 3 and 4c. (This must equal Form 990, Part [ fine 12 oo 5 1,525,248,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements % 1.912,213.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... Za 129,619

b Prioryearadiustments 2b

€ OtherloSSes | . . e e 2¢

d Other Describein Part XIILY . 2d

e Addlines2athrough2d 2e 129,619,
3 Subtract ine 2e from line 1 3 1,782,594.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line Vb da

b Other (Describe in Part XU} 4b

o Addlines daanddb e e e e | 4E 0.
5 Total expenses. Add lines 3 and 4¢. (This must eaual Earm 990, Bart L fine 18D coro oo ieeeseoseseesessessesnsens 5 1,782,594,

Part Xlll| Supplemental Information

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

PART X, LINE 2:

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

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

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

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

TECHNICAL MERITS. THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS

RESULTING IN AN ACCRUAL OF TAX EXPENSE OR BENEFIT.

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

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

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

SENERALLY THREE YEARS.

332064 09.23.23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM 1. 103500
{(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 ar 990-EZ or to provide any additional information. .
Departinent of the Treasury Attach to Form 990 or Form 990-E2Z. Open to Public
Internal Revenus Servisa Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the crganization 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 950, PART VI, SECTION B, LINE 11RB:

THE TAX RETURN IS PRESENTED TO THE BOARD FQOR REVIEW.

FORM 950, PART VI, SECTION B, LINE 12C:

EMPLCYEES AWD BOARD MEMBERS RECEIVE NOTIFICATION OF CONFLICT OF INTEREST

POLICY ANNUALLY AND CERTIFY BY STGNATURE OF COMPLIANCE.

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

THE PERSONNEL COMMITTEE REVIEWS THE INFORMATION AND PRESENTS IT TO THE

30ARD FOR VOTE.

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

AVATILABLE THRQUGH THE ORGANIZATION'S WEBSITE CR UPON REQUEST.

FORM 990 PART XII, LINE 2C

NO CHANGES FROM PRIOR YEAR

~or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Scheadule O {Form 990) 2023
LHA  aaepin 11423




