** PUBLIC DISCLOSURE CQPY **

Form 990

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

Do hot enter social security numbers on this form as it may be made public.

Department of the Treasury
[nternal Revenue Service

Go to www.irs.govw/Form920 for instructions and the latest infermation.

OMB No. 1545-0047

2022

Open to P

Inspection

A For the 2022 calendar year, or tax year beginning  OCT 1, 20232 andending SEP 30, 2023
B cCheckit C Name of organization D Employer identification number
applicable:
[l | TRI-COUNTY ACTION PROGRAM INC
temee | Daing business as 41-6049739
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 1210 23RD AVENUE SOUTH, PO BOX 683 {320) 251-1612
aed City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5,960,995,
henddl WALITE PARK, MN 56387 | H(a} Is this a group retum
fp1e" [ F Name and address of principal office: MICHELLE PETERSON for subordinates? [ lves No
pdns | GAME AS C ABQVE H(b) Are all subordinates incleded? | Yes [ No
| Tax-exempt status: @ 501(c)(3} |:| 501(c) ( ) {ingert no,) I 4947(a) 1) or [ 507 If "No," attach a list. See instructions
J Website: WWW.TRICAP.ORG Hie) Group exemption number
K_Farm of organization: [X] Corporation [ ] Trust [ | Association | | Other | L Year of formation: 1 9 6 5] M State of legal domicite: MIN
|_Part 1] Summary

1 Briefly describe the organization's mission or most significant activities: ENHANCE AND EXPAND OPPORTUNITIES

FOR THE ECONOMIC AND SOCIAL WELL-BEING OF OUR RESIDENTS AND OUR

]
Q
=
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) T TR - | 16
:: 4 MNumber of independent voting members of the governing body (Part VI, line 1b) . I I - 16
a| & Total number of individuals employed in calendar year 2022 (Part V, 1€ 28) _..........c.oc.ecevccrersccncnscrecccners |8 108
?§ 6 Total number of volunteers (estimate if necessary) | T 6 86
S| 7a Total unrelated business revenue fram Part VIIl, column (C) line 12 7a 0.
< b Net unralated business taxable income from Form 820-T, Part |, line 11 eeiereiiiiiienee: 4 2D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 8,010,985. 8,660,508.
g 9  Program service revenue (Part VIII, line 2g) 1,151,283, 1,227,157.
2| 10 Investment income {Part VIIl, column {A), lines 3, 4, and Td) 6,083. 57.403.
1 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) v 19,854. .15,827.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column {A), line 12) ... 9,188,205. 9,960,995.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 2,450,841. 2,310,049,
14 Benefits paid to or for members (Part [X, calumn {A), line 4) Q. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10) _________ 4,849,433, 5,642,982.
§ 16a Professional fundraising fees (Part IX, column (A}, line 17€) .. ... U -
&| b Total fundraising expenses (Part IX, column (D), line 25) 0. . e
W 47 Other expenses (Part IX, column (&}, lines 11a-11d, 11F24e) ... 2 1'76 934 . 2,158,693.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ... 9,477,208.4 10,111,724.
19 Revenue less expenses, Subtract line 18fromline 12 ..o -289,003. -150,729.
s Beginning of Current Year End of Year
‘é 20 Total assets (Part X, line 16) 7,447,011, 7,684,495,
<4 21 Total liabilities (Part X, line 26) . 1,638,144, 2,026,357.
= Net assets of fund balances. Subtract line 21 from e 20 ..o e 5,808,867. 5,658,138.

[ Part I | Signature Block

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

Mhacheste. Py len | 2/ufzy

Sign Slgnature of officer Date™  *
Here ICHELLE PETERSON, INTERIM EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date G"Ec" (1] PTIN
Paid MARIE A. PRIMUS, CPA MARTE A. PRIMUS, CPA02/29/24 selfmw p01272184
Prepater |Fim'snamg CREATIVE PLANNING TAX, LLC Firm'sEl 47-1019942
Use Only |Firm'saddress 220 PARK AVE S

ST. CLOUD, MN 56301 Phoneno.320-~251-7010

May the IRS discuss this return with the preparer shown above? See instructions Yes Ej No
zazc01 12-13.22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) TRI-COUNTY ACTION PROGRAM INC 41-6049739 Page?2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a responge or noteto anylineinthis Part lll .. ... i sin e
1  Briefly describe the organization’s mission:
THE INTENT OF THE AGENCY'S MISSION IS TQO ENHANCE AND EXPAND
OPPORTUNITIES FOR THE ECONOMIC AND SOCIAL WELL-BEING OF LOW- AND
MODERATE-INCOME HOUSEHOLDS AND, IN SOME CASES, THE GENERAL PUBLIC.
RESOURCES TO PROVIDE SERVICES ARE FUNDED THRQUGH FEDERAL, STATE, AND
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOY FOIM 980 OF O80-EZ2 ..o oeeeseeeeesesesessese st eesresoeeseessreeseesressernoescsesssssnnsnss |1 Yes (K] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it canducts, any program services? |:|Yes No
If "Yas," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses,
Section 501(c)(3) and 501 (c){4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

42  (coda: } {Expenses 5 4,544,877, poudnggantsors 345,520. ) (Revenua 1.005'8560 )
TRANSPORTATION:
TRANSIT CONNECTION PUBLIC BUS OPERATIONS OFFER RURAL TRANSPORTATION
INCLUDING DIAL-A-RIDE, FIXED ROUTE AND SMALL CITY SERVICE. THE
TRANSPORTATION DISPATCH STAFF COORDINATES THE REQUESTS AND ASSISTS
CUSTOMERS IN OBTAINING RELIABLE TRANSPORTATION AND IDENTIFIES OTHER
ALTERNATIVES WHEN QUR SERVICES ARE NOT A VIABLE SOLUTION. THESE
SERVICES ARE QFFERED FOR THOSE IN BENTON, STEARNS, SHERBUENE, MILLE
LACS AND MORRISON COUNTIES. A TOTAL OF 127,103 ONE-WAY RIDES WERE
PROVIDED TQO THE COMMUNITIES.
THE VOLUNTEER DRIVER PROGRAM PRCOVIDES RIDES FOR CLIENTS IN STEARNS,
SHERBURNE, BENTON, MILLE LACS AND MORRISON COUNTIES TQO DESTINATIONS
THROUGHOUT MINNESOTA. WE PROVIDE RIDES FOR MEDICAL APPOINTMENTS, FAMILY

4b  (Code: ) (Expenses 3 3;062r354- including grants of $ 1:6731774' )(Hevenue$ 141;193- }
COMMUNITY DEVELOPMENT:
THE LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM HELPS INCOME ELIGIBLE
HOUSEHOLDS IN BENTON, STEARNS, SHERBURNE AND MORRISON COUNTIES BY
PAYING A PORTION OF THEIR HOME HEATING COSTS. TRI- CAP RECEIVES FUNDS
TO COMPLETE THIS ADMINISTRATIVE ACTIVITY AND CREATED §$6,427,587 IN
REQUESTS TO THE DEPARTMENT QF COMMERCE FOR PAYMENTS TO VENDORS ON
BEHALF QOF CUSTOMERS.
THE FEDERAL WEATHERIZATION PROGRAM PROVIDES ASSISTANCE FOR ELIGIBLE
HOUSEHOLDS IN BENTON, STEARNS, AND SHERBURNE COUNTIES WHICH CAN BENEFIT
FROM UPDATED ENERGY EFFICIENCIES AS WELL AS HEALTH AND SAFETY UPGRADES.
A TOTAL OF 114 HOUSEHOLDS IN THE COMMUNITIES WERE SERVED WITH COMPLETE
ENERGY AUDITS AND AN ADDITIONAL 117 HOUSEHQOLDS WERE SERVED WITH

4¢  (Code: ) (Expenses § 1r075:643~ including grants ¢f § 2901755- } (Revenue $ 87:0350 )
FAMILY RESOURCES:
THE FAMILY RESOURCES SERVED OVER 2,000 HOUSEHOLDS PROVIDING A WIDE
VARIETY OF SERVICES RANGING FROM FREE TAX RETURN PREPARATION, HOUSING
ASSISTANCE, AND EMPLOYMENT AND TRATINING. THIS NUMBER REFLECTS SERVICES
AND PROGRAMS OFFERED IN QOUR ASSET, WORKFORCE, AND HOUSING STABILITY
PILLARS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ } (Revenus 3 )
de Total program service expenses 8,682,974.

Form 990 (2022
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) TRI-COUNTY ACTION PROGRAM INC 41-6049739  Paged
[Part IV] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 11 X
2 Is the organization required to complete Schedu!e B Schedu.fe of cgnmbuto;s‘? See lnstruotrons 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposltlon to candldates for
public office? If “Yes," complete Schedule C, Part! ................. 3 X
4 Section 501(c}{3) organizations. Did the arganization engage in Iobbymg actl\ntres ar have a sectlon 501 (h) etectlon in effect
during the tax year? Jf *Yes,” complete Schedule C, Part il , 4 X
5 Isthe organization a section 5071(c)(4), 501(c)(5), or 501(c}(6) organlzatron that receives membershlp dues, assessments or
similar amounts as defined in Rev. Prac, 98-19? Jf "Yes," complete Schedule C, Part Iif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Part Il ........ccccccimninnceriienee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part il . . |8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodral account Ilab:hty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organrzatlon ho]d assets in donor restrrcted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V ............... .. pJio X
11  If the organization’s answer to any of the following questions is "Yes," then complete Sohedu[e D Parts VI VII V]II l)( or X .
as applicable. R e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI ..ovvveeeveens o 12| X
b Did the organlzatron report an amount for |nvestments other seountles in Pa.rt X Ilne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Pant VIl _................ N I k- X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIll . O - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 16? Jf "Yes," complete Schedule D, Part IX . reeeeeeneen | 12d X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25? {f “Yes oomp.'ete Schedu!e D, Pan‘ x R i & -] X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If “Yes,” complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complele
Schedule D, Parts X/ and Xl .. SO I -~ P -4
b Was the organization moluded in oonsolldated |ndependent audrted t' nancral statements for the tax year‘?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xii is optional ............... | 12b X
18 s the organization a schoo! described in section 170B)(1)ANN? Jf 'Yes," complete Schedule B ........c.cvvvcvvvinrivrivrvirnrennes. 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarslng, busmess
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts land IV . reereeens | 14D X
15 Did the arganization repart on Part [X, calumn {A), line 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts fand IV __......... reveeeree. |15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? Jf *Yes," complete Schedule F, Parts illand IV ................ e |18 X
17 Did the organization repart a total.of more than $15,000 of expensas for professmnal fundra1s1ng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I, See instructions .., e P17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? Jf "Yes," complate Schedule G, Partll .................. e eneanes 18 X
19 Did the organization report more than $15,000 of gross income from gaming aotrvrtles on Part Vlll Ime Qa? ]f "Yes U
complete Schedule G, Part it 19 X
20a Did the organization operate one or more hosprtal facﬂltles? lf "Yes comp!ete Schedule H iy | 20a X
b If "Yes" to line 203, did the crganization attach a copy of its audited financial statements to thlS retum‘? i L 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 1? i "Yes," complete Schedule &L Pants fand B oo, 21 X
232003 12-13-22 Form 990 (2022)
4

13450229 136621 1003890.000 2022.05060 TRI-COUNTY ACTION PROGRAM 10038901



Form 890 (2022 TRI-COUNTY ACTION PROGRAM INC 41-6049739  Paged
| Part IV | Checklist of Required Schedules ontinued)

Yes | No

Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts Tand i ............... e | 22 | X
Did the organization answer "Yes" to Part VI!, Section A, line 3, 4, or 5, about compensat:on of the organrzatron s current
and former officers, directors, trustees, key emplayees, and highest compensated employees?  |f "Yes," complete
Schedule J . . |28 X

24a Did the organlzatlon have a tax-exempt bond issue wrth an outetandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? {f "Yas,” answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. e | 24 X
b Did the organizaticn invest any proceeds of tax exempt bonds beyond a temporary penod exceptron‘? _________________________________ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ... STV I~ {-
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durlng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c){4), and 501(¢)(29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? Jf "Yes," complete Schedufe L, Part! ................. e, | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persanin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf “Yes," complete
Schedule L, Part! ... O - X

26 Did the organization report any amount on Part X lrne 5 or 22 for recervabtes from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, ar 35%
contrelled entity or family member of any of these persons? ff "Yes," complete Schedule L, Partll ........co...... e |26 X

27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key emp[oyee,
creatar 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 persans? jf "Yes," complete Schedule L, Part il .........

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

a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, Part IV .. SO - X
b A family member of any individual described in line 28a7 rr "Yes comprere Schedu!e L Part IV SOOI I~ - X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? IF i
"Yes," complete Schedufe L, Part IV .. s | 28€ ‘ X
29 Did the crganization receive more than $25 000 in non- cash contnbutrons” [f “Yes complete Schedule M i 1L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? f *Yes, " complete Schedufe M. ........... ceerrereennees |80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons‘? [f "Ye,g, complete Schedufe N Part! 31 X
32 Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Partfl .................. SR I X
Did the grganization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regu[atlons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part! _................ X
Was the arganization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R Part ﬂ m or ]V and
PartV,line 1 ....c......... 34 X
35a Did the organ:zatlon have a control[ed entlty wnthtn the meaning of eectlon 51 2(b)(1 3)? ______________________________________________________ 35a X
b If “Yes" to line 353, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 . " 35b
36 Section 501(c)(3) organizaticns. Did the organization make any transfers to an exempt ndn-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . rrvirrrraninnens | 3B X
37 Did the organization conduct more than 5% of |ts actrvrtres through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? Jf "Yes,® complete Schedule R, Part VI ..........ccocceee.. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 3g | X
] Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any ine in this Part Ve eeeeeeeenssessen seszssress |:]
Yes | No
1a Enter the number reparted in box 3 of Form 1096. Enter -0-if not applicable . v, 1a 101 "
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1h 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) winnings t0 Prize WiNNe s i 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) TRI-COUNTY ACTION PROGRAM INC 41-6048739 PageS
[PartV] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes No

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

b If at least one is reported en line 2a, did the organization file all required federal employment tax retums? T - |
3a Did the organization have unrelated business gross incormne of $1,000 ormore duringtheyear? ... .....ccoeeevivseeenn.. |33 X
b If "Yes," has it filed a Form 990-T for this year? ff "No" to fine 3b, provide an explanation on Schedule O SO [ ]
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 fareign country (such as a bank account, securities account, ar other 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).

6a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . . .. .oiiivioeeean. Sa X
b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... Sh X
¢ [f *Yes" toline 5a or 5b, did the organization file FOrm 8B88-T? ... ...t eresreses s s sen e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibUtIONS? oot erbestaneranas |_6a X
b If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
were Nottax dedUCHDIB? ... et er e e s st en s e a s sas s see e e ar e n e rernenceeecece | OD
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, | 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
10 file FOIM 82827 ..._...oooovvoeveevvevossvmsesesse s ssssnsssssns s snsnsssens 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year i . l
e Did the arganization receive any funds, directly or indirectly, to pay premmms ona persona[ beneﬁt contract? . ................ L7 X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a persconal benefit contract? " . Tt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? .. |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !
sponsaring organization have excess business haldings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsaring organization make any taxable distributions Under SeCtioN 40867 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated PerSONT e eeeeeeeas | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation feas and capital contributions included on Part VIIl, line 12 o 02
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facﬂntues | 100 i
11 Section 501(¢)(12) organizations. Enter: e
a Gross income from members or shareholders ... | 118 g e
b Gross income from other sources. {Do not net ameunts due or paid to other sources against
amounts dug or received fToMthemL) . .t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received ar accrued during the year  .................. I 12b | !
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in moare than ane state? 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 heatth plans ... ... | 13b
¢ Enterthe amount of reserves onhand .. ... e 18c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? ............................................... | 14a X
b If “Yes," has it filed @ Form 720 to report these payments? jf "No,* provide an explanation on Schedwle O .ooooeveeveeeen. 14b

15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) QUING the YEar? | ettt e eee e e e e e eees s ee s e eeraeen 15 X

If “Yes," see the instructions and file Form 4720, Schedule N. _
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O. . i
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or4953? . |17

If "Yes," complete Form 6089, o
232005 12-13-22 Form 990 (2022)
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Form 990 (2022 TRI-COUNTY ACTION PROGRAM INC 41-6049739 pageb
| Part VI [ Governance, Management, and Disclosure. roreach “Yes* response to fines 2 through 7b below, and for a "No® response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O containg a response or noteto any lineinthis Part VI ..
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year ... | 1a 16} - .
1f there are material differences in vating rights among members of the governing body, or if the govermng D -
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. " :

b Enter the number of voting members inciuded on line 1a, above, who are independent . ... | 1b 16}

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other i

officer, director, trustee, or key employea? . 2 X
8 Did the organization delegate control over management dut|es customanly performed by or under the dlrect supennsuon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 4] X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appmnt one or
more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . ... 7b X
8 Did the organization contemporaneously document the maetlngs he]d ar wntten actlons undertaken clurlng the year bythe fol]owmg: i |
a The governing body? . ga | X
b Each committes with authority to act on behalf of the governmg body" a | X

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "ng’iﬁmamm_on Schedule 0 iiereeirreriiiiiriiiaeiiiiiiaseeeisiiiiiai: 9 X
Section B. Policies /ps se . ; oV :

Yes | No
10a Did the organization have local chapters, Branches, of aflatES e 10a X
b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... |L1Chb
11a Has the organization provided a complete copy of this Form 920 to all members of its goveming body before fllmg the form‘? 11a| X
b Describa on Schedule O the process, if any, used by the organization to review this Form 890. : S |
12a Did the organization have a written conflict of interest policy? if "No," go to fine 13 . Q2] X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could glve rise to conlllcls7 i | X
¢ Did the organization regularly and consistently monitor and enforce campliance with the policy? if "Yes,* describe
on Schedule O how this was done . 12¢ | X
13 Did the organization have a written whlstleb!ower pohcy" . 13 X
14 Did the organization have a written document retention and destructlon pollcy? 14 | X

16 Did the process for determining compensation of the following persons include a review and approva] by mdependent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official i 1B
b Cther officers or key employees of the organization OO PO PO SEUUPUPUPT M |- -
if “Yes" to line 15a or 15b, describe the process on Schedu]e O See mstructmns :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? . ... 16a X
b If "Yes," did the organization follow a wntten pollcy or precedure requiring the organlzatlon to evaluate 1ts partlclpatlon - B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respact to such arrangements? oo 16b
Section C. Disclosure
17  List the states with which a capy of this Form 980 is required to be filed _MN
18 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 996-T (section 501(c}(3}s anly) available
for public inspection. Indicate how you made these availabls. Chack all that apply.
Own website |:| Another's website @ Upon request I:l Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATIQON - (320) 251-1612
1210 23RD AVENUE SQOUTH, PO BOX 683, WAITE PARK, MN 56387
235008 12-13-22 Form 990 (2022)
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Form 990 (2022) TRI-COUNTY ACTION PROGRAM INC 41-6049739  Page7?
| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIt o | ]
Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. Ses the instructions for definition of "key employee.”
® List the organization's five current highast compensated employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
£100,000 from the organization and any related organizations.
® | ist all of the organization’s fermer officers, key employees, and highest compensated employees who received more than $100,000 of-
reportable compensation fram the organization and any related organizations.
® | ist all of the organization’s former directars or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

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

A 8) (©) (D) E) (F)
Name and title Average | oo crl: ngg‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compeansation amount of
week officer and a directer/hustes) from from related other
(ist any E the organizations compensation
hours for :;; N g organization {(W-2/1098-MISC/ from the
related g5 8 (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 3 £ g 1099-NEC) and related
below |Z[E|.|% |58« organizations
iny |E|E|S|F|B5| S
(1) LORI SCHULTZ 40.00
EXECUTIVE DIRECTOR (UNTIL 6/17/23) X 125,324. 0.] 17,628.
(2) MICHELLE PETERSON 40,00
INTERIM EXECUTIVE DIRECTOR (AS OF 6/ X B88,558. 0. 17,499.
(3) GLORIA OLSON 40.00
FINANCE MANAGER X 61,217. 0.| 17,582.
(4) LISA FOBBE 0.29
BOARD CHAIR X X 0. 0. 0.
(5} KELLY LARSON 0.22
VICE CHAIR X X 0. 0. 0.
(6) STEVE NOTCH 0.37
TREASURER X X 0. c. 0.
{7} JANET GOLIGOWSKI 0.11
SECRETARY X X 0. 0. 0.
{8) EUNICE ADJEI 0.11
BOARD MEMBER X 0. 0. 0.
{9) JUSTIN GRATER 0.25
BOARD MEMBER X 0. 0. 0.
(10} ERIKA HANNON 0.18
BOARD MEMBER X 0. 0. 0.
(11) SCOTT JOHNSON 0.00
BOARD MEMBER, THROUGH 2/2023 X 0. 0. 0.
{12) PATRICIA JONES 0.07
BOARD MEMBER X Q. 0. 0.
{13) TRACY ORE .11
BOARD MEMBER X 0. 0. 0.
{14) DEAN PASSE 0.15
BOARD MEMBER X 0. 0. 0.
(15) BETH SCHLANGEN 0.22
BOARD MEMBER X 0. 0. 0.
(16) KARLA SCAPANSKI 0.04
BOARD MEMBER X 0. 0. 0.
{17) LARISA SCHULTZ 0.18
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 890 (2022)
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Form 990 (2022) TRI-COUNTY ACTION PROGRAM INC 41-6049739  Page8
ant VII{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (2)] E) F
Name and title Average (do not c"; ‘gfgiocr’;‘man one Reportable Reportable Estimated
hours per | oy, unless persen is beth an compensation compensation amount of
weak officer and a directerftrustee) fram from related other
istany |35 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related F 5;: g (W-2/1089-MISC/ 1099-NEG) organization
organizations| 2 | 5 g g 1099-NEC) and related
below g :E':- . E& 72 5 organizations
line) |E]2|5|5|EE[s
{18) AMANDA SEMEGA 0.18
BOARD MEMBER X 0. 0. 0.
{19) GLORIA TALFORD 0.00
BOARD MEMBER, THROUGH 2/2023 X 0. 0. 0.
{20) JEFF WHARTON 0.295
BOARD MEMHER X 0. 0. 0.
{21) BRENTON MARSHIL 0.42
BOARD MEMEER, BEGINNING 4/2023 X Q. 0. 0.
1b Subtotal . ... 275,133. 0.] 52,709.
c Tota[from conunuatlon sheets to Part VII Sectlon A _________________________________ 0. 0. 0.
_d_Total (add lines 1b and 1c} .. 275,139, 0.] 52,708.
2 Total number of individuals {i ncludlng but not hmited to those hsted above] who received mare than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the arganization list any former officer, director, trustee, key employee, or highest compensated employee on i i
line 1a? Jf "Yes," complete Schedule J for such individual —.......... 31 X
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensatlon from the orgamzatlon I
and related organizations greater than $150,0007? Jf "Yes," complete Schedule J for such individuat .............. v |4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnwdual for services : . |
rendered to the organization? Jjf “Ye TSP I - X

Section B. Independent Centractors

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

the arganization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Name and bu(sizmss address Descripﬁoflatlnf services Compgan)saticn
TRISKO HEATING & PLUMBING
320 PINE STREET S, SAUR CENTRE, MN 56378 HVAC AND PLUMBING 842,687.
GARY'S INSULATION SERV LLC
802 1ST STREET N, SAURK RAPIDS, MN 56379 CONTRACTOR 232,279.
EXPRESS SERVICES INC, 1410 WEST ST GERMAIN
STREET, STE 101, ST CLOUD, MN 56301 EMPLOYMENT SERVICES 218,357.
SYMANIETZ REPATIR INC
10613 COUNTY ROAD 47, ST CLOUD, MN 56301 CONTRACTOR 205,427.
WEX BANK/CIRCLE K, 5050 LINCOLN DRIVE TNFO MANAGEMENT
SUITE 100, EDINA, MN 55436 SERVICES 198,543.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 10 R
Form 990 (2022
232008 12-13-22
9

13450229 136621 1003890.000 2022.05060 TRI-COUNTY ACTION PROGRAM 10038901



Form 990 (2022) TRI-COUNTY ACTIQON PROGRAM INC 41-6049739 Page9
|'Part'§lll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil _B c D |:|
Total menue Related (or) exempt Unr(ela)ted REVEHU'!‘J E)XCIUdEd
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . .. ia 40,709. .
g b Membership dues ... 1o
9 ¢ Fundraisingevents . ... ... 1c
g d Related organizations . 1d ’ :
&g e Government grants (contnbutlons) 1e| 8,413,762,
,E £ All other contributions, gifts, grants, and
2 similar amounts notincluded above | 1f 206,037,
"E g WNoncash contributions inchrded in fines 1a-1f 19|% o e :
S h Total. Add lines 1a-1f ..o, (8,660,508,
Business Code . . j ]
g | 2a TRANSPORTATION 624100 [1,005,856.[1,005,856,
F b COMMUNITY DEVELOPMENT 624100 141,193. 141,193.
33 ¢ FAMILY RESQURCES 624100 80,108. 80,108.
5 d
9 e
& f Al other program servicerevenue |
| g Total. Add lines 2a-2f _ . BL,227,157. : 1 - ] i
3  Investment income (i ncludtng dlwdends Jnterest and
other similar amounts) 48,172, 48,172.
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ... i reesses st assarsssearsrases
(i) Real (i) Personal |- U | S
6a Grossrents éal] 9,000. o | el ;
b Less:rental expenses _ |6b 0. ‘ ’ ; R L
¢ Rental income or {loss) 6c 9,000. . . . i .
d Net rentalincome or (1088) oo 9,000. 9,000.
7 a Grass amount from sales of fi) Securities {ii) Other '
assets other than inventory | 7a 9,231.
b Less: cost or other basis
a and sales expenses 7b 0.
§ ¢ Ganor(oss) 7¢ 9,231.| .. S
| d Netgainor{loss) .........cooemmnene. i 9,231.
& 8a Grossincome from fundraising events (not . e FEEEE
o including § of
contributions reported on line 1c). See = -
PartlV,line 18 ... 82 -
b Less:directexpenses 8h - =}
¢ Net income or (loss) from fundraising events e
9 a Gross incame from gaming activities. See )
PartIV,line19 ... |93
b Less: directexpenses .. ... ... .. gh
¢ Net income or {iloss) from gaming activities ...
10 a Gross sales of inventory, less retums -
and allowances ,..................ccocoeen.n. 10 . B ; .
b Less:costofgoodssold ... . |10H R i N ‘ L
¢_Net income or {loss) from sales of mventorv i
o Business Code L ’ e L N ,LJ
3 |11 a REIMBURSEMENTS 624100 6,927. 6,927.
£d b
E [
£ d Alotherrevenue ...
e Total. Addlinesita1d . ... oo 6,927.[- R
12 Total revenue. Seeinstructions ... 9,960,995.[1,234, 084 0.| 66,403.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

TRI-COUNTY ACTION PROGRAM INC

41-6049739 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c}{d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX .................

[]

Do not include amounts reported on lines 6b, Total Emp):enses Prog'|ra1('rl'13 )service Ma.nagé%)ent and Func!?a)ising
7b, 8b, b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations Tl : e S
and domestic governments. See Part IV, line 21 -
2 Grants and other assistance to domestic ‘ S
individuals. See Part IV, line 22 ... 2,310,049, 2,310,049.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines15and 16 ..
4 Benefits paid to or formembers ... _
5 Compensation of current officers, directors,
trustees, and key employees ... ... 290,049. 201,012. 89,037.
6 Compensation notincluded above to disqualified
persons {as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 3,887,458.| 3,224,692. 662,766,
8 Pension plan accruals and contributions (includa
section 401(k) and 403(b) employer contributions) 70,150, 57,810. 12,340.
9 Otheremployeebenefits ...l 1,058,26"7. B65,465. 192,802.
10 Payolltaxes 337,058. 277,146, 59,912.
11 Fees for services (nonemployees):
a Management | ...,
bolegal e
© ACCOURENG ... 36,879. 25,463.
d Lobbying ..o s
e Professional fundraising services. See Part [V, line 17 = &
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 204,878. 141,457. 63,421.
12  Advertising and promotion 116,256, 107,712. 8,544.
13 Office eXPONEES ... ..\...oooooocrvevsoss oo 105,949. 93,075. 12,874.
14 Information technology ..o 113,621. 41,140. 72,481.
15 Royalties ...
16 OCCUPANGY ........oooooeoeeoeeeeeceee e 150,304. 79,964. 70,340.
17 Travel 342,338, 317,179. 25,153.
18 Payments of travel or entartainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mestings 2,513. 2,328, 185.
20 Interest 10,973. 11. 10,962.
21 Paymentsto affiiates . . ...
22 Depreciation, depletion, and amortization 440,182. 420,210. 19,972.
23 Insurance 54,766. 50,741. 4,025.
24  QOther expenses. Hemize expenses not covered : ’ A L
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column (A), ‘ ; ) . .
amount, list line 24e expenses on Schedule 0,) ) - : = o
a OTHER PROGRAM 357,067, 330,827, 26,240.
b TRAINING 82,213. 62,536, 19,677.
¢ NONCAPITAL EQUIPMENT 76,228. 36,862. 39,366.
d SUPPLIES 64,526, 37,295. 27,231.
e All other expenses
25 Total functional expenses. Add lines 1through24e | 10,111,724, B,682,974. 1,428,750, 0.
26  Joint costs, Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitatian.
Check here [~ | it faliowing SOP 98-2 {ASG 858-720)
232010 12-13-22 Form 990 (2022)
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41-6049739  Page 11

Form 990 (2022 TRI-COUNTY ACTION PROGRAM INC
‘ Part X | Ea}ance Sheet

Check if Schedule O contains aresponse ornoteto anylineinthis Part X ..o I:]
(A) B8)
Beginning of year End of year
1 Cash-nondnterestbearing . . . . 456,951.] 1 406,467.
2 Savings and temporary cash investments 2,162,875.| 2 2,190,997.
3 Pledges and grants receivable, net 1,038,744.| 3 1,18%7,297.
4 Accountsreceivable,net 126,432.| 4 189,478.
5 Loans and other receivables from any current or farmer officer, director, ' ‘
trustee, key employee, creator or founder, substantial contributor, or 35% - ‘
controlled entity or family member of any of these persons ... 5
6 Loans and other receivablas from other disqualified persons (as defined ) 1
under section 4858(f)(1)), and persons described in section 4958{c)E)B) ... 6
@ | 7 Notesandloans receivable, net ... ... 503,245.| 7 617,231.
§ 8 Inventoriesforsaleoruse ... ... 215,535.] s 304,654.
<| 9 PmmwemmmﬁaMMﬁamddmm% e 126,270.] o 123,877.
10a Land, buildings, and equipment: cost or other e S
basis. Complete Part Vl of Schedule D ... 10a 6,149,531.[ " L -
b Less: accumulated depreciation ... 10b 3,532,362, 2,816,958.] 10¢c 2,617,169.
11 Investments - publicly traded secufities .. . ..., 11
12  Investments - other securities. See Part IV, line 11 _______ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @8SelS . . . e eean 14
15 Other assets. See Part IV, line 11 ... ..o 0.] 15 47,325.
16 Total assets, Add lines 1 through 15 (must equal line33) ... 7,447,011.] 16 7,684,495,
17  Accounts payable and accrued expenses ... 1,016,138.] 17 1,167,245,
18 Grants PaYablE ...t et 18
19 Deferred revenue ... 598,045.] 19 785,731,
20 Tax-exempt bond liabilities 20
21 Escrow ar custodial account liability. Complete Part [V of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, directar, -
:_% trustee, key employee, creator or founder, substantial contributor, or 35% .o ! )
:,‘: controlled entity or family member of any of thesepersons 22
= | 23 Secured mortgages and notes payable to unrelated third parties .. 23,961.] o3 73,381.
24 Unsecured notes and loans payable to unrelated third parttes 24
25 Otheriiabilities (including federal income tax, payables to related third
parties, and other liabilitiss not included on lines 17-24), Camplete Part X
of Schedule D 25
126 Total liabilities. Add hnes 1?through 25 i 1,638,144.]| 26 2,026,357,
Organizations that follow FASB ASGC 958, check here - 7 ‘
§ and complete lines 27, 28, 32, and 33. :
& |27 Net assets without donor restrictions 5,792,867.| o7 5,642,138.
@ | 28  Net assets with donor restrictions 16,000.| 23 16,000.
-g Organizations that do not follow FASB ASC 958, check here |:| i o a T ]
lt and complete lines 29 through 33. N
§ 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 31
g 32 Totalnetassetsorfundbalances . 5,808,867.| 32 5,658,138.
33 Total liabilities and net assets/fund balances 7,447,011.( a3 7,684,495,
Farm 980 (2022)
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Form 990 (2022) TRI-COUNTY ACTION PROGRAM INC 41-6049739 Ppage 12
| Part Xt ] Reconciliation of Net Assets

Check if Schedule O contains aresponse arnote to any linginthis Part X1 ... ... . i ssises o |:|
1 Total revenue (must equal Part VIIl, column (A), ine 12) ... 1 9,960,995,
2 Total expenses {must equal Part IX, olumn (A), N8 25) ..__..........ccoccoormsmcomrrsssssssonssssssosemsrsssrsonerrs e |2 10,111,724.
3 Revenue less expenses. SUBLACE N 2 OMINE T __.........ooooooorooooeoeeseeoreemeese e eeeses s senesseseeee e 3 -150,729.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ...oooiirieiiiiiil, 4 5,808,867,
5 Net unrealized gains (Josses) on investments 5
6 Danated services and use of facilities 6
7 Investment expenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O o eeeeeeeeeeeeeeeeeeeaans 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ........ 10 5,658,138.

Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any liNe INHhis PAE XM  ..o..oiveiiinieriiirieeiiesimiiosiomsinniserssrsesiescesesiessiosessvssente @

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other “ T
If the arganization changed its method of accounting from a prior year or checked "Other," explain on Scheduls O, /
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X

If °Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separéte basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis L___| Both consolidated 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 on a separate basis,
consolidated basis, or both:
|X| Separate basis [:| Consolidated basis |:| Both cansalidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? | 2¢ X

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

Uniform Guidance, 2 C.F.R. Part 200, SUBPAM F? .o eeee oo oo 3a) X
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... | 3b]| X
Form 990 (2022
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SCHEDULE A
{Form 930)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 980 or Form 880-EZ, !
Go to www.irs.govw/Form980 for instructions and the latest information. Inspaction

Open to Public -

|

Name of the organization

TRI-COUNTY ACTION PROGRAM INC

Employer identification number

41-6049739

|Partl | Reason for Public Charity Status. (All organizations must complste this part)) See instructions,

The arganization is not a private foundation because it is: {For lines 1 through 12, check anly one box.)

1 |:| A church, convention of churches, ar association of churches described in section 170{b)(1)(A}(i).
2 l:] A school described in section 170(b)(1}{A})(ii). {Attach Schedule E (Form 530}.)
3 l:| A hospital or a coaperative hospital service organization described in  section 170(b){1)(A)iii).

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

city, and state:

5

[+]

university:

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{B){1)(A){iv). (Complete Part IL.}
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part IL.}
A community trust described in section 170{b){1){A)(vi). (Complete Part |1)
An agricultural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 E0 O

10

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

activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part L.}

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

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of onhe or
more publicly supported organizations described in section 509(a)}{1) or section 509{a)(2). See section 509{a}{3). Check the box an
lines 12a through 12d that describes the type of supporting organization and camplete lines 12e, 121, and 12g.

a |:| Type |. A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting arganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c [ Type Il functionally integrated. A supporting organization aperated 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 connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type J, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

{iii) Type of organization
(described en lines 1-10

above {see instructions))

Yes

(W) 5 The organizalion UsIEd
In your ggverning document?

No

(v} Amount of monetary {vi) Amount of other
suppott (see instructions) | support (see instructions)

Total

=

LHA For Paperwork Reduction Act No

tice, see the Instructions for Form 930 or 990-EZ,
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Schedule A (Form §90) 2022

TRI-COUNTY ACTION PROGRAM INC

41-6045739 Page2

[ Partfl | Support Schedule for Organizations Described in Sections 170(0)(1)(A){iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Gal
1

endar year {or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

4 Total, Add lines 1 through 3

furnished by a governmental unit to
the organization without charge

§ The portion of total contributions

6

by each person (other than a
governmental unit or publicly
supparted organization) included
on line 1 that exceeds 224 of the
amount shown on line 11,
column (f)

Public support. Subtzact line & from lins 4.

(a) 2018

{b) 2019

{e) 2020

(d) 2021

(e) 2022

{f] Total

6206017.

7361907.

90363909.

8010985.

8660508.

39276326,

6206017,

9036909.

8010985.

8660508.

39276326.

7361907,

39276326.

Section B. Total Support

Cal
7
a

10

11
12
13

endar year (or fiscal year beginning in)
Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) |
Total support. Add lines 7 through 10

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

fa} 2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022

{f} Total

6206017.

7361907.

90369089.

8010885,

8660508,

39276326.

8,179.

6,600.

2,321.

11,620.

57,172.

85,892.

2,377,

103,700.

10,854.

6,927.

123,858.

39486076.

12 |

5,651,787.

First 5 years. If the Form 890 is for the organization’s first, second, thtrd fourth or flﬂh tax yearas a sectlon 501{c)(3)

organization, check this box and stop here ... L
Section C. Computation of Public Suppnrt Percentage
14 Public support percentage for 2022 fline 6, column {f), divided by line 11, column{fy ... 14 99.47 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 ... 15 99.56 %
16a 33 1/3% support test - 2022, If the organization did not check the box on [ine 13, and line 14 is 33 1/3% or moare, check this box and
stop here. The organization qualifies as a publicly supported organization | .. .. e es e e s eeaen
b 33 1/3% suppart test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% ar mare, check this box
and stop here. The organization qualifies as a publicly supported organization ... e s et e s s e eenes e en s 1]
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... . D
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... L]
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TRI-COUNTY ACTION PROGRAM INC

41-6049739 Pages

] Part il | Support Schedule for Organizations Described In Section 509(a)(2)

{Complete cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {e) 2020 {d} 2021

{e) 2022

{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 Tax revenues levied for the organ-
ization's banefit and either paid to
orexpended enits behalf

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

6 Total, Add lines 1 through & ...

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

b Amounts'included on lines 2 and 3 received
from ather than disqualified persons that
" exceed the greater of $5,000 or 1% of the
amount on fine 13 far the year

cAddlines7aand7b _ ...

8 Public support. (ubtraci line ¢ frgm line 6.

Section B, Total Support

Galendar year {or fiseal year beginning in) (a) 2018 {b) 2018 {e) 2020 (d) 2021

(e} 2022

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulaly cariedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} cceeeeeee

13 Tatal support. (2dd lines 9, 10e, 11, and 12))

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

check this box and stop here ...

Sooi s Computatmn e Pubhc Support Percentage

15 Public support percentage for 2022 (tine 8, column {f}, divided by line 13, column ()} 15 %
16 _Public support percentage from 2021 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, calumn (f} ... ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part I, N8 17 e e 18 %
19a 33 1/3% support tests - 2022. 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 arganization qualifies as a publicly supported organization . |:|

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 18a, 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 .. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions ... L
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TRI-COUNTY ACTION PROGRAM INC 41-6049739 Pages
[Part V| Supporting Organizations

{Complete only if you checked a box on line 12 of Part I, If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and G. if you checked box 12¢, Part |, complete

Sactions 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 governing B
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain. 1
2 Did the organization have any supported arganization that does not have an 1RS determination of status
under section 509(a)(1) or (2)? if “Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 508(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501{c}(4), (5), or (6)? i "Yes," answer . _l
tines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B) o i
purposes? Jf "Yes," explain in Part VIl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization*)? i |
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? Jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4ab
c Did the organization support any fareign supported crganization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? i “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) }
PUIPOSES. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yas,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already : _1
designated in the organization's organizing document? 5Sb
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by ane or more of its supported arganizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes,® provide detall in .
Part vl. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? if "Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77 o ]
If °Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) ar (2)? If "Yes," provide detait in Part Vi. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which }
the supporting crganization had an interest? Jf *Yes, " provide detait in Part V1. 9b
¢ Did a disqualified person (as defined an line 9a) have an ownership interest in, or derive any personal benefit l
from, assets in which the supporting organization also had an interest? f “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(f) (regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated .
supporting organizations)? Jf *Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to , i
letermine whether i ization had husiness holdings.) 10b
232024 12-08-22 Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 TRI-COUNTY ACTION PROGRAM INC 41-6049739 Pages
j Part IV | Supporting Organizations (continued)

Yes _l_\lo

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly ar indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described an line 11a above? 1ib
¢ A 35% contralled entity of a person described on line 11a or 11b above? Jf "Yes* to line 11a, 11b, or T1c, provide

detail in Part V. 11¢
Section B, Type | Supporting Organizations

] Yes | No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part Vil how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
suppaoried organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate far the benefit of any supported organization other than the supported »

organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes," explain in A .
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, | DR
ization 2

. led ¥ i
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trusteas during the tax year also a majority of the directors '
or trustees of each of the organization’s supported arganization(s)? if "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

: eationfl.
Section D, All Type lll Supporting Organizations

Yes | No

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, () a wiitten notice describing the type and amount of suppart provided during the prior tax )
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the .
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing bady of a supported arganization? f *No,* explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported crganization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported arganizations have a
significant vaice in the organization’s investment policies and in directing the uss of the organization’s ]
income or assets at all times during the tax year? if *Yes," describe in Part Vl the rofe the organization's

- {in thi "
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b [ |The organization is the parent of each of its supported crganizations. Complete line 3 below.
¢ [_] e organization supported a govermental entity. Describe in Part VI how you supported a govemnmental entity (see instructiongl.____
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vl identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? jf “Yes," explain in

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes® or “No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? if “Yes," describe in Part V! the role piaved by the organization in this regard 3b
232025 12-08-22 Schedule A (Form 930) 2022
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Schedule A (Form 990) 2022 TRI-COUNTY ACTION PROGRAM INC 41-6049739 pages
[PartV | Type 11l Non-Functionally Integrated 509{a){(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970  explain in Part Vl). See instructions.
All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

A {B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 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 incame (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Priar Year ® g:rtrizr;ta?)(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 1a
b_Averags monthly cash balances 1b
¢ _Fair market value of other non-sxempt-use assets 1c
d Total (add fines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors C
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 14, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of nan-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035, 6
7 ___Recoveries of prior-vear distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount ’ Cutrent Year
1 Adjusted net income for prior yaar (from Section A, line B, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 .
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supportmg orgamzat:on (see
instructions).
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TRI-COUNTY ACTION PROGRAM INC 41-6049739 pPage7y
[Part V | Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supparted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6,
Distributions to attentive supported organizations to which the organization is responsive
— (provide detaits in Part V). See instructions.

9  Distributable amount for 2022 from Section G, line 6 9
10__ Line 8 amount divided by line 9 amount 10
1] (ii) (i)

: _ Dictribiuti : instructi ke 14 Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Dre.2022 Amount for 2022

L)

~ | |on | jG N

0~ [t [ |

o]

1 Distributable amount for 2022 from Section C, line 6 = B
2 Underdistributions, if any, for years prior to 2022 (reason- ‘
able cause required - axplain jn Part VI). See instructions. i e
3 Excess distributions carryover, if any, to 2022 e Lo .
From 2017 - , o . . .
From 2018 o L ) i
From 2019 ' ' ' '
From 2020 . _ : .
From 2021 : N
Total of lines 3a through 3e L s
Applied to underdistributions of prior years R . : .
Applied to 2022 distributable amount ' : D
Camyover fram 2017 not applied (sge instructions) : ) a ™
Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2022 from Section D,
line 7: $
a__Applied to underdistributions of prior years
b_Applied to 2022 distributable amount
¢_Remainder. Subtract lings 4a and 4b from line 4, P . L R
5 Remaining underdistributions for years prior to 2022, if ‘ o .
any. Subtract lines 3g and 4a from line 2. For result greater E ' LT
than zero, expiain in Part V1. See instructions. g L
6 Remaining underdistributions for 2022. Subtract fnes 3h | | -
and 4b from [ine 1. For result greater than zero, explain in ‘
Part Vl. See instructions.
7 Excess distributions carryover to 2023. Add lines 3j :
_and 4c. ' L .
8 Breakdown of line 7: '
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

=T |™ex|jo |5

b

@ Q|0 [O N

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TRI-COUNTY ACTION PROGRAM INC 41-6049739 pPagea

| Part Vi I Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; Part I, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
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 D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 980) Attach to Form 990 or Form 980-PF.
o ent of the Treasury Go to www.irs.gov/Form880 for the latest information. 2022
[nternal Revenue Service
Name of the organization Employer identification number
TRI-CQUNTY ACTION PROGRAM INC 41-6049739

Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 ) {enter number} organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ s27 political organization
Form 990-PF [] so01 (€)(3) exempt private foundation

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

1 501(c)(3) taxable private faundation

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

General Rule

I:l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributer. Complete Parts | and [l See instructions for determining a contributor’s total contributions,

Special Rules

[X] Foran organization described in section 501{c)(3) filing Form 9980 or 990-E2 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}){1)(A)(vi), that checked Schedule A (Form 990), Part II, 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 890, Part VII}, line 1h;
or (i) Form 990-EZ, Iine 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 980-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and il '

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduls B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form S90-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 290).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 950-PF. Schedule B (Form 990) {2022}

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

TRI-COUNTY ACTICN PROGRAM INC

Employer identification number

41-6049739

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of confribution

1

$ 1,036,826,

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
nancash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 3,218,302,

Person |Z|
Payroll ]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of cantribution

$ 3,284,877,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 258,969.

Person IZI
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Persaon D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash cantributions,)

(a)
No.

b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

223452 11-15-22

13450229 136621 1003890.000
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Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

Schedule B {Form 590) (2022)
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Schedule B (Form 990) (2022)

Page 3

Name of arganization

TRI-COUNTY ACTION PROGRAM INC

Employer identification number

41-6049739

fPart1l] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. o {k) . FMV (or estimate) (a) :
from Description of nancash property given (See instructions.) Date received
Part | k

(a)

{c)

No. . (k) . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| )

(@)

No. ®) “ o)
fr - . FMV (or estimate) )

am Description of nancash property given (See instructions.) Date received
Part] ! "

(a)

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

{a)

{c)

No.

fr i (b} . FMV {or estimate) (d) .
am Description of noncash property given (See instructions.) Date received
Part| : "

(a)

No. (c)
fr ° A ) . FMV (or estimate) (d) B

om Description of noncash property given (See instructions.) Date received
Partl "

223453 11-16-22
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Schedule B {Form 930) (2022) Page 4
Name of organization Employer identification number

TRI-COUNTY ACTION PROGRAM INC 41-6049739

‘ Part il 1 Exclusively religious, charitable, etc,, contribstions to organizations described in section 501{c}(7), (8}, or {10) that total more than $1,000 for the year
frem any one contributor. Complete columns {a) through (e} and the fellowing line entry. For organizations
completing Part Il, enter the tota] of exclugively religious, charitzble, stc., contributions of $1,000 or less for the year, (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
E’r:rrtnl {b) Purpose of gift (c) Use of gift (d) Descriptian of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrachI (b) Purpaose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
'f)l' aﬂrl;ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B {(Form 890) {2022}
25
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H H OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 990) Complete if the organization answered "Yes" on Form 980, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. e B
Department of the Treasury Attach to Form §80. Open to Public’ I
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TRI-COUNTY ACTION PROGRAM INC 41-6049739

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 980, Part |V, line 6.

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

Totalnumberatend of year | . . ..
Aggregate value of contributions to (during year)
Agaregate value of grants from (during year)
Aggregate value atend ofyear ... ...
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive Iegal COMITOI? . e errosvessrnrens
6 Did the organization inform all grantees, donars, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, er far any other purpose conferring
impermissible private benefit? ... R .. |:| Yes [ INe
|Part Il | Conservation Easements. Complete it the organrzatlon answered "Yes" an Form 990, Part IV, lina 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[__1 Preservation of land for public use {for example, recreation or education) [_] Preservation of a histarically impartant land area
[:I Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

th & W N =

E] Yes I:] No

day of the tax year. Held at the End of the Tax Year
a Total number of CONSENVAtIoN BASEMBNES | ... ...ccocciiiiiceiti et eas s sa s e ee e ettt s saesnate e 2a
b Total acreage restricted DY CONSeIVatION BRSEMEN S 2b
¢ Number of conservation easements an a cettified historic structure includedin{a@ ... | 2c
d Number of conservation easements included in {c) acquired after July 25,2008, and not ona
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released extungu:shed or termmated by the orgamzatlon during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspectian, handling of

violatians, and enforcement of the conservation asememts I RO ST e e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

7 Amount of expenses incurred in manitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and SECtioN I7OMMANBIM? ......cc.o.eeeeiererereanar s sesosesssesssss s sssssess s sssssssesssssssssss s ss s s [ Ives [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financia! statements that describes the

arganization's accounting for conservation easements.
| Part HiI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 950, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
ant, 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:

) Revenue included on Form 990, Part VI, line 1 $
(i) Assetsincluded in Form 990, Part X | e e e ne e et

2 fthe arganization 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 ASG 958 relating to these items:

a Revenue included on Form 980, Part VIIL ne T e sesenene D
b Assetsincluded in Form 890, PartX ... s B
LHA Far Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990) 2022

232051 08-01-22
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Schedule D {Form 930) 2022 TRI-COUNTY ACTION PROGRAM INC 41-6049739 Page2
[Part HI T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [_] Public exhibition
b I:I Scholarly research
[ D 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:| Loan or exchange program

e |:|Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes |:| No
l PartIV| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Farm 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O QMM GO0, PAM X? ,.........o.ococvevveseeseesssss s oos e oeeee e eereees oot eeeeeeeeeeeseereeseeeeees e reeeeeeree [Jves [INo
b I "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance . . 1¢c
d Additions during the year _ id
e Distributions during the YBar | ...t oo sese et eees s s e srnsaneneen le
T OENINGBAIANCE . . v b s e st R ae e b et e en e e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lfability? ... |:] Yes |:I No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIL ... D
]Fa?t V_|Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

b Contributions ...
¢ Net investment eamnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs e,
Administrative expenses
g End of yearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column &)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administared for the
arganization by: Yes | No
(i) Unrelated arganizations 3ali)
................................................................................................................................................... 3alii)
b If "Yes" on line 3afii}, are the related crganizations listed as required on Schedule R? 8h

Describe in Part XIll the intended uses of the organization’s endowment funds.
_Part VI | Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 980, Part IV, fine 11a. See Form 980, 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
1a Land ' E

b Buﬂdmgs 2,289,537. 360,096. 1,929,441.

c Leaseholdumprovements ______________________________ 642,854. 582,275. 60,579.

d Equipment | 2,953,720.] 2,567,451. 386,269.

e _Other . 263,420. 22,540. 240,880.
Total. Add hnes "lathrchh 1e (Column 3] muﬂ_ﬁauaLEmm_&&Q,_Eﬁﬂ_X,_aa[umn BIANE 100 oo 2,617,169.
Schedule D (Form 890) 2022
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Schedule D Form990)2022  TRI-COUNTY ACTION PROGRAM INC 41-6049739 Page3
| Part Vll[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Farm 990, Part X, line 12.
(a) Deseription of security or category fincluding name of security) (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

(]

(D)

(=)

(2]

G}

H)
Total. {Col. (b) must equal Form 930, Part X, col. (B) line 12.) ‘ . . e L ~
| Partj\([ll] Investments - Program Related.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Dascription of investmant (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
2)
(3)
4]
(5)
(6)
{7)
(8)
{9)

Total. {Cal. {b) must equal Form 990, Part X, col. (B) line 13,) e L e 1
[ Part IX | Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 950, Part X, line 15.
(a) Description (b) Book value

(1)
{2)
{3)
{4)
(5)
(6)
4]
(8)
{8}

Total. (Coiumn (b) must equal Form 990, Part X oL (BIINE TH) oo eeieii e ieet e casensoercremsassssessasseasse sotarases etssatsesassen
-Part X | Other Liabilities.

Complete if the organization answered "Yes® on Form 980, Part [V, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value
{1} Federalincome taxes
2
3
]
{5)
(6)
0]
(8
9
Total. (Column ) must equal Form 990, Part X, col (B line28) «.cccccccciee..
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s f nanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part X1l ... ]
Schedule D (Farm 990) 2022
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Schedule D {Form 990) 2022 TRI-COUNTY ACTION PROGRAM INC 41-6049739 Page4

]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... .. L1 9,960,995,
2 Amounts included on ling 1 but not on Form 990, Part VIII, line 12: )

a Net unrealized gains {losses) oninvestments | ... 2a Ty

b Donated services and use of facilities ... ........cccooovrvimere s 2b L

¢ Recoveries of prior year grants 2c .

d Other {Describe in Part XIIL.) 2d el

e Addlines 2athrough2d . 2e 0.
3 Subtractline 2e fromline 1 S B B B 2311 8-} LT
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: o

a Investment expenses notincluded on Form 990, Part VIll, line7b ... ... 4a )

b Other (Describe in Part XIIL) 4b :

¢ Addlinesd4aanddb . 4c 0.
5 _Total revenue. Add lines 3 and 4c ................................................... 9,960,995.

_mmaauaLEmmﬂaﬂ.Eaﬁl.ﬂae
| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | | e

1]10,111,724.

2 Amounts included an line 1 but not an Form 980, Part IX, line 25:

a Donated services and use of facilities ..., |28

b Prior year adjustments 2b

C ONEr 08B et et eb s bart et eaan 2c

d Other (Describe in Part XII1.) 2d

e Add lines 2a through 2d 0.
3 Subtract line 2efromfine 1 . e eeeeees st eeesoseressessaessssseeee e |3 | 10,311,724 .
4 Amounts included on Form 980, Part IX Ilne 25 but not on Ilne 1 m»

a Investment expenses not included on Form 880, Part Vill, line7b  ...................... | 4a ’

b Other (Describe in Part XIIL) 4k

¢ Addlines4aand4b ... SO I .- 0.
5 Total expenses. Add lines 3 MMMLMWWQ18) s | 8 | 10,111,724,

[Part XIll] Supplemental Information.

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

232054 08-01-22
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of tha Traasury Attach to Form 980.

Internal Revenua Service

Go to www.irs.gov/Form930 for the latest information.

Name of the organization

TRI-COUNTY ACTION PROGRAM INC

|f Parti” l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, anc
criteria used to award the grants Or @SSISHANCE? | ..o istssietsesasss st e st stes st eassessaeses eneseasaeacat et et metsatmbatet sera s teenresserae et en
2 Describe in Part IV the organization’s procedures for menitoring the use of grant funds in the United States.

I Partll I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on For
recipient that received more than $5,000, Part || can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section | (d) Amountof | (e) Amount of vélfbggr?tzgofk (g) Dest
or government (if applicable) cash grant noncash EMV raisall noncash
assistance ’O?Eg) '

2 Enter total number of section 501(c){3) and govemnment organizations listed in the TNe T 1aD08 e
3__Enter total number of ather organizations listed in the line 1 table
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

232101 10-31-22
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Schedule | (Form 950) 2022 TRI-COUNTY ACTION PROGRAM INC

| PartIll. | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additicnal space is needed.

(a) Type of grant or assistance {(b) Number of | (c) Amount of | (d) Amount of non- (e) Method of valuation
reciplents cash grant cash assistance | (book, FMV, appraisal, other).

WEATHERIZATION SERVICES TO REDUCE RESIDENTIAL
ENERGY CONSUMPTION 227 1,677,191, 0.

DIRECT HOUSING ASSISTANCE AND SNAP ASSISTANCE

PROGRAMS 106 131,082, 0.
CAR REPATR AND BASIC NEEDS 188 134,097, 0.
TRANSPORTATION 127103 345,520, 0.
REBUILDING LIVES 115 22,159, Q.

[ Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

BASED UPON REGULATIONS, MOST CUSTOMERS REQUESTING ASSISTANCE FROM PROGRAMS

ADMINISTERED BY TRI-CAP ARE REQUIRED TO COMPLETE AN APPLICATION PRIOR TO

RECEIVING SERVICES. ALL ELIGIBILITY GUIDELINES ARE FOLLOWED BY THE STAFF

MEMBER WHO IS REVIEWING THE APPLICATION. REQUIRED PROGRAMMATIC

DOCUMENTATION IS RECEIVED AND ELIGIBILITY IS DETERMINED. ALL PROGRAM

EXPENDITURES REQUESTED BY STAFF MEMBERS ARE REVIEWED AND APPROVED BY THEIR

SUPERVISOR PRIOR TO BENEFITS BEING AWARDED.

232102 i0-31-22
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ S Ho. 155,007
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. — e
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
TRI-COUNTY ACTION PROGRAM INC 41-60497389

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

COMMUNITY.

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

COUNTY GRANTS, FEE FOR SERVICES, THIRD-PARTY REIMBURSEMENT, AND

DONATION. TRI-CAP STRIVES TQO MEET THE NEEDS OF THE COMMUNITY BY

ACTIVELY PARTICIPATING IN COLLABORATIVE EFFORTS WITH ENTITIES

THROUGHOUT THE SOCIAL SERVICE SYSTEM. THE AGENCY UTILIZES THE

COMMUNITY NEEDS ASSESSMENT COMPLETED IN 2023. THE NEEDS ASSESSMENT

ASSISTS THE AGENCY TQ IDENTIFY SYSTEMS AND OPPORTUNITIES FOR

IMPROVEMENTS FOR THE AGENCY. IN AN INITIATIVE TO INCREASE AGENCY

DIVERSITY, EQUITY, AND INCLUSION, TRI-CAP PARTNERED WITH STRATEGIC

DIVERSITY INITIATIVES (SDI). IN JULY 2023, SDI LAUNCHED A COMPREHENSIVE

DEI ASSESSMENT, COMPRISED OF A CONFIDENTIAL AND ANONYMOUS STAFF SURVEY,

AND FOCUS GROUPS TO FIND KEY AREAS OF STRENGTH, OPPORTUNITIES, AND

RECOMMENDAT

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VISITS, COUNSELING, AND OTHER ESSENTIAL NEEDS. WE CURRENTLY HAVE 36

VOLUNTEER DRIVERS WHO PERFORMED 10,479 ONE-WAY RIDES, DROVE 422,035

MILES, AND VOLUNTEERED 13,202 HOURS.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

MECHANICAL ASSTSTANCE CALLED STANDALONES.

FORM 990, PART VI, SECTION B, LINE 11B:

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 980) 2022 Page 2
MName of the organization Employer identification number

TRI-COUNTY ACTION PROGRAM INC 41-6049739

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, FINANCE MANAGER, AND

FINANCE/EXECUTIVE COMMITTEE BEFORE IT IS SENT TO THE BOARD. THE DRAFT FORM

990 IS SENT TO ALL BQOARD MEMBERS TO REVIEW PRIOR TO THE BOARD MEETING AND

HARD COPIES ARE MADE AVATI:ABLE THE NIGHT QOF THE BOARD MEETING. THE FINAL

FORM 990 IS APPROVED AT THE BOARD MEETING PRIOR TQO FILING.

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

EACH BOARD MEETING WILL BEGIN WITH AN OFPPORTUNITY FOR BOARD MEMBERS TO

DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST WITH THE PRESENTED AGENDA

ITEMS. A CONFLICT OF INTEREST IS CONSIDERED TO EXIST WHENEVER A BOARD

MEMBER HAS A FINANCTIAL OR PERSONAL INTEREST WITH A BUSINESS CONTACT OR

EMPLOYEE OF TRI-CAP AND THE INTEREST MIGHT IN ANY WAY AFFECT THE MEMBER'S

JUDGMENT OR INFLUENCE THEM IN MAKTNG DECISIONS IN THE BEST INTEREST OF

TRI-CAP.

WHEN THE BOARD VOTES AND A BOARD MEMBER HAS A FINANCTIAL OR PERSONAL

INTEREST IN THE VOTE, THE FOLLOWING SHALL TAKE PLACE: THE BOARD MEMBER

SHALL NOTIFY THE CHAIR AND LEAVE THE MEETING WHILE DISCUSSION AND VOTING

OCCURS, AND REFRAIN FROM VOTING. THE BOARD MEMBER SHALL NOQT ATTEMPT TO

EXERT THEIR PERSONAL INFLUENCE WITH RESPECT TO THE MATTER, EITHER AT OR

QUTSIDE THE MEETING.

THESE POLICIES ARE OUTLINED IN THE BOARD OF DIRECTOR BY-LAWS AND ARE

REVIEWED ANNUALLY WITH BOARD MEMBERS, WHO SIGN AN ACKNOWLEDGMENT REGARDING

ADHERENCE TO THE POLICY.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS RESPONSIBLE FOR THE
232212 10-28-22 . Schedule O (Form 990) 2022
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Schedule O (Form 990} 2022 Page 2
Name of the organization Employer identification number

TRI-COUNTY ACTION PROGRAM INC 41-6049739

ANNUAL PERFORMANCE APPRAISAL AND COMPENSATION RECOMMENDATIONS FOR THE

EXECUTIVE DIRECTOR. THESE ARE REVIEWED AND APPROVED ANNUALLY BY THE FULL

BOARD. TRI-CAP'S COMPENSATION POLICY OUTLINES THE SYSTEM FOR DETERMINING

COMPENSATION AND INCREASES BASED ON THE POSITION/JOB DESCRIPTION AND

PERFORMANCE EVALUATIONS. THE AGENCY JOB CLASSTIFICATION SYSTEM ASSIGNS EACH

POSITION TO A JOB CLASS SO THAT ALL POSITIONS SUBSTANTIALLY SIMILAR IN

KNOWLEDGE, SKILL, ABILITY, ACCOUNTABILITY, AND WORKING CONDITIONS ARE

INCLUDED IN THE SAME JOB CLASS AND THAT THE SAME OR SIMILAR MEANS OF

RECRULTMENT MAY BE USED IN FILLING ALL POSITIONS WITHIN A JOB CLASS. PAY

RANGES FOR EACH PQOSITION ARE ESTABLISHED BASED ON THE JOB CLASSIFICATION

SYSTEM.

EACH INDIVIDUAL JOB CLASS WILL HAVE AN ASSIGNED PAY RANGE AS DETERMINED BY

INTERNAL EQUITY AND MARKET RESEARCH. IT IS THE RESPONSIBILITY OF THE HUMAN

RESQURCES DIRECTOR TO MAINTAIN A PAY INCREASE GRID SYSTEM TQ BE USED TO

DETERMINE AN EMPLOYEE'S PAY INCREASE BASED ON THEIR PERFORMANCE, CURRENT

POSITION IN THE PAY RANGE, THE AGENCY'S FINANCIAL RESOURCES AND OTHER

FACTORS. IT IS THE RESPONSIBILITY OF THE HUMAN RESQURCES DIRECTOR TO

DEVELOP AND MATNTAIN A PROCESS TC ENSURE AN EQUITABLE METHQOD FOR

SUPERVISORS TO GRANT PAY INCREASES USING THE PERFQRMANCE RATING SYSTEM AND

PAY INCREASE GRID. THE COMPENSATION POLICY AND PAY SYSTEMS ARE REVIEWED AND

APPROVED BY THE EXECUTIVE DIRECTOR AND BQARD OF DIRECTORS.

ALL PERFCRMANCE APPRAISALS AND PAY DECISIONS ARE DOCUMENTED IN EMPLOYEE

PERSCNNEL FILES WITH APPROQPRIATE APPROVALS.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST FOR THE SAME PERIQD OF DISCLOSURE AS

SET FORTH IN SECTION 6104(D).
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Schedule O (Form 990} 2022 ™ Page 2
Name of the organization Employer identification number

TRI-COUNTY ACTION PROGRAM INC 41-6049739

FORM S90, PART XII, LINE 2C:

THE BOARD QF DIRECTQORS IS RESPONSIBLE FOR THE SELECTION OF AN

INDEPENDENT ACCOUNTANT AND QVERSIGHT QF THE FINANCIAL STATEMENT AUDIT.
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