Return of Organization Exempt From Income Tax
Form 990 g p

Under section 501{c), 527, or 4947(0)(1) of the Internal Revenus Code (axcept black lurig
henefit frust or private foundation}

Inkorral Revenuo Servios P The organizetion may have 1o use a copy of this retum to satisfy state reperting requirements.

Departrmsnt of the Tressury

A For the 2009 calendar year, of tax year beginning  JUL 1, 2009 and

encing JUN 30, 2010

Gheck if C Name of organization
= ., | Ploa=s
applicable: ey

[ [0 mp T—COUNTY COMMUNITY ACTION AGENCY,

printor

D Employer identification number

INC.

[ lieme. | 9% | Doing Business As

61-0856637

D’&’&?’n s gee |  Number and strest (or P.C. box if mall 1s not detivarad to sireet adgeoss)
Jrennn- {2511 015 DISPATCHERS DRIVE

Roomfuite | E Telephone number
502-222-1349

Agancisd | ens. | Gity or town, state or country, and ZIP + 4 G ommmepws 1,809,821,
Dﬁﬁﬁ"“’ TLAGRANGE, KY 40031 H{a} Is this a group return
for affilistes? r_—l‘feﬁ D{:l No

penciny e Name and address of principal office:BRENDA  FOX

1015 DISPATCHER'S DR., LAGRANGE, KY 40031 |wu) Arealaffilates included?l_Ives [ INo

1_Texexempt stalus: @ 501 (3 14 dnsert no. L1 49471} of [ Jser If "MNo," attach a list. (3ee Instruglions)

J Wabsite:  WWW . TRICOUNTYCAAKY .ORG

H{e) Group exemption number #

i_Form of organization: [X] Corporation ] Trust 1 associetion [ Other ™

[ & Yoar of farmation: 19 7 4| m State of legal domipile: KY

£l Summary

4 Sionature Block

' 8 1 Briefly desctibe the organization's mission or most significant activities: TO HELP THE GENERAT, WELFARE OF
£ THE COMMUNITY BY PROVIDING SERVICES TO THE ELDERLY AND LOW INCOME
§ 2 Check this box W D if the erganization discontinued its oparations or disposad of mere than 259 of its net assets.
Z 18 Nurmberof voting members of the govaming body {Part VI, line 13) 8 19
g 4 Number of independsnt voting membars of tha goveming bady (Part VI, line 1b) 4 19
2185 Totsl number of employses (Part V.lIne2s) . ] 35
E & Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIiI oolumn (C). Ilne 12 7a 0.
b Nat unralated husiness taxable incoms from Forn 980-T, line 34 .. [TTRUTUUPOURRPR 4 - 0.
Prior Year Current Year
g|® Contributions and grants (Part Vili, lne 1h} 1,169,856, 1,730,870.
2| o Program service ravenue (Part VIIL NE20) .......c..cerervueremsiereraeerencrveneees 73,062, 63,087,
é 10 Investment ingome (Part VIIl, calumn (A), lines 3, 4, and 7':1] 1,592, 480.
11 Dther revenue (Fart VIIl, column (&), lines 5, 6d, 8¢, 8o, 10¢, and11e) 1,004. 15,384,
12 Total revenue - add lines & through 11 {must squat Part Vilt, solumn (A), ling 12) ......... 1,245,514. 1,809,821.
13 Grants and similar amounts paid (Part I, column (A), lineg 1:8) | nien
14 Banefits paid to or far members (Part IX, ecolumn (AL, Ine 4)
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A). Imes 5 10} ......... 436,229, 642,664.
£ | 18a Professionsl fundraising fees (Fart X, column (A), line 11e},.. . ] ___
§ b Total fundraising expenses (Part (X, column (D}, line 26) - e e e
B 47 Other expenses (Part [X, column (A), ines 11a11d, 11+24f) | 803, 939. 1,123,935,
18 Total axpanees. Add linea 13-17 (must equal Pt 1X, column (A) nnezs) 1,240,218, 1,766,599,
19 _Revenus loss expenses. Subtract line 18 from fing 12 .. 5,2%6. 43,222.
Eg Beginning ot Current Year End of Year
TE| 0 Total assets (Part X, line 16) 354,405, 428,762,
Zs( 21 Total fiabilities (Part X, live 26) 48,973, 80,108,
Net sssets of fund balances. Sublract line. 21 from line 20 . 305,432, 348,654,

Undler penaities of periury, | daciars that § have examined this retm, Including accampanying schedules and elatoments, and to the best of my knowledge and belief, it iz tus, comset,
and complate, Diclaration of prepsnat (other than afficsr} 1 based on all information of which prépavar hazx any knu\mdge

Bign
Here } Signature of officer Date
BRENDA FQX, EXECUTIVE DIRECTOR
Type or print name and titie
Preparer's Date Check if Frepwer's identilying number
i h - {ge@ Instructions)
Palt signature } :?rllfployed » [ ] N

PRt (e RICHARDSON, PENNINGION & SKINNE
wiemiyss, $513 SOUTH SECOND STREET
et LOUISVILLE, RENTUCKY 40202-9639

R, P&BC EiN

Phone no. (502)583 9587

May ths IRS discuss this retun with the preparar shown above? (sse instrustions) eevereeeiee Ilﬂ Yo D Ne
gap00t 62-04-10  LHA Fer Privacy Act and Paperwork Reduciion Act Natice, see the separate matruc-'tlons Form 990 (2000)

SEE SCHEDULE O FOR ORGANIZATION MISSION S
+10/200d WeZo:0L k10T T2 AN 7208-185-205:Xe4 8940 51

TATEMENT CONTINUATION
d



Form 990 (2000) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Page2
SParEah Statement of Program Service Accomplishments
1  Brefly desctibe the organization’s misslon:

TO HELP THE GENFRAL WELFARE OF THE COMMUNITY BY PROVIDING SERVICES TO
THE ELDERLY AND LOW INCOME PERSONS IN OLDHAM, TRIMBLE, AND HENRY

COUNTIES IN KY.

2 [Did the organization underlake any significant program services during the yeer which were not listed on

18 PHOF FOMM 980 08 G0-EZ?Y ..oooooveeeeeeee e cmserrensoesssssn s s eoenererr Y8 [XINo
If “Yes," describe these naw services on Schedule Q.

3  Did the organization cease conducting, of make significant changes in how it condusts, any program services? . ... [:]Yes IE No
if "Yes," doscribe these changes on Scheduls O.

4  Describe tha exampt puipose achisvements for sach of the organization’s thres largest pragram sefvicas by expenses.
Sectlon 501(c)(3) and 501(c}(4) organizations and saction 4047 (@){1) trusts are requirad to report the amount of grants and
allocations to others, the tolal expensas, and revenus, If any, for each program service reported.

4a (Cods: ) Expenses$ 1,584,398, including grants of § }Revenue $ 78,471.)

THE ORGANIZATION IS DEDICATED TO HELPING THE GENERAL, WELFARE OF OLDHAM,
TRIMBLE, AND HENRY COUNTIES IN KENTUCKY BY OFFERING PROGRAMS BUCH AS
ADULT DAY CARE, WEATHERIZATION, LIHEAP, AND TRANSPORTATION, SUFFORT,

AND NUTRITION SERVICES.

4h  (Cede: } (Expenzes $ including grants of § ) (Revenue $ }

4e  (Code: ) (Expenses $ inciuding grants of § Y (Revenve § }

4d Other progrem services. (Describe in Schedule Q)

{Expenses § including grants of § ) (Revenus $ }
4o Total program service expenges P $ 1,584,398,
Form 980 (2009}
932002 .
02-04-10
2
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Form 990 (2008) TRIT-COUNTY COMMUNITY ACTION AGENCY, l’.y_g - 61-0B56637 Page3
FRarEaw Checklist of Required Scheduies
Yes | No
1 le the organization desatibed in section 501 (©){3) or 4947(a)(1} (other than a private foundation}?
IF Y0, " GOMPIRN® SCABIUKS A oo esveessasssnses st o538 88 48R AR 000 1| X
2 lsthe arganization required to complete Schedute B, Schedule of Contrbuters? ... SRRSO I X
3 Did the organization engage in direct or indirect peltical campaign activitias on behalf of or in opposition 1o candidates for
PUbIIG OiGE? f Y05, * GOMPIEIE SCHOUNIB Gy PEITE .. ieses o s e o 3 X
4 Section 501{c){3) organizations, Did the organization engage in lubbying activities? Jf "Yes," compiete Schedule C, Partll ... | % X
5 Bedtion BOH{c)(), 5U1{c)(5), and 501{c}{E) erganizations. |z the organization subject to the sectien 8U33{e) notice and
reporting requirement anc prexy tax? if "Yes," complete Schedufe G, PAITHI .. e S
6 Did the crganization maintain any dener advisad funds or any similer funds ar acsounts where donors have the right to
provide sdvice on the distribution or investment of amounts in such funds or accounts? ¥ "Yes,” complete Schedule &, Part] |6 X
7  Didthe organization receive or held a conservation easemeant, inciuding easements to preserve opan space,
the environment, historis land areas, or historio structures? i "Yas," complete Schedule D, Part I ..o 7 X
8 Did the organization melntsin callections of works of art, historical tremaures, of other simitar assets? )f "Yes," complete
SOHBGE D, PN oo oo e e st ettt snsre e s |8 X
8 Did the organization report an armotint in Part X, ine 21, serve as = custadian for ameunts net listed in Part X; or provide
eredit counseling, debt mansgament, cradit repair, o debt negotistion satvices? If "Yes," complete Scheduls O, PartiV .. 9 X
10 Did the organization, directly o thtough a related crganization, hold azaats in term, permanent, or quasi-endowments?
1 Vs, * COMPIBTE SCABTUIS Dy PEIE YV ..o eseeeecesce e eseseses e eaarssss om0 10 X
11 |sthe erganization’s answer to any of the following questions *Yea"? I a0, camplste Schedule D, Parts VI, VIl VIlL IX, or X
@B EPEIOEDIS oo s bRt e L X
® Did the organization report an amount fof [snd, buildings, and equipment In Part X, line 107 f "Yas,” complete Schedule D, BReHesndass
Part V1. i i
& Did the crganization report 2n amaunt for investments « other secu fities in Part X, line 12 that is 5% or more of its total 1 s :
asoets reperted in Part X, ine 187 Jf "Yas, complate Schedule D, Part VII. i SE
& Did the orpanization raport an amount for investments - program related in Part X, fine 13 that = 5% o more of its total AuE 4
aseets reported In Part X, line 167 if "Yes,” complete Schedule D, Part vili, y L :
® Did the organization report an smount for other assets in Part X, line 15 that is §3 or more of its total assets reported in S x’”ﬁ%
Pant X, line 167 If "Yes," complete Schedules D, Part IX. alannsee.
® Did the organization report an amount for other lisbliltles in Pert X, lina 257 If "Yes, " complste Schadule D, Part X, B %
# Did the orgsnlzation’s ssparate or consolidated financial statements for the tex year include a footnots that addrastes oy e
the organization’s fablitty for uncertsin tax positions under FIN 487 Jf "Yes," complete Schadule D, Part X, %% m%ﬁ;
12 Did the arganization obtain separate, Independant auditad financial staternents for the iax year? if "Yes,” complete e A S
Schedule D, Parts XI, X, and Xil, 12 X
12A Was the organfzation included in consolidated, fndependent audited financial statements for the tax year? Yos | No [bosoiemasioia
f "Yas,” completing Schedule D, Parts Xi, XH, @10 XHI 15 OPHORE . v...cvvrvvrsversserersresseimessnns 124 X Boimnaahiel
%3  Is the organization & schoo! described in section 170W)IHANN? # "Vos,® complate Schedule £ ......ovceeeeeeveecins prerrunrin 13 X
148 Did the organization meintsin an office, amployeas, o agents oulside of the Unfted States? ... i4a X
b Did the otganization have aggregate revenues oF expenses of more than $10,000 from grantmaking, fundraising, businesa,
and program sanvice activities outsids the Linited States? If “Yes, " complefe Scheduie F, Part] FUOTURRORRROTR § ... - X
16  Did the orgsnization report et Part IX, column {A), line 3, more than §6,000 of grants of assistance to any organization
or entity located outsids the Unitsd States? If “Yes," complets Sohadla F, PAtI ..o evcesvn e en e sisanens 15 X
%6 Did tho organizaiion report on Part IX, column (A}, fing 3, more than $5,000 of agaregate grants or assistance to individuals
located ouitelds the United States? If “Yes," compléte Scheauile Fy, PEILIT .........cmrewsimssrsss o erssrssssssssssioscssonrses: | 18 X
17 Did the cmganization report a tetal of more than $15,000 of expenzes Tar professional fundraising zervices on Part X,
colurmn (&), lines 6 and 1187 If "Vas,* complote Schedule G, PEIEL ....cc.ocesmsrssrmmmrsspssessnmsoces L1 X
18  Did the orpanization report more than $15,000 total of fundraising event gross ineome and contributions on Part Vill, linas
10 and 887 If *Yes," CoMpIate SCRBTUIR By PEIE I ...cc...vorvecoeeeerescoeiesstamssbass e s s o s T 18 X
18 Did the organization reporl more than $15,000 of gross income from gaming activities on Part VI, fine 927 #f “Yes,
COMDIBNS SCROOUIE Gy PAEHI ........1v11sssssessessesseressee e s 8RS8  am rSET 19 X
20 __ Did the organizalion oparate ene or fore hospitals? if “Yes, * omplete SeheUIe H et piasies i 20 )4
Form 990 (2009)
a0
3
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Form 990 (2009) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Paged

i Checklist of Required Schedules feontinued)

Yez ! No
21 Did the organization report more than $8,000 of grants and other assigtance to governments and organizations in the
United States on Part X, eolumn (A}, line 17 Jf “Yes," compiste Schedule |, Farts land il 21 X
22 Did the oranization report more than $5,000 of grants and other assistance to mdlwduajs in the Umted Sta!es on F’aﬂ lX
column (), line 27 If *Yas," complete Schedule I, Parts L and I . v | 221 1 X
2% Did the organlzation answer *Yes® to Pait VI, Section A, fine 8. 4, or 5 about cumpensatlan of the orgamzation % nurten‘l
and former officars, directors, trustess, key employees, and highest compensated ernplnyaas" if "Yas," complete
Sohaduls J . .. |2 X
24a Did the orgamzauon have a tax axernpt bond issue wrth an omstand!ng prmcipal amount uf more than $1 UO.DDD as oT the
188t day of the year, that was lssusd =fter December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "Ne*, go to line 25 | 249 X
b Did the organization Invest any pmceecfs of tax-axempt bonds beyond a temporary panod emept:on? . 24b
@ Did the organization maeintain an escrow account other than a refunding escrow at any tims during the vear to defease
any tax-exempt bonda? .. - OO - .
d Did the organization act as an 'on beharr of" isguer far bonds outslandmg at any t1rna dunng the year? — . 24d
25a Section 501(c){3) end 501(c)4} organizations. Did the organization engage in an excess hanefit transacﬂon wrth |
disqualified person during the year? if "Yes, " complete Schedule L, Part] ... 25a X
b s the arganization aware that #f engaged in an excess beneflt transaction with a d1squal|f' ed peracn in 2 pﬂol‘ year. and
ihat the ttansaction has not been reported on any of the crganization’s prior Forms 880 or QO0-EZ7 If “Yes," complete
SORBGUIE L, PAIT oo ccrmrenssmecessssemiseceniss s ceremimapraens 25 X
26  Was aloan to or by a current or former officer, director, trustee, kay -mployae htgh!y compensaied emplayaa, or cllsqualrf ed
peraon outstanding as of the end of the organization's tax year? Jf "Yes,” complste Schedule L, Partlf . 26 X
2¢  Did the organization provide a grant or ather aasistancs to an officer, director, trustee, kay employes, su bstan’ual
contributor, or a grant selewtion carmmitiee member, or 1o @ parsen ralated 1o such an individual? If "Yes," complete
Schedule L, Partiil . .
28 Wasthe organlzalon a parly iba business transacﬂ::n wnh one of the following pamea, (sea Schedule L Part lV :
instruciions for applleabls filing thresholds, conditions, and exceptions): 25
a A cument of former officer, director, trustes, or key employee? If "Yes," complete Schedufe L, FartlV .o e |20 X
b A family member of & current or former officer, diractor, trustee, or key employas? Jf "Yes," complete Schedule L Par! J'V ...... 28b X
& An entlly of which & surrent or former officer, directar, rustes, o key employes of the organization {of a family member) was
~ an officer, director, trustee, or diract or indirect cwner? Jf *Yes," complefe Schaduie L, PartlV SO £ - .. X
20  Didtha organizafion receive more than $26,000 in non-cash contributiona? # *Yas, " complete Schedule M. e 28 X
40  Did the oranization receive contributions of art, higtorical treasures, or other similar assats, or qualified consenratlnn
contributions? /f “Yas," complete Schedule M .. e e et st essnssemesss s enremares | DO X.
31 Did the organizalion liquidate, terminate, or dlssoive and [ =-E oparaums?
i "Yes," complate Schodule N, Part! ... st e ) X
45 Did tha arganization seli, exchange, dispose of, or transfer more than 25% of fts nat assets?!f "Yes, comp.feba
Schedufe N, Partll . eere st PR . X
33 Didthe Grganlzatlnn GWh 100% of an entl-ty d[aregardad as separate from 1he organlzatinn under Regula'ttons
sections 301.7701-2 and 301770137 Jf “Yes," complets Schadule R, Part! ..., a3 X
84 Was the organization related to any tax-exempt or taxable entlty?
If "Yas," complate Schedule R, Parts Il I, IV, and V., fine 7 . . 2
35 |z any related organization a contrelled entlty within tha rnaamng of sectmn 512(13)(1 3)’#
1 “Yes,* complete Scheduie R, Part V, line 2 , eeevivrernen X
36 Section 501(c){?) organizations. Did the organrzaatlon maka any transfars to an exempt non-chantable re1ated organlzatlon”
I "Yes, ® complete Schacuie R, Part V. ine 2 ... B R I - X
47 Didthe organization conduct more than 5% of rls acﬂvnles ihmugh an emtty that is not a relaied organizatlon
and that ia tremted as a partnership for federal ineomae tax purposes? If "Yes, " complete Schaaule R, Part 17 SO 37 X
48 Did the organizadion compiete Schedute & and provide explanatians in Schedule O fer Part VI, lineg 11 and 187
Note. All Ferrn 990 filers are jequired to pomplets Schedule O, e o vassssssissssitssssrossssssszsssss s ooz L 8 X
Form 890 [(2009)
523004
(2-04-10
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Form 90 (2008) TRI~-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Paged
AN Statements Regarding Other IRS Filings and Tax Compliance

ja Enter the number repatted in Box 3 of Form 1096, Annual Summary and Transmittal of
LS. Information Returna. Enter O-Fnot applicable . Cepvaneieenerereasatabean 1a
b Enter the number of Forme W-2G included in line 1a. Enter O+ if not applicable ..o LB
¢ Did the organization comply with backup withhelding rules for reportable payments 16 vendors and reporiable gaming
{pambling) winnings to prize T TV AU T U T PO PP PP PP AT LT E R TR AR L
2a Enterthe number of employees raported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar yaar anding with or within the yesr covered by this returm e 2a
b [f 2t lsact one is reported on fine 2a, did the orpanization file all required federal employmant tax FEIUMET oo
Note. If the sum of ines 1a and 2a ia greater than 250, you may be raquired 10 e-file this return. (see instructions)
3a Did the arganization have unrelated business gross incoms of $1,000 or more during the year coversd by this return? ...

b If "Yes,” has it filed a Form 920-T for this yesr? I "No,* provide an explanation in Bchedule O ...
48 At any time during the calendar year, did the organization have an Intersst in, or a signature or other autharity over, 2
financial account n a foreign couniry {such as e bank account, secutities acoount, or ether fnancla) account)? ...
If “Yea,* enter the name of the foreign country:
See the instactions for exceptions and filing requirements for Form TO F 90:22.1, Heport of Foraign Bank and
Financial Avcounts.

Ba Was the organization a party 1o a prohibited tax shelter transaction at any time during the 1ax year? ..........«coeemmnn
b Did any taxable party notify the erganization that it was or is a party to a prohibiled tax shelter transaclion? ...
¢ If "Yea," 1o line 5a or S, did the organization file Form 8286-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

T SREHET TRRABACHONT o oooooeooeoeosotecevesnesesrarsareasess s soreeseroedEbsar 2 g ST FnEoe T8 e e b e e b EAT IS S Sc
6a Does ihe organization have annual gross receipts that are normally grester than $100,000, and ¢ld the organization soficht
any contributions that ware not 12X deTUGIBIET .. s 8a

b if "Yes,* did the organization include with every solicitation an express siaternent that such contributions or gifts

Wore NOE AN OEAUCHIET ..o ceeeer e vas T ere s s et e s n s SR AR b

7 Organizations thet may receive deductible contributions under saction 170(c)-

8 Did the organization receive a payment in exceas of $75 made partly as & contribution and parily for gouds and seivices

DIOVIAEE 10 THE BIEYOIT ...\ eeeeeeerenccsarecessasss resons oo sors bbb eS80 8RS T ... | 78
b If "Yes," did the arganization netify the donar of the value of the goods or services provided? .
¢ Did the organization sell, axchange, or otherwiza dispose of tangible personal prapetty for which it was requinad

0 TG FOTTEBEBET7  voocieeermrneeveesirasssmessaeemserns st va s e mran s s d R sy wet n b

d If *Yes," indicate the number of Farms 8282 Tiled QUring the YBBI  .....ooee vt i | 74 |

e Did the organization, during the year, receive any funds, dirsclly or indirectly, to pay premiums on & personal

f Did the organization, during the ysar, pay premiums, direstly or inciirestly, on & personal benefit santract? L

g For all contributions of qualified intellectual property, did the organization file Form BB9R asrequired? ..

h For contributions of oars, hoats, airplanes, and other vehicles, did the erganization fite & Form 1008-C as required? ... i
B Sponsoring arganizations maintaining donor advised funds and section 509{(a}(3) supperiing arganizations. Did the

supporting organfzation, or a donor advised fund maintained by a sponsaring organization, have excess business holdings

o

Y ST R L TYE TR R LR AN

at any time GuANG the YBAIT ... e
9 Sponsoring organizations maintaining donor dvised funds.
a Did the orpanization make any taxable distributions under section BB e e b vt e et
b Did the organizetion make 2 distribution to a donar, donor advisor, or relatad PArEON? ...t
10  Section 50c)(7) erganizations, Enter.
& Initiation fees and capital contributions includad on Part Vil line 12 ..o, 106a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of olub facilities ............... 10b
11 Section 501{c)(12) orgenizations. Enter:
a Grosa income from members of Bhamholdars ... i e 11a
b Gross income from other sources (Do not net ameunts dis of paid to other sollrces against
amounts dus or recaived from them.) ... 11b

12a Section 4947{a)(t) non-exempt charitable trusts. i3 the organization filing Form 990 in fisu of Form 10417
b _1f "Yes " enter ihe amount of tax-exempt interest received or accrued during the year ..o |12b 1

2]

A

Form 890 (2009)

372008
02-D4-10
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Form 990 (2008} PRI-~-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Page6

Hx] Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No” rasponse
tp ine 8a, 8b, or 10 below, describe the circumstances, processas, o ohanges in Schedule . See instructlons.

Sectlon A. Governing Body and Management

1a Enterthe pumbar of voting membens of the goveming Body .. ... 1a
b Enter the number of voting membars that are independent ... 1b
2 Did any officer, dirsctor, trustes, or key smployee have a family relationship or & businass relationship with any other gites
ST, CIFECHOT, LUSIE, OF KOY BITDIOYEO?  .oorvvve.vorsoeeeseesesssesees e rsssamss s sess st AR 2000 X
3  Did the erganization delegate controf over managemant duties customarily parformed by or under tha direct supervislon
of officers, ditectors or trustesy, or key employees to a management company or other PErSOn? .o 3 X
4 Did the prganization make any significant changes to fte organizational documents since the prior Form $00 was filed? ... |4 X
5 Did the organization become aware during 1the year of a materia! diversion of the organization's assete? ... S X
§ Doos the organization have Membars Of BIECKROIABIST ... .. . urremssmmsssss st s o oo & X
7a Doas the organization have members, stockholders, or other pareons who may elect one or more members of the
DOVEINIAG BIOBY? oo oo oeseeosesvasoe et eee 5088388 25571752 20 72 X
b Ars any decisions of the govemning body subjact to approval by members, stockholdars, o Other PErsons? ..........ccocevervsener |10 X
2 Did the organization contermnporanecusly dosument the mestings hald or written actions undertaken during the year S ) 5 o
by the following: i
B THE GOVEIMING BOUY? . ooeeeoeeeeceeaieteerresrrns st e onm s ere s s RS S S sb arssS g8a | X
b Esch sommitee with autharity 16 act on behalf of the GOVEINING BOUY? ..o 8b | X
9 |athere any officer, directot, trustee, or key amployee listed In Past VI, Section A, whe cannot be reached at the
organization's meiling sddresg? If "Yes, " provids the names and addresses, 0 SCREGUIB O oo oooesccisssssssisisisisomeneeeeecsssssssa b 9 X
Section B. Policies (This Seation B requests fnformation about policies nt required by the Internel Revenue Code.f
Yei [ No
10a Does the organization have local chaptors, branches, or afflates? ...t 1la X
b If "Yes,' doss the organization have written policies and procaduras goveming the activities of such chapters, affiliates,
and branches to ensute their operations are congistent with thosa of the OIGANIZAHONT . oveveerirer e simr i rimma v e | 10k
11 Has the organization provided a copy of this Form 990 to sll members of its governing body bafore filing the form? _........... | .11 X
11A Desetibe in Schedule O the process, if any, used by the organization to raview this Form 99 355 Mm*j, m:ft
12a Does the organization have a written conflict of interest policy? if *No," go 0N 7 £ IR OOUOO GO | . X
b Are officers, directans or frustass, and key employess requited to discloge annually interests that gould give rise
RO GONMIEIED oo oo oosoes om0 8RR 120 | X
¢ Doesthe organization ragularly and conststenitly monitor and enforoe cempliance with the policy? if "Yes," descrine
in Schedule O Row this & BONE ..........ooececeoviennerenessisnines OO L | -1 I -
12  Does the organization have a wiitten whistleblowsr POliGY? . ... 181 X
14 Does the organizatfon have & wiitten document retention and destruction RAEY? oo ressrrrm s okl __
16 DId the protess for determining compensation of the foliowing persons includs a review and approval by Independant i
persons, comparability data, and contemporaneous substantiation of the defiberation and daciglon?
# The crganfzation’s CEQ, Executive Director, of top management OFGEBE e s e
b Other officers or key empleyess of the orgenlzation ...

if “Yes® to line 158 or 16b, describe the process In Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or siraitar arangement with 2
1aXEDIE BRTHY QLINNGTRE YEAIT ..., vursevummesisseermssecesseinsssserdtbsass s b L8P e T
b If "Yae," has the organization adopted & written policy or procedurs requiring the organizatlon te evaluate tts particlpation
In joint ventute ayrangements undar applicable fadsral tax Jaw, and taken steps to safequard the organization’s

exemnpt status with respect to sugh BITONQOMEIET ooy oot st
Sectiop C. Disclosure _
17 Ust the states with which a copy of this Farm 990 is required to be filsd I NONE

18 Section 5104 requires an erganization to make its Forms 1023 (or 1024 if applicable), 990, and BGO-T (601(c)(3)s only) avallable for

publlc inspection, Indleate how you make these avallsble. Check all that spply.
E Qwn wabsite ] Anothar's webstte Upon request

18 Describe in Schedule O whather (and if s, how), the organization makes fis governing docurnents, conflict of Interest poticy, and financiel
statements available to the public.

20  State the name, phyzital address, and telephane number of the peraon who poszessses the booke and records of the organization: >
THE ORGANIZATION — 502-222-1349 '
1015 DISPATCHERS DR. TLAGRANGE, KY, LAGRANGE, KY 40031

Form 990 {2009)
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Form 890 (2000) TRY-COUNTY COMMUNITY ACTION AGENCY, INC. 610856637 FPage?
Bl Gompensation of Officers, Directors, Trustess, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employeeg
12 Complate this table for &l persons raquired fo be fisted. Report compensation for the calendar year ending with or within the organization’s Lz
yesr, Use Schadule J2 I additionsl space = nsaded.

® Lst all of the organization's current officers, dirsctors, frustess (whether individuals or organizationg}, regerdiess of amount of compensstion.
Enter O-in colurns (D), (E), and (F) if no compensation was poaidd,

» List all of the orgenization's eurrent key employess. See ingtructions for definition of "key employes.”

# List the oraanization’s five current highest compensated srployess {other than an officer, director, frustee, or key employse) wha tecaived reportable
compensation (Box 5 of Form W-2 and/or Bgx 7 of Form 1098-MISC) of more than $100,000 from the erganization and any related organizations.

# List alf of the organization's former officers, key amployees, and highest compensated employses who recsived more than £100,000 of
reportable compensation from the Grganization and any related organizations.

& Lst sl of the erganization’s former directors of trustees that received, in the capachy &= a former director or trustes of the organization,
more than $10,000 of raportable compensation from the arganization and any raiated erganizations.
List persons In the fullowing order: individuzl trustses or directors; Ingtitutional trustees; officers; key employees; highest compensated employees;
and formet such persona.

Check this box i the erganization did not compensate sny surrent offiesr, director, or rustee.

{a) &) i} o} {E) i3]
Name and Title Average Posttlon Reportable Reportable Estimated
houts {check alt that apply) compensation compensation amount ¢f
per - from from ralated athar
wesk g the organizations compensation
:|g il organization W-2/1099MISC) |  Tromthe
E g g (W-2/1009-MISC) organization
g i fEe . and refated
HHHLE oo
JUDGE JOHN LOGAN BRENT
BOARD MEMBER X 0. 0. 0.
POLLY TROXEL
BOARD MEMBER X 0. 0. 0.
MARYELLEN GARRISON
BOARD MEMBER X 0. 0. 0.
DUANE MURNER .
BOARD MEMBER X 0. 0. 0.
MELODYE FLETCHER
SECRETARY X X 0. 0. 0.
WILLIAM MASON
BOARD MEMBER X 0. 0. 0.
JASON SCRIBER
TREASURER X X 0. 0. 0.
ROBERT LESLIE
BCARD MEMBER X 0. 0. 0.
NANCY DOTY
ECARD MEMBER X 0. 0. 0.
NORM PALLARITO
PREEIDENT X X Q. 0. 0.
JUDGE RANDY STEPHENS
VICE PRESIDENT X X 0. 0. 0.
NOLAN HAMILTON
BOARD _EEMBER X 0. 0. 0.
S5TEPHEN STARK
BCARD MEMBER X 0. 0. Q.
KENNETH COTTONGIM
BOARD MEMBER X 0. 0. 0.
MAYOR CARTER
BOARD MEMEBER X 0. 0. 0.
SHIRLEY HUDSON
BOARD MEMBER X 0. 0. 0.
JANE PROCTOR
BOARD MEMBER X 0. 0. 0.
932007 02-0410 . Form 990 (2009)
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Form 990 (2008) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 PageB
] Section A, Officars, Directors, Trustess, Key Employees, and Highest Compengated Employees (cenijnied)

LY B) (<} (3)] {E) F
Marne and title Average Pasition Reportable Raportable Estimated
hours {chack all that apply) compensgation compensation amount of
per from from related other
week § - the organizations compensation
zlg § prganization (Wh2/1088-MISC) from the
£2 g I8 (W-2/1099-MISC) anganization
| g £ gg 5 and telaﬁed
g % g i arganizations
REV. JINNETT-SACK
BOARD MEMBER X 0. 0. 0.
CHARLES CALLAHAN
EOARD MEMEER X 0. 0. 0.
1b Total .......... O PP ETTYY P TT IS TPTIT T SYRCITITIL I ) Jarenannis »- 0. O » 0.

2 Total number of individuals (ngluding but not imited to those lizted above) who recaived more than $1 00,000 in reportable
compensation from the organizetion ¥

3  Did the organizafion list any former officar, director or trustas, kay employes, or highest campensated employes on
fine 187 If “Yas * complete Schedule J for such JAGIIEURD . sreeereseeereeeeeeeeetimessseedorne s oA mn s semant 18 Esmr st e TR SRR P
4 Forany individual listed on line 13, ks the aum of reportable compensation and other eompensation from the craenization ;
and related organizations greater than $150,0007 i “Yes, " complete Schedule J for suchinditial .............ccovivereemcecencninns
&  [Did any person listed on fine 1aracelve or ascrue sempansation from sny unrelated organization for services rendered to

he omznfzation? If "Yes, " complate Schedule J D SUCH DAISOM ovivnnesenss oo oeec s e s
Section B. Indepandent Contraciors

1 Complete this takls for your five highest compensated independant contractors that recaived more than $100,000 of compensation from
the orgenization. NONE

(8) ©

fA)
Name and business addrass Description of services Compensétion

2  Total number of independant gontraciors {including but not limited to those listed above) who racaived mere than
$100.000 in sompengation from the orgenization B

orm 964 (2009

932008 02-04-10
8
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Fom1 900 (2009) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 PagsB
i Statement oi Revenue
B o (D)
""" 5 Total revenue Raleite)d or Unr(qia)nad il o
¥ exempt function business tax under
s e revenue revenue 52%02?55?&2'
248 1a Fedemtsd campaigns . {18 e S e i _“‘”“’* e e
g% b Membershipdues ... [IB %@m@mﬁ »«é ’“@gﬁm tﬁﬁ”m s . ghie ,.
g‘g o Fundraising events . 1c ,j’fg &mw A i e
Bl o Relmed arganizations 1d “mé‘ %’?ﬁ%ﬁ?‘& ." "'= S
dE e Goverment grants {contnbuﬂons) 1ell, 612,407 . : &@* 4 :’ S
;-:.'; £ Al tther contributions, glfts, grants, and w’%‘% i Aw 5’“" L Yorae e
i% simitar amounts not included above ...... L1f 118,463.5: B o e m%ﬁ ol e
o Noncash contributions inoltded In lines 118 § R A e RS RS mg‘@m« :
§E i1mﬁJdeu1wﬂ“mm”mmmWWMMm"mmnm.b—1,730 870. gt e PR
Business Godelmadin sitee. R e s 2 e
g | 2a ADULT DAY CARE 624200 087. 63,087,
2 b
85 o
€5 o k _
e e
o £ Al other program servlce revenue ...
| o Total. Add lines 2a2f . R 63,087 .G SRR TR e
2 Investment Ingoms ncludlng dividands. mterest. and
ather similar amounts) .. - 480. 480.
&  Income from investmant oftax-exempt bnnd proceeds »>
5 ROVANIEE ..o i genisgzast st » _
{1 Real i Persona] S :“:, Taanaia Ly s
6o GrosmBRents ..o e Treetey ﬁ?%%ﬁﬁ* e R
b Less:rental sxpenses ......... e B et
¢ Rental income or (lose) ..., et se i ¢ e
d Net rental income or (loss) I :
7 a Gross amount fromsales of | ) Gecuriles | ([ Other b i e fmt“mé(gg%m s
assets otber than inventery % e ?«%ﬁé L o
b Less: cost or other basis : '
and aales expanses
¢ Gain or (loss) ...

d Nat gain or {loss) -

including $ of
contributions reparted on line o). Ses

Other Revenue

& Nstincome of (loss) from fundraising events
8 a Gross inoome from gaming activities. Sea

10 a Gross sales of inventory, less retuns

¢ Netinsome or (loss) from ealas of mvantorv

8 & Gross income from fundralsing events (not

Part W, N8 18 e eme e recriranaianrees 3
b Loss: direct eXPENIED ..o iieiieiiaenreees b

Part VN 19 ..o vvvemrcsise v 8
h Lese:direct expenses ... b

e Nat income or {loss) from gaming actwmes

and allowances .. [T PP
b Less'costofgoodssold b

[ye3 .

h-

"»E' R ,‘,;=
Sm.“ A RN P!

w 0 320
HVF
B e G

Miscallansous Revenug

11 s OTHER INCOME

624200

Buslnass Code

Ol S

o e
ﬂﬁm@aﬁ‘w o .‘ﬁw S \\.M}\d&%’. A2

L w%%?&

b

o

d All other revenue

ededigriEEEeTme s ran il e an e s

112

e Total Add lines 11a11d e
Total rovenve. See instruclions. .oocoerencsiininusnrnennneee

[EI7I R R

Ty

15, 384 i
1,809,821, 78,471,

m:- i «mﬁﬁg %"W‘W*{ ’ﬁwﬂf
0 -

R

480.

200
02-04-10
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Form 290 (2008) TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-08B56637 Page10
| Statement of FEunctional Expensas

Bection 501 (s){3) and 501(c){4) organizations must complets all columns.
Al sther organizations must complele cofumn (A) but are not required to complete columns (B), (C), and (D).

- (]
?l: ‘;;t ;“b"':’::: 1‘:;“;"‘;:3‘;’!:“ ah fines 65, Total e(Q)pensas ngx]%%? SseeTce Manage(.\n'?ent and Funérgg.g;g
4  Grants and other agsistance to govemnmanis and
organizations in the U.$. Ses Part IV, line 21 ...
2 Grants and other assistancs to individuals in
the US.See Part W, line 22 ..
4  Grants and other sesistance to governments,
organizations, and incividuals outsida the us.
See Part IV, lines 15 and 16 .
Benefits paid to or for marnbars "
Compenzation of cunent officars, dlrectors.
trusteas, and key employess . ...
& Compensation notingluded above, to msquaimed
persons {as defined under section 4958(f{1}) and
persons desctibed in section AB5R(cY3NBY ...
Othet salaries and wages _. 515;574- 416;172- 99,402-
Pension plan contributions (mclude sectmn 401(k)

and secfion 403{b) employer contributions) ...
8 Otheremployee benafita ... 86: 372. 65, 7590. 20'582 L

10 PayTO“tEXES reeeeseirrerant 40[718- 33'0061 7,712.

11 Foes for gervices (non- emplayaas)

Management ...
0 TP PR PR
Accaunting .. —_—
Lobbying .. “ oty
Profassional fundralsing sorvices. See Part 1V, ino 17 R s
Investrent management fees ... ergererensenes
L1 1 TSI TPP PR P
12  Advertising and prometion
13 Office eXPenBes e nemes
14  Inforrnation technology ........
15 Royaltles .....ooveenrmt s
17 Travel ..
18 Payments of travel ar entertamment expenses

for any federal, state, or locat public officiale

18 Gonferences, conventions, and meetings ._.... 17,465. 16,537, 928,
20 Iniesrest e sstea ettt aas e e ned
21 Paymentsto aﬁlllates ....................................
22  Depreciation, depletion, and amortization ...
23 insurance ... verrienes
24

Other expenses. lternlze expense.s not coverad
abiove. (Expenses grouped together and labselad
miscallaneows may not exceed 5% of total
expenses shown an fine 250el0W.Y .o b

a CLYENT ASSISTANCE
p PROFESSIONAL TFEES
< BUPPLIES
d INSURANCE
s VEHICLE EXPENSES
f Al other axpenses 20,381, 11,373, 9,008.
95  Total lunciianal expengss. Add lines 1 trough 241 1,766,599.1 1,584,398. 182,201. Q.
28 Jaint costs. Checkhare = || iffollowlng
S0P 98+2. Gomplete this lng only if the ompanization
reported in coluran (B) joint costs from a combined
educational campaign and fundraising soficitation ...
200 02-04-10

-~

0

g

o o 0O TW

4'4551 3'7531 702-
2,316, 1,378. 838.

40,914. 37,870. 3,044,
18,600, 18,171. 429.

Form 990 2009}
10
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TRT—COQUNTY COMMUNITY ACTION AGENCY, INC.

61-0856637 Page11

FaerBD (2002)
#t %  Balance Sheet
(A (B}
Heginining of year End of ysar
1 Cash - non-interestbearing | N 207,266.1 1 195,864,
2 Savings and lemporary cash mvastmems 2
3  Pledpes and grants recelvable, net s 89,117.0 3 172,504.
4  Accounts receivable, net P 10,673.) 4 6 519.
5 Reoeivables from current and former offioers, - directors, trustees, kay L :fi ‘ ”’ﬁ’ }mﬁ ”gg%
smployess, and hiphest cempensated ampleyeas. Complete Part |} £ ,ma-,mmﬁé%ﬁm1*£‘ £
of Schedule L R , .
8 Reoslivables from other dlsqua!if ad persons (as def ned undar sectlon e e
4958((1)) and persons desorlboed in section 4858(c)(3)(B). Complete k%%%@%%%?@w %%ﬁﬂ
Part Hof SCREAMO L .o ocoaevrreecmssisriarsersss et s emsisseyomses & —
.g 7  Notes and losns receivable, net 7
& [Inventories for eale or usa L:] 1,148,
40, . Prepaid expensas and defened c:hsrges . 2 _
10a Land, bulldings, and equipment: gost o other ERen waw;%w ; '~ el ?%ﬁ% e
basis. Complate Part VI of Schedule O ... 10a 288,067 .5 &WN SRR b w@*@”%&ﬁ
b Less: accumulated depreciation 10b 235,341, 4 9 «| 90c ;126
11 Investmesnts - publicly traded securities ... SOV 11
12 |nvestments - other securities. See Part IV l|ne L 1 I 12
13 Investmants - prograrmrelated. Sea Part IV, fine ‘H 13 R
44 Intangible assets | . 14
15 Other assels. See Part I, fine 11 15
116 Total assels. Add lines 1 through 15 (must equal N6 38 s seeeszensizien 354,405. 16 428,762,
17  Accounts payabieand BOCrUBH GXPENSES ...\ .ciwvesossraree et s 37,084.] 17 73,403,
18 Granis payable . . 118.| 18 150.
19  Deferred revenue | 11, 771. 18 6,553 .
20 Tax-exempt bond Ilabﬂme-s 20
8 91 Escrow or custodial smeount liabilty, Complate Part IV nf Schedule D by | T
£ |22 Payables to current and former officers, directors, trustess, key employees, SEETEE
2 hlghast compensated employsss, snd diaqualified persons. Complete Part 1 Salateas
-~ of Schedule L. e oo eeneeere et ar et
23 Secured morgages and notes payabha to unrela‘ted 1h|rd partles ..o -
54 Unsecured notes and loans payable to unrelated thitd parties ........
25  Onhet liabilities. Gomplete Part X of SEheduls D ...
|28 Totalliabilities, Add lines 17 thiQuaN 35 ocscecces s 49,973, 80,108 .
t_)rganizatlons that followksr—‘AS 117, check here W [X] and complete  [§ % S m;;%» : : . %ﬁ@ Wh
8 lines 27 through 29, and lings 33 and 34, ﬁwmm SRR b s \’;‘“‘&@
B 127 UDMGSIHONGCt B BBBIS .o 432, 654.
g 25 Temporarily restrinted net assels ...
T 20  Permanently restricted net assets -
z Organizations that do not follow SFAS 117, eheckhere » [ and = e . S zﬁ
& complete lines 30 through 34, w.@%@@ﬁmﬁ SRl e ﬁ,m?'f%‘%?mm
2 |30 Caphtal stock or irust principal, or current fundis . 30
.5":"; 31 Paiddin or capital surplua, or land, building, or aqmprnant fund - L
g 38  Retained eamings, sndowment, accumulated income, ar other funds 32 _—
33 Total net agsets or fund belanses . 305,432.] 33 348,654,
34 Totalwmm 354,405.| 34 428,762,
Form 980 (2000)
0T 00410
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TRI—COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637 Page12

1 Accounting method used fo prepare the Form aa0: l:] Cash [E Accrual ] other
If the organization changed ita method of acaolinting from a prior year or checked "Other,” explain In Schedule 0.
2a Were the organization's financial statements complied or reviewed by an indspendant aseountant? ... ererneeanaseseansanas
b Were the organization's financial staterments audited by an indapandent 8000UNKANTT e
e If “Yes® to lina 2a or 2b, does the arganization have a committes that assumes responsibility for oversight of the audit,
reviaw, or compilation of its financial stetements and selection of an Independent BCCOUNTAMEY ..o vcin e
if the organization changed efther its oversight process ar seleotion procesa during the tax year, explein in Schedule O,
d ¥ "Yee' to line 28 or 2, check a box below 1o indicats whather the financizl statemants for the year were issued on 8
conzolidated basis, separate basiz, ar both;
(] separate basis (X1 tongolidsiad basis [T Both conselidated and separate basis
3a Ae o result of s faderal award, was the organization required to undergo an audit or audits s sat forth in the Single Audit

b If "Yes," did the organization undergo the required audit or audits? {f the arganization did net underge the required audit
or audite, explain why in Schedule O and describe any stepg isken to undergo such sudits. ..o \yreeuneninsesane e ooy e 3| X
Formn 990 (2009)

202 02-04-10
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(?:S:ig:oljsten Public Charity Status and Public Support

Dopattrmant of the Treasury gt
Intemat Reverio Service P Attach to Form 880 or Form 990-EZ. - See separate Instructions. Doy

| OMB No. 1645-0047

Complete if the arganizetion is a section 501 {¢){3) arganization or a sectian
4047(5)(1) nonexamp! charitable trust.

Name of the organization

o PN -

00 ®0 O

Employar idanti‘ﬁéi number
TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637

Reason for Public Charity Status (Al organizations muzt complete this part) See instructions,

The crganization is not a ptivate foundation because it 8! {For lines 1 through 11, check anly one box.)

A church, convention of churches, or assagiation of chutches described in section 170{EHNAIN-

|j A achool desaribed in section TTO{B){(1HA) (). (Attach Sehadute E)
[] Ahespital or  coopertive hospital service organization described in sectian 170{B) (A
] A medical ressarch erganization aperated in conjunction with a hospital deseribed in section 170{6)(1){A)(iil). Enter the hospital's name,

city, and siate:
An organization operated for the beneft of & aollege or university owned or aperated by a governmental unit described in

sectinn 170BH1HAYM). (Complete Part 1)

A fadoral, state, or locsal gevernment of governmental unit described in section 170(b)(1HAMY).

An organization that nommelly raceives a subsiantial part of #ts support from a governmental unit or from the general public describad In
saction 170[)(1)A)W). (Complete Part I1)
A community trust described In section 170{HN) AV}, (Complste Part 1)

An erganization thet normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activitias related to its exempt funciions « subject 1o certain axceptions, and (2) no mars than 33 1/3% of its suppoer from groas Investment
Inzems and unrelated business taxabls income {less saction 511 1ax) from businegses scquired by the organization after June 30, 1975,

Seo saction 500[a)(2). (Complete Part lii)

10 [] An organization organized and opsrated exclusively to test for publi safety. See section 508(a)(4).

11 L_J An orgenization ofganized and cpergled exclusively for the benefit of, to petform the functions of, ot to carry out the purpeses of 6né of
rmore publficly supperted crganizations deactibed in section SDB(EN1) or section 508()(2). See saction E09(a)(3). Check the box thet
describes the type of suppatting organization snd complote lines 11e throwgh 11h.
al_] Type) b1 Type o [ Type lll- Functionally integrated &) Type It - Cther

e[ By checking this box, | cartily thattha organization is not controfted dirsctly or indirectly by one of more disqualified persons othar than
Joundstion mansgats and other than one or more publicly gupported organizations described in section 508(a)(1) or section 508z}
f If the organization received 2 written determination from the IRS that it is a Type !, Type H, or Type Hi
supporting organization, check this box . L__]
7] Since August 17, 2008, has the organization acospted any gift of contribution from any of the following peraons? I
) A person who directly ar indirectly controls, either alons or tegather with persons described in (i) and (i} below, Yes | No
the gaveming body of the supported QRIANIZATONT ... s 11gti)
G} A family member of a person descriad in [ 2BOVET .o 11g(i
{i A 35% controlled entity of a person deacritied In ) Of I ADOVET ..orreeercencisriem o Mgfii) |
h Provide the following information about the supported organization(s).
Wrwmwcmred | men | ot [ peogonfi Dy ol ol | 0t
organization {described on lines 1-9 Al fsted In ya {-"gin ion I 60% 33y organized in the support
above or IRG section governing documant?| (i) of your support? {.5.2
{gee instruclions)) Yes No Yus o Yes No
Tota .
LHA For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Schedula A {Form 580 or 980-EZ) 2009

Form 980 or BO0-EZ.

aaxia (2-08-10
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ScheduIaA orm 990 or 99062 2008 TRI-COUNTY COMMUNITY
Fl Support Schedule for Organizations Described in Sections 170(b)(1}

{Complete only if you checked the box on fine §, 7, of 8 of Part L)

ACTION AGENCY, INC.61-0856637 page?
iv) and 170{b)(1){(A){vi)

Section A. Public Support

Calendar year (or fiscat year beginning in)# {a) 2008

3 Gifts, grants, contributions, and
membership fses received, (Do not
incinde any "unusual grants.”)

2 Tax revenuss lavied for the organ-
ization’s benefit and elher paid to
or expended on its behaf

3 The value of services or facilities
fumished by a govemmentat unit to
the organization without charge |

4 Total. Addlines 1 through3 ...,

B The portion of total contributions
by each person {other than a
govemmental unit of publicty
supported organization) ineluded
on line 1 that exceads 2% of the
amount shown on ling 14,

column® b

Sectlon B. Total Sup_ort

T 5568042,

{h) 2008 {c) 2007 {d) 2008 {a) 2008 {f} Totsl
#54,388.| 886,497, 926,431.] 1169856. 1730870.} 5568042.
854,385 886,497, 926,431 | 1169856 .| 1730870, | 5568047.

Calendar year (of fiscal year baginaing in)»

7 Amountsfromlined ...

B Gross income from interest,
dividends, payments recalved on
secuntles loans, rents, royalties
and income from similar sources

8 Netincome from unrelatad business

activities, whether or not the
business is regularly carried on
10 Other lngome. Do not include gain
of loss from the sale of capital
asests (Explain in Part IV) |

BRI

11 Total support. Ads ines 7 through 10 |
12 Gross receipts from related activities, eto. {aee Instructions)
14 Firstfive years, Ifthe Form 890 is for the organization's firet, sacond, third, fourth,

{a) 2005

() 2008

854, 388.

886,497,

2008
1169856.

{e) 2000

{f) Total

1730870.

5568042.

4,995,

6,025,

5,208,

1,592,

1,004.

18,824.

or fifth tax year as a section 501(c)(3)

orgenization, check this box and stap have ... e b e e e e g e wl ]
Sectlon C. Camputation of Public Sunport Percentage _
14 Public support parcentage for 2009 (ine 6, column (f) divided by line 11, 0olumn M) ........cimrmriiess e 14 99.37 %
15 Public support percantage from 2008 Schecule A, PAr I 18 14 ..........emersresrcnssvsrisnnesrieses L1B 99.52 %
16a 33 1/5% support test - 2008.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organizailon quaiifies as a publicly supperted organization ... . » m
b 33 1/3% support test - 2008.H the organization did not check & box on line 13 or 16a. and I|na 15 is 33 1/3% oF more, check 1h|s hnx
and stop here. The erganization qualifies as a publicly supported orgenization ... e
173 10% facts-and-clrcumstances test - 2000.1f the orgenizafion did not sheck a box on hne 13 16a, or16b and lme 14 1 10% ar more
and if the organization meets the “facts-and-ciroumstancas® tast, check this box and stop here. Explain in Part |V how the organization
mests the “facts-and-clrcumstances” teat. The organization qualifies a2 2 publicly supported organizatien |, . el
b 10% -facts-and-circumstances test - 2008.If the organization did not check ahox on line 13, 164, 16k, or 17a and Ilne 15 is 10% or
mare, and if the organization meets the 'faots-anckoirelmstances” test, cheak thia box and stop here. Explain in Part IV how the
organization mests the *facts-and-circurnstances’ test, The crosnization qualifies as a publioly supparted organization ... . » D
box ang see Instrucﬂons _»[ ]

18 Private foundstion. If ths arganization did not check 2

- 832022
02-08-10

0L0/700d WeQL:0L LLOZ ZC AON

% on line 13, 168, 18b, 17a, or 17b, check this

p708-1B5-206G: Xed

14

Hdd 57 d N

Schadule A {Form 880 or QSO-EZ} 2000



hedule A (Form 990 or 990-E2) 2008 ' Page 3
[$a7EaR . Support Schedule for Organizations Described in Seclion 508(a){2) (Compiate only if you ghecked the box on fing 8 of Part £}
Section A. Public Support
Galendar yaer (of fiscal year beginning in)#]___{a) 2005 (k) 2006 {c) 2007 _{<h 2008 (a) 2009 {h Totsl
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "vnusual granta.’) .,
2 Gross receipts from admissions,
merchandize sold or setvices per-
formed, or facilitiea furnished in

any activity that is related to the
organization’s tax-eXxempt purpoese

3 Giross receipts from activities that
are not an unrelated frade or bus-
Iness undersection 513 ...

4 Tax revenues levied for the organ-
tzation's benefit and elthar paid to
orexpendedonftsbehall ...

5 The value of sarvices or facllities
furnished by a govemnmentsal unit to
the organization without charge |

6 Total. Add lines 1 through 5 ...

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

b Amounts included on Tnes 2 and § reeived
frovr other than disquatified pensore that
grcend the grester of $5,000 of 1% of the

amountoniine 13 fartheysar ..o
cAddlines 7asnd 78 ... i . SN
8 Public support e e S
Section B. Total Support
Calandar year {or fiscal year beginning iny» (a) 2005 (b} 2008 _{g) 2007 {d) 2008 (=} 2008 th Total

¢ Amaunisfromline® ............cccenes
10a Gross incoma from interest,
dividends, payments recaived on
securitles loans, rants, royalties
and income from similar sourcss ...
b Unrelated busliiess taxable income

(a5 section 511 taxes) from businesses
aecquired after Jume 30, 1975

cAdd fnes 10aand10b ...
41 Net income from unrelated business
activities not included in line 10b,
whather or nat the business is
regularly catrled on
12 Other income. Do not Include gain
or loss from the sale of capltal
assets (Explain in Part V) oo
12 Taotal suppomt (add lines 8, 10g, 11, and 12

14 First five yeats. i the Form 990 Is for tha crganization’s first, second, third, fourth, o fifth tax year as a section 501(c)(3} erganization,

checi this boX and S1Op HeTe _.ooereseesvcesenypprsis g s st
Section C. Computation of Public Support Perceptage

_»[]

BT Ty T TIPS PP ST PP T T ST APTRTTLIL EAAS e TL1 2

15 Public support percentage for 2009 (ine 8, coluran {f) divided by line 13, eolumn ) ... 15 %
16__Public support percentaas from 2008 Schedule A, PArt I, 10 15 oo romnimnnne e ppggeenensonsn s 16 %
Section D. Computatjon of Investment Income Percentage
17 tavestment incoms parcentags for 2008 (ine 10c, column () divided by fine 12, calumn ) ..o AT %
48 Investment income percentage from 2008 Schedule A, Part il lIne 17 v 18 i
19a 33 1/3% suppert tests - 2008, i the organlzetion did not check 1he box an lina 14, and fine 15 [s mere than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported OrganiZation ..o »
b 33 1/4% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and lios 16 is more than 33 1/3%, and
fine 18 iz not more than 33 1/3%, check this box andstop here. The erganization cualifies as a publicly supported organization ... . » [j
20 Private foundation. §f the crganization did not check aboxon line 14, 198, or 19b, check thia box and 586 IntructionS oo s PP E._,.L
Schexivle A (Form 990 or 990-EZ) 2009
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I MEB No. 1545-0047

Schedule D Supplemental Financial Statements
{(Form 990) P Complete if the organization answered "Yes,” to Form 990,
Part v, line 8, 7, &, 9, 10, 11, 0r 12, i Rl
Department of the Trees. P Attach 1o Torm 960, I See separate instructions. h G inapdon
Name of the organization Employer identification number
TRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0856637

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answared *Yes' to Form 900, Part IV, line 8.

{a) Donor advised funds {b} Funds and other astounts
1 Total numberat end of YEaK ... e s
2  Aporegate contribuifons to (duting yean) ... |
2 Aggregate grante from (during year) JUT—
4  Aggregate value at end Of YEAI ..o
5 Didthe orgsnization inform all doners and doner advigors in writing that the assets held in donor advised funds
are the organization's property, subject totha organization’s exclusive legal contral? ... 1 Yes D N¢

& Did the organization inform aif grantees, donors, and daner adviaors in writing that gramt funds can be used only
for charitable purposes and not far the benefht of the denor ot donor sdvisor, or for any other purpose conferring )
Impermisslble private benefif? ... Clves [ 1Mo
Sxuad Conservation Easements. Complete if the organization answered “Yeu" to Form 980, Part IV, line 7.
t  Purpose{s) of conservation easements held by the crganization {check all thet apoly).

Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
[T Protaction of natural habitat [::] Preservation of a certified historio structure
{1 Prasarvation of open spaca
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of @ consarvation easement on the last
day of the tax year. .
%55 teld 8t the End of the Tax Year
a Total number of CONSErVEtion BEBBMENLS ... ... coiwiiirer et e ey 2a
b Tots! noreage restricted by CONSErvation 8aSEIMBNLE ... . |.2b
¢ Number of copgervation sasements an 2 cattified historic structure inCluged N 8} oo eemeenren e |28
d Number of conservation easements includad in (c) acquired after 817/06 ..o vrmmini 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states whers property subject to conservation easement is lacated b
5 Doss the organization have a written policy regarding the periodic monitaring, inspectton, handling of
viclations, and enfercement of the censervation essements HERGIAST ... vsscreereererr e s ensire e name s s b e C] Yes Cine
Staff snd volunteer hours devoted te monitoring, Inspecting, and enforcing conservation aasements during the year
Amcunt of axpenses incurred in monitoring, inspecling, and anforcing conservatlon exssmeants during the year | 83
8 Does each congervation easement reparted on line 2(d) above satisfy tha tequirements of section 170(h)4) (BXiy

A1 SEHION 17OBNANBNINZ oo oo sseseeses oo s 80580 558 £ 8 SR Clves Tlne
g |n Part XIV. descrine how the erganization reports conservation easements in s revenue and expenss staterment, and batance sheet, and

(nelude, if applicable, the text of the feetnote to the organigation's financial statements that describes the organization's ascounting for
conservation easements.

k| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cernpiete if the orgenization answered "Yes' to Farm 980, Part IV, Iine &.

-3

12 (fthe organization electad, as psrmitted under SFAS 1 18, not te report in ks revenue statement and balance sheet works of ant, historicat
treasures, o7 other similar assets held for publis exhibition, educstion, of research in Turtherance of public service, provida. in Part X1V, the text of
the footnote to iis financial statements that dascribes these items.

b if the arganization elected, as parmitted under SFAS 116, 1o raport in its ravenue staterment and balance gheet works of art, historioal treasures,
or other gimilar assets held for public exhibition, education, or research in furtherance of public service, provide the following ameunts relating to

these toms:
@ Revenuss Includad In Foma 880, Part VI @ ¥ oot s |
6i) Assets inciudad in Form 990, PatX v . * B

2 Ifthe arganization received of held works of ar, historical treasures, or other similar assets for financial gain, provide
the following armounts required to be raported under SFAS 1 16 relating to these iterns:

a Revenues [neludsad in Form 890, PAR VI NG 1 i sebmrs e s e Lt

b Assets Included in Form 980, Part X A

LHA For Privacy Act and Paparwork Reduction Act Notles, see the instructions for Form 980. Schedule D (Form 290) 2009
16
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Schedule D (Form 990) 2009 PRI-COUNTY COMMUNITY ACTION AGENCY, INC. 61-0 856637 Page?2
ramzations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (contied
2 Using the organization’s acquiaition, accession, and other recards, check any of the following that are a significant use of its collection tems
(cheak all that apply):
a [ Public exhibition d 1 Loan er exchange programs

b L Scholarly reegarch ¢ [ Other
¢ L. Preservation for future generations )
& Pravide a description of the crganization’s collections and explain how they further the rganization’s exempt purpoese in Part X1V,
5 During the year, did the organtzation soficit or receive donations of arl, higtorical treasures, or other gimiar assets
(4] be sold to raise funds rather than to be maintainad as nart of the organizstion's collection? . D Yes D Mo
S30 Fecrow and Custodial Arrangements. Complets if organization answered 'Yes to Forrn QQU Part !V line 'S, or
reporied an amount on Form 900, Part X, line 21.

1a ls the organization an agent, trustes, custodian or other intermediary for contributions or ather assets not included

on Form 990, PartX? ..o N Ov¥es [
b i "Yes,” coplain the arrangement in Part XEV and complete the foltow:ng tahle'
Amount
A AQUIIONS QUERG TRB YBEE ...ov.ooceieveceecees s e s seeeses oo bbb AR b id
e Distribufions during the year .1 1e
f Ending balance . | If
2a Didthe rxgamzauon mclude an amnunt on Form 990 Panx BB 21 oo eeee e s s eceeessees e s s o s e nne e ran e s L lves [ _INo

b Iers * expiain the arrangement in Part XIV.
B ,.,,,\»_-"f%‘?"‘ Endowment Funds. Complete if the organization answered *Yea' to Form 930, Part IV, ling 10.

{) Current year h) Prlor yesr ) Four years back

18 Beginning of year balante®  ..oceeevenene
Contrlbutions __ eerereranen

Net investment oarmngs. gsuns, and Ioases
Grants or scholarships ...
Other expenditures for fasilities
Admm[stratwawensas
End of year balance  ..........

Provide tha estimated percentage nf the year end balance held ag:

Board designated or quasiendowment ¥ %

Permanent endowment P %

Term sndowment P %

Are thara endowmant funds not in the possession of the organization that are hald and administerad for the crganization
by

() UNTEIGEED QIFGERAIZANONG ..............o.cooo.sesrorstoresoeseessassss s e e T e T 3a()
(i) related organizations ........... e T . dafl))
b [f*Yas" to 3alii), are the related orgamzauons listed a3 requlred on Schedule R? e eeeerm e inenearaennees |
_Describe in Part YIV the [ntended uzes of the organization's endowment funds,

42 V1] Investments - Land, Buildings, and Equlpment. Ses Form 090, Part X, line 10,

Description of investmant {a) Gost or othar {b} Cost or othar (3] Accumulaied {d) Book value
basis (investrnent) basle (other)

x0T

gﬂ B‘ﬁ”ﬂ"‘

Yes | No

18 LAND oo cirmrie s e n e e ars e
b Bui!dmgs
¢ Leasshold lmprovemenis

d Equipment
o Other... 288,067. 235,341, 52,726,

Total. Acmlineshthrou .Cufumn st scwal Form 990, Part X, colun (Bl in® 100)) coceveesevvsspssiszisssssssiensiss P 52,726
“Schedule O {Farm 980) 2009

932052
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TRI=COUNTY COMMUNITY ACTION AGENCY, INC.

61-0856637 Puge3d

Sehadule D {Form 990) 2008

7 Investments - Other Securities. Sea Form 990, Part X, line 12,

a) Desaription of security or category fe} Methed of valuation:
(including name of security) (k) Book value Cost or end-of-year market value
Financial derivatives

Other

(a} Description of investment type

(b) Bexok value

{e} Method of valuation:
Cost or end-of-year market value

B) ling 13,1 *

Other Assets. See Form 980, Par X, lina 15,

{a) Descriptlon

(b} Book value

{#) Description of hab:lny

{b) Amaunt

Faderal income laxes

Total. (Colurnn (b) must eqyal Form 990, Part X, col (B)fine 28) ...oceeosn W

2 FIN 48 Footnote, In Part XiV, provide the taxt of the footnote to the orgamz

ation’s financial statements that rwaports 1he Qrganlzatlon & ||ab|||t’v for

nc;artaln tax poshtions under FIN 48.

paRosa
82-01-10
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TRI-COUNTY COMMUNITY ACTION AGENCY, INC.

£1-0856637 Paged

Schedule D (Form £90) 2009

T Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1

1

Net unrealizad gaing (05868) on INVESIMENIE o

L U L == e P T R R

Prior period BUSEMBALS ..o recsmses e are st s e
Other (Desctibe in Part X1V}

]
3
4
5 Donated servises and use of fACIIEE ..o
6
7
© Total adjustrants {net). Add lines 4 ihrnuuh 8 ...............................................................

1 1,809,821,
1,766,399,
43,222,

8 0.
10 43,222.

Excess o (defi nn fartha asr per auditad finaneial statements. Comblne lin

1  Total revenue, gains, and other suppont per audited financial statements
3  Amounts included on line 1 but not on Form 930, Part Vill, tine 12:
Net unraalized 0ains on IVESIMBMES  ..........cccoocei i rrmern e 2a

r Audited Financlal Statements With Revenue

1 1,848,906.

Donated services and uas of facilities zh

Other (DSt in PR XIV) ..o veemrenmssnsmessesssmnssssnssssrassssers |20

a

b [P

& Recoveries Of PHOr YEaN Qrants ... ........i;eeemsssomi e 2¢e
d

o Add lines 28 through 2d

4 Subtract line 2e fromline1 .............
4 Amounts included on Form 920, Part Vill llne 12 but not Qn Ilne 1 '
& Investment axpanses not included on Form 990, Part Vil Tine 7Tk .o

e

2o 39,0.85.
3 1,809,821,

b Other (Describe in Part XIV.) 4b

¢ Add fines 4a andl 4b .
tal ravenue. Add Ilnss 3 and 4.

hfs must : u&!FomJ 990 Par'H !me 12} . '
enses per Audited Financial Statements With Expenses per Return

dc 0~
5 1,809,821,

Total expensges and losses per audited financial STATEMANIS ... s s

1
g Amounts included on line 1 but net on Form 990, Part IX, line 28:

1 1,805,684,

a Donatad services 200 U8 of 18GINEE ..o eeraeremretenssenscees | 280 39,085, g&g

b Prior year sgiustiients .. ... inim s e 2b (S

t Otherlosses ... e e ess e senassansrenrneee |28 “’;““

d Other (Describs mF'a.rtXlV) o evameert e as e et are s saes s s rereeenes | 20 5

o Addiines2athrough2d ... . e e e eyt sessssssssonsseernsssneesinrernene | 20 319,085,
3 Subtract line 2e fremiine 1 . .oocovvvuveen, e L@ Y 1,766,339,
4 Amounts includied on Form 890, Part X, ine 25, but nat on fine 1: o

a Investment expenses not Included on Form 880, Part VIIL ne 76 ....cocoovvvvvncs | 480 o

b Other Desctibe it PAtXIV) .o v . 4b He

e Addlines4aanddb .......cooeoeerieiieerin OO Y. . 0.
5 Toral expenses: Add lnes 3 end dc, 3 1is st equal Form 990, Partl fipe 13.} v 1 8 1,766,599,

By Supplemental Information

Gamplefe thia part to provide the descriptions required for Part II, lines 3, 5, and &: Part lll, nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pan
X, tine 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additienal information.

832054
02-01-10
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SCHEDULE O Supplemental Information to Form 980

{Form 860) Gomplate to provide information for respanses fo spacific questions on

Department of The Tressury Form $80 or tgfrovide any additional information. s 3

internal Revanus Service Attach to Form 980. s
Employer identificelion nomber

Name of the orpanization

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

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

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

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN IS PRESENTED TO THE

BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12¢C: EMPLOYEES AND BOARD MEMBERS

RECEIVE NOTIFICATION OF CONFLICT OF INTEREST POLICY ANNUALLY AND CERTIFY BY

STGNATURE OF COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15; THE PERSONNEL COMMITTEE REVIEWS THE

INFORMATION AND PRESENTS IT TO THE BOARD FOR VOTE,

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE THRQUGH THE

ORGANTZATION’S WEBSITE OR UPON REQUEST.

NO CHANGE SINCE PRIOR YEAR.

LHA For Privany Act and Paperwork Reduction Act Notice, see the Instructions for Form 480, Schedule O {Form 80} 2000

832211
-0a-10
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