OME No. 1545-0047

2020

Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury

Internal Revenue Service > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 5/01 ,» 2020, and ending 4/30 , 202021
B Check if applicable: [ D Employer identification number

| |Addressshange | Tri-County Community Action, Inc. 75-1213282

PO Drawer 1748
Center, TX 75935

E Telephone number

936-588-6315

Name change

tnitial return

Final return/terminated

G Gross receipts S 9,926,626.
H¢a) Is this a group return for suborclinates?H Yes E‘ No
No

Amended return

F Name and address of principal officer:

Same As C Above
X[501@E) | 50 ¢

Application pending

H(B) Are all subordinates included?
if "No," attach a list. See instructions

Yes

| Tax-exempt status: )< (insertnoy | [447@)yer | [527

J Website: »

tcecainc.org

H{c) Group exemption number ™

K Form of organization: EI Corporation u Trust u Association I_l Other ™ | L Year of formation: 1967 | M State of legal domicile: TX
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:Eliminate poverty by empowering _ __
@ individuals and families to move toward and into self-sufficiency "~
E _______________________________________________________________
2| 2 Checkthis box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets,
G| 3  Number of voling members of the governing body (Part VI, line 1a). .. ... s 3 18
:’; 4 Number of indenendent voting members of the governing body (Part VI, line 1b)....................... 4 18
2 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). .. ... cvvvvveeunn . 5 173
&S| 6 Total number of volunteers (estimate if NECESSANY). . ...\ .. e 6 635
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... .. ... ... .. .. . .. .. i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11........ ... ... ... oo i1, 7b 0.
Prior Year Current Year
= 8 Contributions and grants (Part VHI, line Th) .. ... . 8,479,134, 9,843,577.
2| 9 Program service revenue (Part VIl line 2g). . ... ... oo 70,259. 70,407,
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d).. ....................... 975, 1,070.
| 11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e). .. ..., ........ 112,725, 11,572.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colurmn (&), line 12)..... 8,663,083. 9,926,626,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........ovvnen....
14 Benefits paid to or for members (Part IX, column (&), line ) . ... o i,
. 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 4,778,453. 4,864,947,
ﬁ 16a Professional fundraising fees (Part [X, column (A), line T1e) ... .. i,
a b Tctal fundraising expenses (Part IX, column (D), line 25) »
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e). . ........ oo oo .. 3,851,970. 4,799,870.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). ............ 8,630,423. 9,664,817.
19 Revenue less expenses. Subtract line 18 from line 12........... ... o i ... 32,670. 261,809,
5 % Beginning of Current Year End of Year
§§ 20 Total assels (Part X, M€ 16) ... ot e 1,423,219. 2, 316, 962,
%g 21 Total abilities (Part X, line 26). . ... . 570,092. 1,202,026.
z"é 22 Net assets or fund balances. Subtract line 21 fromline 20.. .. .. ..o oo, 853,127. 1,114,936.
[Partil[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 true, correct, and
complete. Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledge.

Sigﬂ } Signature of officer |Date
Here George Simon Executive Direc
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u if | PTIN
Paid Deborah Bomner, CPA Deborah Bomner, CPA seif-employed  (P01385237
Preparer |Frmsname > Saunders & Associates PLLC
Use Only |rimsaseess ™ 630 East 17th Street Firm's EIN ™ 20-8209116
Ada, OK 74820 Fhoneno. (580) 332-8548

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

[X] Yyes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTOIL 01719421

Form 990 (2020)



Form 990 (2020) Tri-County Community Action, Inc. 75-1213282 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111, ... i
1 Briefly describe the organization's mission:

Form 990 0r 990-EZ7 ... ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organizatior: cease conducting, or make significant changes in how it conducts, any program services?. . .. I:I Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(&) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 6,113,510, including grants of $ ) (Revenue $ 4,017.)
See_Schedule O

4b (Code: ) Expenses $ 2,391,007, including granis of $ ) (Revenue 3 40, 301.)

4 ¢ (Code: ) (Expenses $ 535,148, including grants of § } (Revenwe 3 26,089.)

4 d Other program services (Describe on Schedule O.)
(Expenses  § including granis of $ ) (Revenue $ )
4 e Total program service expenses » 9,039,665,
BAA TEEAQ102L, 10/07/20 Form 990 (2020)




Form 990 (2020) Tri-County Community Action, Inc. 75-1213282 Page 3
[PartiV_[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)? /f 'Yes,” complete
SChEaUIE A L e 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors See instructions? . .. ... i .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I, ... . ... . 3 X
4  Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part . . . . . 4 X
5 s the organization a section 501(c}(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lif . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,g prolvide advice on the distributicn or investment of amounts in such funds or accounts? ¥ 'Yes,' complete Schedule D, X
o e R N ikt thkeaeat theke! chel SAeReRoche Rl sReReReReokeR sReReReke ReReReReRRte RoReReke] Ko cKeROReRe ket sRerener mt Howerr 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Hf.................. .. ..... 7 X
8 Did the organization maintain collections of works of art, hisiorical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part I . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ar custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... .o e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If 'Yes,' complete Schedule D, Part V.. . e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,” complete Schedule
- A 1al X
b Did the organization repert an amount for investments — other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIL . ... .. ... .. . . . . . . . . 1hb X
¢ Did the organization report an amount for investments — program related in Part X, iine 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VI . . . . e Ne X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X .. . .. Tle X
f Did the organization’s separate or consolidated financial statements for the tax year includs a footnote that addressas
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If 'Yes,” complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . .. 12al X
b Was the erganization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and XIf is optional. ................ 12h X
13 |s the organization a school described in section 170)(1)(AX)? If Yes, ' complefe Schedule E. ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... i ., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts Fand IV, . ... . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complefe Schedule F, Parts IF and IV. ... . . 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or ather assistarce to
or for foreign individuals? If Yes,' complete Schedule F, Parts Il and IV, .. . . 16 X
17 Did the organi;ation report a total of more than $15,000 of expenses for grofe_ssional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part I See instructions. . ... i, 17 X
18 Did the crganization report more than $15,000 total of fundraising svent gross income and contributions on Part Vi,
lines Tc and Ba? If 'Yes,’ complete Schedule G, Part H. . ... . . . 18 X
19 Did the grganization rgaort more than $15,000 of gross income from gaming activities on Part Vill, line 9a? f 'Yes,’
complefe Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedwle H. .. ......................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum?................ 20b
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 /f ‘Yes,’ complete Schedule |, Parts fand Il .. ................... 21 X
BAA TEEAOD103L 10/07/20 Form 990 (2020)



Form$90 (2020} Tri-County Community Action, Inc. 75-1213282

Page 4

lPart IV |Checklist of Required Schedules (continued)

22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
cotumn (A), line 27 If 'Yes,'complete Schedule I, Parts [ and . . .

23 Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensaticn of the organization's current
gsn% fcg"mlerJofﬁcers. directors, trustees, key employzes, and highest compensated employees? If 'Yes,' complete
SO e

24 a Did the organization have a tax-exempt bond issue with an sutstanding prircipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. ... .. o e e

25 a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part........... ... ... . .......

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}j tI;je }ransachon has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes, ' complete
ChedUle L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controtled entity
or family member of any of these persons? If "Yes,' complete Schedule L, Part . ... ... .. .. .. . . . . . . ... ......

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,"complete Schedule L, Fart IV .

b A family member of any individual described in line 28a? If "Yes,' complete Schedule L, Part IV.......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes, complete Schadule L, Part IV . e e
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complefe Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complate Schedile M. ..
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete
Schedule N, Part 1l e

33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part [ . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, lii, or IV,
AN Part V, e L e e e e
35aDid the organization have a controlled entity within the meaning of section B12B)(13)7 ... ...t

bIf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)}(13)? If 'Yes,' complete Schedule R, Part V, line 2.........................

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,  complete Schedule B, Part V, N 2. . . . . . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part Vi......................

38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .o

Yes

No

23

24a

24b

24¢

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

35a

35h

36

37

38 X

EPart V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... . . .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la a0

No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNErS ? . . e e e

1¢| X

BAA TEEADTO4L 10707720

Form 990

2020)



Form 990 (2020) Tri-County Community Action, Inc. 75-1213282 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 173
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the vear?. ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? i ‘No’ fo fine 3b, provide an explanationon Schedule O. .. .. . . . . . . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature ¢r other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.. .. ... .. 4a X
b If "Yes,' enter the name of the foreign country ™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax year?. . ... ... ... .. 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter {ransaction?. ........... 5b X
c If "Yes,' 1o line 5a or 5b, did the organization file Form 8886-T 2 ... .. e 5¢
6 a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... ... o v i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such confributions or gifts wers
not tax dedUCtible? . . 6b
7 Organizations that may receive deductible confributions under section 170(c).
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 payory. .. e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O BB 7 e 7¢ X
dlf "Yes,' indicate the number of Forms 8282 filed during the year. ............... ... ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?. ... .. .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribufion of qualified intellectual property, did the organization file Form 8899
AS TBOUITEU 2 L e e e e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm L0082, i e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ... ... i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable districutions under section 49667, ... ... .. ... ... ... ... ... ..... 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? ...t 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ......... . ... .. ... . . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... L 11b
12 a Section 4247(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. [ 12b|
13 Section 501(c)(29) quaiified nonprefit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?. ........... ... ... ... ... ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i3 required to maintain by the states in
which the organization is licensed to issue qualified healthplans .. .......... ... ... .. .. 13b
¢ Enter the amount of reserves on hand. ... ... . e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .............. ... ... ...... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? f ‘No,’ provide an explanatiort on Schedule O......... ... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachuie payment(s) during the year? ... . . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?. .. ... ... 16 X
If Yes," complete Form 4720, Schedule O.

BAA TEEAOI05L  10/07/2C

Form 990 (2020)



Form 990 (2020) Tri-County Community Action, Inc. 75-1213282 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... .o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an exscutive committee or similar commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 18
2 Did any officer, director, irustee, or key employee have a family ralationship or a business relationship with any other
officer, director, trustee, or Ky employee T . 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervisicn
of officers, directors, trusiees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... o 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? .. .. o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QoVEmMINg DOy T . . . e e e 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 2. .. ... . 7hb X
8 Did the crganization contemparanecusly decument the meetings held or written actions undertaken during the year by
the following:
a The goVerming Body 2 .o e g8a| X
b Each commitiee with authority to act on behalf of the governing body?. . . ... . . .. gbh] X
9 s there any officer, diractor, trusteg, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. . ... ... .. ... . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . o 10a X
b If 'Yes,' di¢ the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIDOSEST . . . . L ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ... ... ... ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gee Schedule O
12 a Did the organization have a written conflict of interest policy? If 'No, ' gofoline 13. .. ... ... . . . . . . . . i i i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interssts that could give rise
(o3 Tod 1 12h] X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done....S8€ Schedule Q.. 12¢| X
13 Did the organization have a written whistleblower POlCY . .. . L 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ... .. ... ... . ... .. ... . . . 15a] X
b Other officers or key employees of the organization... See . Schedule .O......................................... 15b| X
If 'Yes’ to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity during the Year? o 16a X
bIf 'Yes,' did the organization follow a writter: policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 507 (c)(3)s only)
available for public inspaction. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if sc, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Organization 214 Nacogdoches St Center TX 75935 936-598-6315
BAA TEEAC106L 10/07/20 Form 990 (2020)




Form 950 (2020) Tri-County Community Action, Inc. _ 75-1213282 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organizaticn and any related crganizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mere than $100,000
of reporfable compensation from the crganization and any related organizations.

® List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
_ (B] | et (D) ®) (M)
REmeladis AﬁgLarge = bg?:eg%ﬁ’ﬁﬁ?treea)nd B com?gggg?obriefmm comggggartiaotﬁe}rpm EStimet%?hgTo”m
e | - BEEIBEEE: Waoamss | e RS Gy
h:)elf;stggr g =1 g o % % g Z o.rr]gan?zazgigns
or%-%?liga- 2y § =1 g £ §
below & g o B
| Y
* g
_ George Simon | _40_
Executive Dir. 0 X 76,477. 0. 0.
_@ Latricia Reynolds _______ _ | _40_
CFO 0 X 69,631. 0. 0.
_® Paul Woods _____________/| _1_
Director 0 X 0. 0 0
_®_Rodney Norsworthy ________ | 1
Director 0 X 0. 0 0
_® Judge Jacques Blanchette __ _ | _i_
Director 0 X 0. 0 0
_® _ Wilbert Barnett _________ | _r
Director 0 X 0 0. 0
_®D Cedric Sells ____________ | 1_
Director 0 X 0 0. 0
_® Ann Blackwell ___________ | _ 1
Director 0 X 0. 0 0
_® Lenola Wyatt-Tutt _____ ___ | ~1_
Director 0 X 0. 0 0
09 Eva Chadwick ______ | 1
Director 0 X 0. 0 0.
an_Deon White ~_____________ | L
Director 0 X G 0] 0.
(2 Sharon Ratcliff | _L_
Director 0 X 0. 0 0
(39 Rodger Mclane _________ | _L_
Director 0 X 0. 0. 0.
04 Donny Johnson _ _______ | _1_
Director 0 X 0. 0. 0

BAA TEEAGIOZL 10/07/20 Form 990 (2020)



Form 990 (2020) Tri-County Community Action, Inc.

75-1213282

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

®) ()
Posili
(A) Alylerage lgdo noticheccl'(smg?e_mgg one D) (E) R
hamslanditls 35.?: officer and 4 Girectorftrustesy comggggar%%brl]efrom com;?:ggart?ubr:efmm Estim&i%cul’] Gl
wee —= th izat] lated izati )
astany (@ SIFTOT & B I | WaitsHse) | “aifonise | cqmpensalion fom
for Z s E&|(e |22 ?D- ard related
related A S S| = |32 [6 = organizatipns
organiza & = o =2 |vg
-tions s = s 2
below &S & &
dotied z % 2
line) <2 %
f=1
0% James Brown ______________ 1
Director 0 X 0. 0. 0.
) Judge Chad Sims __ ________1__ 1_)
Director 0 X 0. 0. 0.
07 _Leroy Hughes _ _ __________ | _ 1]
Chairman 0 X X 0. 0. Q.
a9 _Tom Mclurg ____ _________|__ 1_
Vice Chairman 0 X X 0. 0. 0.
(9 _Evelyn Watts___ __________ | _ 1_
Treasurer 0 X X 0. 0. 0.
20) Michael Wilcots __ ____ ____ | _ 1_]
Secretary 0 X X 0. C. 0.
ey ——
e o __] ____
e —
ey . ————
@ e __ ] R
TBSubtolal. ... . s 146,108, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. .............. ... ..... L= 0. 0. 0.
dTofal(add lines Thand 1€). ... ..ot g 146,108. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. .. . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizaticns greater thant $150,0007 If *Yes,  complete Schedule J for
SUC T I, e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ... . .. ... o i, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

»)
MName and business address

__(B) "
Description of services

C
Comp(en)sation

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 ™ g

BAA

TEEAQ108L 10/07/20

Form 990 (2020



Form 990 (2020)

Tri-County Community Action,

Inc.

75-1213282

[Part VIll] Statement of Revenue

Check if Schedule O contzins a response or note to any line in this Part VIII

A
Total revenue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

|Gontributions, Gifts, Grants

1a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c¢

d Related organizations......... 1d

e Goverament grants (contributions). . .. e

9,71793,57

7.

f All other contributions, gifts, grants, and
similar amounts not included above . . .

50,00

0.

g Noncash contributions included in
lines 1a-1

"l 9,843,577.

Program Service Revenue | 4 Gther Similar, Amounts

Business Code

624200

40,301,

40, 301.

624200

25, 1158l

25,153,

900099

4,017.

4,017.

624200

936.

536.

f All other program service revenue .. .

g Total. Add lines 2a-2f. . .............................

5 70,407.

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts). .. .......... ... .. ... ....... »
4 Income from investment of tax-exempt bond proceeds
5 Royalties. ... ..o i e L3

1,070.

1,070.

¥

{i) Real

6a Grossrents........ Ga

Ix Less: rental expenses | 6h

¢ Rental income or (loss) |&¢

d Net rental income or (Joss)...........

7 a Gross amount from  Securities

{iiy Cther

sales of assets

ather than invento 7a

b Less: cost or other basis

and sales expenses 7b

¢ Gainor(loss)...... 7¢c

dgNetgainor{oss)....................

8a Gross income from fundraising events
(not including $
of contributions reperted on line 1c).

SeePart IV, line18.............

8a

b Less: direct expenses. .. .. ..

8b

¢ Net income or (loss) from fundraising evenis. . ......

9a Gross income from gaming activities.
SeePart IV, linei%.............

Qa

b Less: direct expenses.......

2b

¢ Net inceme or (loss) from gaming activities. ... .. .. ..

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

10a

b Less: cost of goods sold . ...

10b

¢ Net income or (loss) from sales of inventory. ...... ..

Miscellaneous

Business Code

Revenue

11a Qther

900089

11,572,

11,572,

11,572,

9,926,626.

81,979,

1,070,

B

AA

TEFAQI09L  10/07/20

Form 990 (2020)



Form 990 (2020)

Tri-County Community Actiocn,

Inc.

75-1213282

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

9
10
11

Grants and other assistance to domestic
organizations and domestic governmentis.
SeePart IV, line21.......... ... oo L.

Grants and other assistance to domestic
individuals. See Part [V, line 22............

Grants and other assistance to foreign
organizations, foreign govermments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation net included above to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(C)E3)B). . ...

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits. ..................

Payrolltaxes.............. . ... ...

Fees for services (nonemployees):
aManagement............. ... ... ...,

dlobbying.......... ... ... .
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If ne 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21

23
24

25

(A) amount, lst line 11g expenses on Schedule Q.). . ...
Advertising and promotion .............. ...

Office expenses. ......cocov e,
Information technology. . ...................
Royalties............... ... .............
Coeupancy. . ... o
Travel . ...
Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ......... ... .. ... ... .. ...
Conferences, conventions, and meetings. . . .
Interest. ... ..
Payments to affiliates. .....................
Depreciation, depletion, and amortization ...

Insurance. . ... o e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule Oy ... . ... ... ...

a Direct Services

146,108.

130, 387,

15,721.

0

0

0

3,811,331,

3,401,377,

409,954,

207,508,

812,492,

95,016.

216,501,

188, 905.

27,596.

631,835.

616,588,

15,247.

136,266,

110,628.

25,638.

500,420.

471,830.

28,590.

52,247,

51,101.

1,146.

=12I51.

T

2,593.

2,593.

55, 446.

55, 446.

75,740.

72,816.

2,924.

2,419,163,

2,419,163,

447,512,

444,637,

2,875.

229,185,

229, 005.

180.

23,184.

22,962,

222,

e All otherexpenses.........................
Total functional expenses. Add lines 1 through 242 . . .

9,903.

9,860.

43.

9,664,817.

9,039,665,

625,152,

26

Joint costs. Complete this line only i

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 968-720) ..................

BAA

TEEAQTIOL 10/07/20

Farm 990 (2020)



Forrn 990 (2020) Tri-County Community Action, Inc. 75-1213282 Page 11
|Part X j Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.. ... .. 0 D
Beginni(nAg) of year Encl(oB?year
1 Cash —non-interest-bearing. . ........... . ... . 509,156.| 1 875, 996.
2 Savings and temporary cash investments .. .......... .. 2
3 Pledges and grants receivable, net . ... ... .. . 198,002.| 3 479,803,
4 Accounts receivable, net. .. .. ... .. 8,674.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 49568(f(1)), and persons described in section 4958(c)3)B)............. 6
7 Notesandloansreceivable, net . ... ... . ... .. . 7
B 8 Inventories for sale oF USe. ... ..o 8
§1 9 Prepaid expenses and deferred charges. ... ... 34,678.| 9 37,383.
< 10a Land, buildings, and equipment: cost or other basis.
Cemplete Part Vi of Schedule D................... 10a 2,587,193, |
b Less: accumulated depreciation. ................... 10b 1,663,413. 672,709.{ 10c 923, 780.
11 Investments — publicly traded securities .. ... oot 11
12 Investments — other securities. See Part IV, line 11 ........................... 12
13 Investments — program-related. See Part IV, line 11...... ... ... ... ....... ... 13
14 Intangible assets ... .. 14
15 Otherassets. SeePart IV, line 11, .. ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,423,219.|16 2,316,962.
17 Accounts payable and accrued expenses.. ... .. ... 503,143.|17 1,149,213.
18 Grants payable . . ... 18
19 Deferred revenue. ... ..o e 19 4,531,
20 Tax-exempt bond liabilities. ... ... . 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule : ... ... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
i key employee, creator or founder, substantial contributor, or 35%
E contrelled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 66,949.| 23 48,282,
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and cther fiabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25............ . ... ... ... .. i ... 570,092.[26 1,202,026.
" Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33. |
L; 27 Net assets without donor restrictions. ... ... ..o 823,445,127 803, 853.
0| 28 Net assets with donor restrictions. ... ... .. 29,682 .| 28 311,083.
2 Organizations that do not follow FASB ASC 958, check here » []
Z and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . ........... ... ... . . 29
21 30 Paid-in or capital surplus, or Jand, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . .......... 31
%’ 32 Totzlnetassetsor fund balances. . ... .. .. i 853,127.[ 32 1,114,936.
Z| 33 Total liabilities and net assets/fund balances ........................ ... ....... 1,423,219.]33 2,316,962.
BAA TEEAGTTIL 10/07/20 Form 990 (2020)



Form 990 (2020) Tri-County Community Action, Inc. 75-1213282

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL, ..o e

1 Total revenue {must equal Part VIII, column (A), 1Ine 12). ... oo e 1 9,926,626.
2 Total expenses (must equal Part IX, column (A), ling 25). ... ... . . 2 9,664,817.
3 Revenue less expenses. Subtract line 2 from line 1........ oo 3 261,8009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ................. 4 853,127.
5 Net unrealized gains (losses) on iMVESIMENTS. .. . . 5
6 Donated services and use of facilities. . ... . 6
7 INVESIMENE BXDENSES . vttt e 7
8 Prior period adjustments. ... . 8
9 Other changes in net assets or fund balances (explain on Schedule O).. . ..o oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B ). o e 10 1,114,936.

|Part XII_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 ... ...

1 Accouniing method used to prepare the Form 990: |:|Cash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............. .. ... .. . . .
If "es,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated hasis DBoth consolidated and separate hasis

c If Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or campilation of its financial staterments and selection of an independent accountant? ... ... ... ... ... .. ...

[f the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T332. . L
bf 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ... oot

Yes | No
2a X
2bf X
2¢| X
3a| X
3b] X

BAA TEEAOTT2L 1041920

Form 990 (2020}



Public Charity Status and Public Support EMEUNoRI S8 00

SCHEDULE A 2020
(Form 990 or 990-E£2) Complete if the organization is a section 501 (c)(gg organization or a section

4947(a)1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ, Open to Public
D A ET * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Tri-County Community Action, Inc. 75-1213282

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

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

1

2
3
4

o

10

1
12

a

b

C

d[]

e

A church, convention of churches, or association of churches described in section 170(b)(T)(A)G).

A school described in section 170(b)X1)AX). (Attach Schedule E (Form 990 or 990-EZ}.)

A hospital or a cooperative hospital service organization described in section 170(b)1XAXiti).

A medical research organization operated in conjunction with a hospital described in section T20(bY1XAXI). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part 1)

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

An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1XAXvi). (Complete Part 11.)

D A community trust described in section 170(b)1)}AXvi). (Complete Part 11.)
|:| An agricultural research organization described in section T70¢(b)Y(1)(A)(ix) operated in conjuncticn with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coflege or
university:

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety, See section 509(z)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1} or section 50%(a)(2). See section 509(a)}3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[I Type |. A supparting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

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

Type II. A supporting organization supervised or controlled in connection with its supported crganization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organizationds). You
must complete Part 1V, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally intagrated with, its supperted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [ll 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 atfentiveness requirement (see
instructions}. You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... . I:I

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the () Amount of monetary (vi) Amount of other
(described on [ines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020 Tri-County Community Action, Inc. 75-1213282 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)(AXvi)
{(Complete only if you checked the box on line 5, 7, or 8 of Pari | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » y (a) 2016 h)z07 (c) 2018 (d) 2019 (e) 2020 () Total
T Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) . ... .. 7,435,362.|7,954,631.]8,540,840.(8,479%9,134.]|9,843,577. 42,253,544,
2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

4 Total. Add lines 1through 3... [7,435,362.|7, 954,631.]18,540,840.18,479,134.|9,843,577.] 42, 253,544.

5 The portion of total
contributions by ¢ach person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ., 0.

6 Public support. Subtract fine 5
fromline4................... 42,253,544 .
Section B. Total Support

faendar year (or fiscal year (@2016 ®) 2017 (©) 2018 @ 2019 (e) 2020 ® Total
7 Amounts from fine 4......... 7,435,362.]7,954,631.]8,540,840.(8,479,134.|9,843,577.| 42,253, 544,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 797. 1,250. 958. 975, 1,070. 5, 050.

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carriedon................. ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i

PartVL)--%%ﬁl-EE%FE-R]I--- 27,803. 21,780, 29,155, 112,725. 11,572. 203,035.
11 Total support. Add lines 7

through 10, .................. 42,461,629,
12 Gross receipts from related activities, etc. (see instructions). ..... ... . o ] 12 216,958.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and step here. ... ... .0 . . I e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ). ... ... oo ... .. 14 %
15 Public support percentage from 2019 Schedule A, Part 11, line 14 ... oo e o 15 %

Téa 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported arganization ...... ... .. ... ... .. . .. . . . . » |:|

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . . .......... ..o L |:|

17a 10%-facts-and-circumstances test—2020, 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 step here. Explain in Part VI how
the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances' test. The crganization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions. .. ™ H
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Tri-County Community Action, Inc.

75-1213282

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a}2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, i the organization
fails to qualify under the tests listed below, please complete Part I1.)}

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.)....... ..
Gress receipts from admissions,
merchandise sold or services
performed, or facilities ]
furnished in any activity that is
related to the organization's
tax-exempt purpose ... ......
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Add lines 7aand 7b..........

Public support. (Subtract line
Tefromline 8. ........... ...

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9

Amounts from line 6........ ..

10a Gross income from interest, dividends,

11

12

13
14

payments received on securities loans,
rents, royalties, and income from
similar Sources. . ................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 10b........
et income from unrelated business
activities not included in ling 10b,

whether or not the business is
regularly carriedon, . .............
OCther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) ............. ... ...,

Tofal support. (Add lines 9,
10c, 11, and 12).............

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

(a) 2016 (b) 2017

(c) 2018

(d) 2019

{e) 2020

() Total

\
1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (A, . ............. ... ov.... 15 %
16 Public support percentage from 2019 Schedule A, Part 11, ine 15 .. ... 0o e 16 %
Section D. Computation of Investment Income Percentage

17 lavesiment income percentage for 2020 (line 10c, column (), divided by line 13, column (7). ... ... ... .. .. 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17. ..o e 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

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

A
I .

BAA

TEEAQ403L  09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 390-EZ) 2020  Tri-County Community Action, Inc. 75-1213282

Page 4

[Part IV ]Supporting Organizations
omplete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and cornplete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supperted organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported crganizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an |RS determination of status under section
309(=(1) or (7 If Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,' answer lines 3b
and 3c balow.

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

¢ Did the organization ensure that zll supﬁort to such organizations was used exclusively for section 170(c)(2XB)
purposes? If "Yes,' explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ulimate 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 controlled
or supervised by or in connection with its supported organizations.

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) ta
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit cne or more of
the filing organization's supported organizations? If *Yes, ' provide detail in Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrived in line 77 # ‘Yes,*
complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supparting organization had an interest? If "Yes, provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

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

Yes

No

3a

3b

3¢

ab

5a

5b

B¢

9b

9c

10a

v

BAA TEEAQ4QAL 01720121
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Schedule A (Form 990 or 990-EZ) 2020  Tri-County Community Action, Inc. 75-1213282

Page 5

[PartIV_|Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 110 ard 11¢ below,
the governing body of a supported organization?

11a

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

11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If Yes'fo line 11a, 115, or Tle, provids detail in Part VI,

Tle

Section B. Type | Supporting Organizations

Yes

T Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controifed 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 frustees
were allocated among the supported crganizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

No

2 Did the organization operate for the benefit of any supperted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's diractors or trustees during the tax year also a majerity of the directors or trustees
of each of the organization’s supported organization{(s)? /7 No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that conirolied or managed the supported organization(s).

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 menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 ‘Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (iiy serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

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
supperted organization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

2a7

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If *Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement,

2b

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directers, or trustees of
each of the supported organizations? If '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 VI the role played by the organization in this regard,

3b_

BAA TEEAD4OSL 09714420

Schedule A (Forin 990 or 990-EZ) 2020



Schedule A (Form 950 or 990-EZ) 2020 Tri-County Community Action, Inc.

75-1213282 Page 6

[PartV_[Type Ifl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optionaly

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoma (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ol da | Do | =

O | bW N=

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

[+2]

7

Other expenses (see instructions)

~4

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

]

Aggregate fair markei 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

Ta

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
{explain in defail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

[3%)

Subtract line 2 from line 1d.

[Z R ]

B

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

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

Multiply line 5 by 0.035.

~ o |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o~ |0

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| BN =

G| h(w| k| —=

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

6

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructicns).

BAA

TEEAQ408L  01/25/21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020  Tri-County Community Action, Inc. 75-1213282 Page 7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions {o attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
T Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
aFrom20i5...............
b From2016............... .
CFrom2017......ooov. ... '
dFrom2018...............
eFrom2019...............
f Total of lines 3a through 3e
g Applied te underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Rernaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.
6 Remalining underdistributions for 2020, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016......
b Excess from 2017 ... ...
€ Excess from 2018......
d Excess from 2019... ...
e Excess from 2020.. .. ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 920 or $30-E2) 2020 Tri-County Community Action, Inc. 75-1213282 Page 8
|Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part

II1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, &b, 4c, 5a, 6, 9a, 9b, 9c, 11, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5 and 6. Also complete this part for any additiona information. (See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016

8 11,572. 8 112,725. & 29,155. § 21,780. § 27,803.
Total § 11,572, § 112,725, § 29,155. 8 21,780. 5 27,803.

Additional Explanation of Other Income

Other income is used to help defray the costs of operations.

BAA TEEAQ408L  09/14i20 Schedule A (Form 950 or 920-E2Z) 2020



Schedule B OMB No. 1545-0047

Schedule of Contributors
{Form 990, 990-EZ, 2020
L 222:;2 o Trescs » Attach to Form 990, Form 990-EZ, or Form 990-PF.
TnterilRetaniie Service i » Go to www.irs.gov/Formsso for the latest information.

Name of the organization Employer identification number

Tri-County Community Action, Inc. 75-1213282
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

N N Iy

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religicus, 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), Il, and IlI.

D 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 excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$71,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, eic., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . ™ $

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF}, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Ferm 990-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 930, 990-EZ, or 9%0-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, ar 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO701L 07/28/20



Schedule B (Form 930, 930-EZ, or 930-PF) (2020)

1 1 Page 2

Name of crganization

Employer identification number

Tri-County Community Action, Inc. 75-1213282
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) (c) 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |US Dept Bealth & Human Sves ______ i
Payroll D
200 Independence Ave SW__ _________________ ¥ __6,655,184.| Noncash []
. (Complete Part Il for
Washington, DC 20201 _ __  __ _ _____________ noncash contributions.)
'&a) (b (© o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |TX Dept Housing & Comm Affairs | Person
Payroll []
PO Box 13941 _ __ __ _ _ ____ ___ __ _____ . ____ ¢ __2,892,526.| Noncash []
. (Camplete Part Il for
|Austin, TX 78711 _ _ _ ___ ___ | noncash contributions.)
(a) {b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |US_Dept of Agricultwre __________ person
Payroll D
1210 S Chestnut St _______________]F_____ 245,867.| Noncash []
. (Complete Part 1l for
[ Lufkin, TX 75901 _ __ __ _ ______ ___________ noncash centributions.)
{a) (b) {©) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll []
_________________________________________________ Noncash []
(Complete Part Ii for
______________________________________ noncash contributions.)
(a) o) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll D
_________________________________________________ Nencash L]
{Complete Part |l for
______________________________________ noncash contributions.)
(a) b) (c) (d)
No. Name, addre(ss, and ZIP + 4 Total Type of contribution
contributions
Person |:|
AR Payroll [:I
_________________________________________________ Noncash []
(Complete Part || for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/28/20 Schedule B (Form 990, 990-E2Z, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

1

1 Page 3

Name of organization

Tri-County Community Action, Inc.

Employer identification number

75-1213282

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

(a) No. L () . (c) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.
N/A ]
IO A I
() No. o b) . {c) (d)
from Description of noncash property given FMYV (or estimate) Date received
Part| (See instructions.)
IS U IV
() No. L (b} ) (o) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

—————————————————————————————————————————— $---—-———————-———-——————-—:—
(2) No. . b) © (c)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

—————————————————————————————————————————— $—-—-——————-—-———_.._.____——_=
(a) No . (b) (c) {d)
from Description of nencash property given FMV (or estimate) Date received
Part (See instructions.)

—————————————————————————————————————————— $_____.—.——_—.—._.______..-._
(2)No (b) (c) (d)
from Description of noncash property given FIMV (or estimate) Date received
Part | (See instructions.}

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21



Schedufe B (Form 990, 930-EZ, or 990-PF) (2020} 1 1 Page 4

Name of organization Employer identification number
Tri-County Community Action, Inc. 75-1213282
[Partlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year frem any one contributor. Complete columns (@) through (e) and
the following line entry. For organizations completing Part Il enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ -3
Use duplicate copies of Part [1l if additional space is needed.

A (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
- S A
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N 0_(?20“1 (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Partl

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

@
No. from
Part |

(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2020}

TEEAQ704L  07/28/20



SCHEDULE D Supplemental Financial Statements bl B )
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020

Department of the Treasury

ParilV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11£, 12a, or 12h.

» Attach to Form 990.

Internal Bovers Seree * Go to www.irs.gov/Form990 for instructions and the latest information. Opert to Public

Inspection

Name of the organization

Employer identification number

Tri-County Community Action, Inc. 75-1213282

[Part]l |[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

M bW N =

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

Total number atend of year. .. ..............

Aggregate value of contributions to (duringyear) .......

Aggregate value of grants from (during yeary. . ........

Aggregate value at end of year. .............

Did the organization inform all donors and donor advisors in writing that the assets held in donar advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ... ... . ... ... ... ..., |:|Ye5 |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or danar advisor, or for any other purpose conferring
impermissible private benefit?. . ... s |:|Yes |:| No

|Part I |Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... ... Z2a
b Tota! acreage restricted by conservation easements . ... ... .. 2hb
¢ Number of conservation easements on a certified historic structure included in ¢a)............. 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histaric
structure listed in the National Register . ... ... ... . . 2d

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

Number of states where praperty subject o conservation easement is located »

Does the organization have a written policy regarding the periodic monitering, inspection, handling of viclations,
and enforcement of the conservation easements it holds?. ................ ... ... ... .. ... .. [ ]Yes [ | No

Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
~S$

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170¢ChY (@@ ()
and section T70(M@EII2 ... [ JYes [ ]No

in Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part il |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1

a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
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. ... oo >3
(i) Assets included in Form 890, Part X. ... o >3
2 |f the organization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the following
amounts required o be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1. ... . oo L)
b Assets included in Form 990, Part X. ... o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Tri-County Community Action, Inc. 75-1213282 Page 2
[Part llf_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessfon, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
o] Schotarly research e Other

c Preservation for future generations

4 Erovic)igl? descniption of the organization's callections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{0 be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ... . ......... |:| Yes DNO

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, .. oo T |:| Yes |:| No

Amount
cBeginning balance. .. ... 1c
d Additions during the year .. ... . 1d
e Distributions during the Vear ... ..o le
fEnding balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes HNO
b If "Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIIL .. ... ... ..........

|PartV_|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

1 a Beginning of year balance . ... .

b Contributions. .................

¢ Net investment earnings, gains,
andlosses. . ..................

€ Other expenditures for facilities
and programs.................

f Administrative expenses. . .....

g End of year balance. ... .....

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 thers endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations. . ... .. ... 3a(i)
(i) Related organizations. ... 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7.. ... ... 0 i . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

IPart V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Bescription of property {a) Cost or other basis (bgCost or other () Accumulated (d) Book value
(investment) asis (other) deprectation
Taland ...
bBuildings. ... 909, 900. 297,203, 612, 697.
¢ Leasehcld improvements. . ... ...............
dEquipment. ... 1,677,293, 1,366,210. 311, 083.
eOther.............co oo
Total. Add lines ia through le. (Column (d) must equal Form 990, Part X, column (B), fine 10e) ....... .. ... ....... Ly 923,780.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Trji-County Community Action, Inc. 75-1213282 Page 3

Part Vil |Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descrintion of security or category (including name of security) (b) Book valug (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ... .......... ... .. i,
(2) Closely held equity inferests . ........................
(3) Other

Total. (Column (B) must equal Form 990, Part X, eolumn (B) fing 12).

[Part Vil [Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(m
)
3)
G
)]
®
)
®
£
(10
Total. (Column (b) must equal Form 990, Part X, eplumn (B) line 13.). .

Part IX | Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
2)
3
@
5)
©)]
7
)]
[©)
o
Total. (Column (b) must equal Form 990, Part X, column (B) Ing 15} ... uuo e >
Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (@) Description of liability (b) Book value
(1) Federal income taxes

@
&)
@
®
®
@
®
@
a9
an

2, L|ab|I|ty for uncertain tax positions. In Part XIII, provide the text of the footnots to the organization's financial statements that repurts the organization's liahility for uncertain
tax positions uncer FASB ASG 740. Check here if the text of the footnote has been provided in Part XIL . . .......... ... ., See Part XIII [X

BAA TEEA3303L 08118/20 Schedule D (Form 990) 2020




Schedule D (Form 990 2020 Tri-County Community Action, Inc. 75-1213282 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements... ... ... ... . ... . ... ... .... 1 11,191,101.
2 Amounis included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (losses) oninvestments. ........... ... L. 2a

b Donated services and use of facilities. .. .......... .. 2b 1,264,475,

cRecoveries of prioryear grants. ... 2c

d Other (Describe in Part XIL) . ... . e 2d

eAddlines 2athrough 2d. ... ... .. o 2e 1,264,475,
3 Subtract line 2e from line L .. oo e 3 9,926,626.
4 Amounis included on Form 990, Part VI, ling 12, but not on line 1:

a Investment expenses not included on Farm 990, Part VI, line 7. . ..... .. .... 4a

b Other (Descrike in Part XIIL) . oo oon 4b !

CAdd lines da and b . .. . . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 123 ............................ 5 9,926,626.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements........... ... .. ... ... . 1 10,929,292,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ..................... ... L. 2a 1,264,475,

b Prior year adjustments. . ... 2h

COtNer I0SSES .. o 2¢

d Other (Describe in Part X1} . oo 2d _

e Add lines Za through 2d. . ... .. e 2¢ 1,264,475.
3 Subtract fine 2e from lINe T ... 3 9,664,817.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b.............. 4a

b Other (Describe in Part XU . .o e 4b

cAddlines daand b . .. e 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18.) .. ... ... .. oo .. 5 9,664,817.

[Part XIll| Supplemental Information.

Provide the descriptions required for Part |l, fines 3, 5, and 9; Part Il 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 X1, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FASBE ASC 740 Footnote

Income Taxes and Uncertain Tax Positions

Income Tax Status - TCCA qualifies as an organization exempt from income taxes under

Section 501(c} (3) of the Internal Revenue Code and is subject to a tax on income

from any unrelated business, as defined by Section 509(a) (1) of the Code.

TCCA

currently has no unrelated business income. Accordingly, no provision for income

taxes has been recorded.

BAA

TEEA3304L 08/18/20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ (MMt 54650047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional infermation.
» Attach to Form 990 or 990-EZ.

: . . Open to Public
D t of the Ti > WWWLirs. ] -
in?gfnr;ngvgnueeSer:?cs»:ry Goto irs.gov/Form390 for the latest information Inspection
Name of the organization Employer identification number
Tri-County Community Action, Inc. 75-1213282

Form 990, Part lll, Line 4a - Program Service Accomplishments

PRE- SCHOOL EDUCATION

TCCA Head Start/Early Head Start vision statement is to provide quality child
services that promote health and development to children and families in our
communities and to foster partnerships with other agencies to meet the needs of
diverse families in a rapidly changing world. Head Start/Early Head Start is funded
by the Department of Health and Human Services (DHHS), Administration for Children
and Families (ACF).

Tri-County Head Start/Early Head Start is committed to providing high-quality
services to the children, their families, and the communities we serve. Integrity,
Professionalism, Compassion, and Teamwork are important competencies that are the
foundation of TCCA.

Head Start/Early Head Start Birth to Five Program is a comprehensive child
development program for children and families who meet the age and income criteria.
The program is deeply rooted in providing children with medical, dental, mental
health, nutritional, and educational services. Tri-County Community Action serves 626
children ages 0-5. The Early Head Start program serves 154 children in a Center Based
setting and 40 in a Home Based setting. The Head Start Program serves 94 children in
Home Based settings and 338 children in Center Based settings. The programs serve
Angelina, Jasper, Newton, Sabine, Shelby, San Augustine, and Tyler Counties. The
program also serves 4 expectant mothers through the Home Base program.

Head Start takes pride in providing parents with an ongoing source of educational
opportunities. Head Start has a successful partnership with the San Augustine
Independent School District where we serve 60 Head Start children in 3 ISD
classrooms. San Augustine County is one of the poorest counties in Texas and this

relationship has increased community involvement and encouraged the local government
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-E7. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or $90-EZ) (2020) Page 2

Name of the crganization Employer identification number

Tri-County Community Action, Inc. 75-1213282

Form 990, Part ll], Line 4a - Program Service Accomplishments

to enlist services needed by low-families and provide them in their communities. TCCA
has also partnered with the Mary Jo Gordon Child Development Center (Buckner) where
we serve 34 Early Head Start children. Mary Jo Gordon also provides families with
homes on campus, training for young mothers, and resources to assist parents in
becoming self-sufficient.

Head Start/Early Head Start partners with the Foster Grandparent program to provide
student and their families from all locations with learning activities that they can
use in the home to reinforce the learning that goes on in classrooms.

TCCA partners with Agri-life which works with parents and staff in such things as
growing gardens, and other activities that promote a healthy lifestyles such as
recipes, budgeting tips, and saving with coupons.

Tri-County Head Start partners with local colleges such as Angelina, Stephen F.
Austin, and Panola to ensure our staff and parents have the educational opportunities
to accomplish their goals.

Tri-County is committed to providing excellent educational services to children
through working to meet School Readiness goals. Children are assessed 3 times a year
and outcomes are monitored, analyzed, and aggregated by the Education Team. Families
are kept informed of their child’s individual goals and achievements throughout the
program year through 2 Home Visits and 2 Parent Conferences that are scheduled for
each student. School Readiness and Family Engagement must work closely together to
ensure the needs of the entire family are met. This program sets goals for families
in seven Outcome areas; Family Well-Being, Positive Parent-Child Relationships,
Families as Lifelong Educators, Families as Learners, Family Engagement in
Transaction, Family Connections to Peers and Community, and Families as Advocates and
Learners. Family Outcomes play a huge role in the success of the child and the

ability of the family to move forward once they have completed the Head Start

BAA Schedule O (Form 990 or 990-E2Z) (2020)
TEEA4902I. 07/28/20



Schedule O (Form 950 or 990-EZ) (2020) Page 2

Name of the crganization Employer identification number

Tri-County Community Action, Inc. 75-1213282

Form 990, Part Ill, Line 4a - Program Service Accomplishments

Program.

TCCA partners with other social service agencies and area resources to ensure parents
and community members know what resources are available. TCCA does this through
partnerships, MOU’s, and joint community events. The Family Service Advisory meets
twice a year to provide opportunities for families, and local mission-minded
businesses to come together and share the resources that are available for families
in each county. We connect with all the communities in all counties and invite
everyone to come together and share their services, criteria, and needs. Parents are
also invited so they can get knowledge of any new and exlsting resources that are
avallable to them,

TCCA hosted a virtual Resource Fair which allows us to reach out to all our families
and the families in the community that is not in Head Start. This allows us to be
able to share information about our services as well as connect them to other
resources in their community.

TCCA’s also partners with school leaders through a School Readiness Leadership
Advisory Team which meets twice a year to share information, review data, plan, and
set expectations/ outcomes for students for the upcoming school term.

We had around 1,100 volunteers for Head Start/ Early Head Start last year.
Tri~-County is committed to providing excellent educational services through our
School Readiness Program and Family Engagegent Program.

Tri-County Community Action Agency implements coaching with fidelity using the
Classroom Assessment Scoring System (CLASS) as an observation tool that aligns with
Head Start Performance Standards. Monitoring of the implementation of the CLASS Tool
is a key element that contributes to sustained quality support and training for
education staff. Monitoring, mentoring, and coaching will ensure successful outcomes

for all children to achieve the school readiness goals that are set. Teaching staff

BAA Schedufe O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



Schedule O (Form 990 or 990-E2) {2020} Page 2

Name of the organization Employer identification number

Tri-County Community Action, Inc. 75-1213282

Form 990, Part Ill, Line 4a - Program Service Accomplishments

set goals towards professional development as well as utilize training using
research-based resources; Early Childhood Learning and Knowledge Center (ECKLC);
myTeachstone, and Head Start Early Learning Outcomes Framework (ELOF) to provide
children with best practices for learning opportunities. The strategy that is being
used to ensure every child achieves the desired outcomes and teachers have a
continuous professional development plan is Practice-Based Coaching. All teachers
work with the Education Specialist Coach, EHS Mentor, and Center Director to complete
assigned tasks through myTeachstone, ECLKC, and the Engaging Interactions and
Environments Framework to ensure all teaching staff is successful in preparing their
students to become lifelong learners.

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 is provided to members of the Board and discussed in Board meeting.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

A gquestionnaire regarding dealing with the organization is given to board members
and a vender list is circulated to ensure no conflict of interest.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Each employee, including key officers, receives an annual performance evaluatiom.
These are performed by each employees respective supervisor. The Board of Directors
conducts the annual evaluation of the Executive Director.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Annual report on guidestar and available on request.

BAA Schedule O (Form 990 or 990-EZ) (2020)
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e
Application for Automatic Extension of Time To File an
o 8868 PP Exempt Organization Return

Department of the Treasury ™ File a separate application for each return.
Intarnal Revenue Servee > Go to www.irs.gow/Form8868 for the latest information.

Rev. January 2020) OMB No. 1545.0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions}. For more details on the electronic filing of this form, visit
www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All cerporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exemp, organization or Oler Hlef, 56 INStrLCions. Taxpayer identification number (TIN)
Type or
print , , .

Tri-County Community Action, Inc. 75-1213282
File by the Number, sireel, and room ¢r suite number, If a P.O. box, see insfructions.

due date for

filing your PO Drawer 1748

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

instructions.
Center, TX 75935

Enter the Retum Code for the return that this application is for (file a separate application for eachreturn) .. .........covnvrin...
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Farm 990-T {trust other than above} oa Form 8870 12

® The books are in the care of » Organization

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox ... .. > |:| . If it is for part of the group, check this box... » Dand attach a list with the names and TINs of all members
the extension is for.

1 1request an automatic 6-month extension of time until 3/15 , 20 22, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
» I:] calendar year 20 or

> tax year beginning 5/01 , 20 20 _ and ending

_4/30___.20 21 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Fina| return
|:| Change in accounting period

3af this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credifs, See INStrUCHONS . ..o i e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit................... ... ...... 3b|3 0.

¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............ ... ... ... .. ... ..... 3cis 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0Q and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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