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SCANNED AUE 19 2000
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| i’
Form 99
Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and endin

C Name of organization

pntor LRI —~COUNTY OPPORTUNITIES COUNCIL

D Employer identification number

Doing Business As

36-2559180

405 EMMONS AVENUE

Number and street (or P.0. box if mail 1s not delivered to street address)

Room/suite

E Telephone number

815-625-7830

ROCK FALLS,

City or town, state or country, and ZIP + 4

I, 61071

20,650,053.

G Gross receipts $

B Check it
Please
licable
ap use IRS
Address | tabel or
change
Name
change type
Inital
return See
Termin- Specific
ated Instruc-
Amended| tions
return
g
tion
. pending

F Name and address of pnncipa! officer: SANDRA JULIFS
SAME AS C ABOVE

H(a) Is this a group retum
for affiliates? DYes II] No

H(b) Are all affilates included? E]Yes D No

I Tax-exempt status. | X1501(c) ( 3

) (nsertno) [ a49a7@@)t)or [ |527

If "No," attach a list (see instructions)

J_Website: p» WWW . TCOCHELPS . COM

H(c) Group exemption number P>

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

[Part ]

| L Year of formation: 19 6 5| m State of legal domicile: T L

o | 1 Bnefly descnbe the organization’s mission or most significant activites: THE TRI-COUNTY OPPORTUNITIES
g COUNCIL PURPOSE IS TO PREVENT, ALLEVIATE AND ELIMINATE POVERTY
.E, 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) i 3 41
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 41
@ | 5 Total number of employees (Part V, line 2a) 5 403
£ | 6 Total number of volunteers (estimate if necessary) 6 225
§ 7a Total gross unrelated business revenue from Part Vi, column (C) ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b <6,420.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 16,132,761.] 20,307,305.
g 9 Program service revenue (Part VI, ine 2g) 330,514. 232,212.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 19,371. 36,340.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 55,421. 50,540.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 16,538,067.] 20,626,397.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 7,.,093,742.( 10,548,583.
14 Benefits paid to or for members (Part IX, column (A), line 4) i
@ | 15 Salanes, other compensation, employe its (Part IX, column (A), lines 5- 10) 7,706,217. 7,445,409.
g 16a Professional fundraising fees (Part 1X, ¢golumn R
e b Total fundraising expenses (Part IX, cglu 765.
w47 Other expenses (Part IX, column (A), 11a-11d, 11F ~ 1,863,186. 2,298,0098.
18 Total expenses. Add lines 13-17 (mu o ualAHGX,@:o%m?dA ), line @ 16,663,145.] 20,292,090.
19 Revenue less expenses. Subtract life 18.from line 12 10 <125,078.p 334,307.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 3,570,852. 4,582,939.
<o| 21 Total liabiltties (Part X, line 26) 2,561,298, 3,311,054.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 1,009,554, 1,271,885,
[ﬁlr‘t Il [ Signature Block
Under penalties of perjury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s frue, comrect,
and complete Declaration of preparer (other than officer) is basec: on all information of which preparer has any knowledge
o TV 2N VIV)S T(alto
Here Signature of officer | 4 U Date
SANDRA JULIFS, PRESIDENT/CEO
Type or print name and title
. Preparer's Date Che_ck if (:'.?3:;3 éggnngfylng number
:::arer's S|gn‘ature } WW“ PA e gfnployed » [ ]
Use 0n|y ;::;ssl?ame e SIKI LLP EIN »
set-empioye, I 3201 WEST WHITE OAKS DRIVE, SUITE 102
ZP+4 SPRINGFIELD, TLLINOIS 62704 Phoneno. P> (217)793-3363

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:l No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separa.tellnstructlons
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUAT T 6,_.

Form 990 (2009)
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Formh 990 (209) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page2
| Part lll | Statement of Program Service Accomplishments

1  Bnefly descnbe the organization’s mission:
TRI-COUNTY OPPORTUNITIES COUNCIL'S PRIMARY MISSION IS TO PREVENT,
ALLEVIATE AND ELIMINATE POVERTY WITHIN THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? i . . [X]Yes [:] No
If "Yes," descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes m No

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

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 7,332,911, including grants of $ ) (Revenue $ )
ENERGY ASSISTANCE PROGRAM ASSISTS HOUSEHOLDS AT OR BELOW 150% OF
POVERTY WITH THEIR HOME ENERGY NEEDS. PAYMENTS MAY BE DIRECT VENDOR
PAYMENTS OR EMERGENCY SERVICE PAYMENTS IF A UTILITY IS DISCONNECTED.
THIS PROGRAM CAN ALSO ASSIST WITH FURNACE REPAIR OR REPLACEMENT FOR
HOMEOWNERS WHO MAY BE WITHOUT HEAT OR WHOSE FURNACES ARE IN DANGERQUS
OPERATING CONDITIONS. FINANCIAL LITERACY, ENERGY CONSERVATION
INFORMATION AND ENERGY KITS ARE PROVIDED TO PROGRAM PARTICIPANTS.
APPROXIMATELY 11,645 SERVED.

4b (Code: Y(Expenses$ 5,161,605, ncludinggrantsof$ 5,161 ,605. )(Revenue $ )
HEAD START PROGRAM PROVIDES COMPREHENSIVE EARLY CHILD DEVELOPMENT FOR
DISADVANTAGED PRESCHOOL CHILDREN AND THEIR FAMILIES. KEY COMPONENTS OF
THE PROGRAM ARE: SCHOOL READINESS SKILLS, SOCIAL AND EMOTIONAL
DEVELOPMENT, MEDICAL, DENTAL, MENTAL HEALTH, AND NUTRITION SERVICES;
SUPPORT TO CHILDREN WITH DISABILITIES AND SPECIAL NEEDS; FAMILY
SUPPORTIVE SERVICES, AND PARENT INVOLVEMENT OPPORTUNITIES.
APPROXIMATELY 1,496 SERVED.

4c (Code: )(Expenses$ 2,110,938, includnggrantsof$ 2,110,938. )(Revenue $ )
HOMEMAKER PROGRAM IS DESIGNED TO PROVIDE QUALITY IN-HOME CARE FOR THE
AGED AS AN ALTERNATIVE TO NURSING HOME CARE. APPROXIMATELY 641 SERVED.

4ad Other program services. (Descnbe in Schedule O.)

(Expenses$ 4,337,618, includnggrantsof$ 4,337,618. )(Revenue $ )
4e__Total program service expenses P> $ 18,943,072,
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? L. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If *Yes, " complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes? Il 'Yes complete Schedule C, Part ll 4 | X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lil L. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part II . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, PartIll .. 8 X
9 Did the organization report an amount in Part X ine 21; serve as a custodlan for amounts not listed In Part X or provnde
credit counseling, debt management, credt reparr, or debt negotiation services? If *Yes," complete Schedule D, Part IV X 9 X
10 Dud the organization, directly or through a retated organization, hold assets in term, permanent, or quas-endowments?
If *Yes,” complete Schedule D, PartV . . 10 X
11 Is the organization’s answer to any of the following questnons “Yes"? If so, complete Schedule D, Parts V/ VlI Vi, IX, or X
asapphcable . 11 | X
® Did the organization report an amount for land, bunldmgs and equipment in Part X, line 10? lf 'Yes complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f *Yes, “ complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, XIl, and Xl 1s optional » I 12A X
13 Is the organization a school descnbed In section 170(b){(1)(A)i)? /f “Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part| i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entrty located outside the United States? /f "Yes, " complete Schedule F, Part Il . . | 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? /f "Yes,* complete Schedule F, Part lil L. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . = . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part!l . .. .. ... ... R 18 X
19 Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII I|ne 93’? If 'Yes
complete Schedule G, Part il . . . I U I ) X
Did the organization operate one or more hospltals? Ir*" Yes complete Schedule H T R e 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) TRI-COUNTY OPPORTUNITIES COUNCIIL: 36-2559180 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22l X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . . .. . .. |Los X

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

Schedule K. If "No*, go to lne 25 e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person In a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part| 25b X
26 Was a loan to or by a current or former off icer, dlrector trustee key employee, hlghly compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll = . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor, or a grant selection committee member, or to a person related to such an indvidual? If *Yes,* complete

Schedule L, Part Il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filng thresholds, condrtions, and exceptions) . o
a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV X 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes,* complete Schedule L, Part IV . i X 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfied conservation
contnbutions? If "Yes, " complete Schedule M . o o 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | o o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts li, Ill, IV, and V, pet 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organ|zat|on'7
If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI L. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are regquired to complete Schedule O. - X s 3 | X
Form 990 (2009)

932004
02-04-10
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Form 990. (2009) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmrttal of
U.S. Information Returns Enter -0- if not applicable L o . 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not apphcab!e ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . .o 1c | X
2a Enter the number of employees reported on Form W 3, Transmrltal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a 403
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L. 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts i
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? . A 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? . X . |.5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbned
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and did the organlzatlon solcrt
any contributions that were not tax deductible? L. . 6a X
b If "Yes," did the orgamization include with every sollcnatlon an express statement that such contnbutlons or grfts
were not tax deductible? - . . . e . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . L . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provxded? . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? . . .. oo .. A . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . = S . | 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract’) . . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? = | 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? . L i . . . 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 X Lo o . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L . . 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capral contnbutions included on Part Vill, lne12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faculmes e 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders . . . . .. . .. .. . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or recewved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f Img Fon'n 990 n heu of Form 10417 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued dunngq the year . l 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180

Page 6

I Part VI | Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a *No” response

to Iine 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body . . o 1a 41 '
b Enter the number of voting members that are independent 1b 41
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatronshlp with any other )
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? X 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons” 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The governing body? ' 8a [ X |
b Each committee with authonty to act on behatf of the governing body? i gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures govemmg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 _
12a Does the organization have a wntten conflict of interest policy? If “No," go to ne 13 12a! X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? .. e . . e 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12| X
13 Does the organization have a wntten whlstleblower pollcy? 13| X
14 Does the organization have a written document retention and destructlon pollcy’? X 14 ( X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . 15b | X
If "“Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the organlzatlon to evaluate its partncupatlon
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s B
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
li] Own website :] Another’'s website III Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
DAWN ROBERTSON - 815-625-7830
405 EMMONS AVENUE, ROCK FALLS, IL 61071
Form 990 (2009)
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Fmﬁgmﬂmmm TRI-COUNTY OPPORTUNITIES COUNCIIL 36-2559180  Page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed

® 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

® |ist all of the organization’s current key employees See instructions for defintion of "key employee."

® |ist 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 Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A ) © ) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week Z - the organizations compensation
5|3 = organization (W-2/1099-MISC) from the
5| E < z.’ (W-2/1099-MISC) organization
5|2 g8 _ and related
% g g :Z: ;g 2 E organizations
DOROTHY CARVER
DIRECTOR 0.501X 0. 0. 0.
MARY KLOPCIC
DIRECTOR 0.50|X 0. 0. .
RUTH SABIN
DIRECTOR 0.501X 0. 0. .
KARY VANDEVOORDE
DIRECTOR 0.50|X 0. 0. 0.
MARK WILT
DIRECTOR 0.50{X 0. 0. 0.
JUANITA RANDKLEV
DIRECTOR 0.501X 0. 0. 0.
MARLIN JONES
DIRECTOR 0.501X 0. 0. 0.
FRED PHILIPS
DIRECTOR 0.501X 0. 0. 0.
KEN KROGULSKI
DIRECTOR 0.501X 0. 0. 0.
SANDI BILLARD
DIRECTOR 0.50]X 0. 0. 0.
HERMAN BRUNS
DIRECTOR 0.50iX 0. 0. 0.
DONNA HESS
DIRECTOR 0.501X 0. 0. 0.
GRACE HUNTER
DIRECTOR 0.501X 0. 0. 0.
SUSAN BURSZTYNSKY
DIRECTOR 0.501X 0. 0. 0.
SALLY CHILDERS
DIRECTOR 0.501X 0. 0. 0.
BERNENE DAHL
DIRECTOR 0.50(X 0. 0. 0.
MARY HEALY
DIRECTOR 0.50X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page8
Part ViI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z e organization (W-2/1099-MISC) from the
§ 2 2 g.’ (W-2/1099-MISC) organization
S| E T and related
% ;z % ;E?- ;i‘—_:f E organizations
LORETTA BROWN
DIRECTOR 0.50 X 0. 0. 0.
JOAN SHERIDAN
DIRECTOR 0.50(X 0. 0. 0.
MARVIN WILLIAMS
DIRECTOR 0.50 X 0. 0. 0.
PATRICK SLOAN
DIRECTOR 0.50(X 0. 0. 0.
TRAVIS MCGLASSON
DIRECTOR 0.50(X 0. 0. 0
CHRISTINA WYSS
DIRECTOR 0.50X 0. 0. 0.
JIM BARNES
DIRECTOR 0.50 X 0. 0. 0.
LYNNE KILKER
DIRECTOR 0.50|X 0. 0. 0.
WILLIAM GASTON
DIRECTOR 0.50|X 0. 0. 0.
DON ROMES
DIRECTOR 0.50 X 0. 0. 0.
1b_Total . > 130,575, 0. 20,725.
2 Total number of mdwnduals ( ncludlng but not hmlted to those listed above) who received more than $100,000 in reportable
compensation from the orgarization P> 0
Yes | No
3 Did the organization list any former officer, director or 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 compensatlon and other compensatlon from the organlzatlon o
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to i
the organization? /f "Yes, " complete Schedule J for such person . . . - 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.

(A) ®) €
Name and business address Description of services Compensation
D PEPPERS REHABILITATION/CONST
520 14TH AVENUE, ROCK FALLS, IL 61071 RUCTION WORK ON HOME 159,946.

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization p» 1
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page9
[Part VIl | Statement of Revenue
(A) ®) © Re\(lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
g.ﬂé’. 1 a Federated campaigns 1a
gg b Membership dues 1b
,;"g ¢ Fundraising events 1c
%cj d Related organizations id
4El e Govemment grants (contnbutions) [1e| 19924140.
-.‘-3 2 £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 383,165.
E'E g Noncash contributions included in lines 1a-1f $
O®|  h Total Add lines 1a-1f P | 20307305,
Business Code . .
8 | 2a HOMEMAKER CLIENT FEES 541900 151,779.] 151,779.
'gg b LOW INCOME HOUSING UNI | 531110 80,433. 80,433,
nec c
ES
K d
o f All other program service revenue .
q_Total. Add ines 2a-2f | 3 232,212.
3 Investment income (including d|V|dends mterest and
other similar amounts) > 38,153. 38,153.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. »
(i) Real (1)) Personal
6 a Gross Rents 35,411.
b Less: rental expenses 21,843.
¢ Rental income or (loss) . 13,568. )
d Net rental income or (loss) . > 13,568. 13,568.
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses 1,813.
¢ Gam or (loss) <1,813.p
d Net gain or (loss) L > <1,813.p <«1,813.p
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 al 3,973.
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events P 3,973. 3,973.
9 a Gross income from gaming activities. See
Part IV, hne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actwmes ...... >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900999 32,999. 32,999.
b
c
d All other revenue i
e Total. Addhnes1ta1id ... . . . .. > 32,999.
12 Total revenue. See instructions. . |1 20626397.] 280,939. 0. 38,153.
02.04-10 Form 990 (2009)
9
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Form 990 (2009)

TRI-COUNTY OPPORTUNITIES COUNCIL

36-2559180 Pagel10

[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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1

2

10
11

Qa -0 a 0 T o

12
13
14
15
16
17
18

19

RERESB

- 0o Q060 oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

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

Other employee benefits

Payroll taxes

Fees for services (non-employees)’
Management

Legal

Accounting

Lobbying

Professional fundralsmg services. See Part iV, I|ne 17
Investment management fees

Other

Advertising and promotion

Office expenses L

Information technology . ..

Royalties

Occupancy

Travel -

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affilates

Depreciation, depletion, and amomzatlon
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

INDIRECT COST ALLOCATIO

10,548,583.

10,548,583.

151,300.

151,300.

7.294,109.

6,827,968.

466,141.

431.

431.

86,073.

86,073.

41,047,

41 ,047.

11,775.

5,574.

6,201.

363,250.

342,902.

20,348.

265,567.

257,247.

8,320.

38,382.

38,382.

181,130.

169,687.

11,443.

74,628.

54,721.

19,907.

491,204.

491,204.

SUPPLIES

184,911.

145,522.

39,389.

MAINTENANCE

130,185.

130,185.

COMMUNICATIONS

86,108.

71,257.

14,851.

LEASED EQUIPMENT

58,158.

58,158.

All other expenses

285,249.

251,839.

32,645.

765.

Total functional expenses. Add lines 1 through 24f

20,292,090.

18,943,072.

1,348,253.

765.

25
26

Joint costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundrassing solicitation

932010 02-04-10

Form 990 (2009)
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Form 990 (2009)

TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Pageid
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 187 ,344.] 1 112,387.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 1,709,149.| 3 1,740,943.
4  Accounts recevable, net 112,478.| 4 823,289.
5 Recevables from current and fonner off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . oL . . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L B 6
@ | 7 Notesand loans recewvable, net 53,808.] 7 58,691.
ﬁ 8 Inventories for sale or use . 8
< | 9 Prepad expenses and deferred charges 116,094, o 308,439.
10a Land, builldings, and equipment. cost or other
basis Complete Part Vi of ScheduleD . . | 10a 3,623,440. )
b Less' accumulated depreciation . |10p 2,304,911. 1,205,051.] 10¢c 1,318,529.
11 Investments - publicly traded securities 185,408.] 11 191,661.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, ne 11 1,520.] 15 29,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,570,852.] 16 4,582,939,
17  Accounts payable and accrued expenses 1,818,530.] 17 1,927,176.
18 Grants payable 18
19 Deferred revenue ) 136,573.] 19 644,822,
20 Tax-exempt bond lhabilities 20
4 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L o e 22
23 Secured mortgages and notes payable to unrelated third parties 606,195.| 23 739,056.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2.561,298.] 26 3,311.,054.
Organizations that follow SFAS 117, check here P IKI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets ) 677,024.| 27 474,275.
= |28 Temporarily restricted net assets 332,530, 28 797,610.
T 29 Pemanently restncted net assets L 29
2 Organizations that do not follow SFAS 1 17 check here > D and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances o 1,009,554.| 33 1,271,885.
___1 34 Total abilties and net assets/fund balances 3,570,852.1 34 4,582,939.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. l:] Cash m Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization’s financial statements audited by an independent accountant? R 2b
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedute O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit
Act and OMB Circular A-133? L o . L o 3a| X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audst
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b| X
Form 990 (2009)

]

932012 02-04-10
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SCHEDULE A
{(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box )

C
]
]

S WON =

0 0 O

10
11

0]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)( 1{AXi).

A school described In section 170(b)( 1){(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospttal descnbed in section 170(b){ 1)(A)iii). Enter the hosprtal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)iv). (Complete Part il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){ 1{A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)(1)}{(A){vi). (Complete Part Il.)

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type I [ |:| Type Ill - Functionally integrated d |:] Type lll - Other
By checking this box, | certify that the organization i1s not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type Il, or Type lll

supporting organization, check this box . . L. X

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (iii) below, Yes | No
the govermning body of the supported organization? 11g(i)

(i) A family member of a person descnbed in (i) above? L. e B [ 1(1))

(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? = . . T | & [ 1(1D)]

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

(iii) Type of (vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) hsted 1n your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 TRI -COUNTY OPPORTUNITIES COUNCIL
| Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

36-2559180 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 14548619./15503297.15148037.16055533./120126199./81381685.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf 82,648.| 82,004.] 82,796.] 82,830.] 83,972.| 414,250.
3 The value of services or facilities
fumished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3 14631267./15585301.15230833./116138363.20210171./81795935.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) )
6 _Public support. subtract ine 5 from line 4 81795935.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»>| __ (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 14631267.[15585301./15230833./16138363.[20210171.81795935.
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties
and income from similar sources 123,681.{ 143,928. 130,670.] 150,951.; 135,587.| 684,817.
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularty camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 2,604. 4,097. 4,682. 3,694. 1,599.| 16,676.
11 Total support. Add lines 7 through 10 824937428.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 930 i1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) . . 14 99.15 %
16 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 99.12 %
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L > III
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization e, » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and Iif the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances" test. The organization qualrfies as a publicly supported organization » [:]
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | 3 [:]

032022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 _ Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.

Section A. Public Support
Calendar year (or fiscal year beginning m)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7cfrom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on

12 Other income. Do not include gam
or loss from the sale of caprtal
assets (Explain in Part IV))

13 Total support (Add tines 8, 10c, 11, and 12)

14 First five 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 . . e . . . . p[ |
Section C. Computation of Public Support Perwngge
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) ... . . .. .. . |18 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 .. . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 | 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R o D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organmzation qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .. N |:|

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)). Complete Part Il-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180
{PartI-A| Complete if the organization is exempt under section 501 {(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . L | )
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | i >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i .. »s
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? = = | . L . D Yes ,_____I No
4a Was a correction made? R . . L o . X [:] Yes [:] No

b If "Yes," descnbe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities L . >3
3 Total exempt function expendrtures. Add Imes 1 and 2. Enter here and on Form 1120POL
ne 17b . L .. . P
4 Dd the filing organization fi f le Form 1120- POL for thns yeaﬂ . [:' Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polrtlcal orgamzatlons to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poltical contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a poltical action committee
(PAC). If addrtional space ts needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions receved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule G (Form 990 or 890-£2) 2009 _TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page2
| Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P |:| if the filing organization belongs to an affilated group.
B Check P [__—I if the filing organization checked box A and “limited control" provisions apply

- . " (a) Filing (b) Affihated group
] L|m|t§ on Ll?bbylng Expendlture.s _ organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expendrtures (add lines 1a and 1b})

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table n both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1¢ If zero or less, enter -O- .

j If there 1s an amount other than zero on erther line 1h or line 1i, did the orgamzatlon f le Form 4720
reporting section 4911 tax for this year? e .. . s . . . D Yes |:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘a’f’;‘:';‘:feﬁ:; ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))

{ _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C
| Part I1-B

Form 990 or 990-E7) 2008 TRI-COUNTY OPPORTUNITIES COUNCIL

36-2559180 Pages

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: R
a Volunteers? . . . o o X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? L X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 941.
g Drrect contact with legislators, therr staffs, government officials, or a Ieglslatlve body? X 20.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ X
i Other activities? If "Yes," descnbe in Part IV X
j Total. Add ines 1c through 1i 961.
2a Did the activities In line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)’? X
b If "Yes," enter the amount of any tax incurred under section 4912 X
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501{(c)(4), section 501(c)(5), or section

501 (c)(6)-

1
2

3 Did the organization agree to carryover lobbying and polttical expenditures from the pnor veaﬂ
-Part in-B

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expendrtures of $2,000 or less?

Yes

No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501 {c)(b), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IlYes.ll
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid). o
a Current year 2a
b Carryover from last year 2b
¢ Total . . . e e - 2¢c
38 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political o
expendrture next year? 4
Taxable amount of lobbying and polmcal expendltures (see mstructlons) 5

[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part II-B, ine 11 Also, complete this part
for any additional information.

932043 02-04-10
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Schedule D Supplemental Financial Statements e et

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009

Department of the Treasury PartlV, line 6, 7, 8,9, 10, 11, or‘12. ‘ Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

b WN

-]

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? X i:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confermng

impermissible pnvate benefit? . E] Yes [:] No

|Partll | Conservation Easements. Complete ff the orgamzatlon answered "Yes" to Form 990, Part IV, ine 7.

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally mportant land area
l:l Protection of natural habitat D Preservation of a certified hustonc structure
l:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . . . Lo X 2a
Total acreage restncted by conservation easements | . o . 2b
Number of conservation easements on a certified histonc structure mc!uded in (a) X 2¢c

Number of conservation easements included in (¢) acquired after 8/17/06 __ . 2d
Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes |:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatron easements dunng the year p»

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p> $

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

and section 170¢(h)(4)(B)(ii)? . L. D Yes l:] No
In Part XIV, descnbe how the organization reports conservatron easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, fine 1 ) o . > $
(i) Assetsincluded in Form 990, PartX = | . .. > %
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIll, ine1 . . . B
b Assets included in Form 990, Part X o o . D
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Ge01-10
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Schedule D (Form 990) 2009 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a D Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organmization solicit or receive donations of art, histonical treasures, or other similar assets |:]
Yes

d [_JLoanor exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection?

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

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . X . .
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance e ; L ic
d Additions dunng the year L S, ] C.. id
e Distnbutions during the year . i . . . . e - . . 1e
f Ending balance Lo . L. .. .. . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b _If "Yes," explain the amangement in Part XIV.

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions . . . .
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilties
and programs .
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes [ No
(i) unrelated organizations | 3a(i)
(i) related organizations i | 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _ Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings . 1,212,380. 468,222. 744,158.
¢ Leasehold improvements
d Equipment 35,756. 23,693. 12,063.
e Other . e 2,375,304.! 1,812,996. 562,308.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 1,318,529.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TRI-COUNTY OPPORTUNITIES COUNCIL

36-2559180 Page3

[ Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) p>

[Part VIll] Investments - Program Related. See Form 990, Part X, fine 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) >

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.)
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hiability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . ..

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 TRI-COUNTY OPPORTUNITIES COUNCIL

36-2559180 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

© O NSO L WON

10 Excess or (deficit) for the year per audited financial statements. Combme Ilnes 3and 9

[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of pnor year grants
Other (Descnibe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII hne 12 but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (ThIS must equal Form 990, Part A I/ne 12.)

wmn.or:rm

T o

2a

1/21,339,126.

690,886.

2c

2d

21,843.

4a

2e 712,729.
3 | 20,626,397.

4c 0.
s | 20,626 ,397.

i Part Xlll| Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities
Prnor year adjustments
Other losses i .
Other (Describe in Part XIV.)
Add !ines 2a through 2d
3 Subtract iine 2e from ne 1 L Lo
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b
b Other (Descnbe in Part XIV.)
c Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (771/3 must equal Fonn 990, Partl Iine 18 )

® a o T n

121,004,819,

2a 690,886.

2b

2c

2d 21,843.
2e 712,729.
3 |120,292,090.

4a

4b

4c 0.
s 1 20,292,090.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE FOR STORAGE UNITS

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE FOR STORAGE UNITS

932054
02-01-10
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1 20,626,397,
2 20,292,090.
3 334,307.
4

5

6

7 <71,976.>
8

9 <71,976.>
10 262,331.
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Schedule | (Form 990) 2009 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page2
[Part IV | Supplemental Information

WITH CHILDREN OR IN SMALL GROUPS IN CLASSROOM SETTINGS ASSISTING WITH

ACADEMICS, SOCIAL SKILLS OR OTHER SPECIAL NEEDS. THEY DISPLAY AN

ABUNDANCE OF PERSONAL WARMTH, EMOTIONAL MATURITY, AND SOCIAL

RESPONSIVENESS. FOSTER GRANDPARENTS HELP CHILDREN LEARN TO SUCEED AND BE

HAPPY.

(A) TYPE OF GRANT OR ASSISTANCE: EMERGENCY FOOD AND SHELTER - IN 2009

TCOC AMELIORATED THE EMERGENCY NEEDS OF 2,926 LOW-INCOME PERSONS THROUGH

THE PROVISION OF SERVICE VOUCHERS AND/OR FOOD. 35 FAMILIES OBTAINED

TRANSITIONAL HOUSING WITH SUPPORTIVE SERVICES ENABLING THEM TO MOVE

TOWARD SELF-SUFFICIENCY AND AWAY FROM FUTURE HOMELESSNESS.

(A) TYPE OF GRANT OR ASSISTANCE: HEAD START - THIS PROGRAM PROVIDES

COMPREHENSIVE EARLY CHILD DEVELOPMENT FOR DISADVANTAGED PRESCHOOL

CHILDREN AND THEIR FAMILIES. KEY COMPONENTS OF THE PROGRAM ARE: SCHOOL

READINESS SKILLS, SOCIAL, AND EMOTIONAL DEVELOPMENT, MEDICAL, DENTAL,

MENTAL HEALTH, AND NUTRITION SERVICES; SUPPORT TO CHILDREN WITH

DISABILITIES AND SPECIAL NEEDS; FAMILY SUPPORTIVE SERVICES, AND PARENT

INVOLVEMENT OPPORTUNITIES.

(A) TYPE OF GRANT OR ASSISTANCE: HOMEMAKER PROGRAMS - PROVIDING

ASSISTANCE TO PERSONS WITH THE INABILITY TO PERFORM ONE OR MORE

INSTRUMENTAL ACTIVITIES OF DAILY LIVING AND GENERAL SUPPORT BY TRAINED

AND PROFESSIONALLY SUPERVISED HOMEMAKERS TO MAINTAIN, STRENGTHEN, AND

SAFEGUARD THE FUNCTIONING OF INDIVIDUALS AND FAMILIES IN THEIR HOMES WHEN

NO RESPONSIBLE AND CAPABLE PERSON IS AVAILABLE FOR THIS PURPOSE. SUCH

SUPPORT INCLUDES TEACHING OF AND ASSISTANCE WITH HOUSEHOLD MANAGEMENT AND

SELF-CARE.

Schedule 1 (Form 990) 2009
932291 04-24-09
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saém@\w&mgmnmmg TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page2
[Part IV]| Supplemental Information

(A) TYPE OF GRANT OR ASSISTANCE: HOME WEATHERIZATION - THIS PROGRAM IS

DESIGNED TO MAKE HOMES MORE ENERGY EFFICIENT FOR LOW-INCOME RESIDENTS.

WEATHERIZATION INCLUDES SUCH MEASURES AS WEATHER STRIPPING, CAULKING,

INSULATION, SET BACK THERMOSTATS, REPLACEMENT WINDOWS & DOORS IF NEEDED.

THERE IS ALSO A FURNACE REPAIR/REPLACEMENT COMPONENT. OUTCOME OF THIS

PROGRAM IS TO REDUCE THE AMOUNT OF FUEL NEEDED TO HEAT THE HOME.

(A) TYPE OF GRANT OR ASSISTANCE: ENERGY ASSISTANCE PROGRAM - THIS

PROGRAM ASSISTS HOUSEHOLDS AT OR BELOW 150% OF POVERTY WITH THEIR HOME

ENERGY NEEDS. PAYMENTS MAY BE DIRECT VENDOR PAYMENTS OR EMERGENCY

SERVICE PAYMENTS IF A UTILITY IS DISCONNECTED. THIS PROGRAM CAN ALSO

ASSIST WITH FURNACE REPATR OR REPLACEMENT FOR HOMEOWNERS WHO MAY BE

WITHOUT HEAT OR WHOSE FURNACES ARE IN DANGEROUS OPERATING CONDITIONS.

FINANCIAL LITERACY, ENERGY CONSERVATION INFORMATION AND ENERGY KITS ARE

PROVIDED TO PROGRAM PARTICIPANTS.

(A) TYPE OF GRANT OR ASSISTANCE: HOMELESS PREVENTION PROGRAM - PROVIDES

SHORT OR MEDIUM TERM RENTAL ASSISTANCE, INCLUDING SECURITY AND UTILITY

DEPOSITS AND PAYMENTS. IT ALSO PROVIDES MOVING COST ASSISTANCE AND

MOTEL/HOTEL VOUCHERS. AILSO ASSISTS WITH THE HOUSING SEARCH AND

PLACEMENT.

(A) TYPE OF GRANT OR ASSISTANCE: HOME MODIFICATION - PROVIDES FORGIVABLE

MODIFICATION LOANS TO VERY-LOW INCOME HOMEOWNERS WITH A PREFERENCE TO

EXTREMELY-LOW INCOME ELDERLY AND/OR DISABLED HOMEOWNERS OR APPROVED

QUALIFIED LANDLORDS TO PROVIDE RENTAL UNITS FOR VERY-LOW INCOME TENANTS

WITH A PREFERENCE TO EXTREMELY-LOW INCOME ELDERLY AND/OR DISABLED TENANTS
Schedule | (Form 990) 2009
932201 04-24-00
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Schedule | (Form 990) 2009 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page2
[ Part IV | Supplemental Information

IN CONNECTION WITH THE ACCESSIBILITY MODIFICATION IMPROVEMENTS OF

APPROXIMATELY EIGHT HOUSEHOLDS.

Schedule | (Form 990) 2009
832291 04-24-09
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SCHEDULE J-2 . . OMB No_1545-0047
(Form 990) Continuation Sheet for Form 990 2009
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Orgamzation Employer Identification number
TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) (D) (€ (F)
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
= §, (W-2/1099-MISC) organization
§ 2 g and related
g % :;i g organizations
DEE BIAGI
DIRECTOR 0.501X 0. 0. 0.
JAMES PASSERO
DIRECTOR 0.50X 0. 0. 0.
JOHN O'NEILL
DIRECTOR 0.50(X 0. 0. 0.
JAMES ROBISON
DIRECTOR 0.50 X 0. 0. 0.
ALBERT HARMON
DIRECTOR 0.501X 0. 0. 0.
PEGGY SARGENT
DIRECTOR 0.50 X 0. 0. 0.
EDYTHE GEIGER
DIRECTOR 0.501X 0. 0. 0.
SUE BRITT
DIRECTOR 0.501X 0. 0. 0.
JEROME WOLENS
DIRECTOR 0.501X 0. 0. 0.
JULIE JACOBS
DIRECTOR 0.50i{X 0. 0. 0.
BARBARA NELSON
DIRECTOR 0.50iX 0. 0. 0.
CARLOS MUNOZ
DIRECTOR 0.50|X 0. 0. 0.
LAURA GONZALEZ
DIRECTOR 0.50 X 0. 0. 0.
MICHAEL MOHR
DIRECTOR 0.50(X 0. 0. 0.
SANDRA JULIFS
PRESIDENT/CEO 40.00 X 79,353. 0.] 11,066.
DAWN ROBERTSON
FISCAL ACCOUNTING MANAGE| 40.00 X 51,222. 0. 9,659.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J-2 (Form 990) 2009
932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 QMR b 15452347

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180

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

WITHIN THE COMMUNITY.

FORM 990, PART JIII, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAM SERVICES INCLUDING COMMUNITY SERVICES BLOCK GRANT,

ELDERLY ADULT, EMERGENCY FOOD AND SHELTER, AND HOME WEATHERIZATION.

EXPENSES $ 4337618. INCLUDING GRANTS OF $ 4337618. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: TWO OF THE CURRENT BOARD MEMBERS,

SUE BRITT AND BARBARA NELSON, ARE SISTERS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION PROVIDES THE BOARD

WITH A COPY OF THE FORM 990 FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: SHEETS ARE SIGNED ANNUALLY BY

BOARD OF DIRECTORS AND EMPLOYEES. A LIST IS MADE OF WHO CAN PURCHASE AND

ANY CONFLICTS ARE NOTED. THIS LIST IS REVIEWED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: WAGE COMPARISON STUDIES ARE

COMPLETED, ANNUAL EVALUATIONS, AND BOARD APPROVAL. THE PRESIDENT/CEO IS

DONE BY THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, FORM 1023, FINANCIAL STATEMENTS, AND FORMS 990 AND

990-T ARE AVAILABLE UPON REQUEST FOR PUBLIC INSPECTION AT THE

ORGANIZATION'S OFFICE DURING NORMAIL, BUSINESS HOURS. 1IN ADDITION, THE MOST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y 7%

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180

CURRENT FORMS 990 AND 930-T ARE ALSO AVAILABLE ON THE ORGANIZATION'S

WEBSITE.

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

FORM 990, PART III, LINE 2, DESCRIPTION OF NEW PROGRAM SERVICES:

HOMELESS PREVENTION AND RAPID REHOUSING PROGRAM. PROVIDES SHORT OR

MEDIUM TERM RENTAIL ASSISTANCE, INCLUDING SECURITY AND UTILITY DEPOSITS

AND PAYMENTS. IT ALSO PROVIDES MOVING COST ASSISTANCE AND MOTEL/HOTEL

VOUCHERS. ALSO ASSISTS WITH THE HOUSING SEARCH AND PLACEMENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 | Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545:1709
Department of the Treasury
.m Revenue Service P> File a separate application for each return.
you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | 2 lz]

® [f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 f you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I!) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180

ile by the

due date for | Number, street, and room or suite no if a P O. box, see instructions

filing your 405 EMMONS AVENUE

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

ROCK FALLS, IL 61071

Check type of return to be filed(file a separate application for each retum).

Dﬂ Form 990 I:I Form 990-T (corporation) |:| Form 4720
] Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) [_] Form 5227
Form 990-EZ D Form 990-T (trust other than above) l:] Form 6069
Form 990-PF (] Form 1041-A [_] Formss70

DAWN ROBERTSON
® The books are nthe careof » 405 EMMONS AVENUE - ROCK FALLS, IL 61071

Telephone No.p» 815-625-7830 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box . | 4 [:]
® | this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p [:] . i 1t1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3 month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for.
» [X] calendar year 2009 or
[ ltax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason: E] Inttial retumn D Final return |:| Change in accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

c Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3! $ N/A

dtion. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
MAILED CERTIFIED:
1009 (36 0001 1650 B424-

923831
05-26-09

09460428 765862 85275 2009.03040 TRI-COUNTY OPPORTUNITIES CO 85275__1



