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Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or pnvate foundation) 

OMS No 1545-0047 

2009 
Department of the Treasury 
Internal Revenue Service • The organization may have to use a copy of this return to satisfy state reporting requirements Open to Pubijc Inspection 

For the 2009 calendar year, or tax year b 7/01 2009 d d' 6/30 eglnnlng , ,an en Ing , 2010 
B ~Ck If applicable C D Employer IdenlJficabon Number 

Please use 
TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 Address change IRS label 

I- or print 1420 HWY 72 EAST E Telephone number Name change or type. 
I- See ROLLA, MO 65401 573-368-5933 lnobal return specific 
I- Instruc· 

Termination bans. r-
G 3,428,246. Amended return Gross receipts $ 

r-
F Name and address of pnnclpal officer H(a) Is thIS a group return for affiliates? ,t:1 Ves ~NO '-- Appllcatoon pending 

SAME AS C ABOVE H(b) Are all affiliates Included? Ves No 

Tax·exempt status rX1501(c) (3 ) 4 (Insert no ) r 14947(a)(1) or r 1527 
If 'No,' attach a list (see Instructions) 

I 

J Website: • WWW.TRICOUNTYCENTER.COM H(c) Group exemption number ~ 

K Form of organozatlon rx1 Corporatoon r 1 Trust r 1 Assoclatoon r 1 Other· I L Year of Formation 1997 I M State 01 legal domicile MO 

!Part I Summary 
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1 Briefly describe the organization's mission or most significant activIties )\.sstS.:LtN.PI'l.I.P!l11.L.s_~I1'H _DJS11.BJLtTJ~~_ 
CI) _I1LP_H.EL.P_S,L _P_UMS_Kl_l\.NI> _LA.cL.EJ>.E_C_01lNU.ES, _A.cI::U_EYE. 511E.I_R_ (IO_AJ.s' _ANQ. _L.EaD_ h_t1.0.BE. ______ 
u 

JNU~E~~N!~l[~1YU~ ______________________________________________ c cu 
E 
CI) ---------cr----------------------------------------------------> 2 Check thiS box • If the organization discontinued ItS operations or disposed of more than 25% of ItS assets 0 
0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 6 
011 ., 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 6 
:! 5 Total number of employees (Part V, line 2a) 5 89 .;;; 

ii 6 Total number of volunteers (estimate If necessary) 6 0 
c( 7 a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a o. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b o. 
Prior Year Current Year 

CI) 
8 Contributions and grants (Part VIII, line 1h) 241 639. 228 894. 

j 9 Program service revenue (Part VIII, line 2g) 3 024,88l. 3,195,385. c 
CI) 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) > 
CI) 

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and 11e) 6,658. 3,967. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,273,178. 3,428,246. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

., 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 2,893,765. 3,172,743. 
CI) 

16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) ., 
c 
Gl 
C. b Total fundralslng expenses (Part IX, column (D), line 25) • -~ 

17 01l""'p,n", (P,rt IX, ,,'umn (A), "n" 11,·l1d, 111.24Q ~ ~ 265 634. 249 630. 
18 Total expenses. Add lines 13·17 (must equal Part IX, column ( ), CEIVED ~ 159 399. 3,422,373. 
19 Revenue less expenses, Subtract line 18 from line 12 rQ - 113 779. 5 873. 

~§ I~ IVUV 1 5 2010 I~Jinning of Year End of Year •• JI...! 450 142. 472,698. 1.! 20 Total assets (Part X, line 16) 

CQQQE:N 
l~ 21 Total liabilities (Part X, line 26) 10: 155 266. 171,949. i§ Ur -, 294 876. 300,749. z ... 22 Net assets or fund balances Subtract line 21 from line 20 

IP~rt II Signature Block -------.J 

Sign 

Under penaltoes :r perJ~~" 'jj,~e that I have examined thIS re~rn, oncludlng accom~anYlng schedules and statements. and to the best of my knowledge and beloef, .t IS 
:e;z~c/:: e ~~/;nJo~ep;2;?] Icer) IS based on al Information of .mlch preparer has jn

y ;n~;: /t tJ 

Here ""SIgnature of officer V Date 

~ VICTORIA EVANS HEITZLER EXECUTIVE DIRECTOR 
Type or pnnt name and totle 

~ 
Date Check If Pre parer's Idenll!yong number 

self ·0 
(see Instrucllons) 

Paid 
Preparer's 

0 fliP/a employed 
Pre- signature ~  
~arer's Firm's name (or VEt\KAMP & MALONE C't>A'S se yours If self 

401 FIFTH STREET 43-1290898 Only en;r,loyed), ~ EIN • 
ad ress, and 

ROLLA MO 65401 • (573) 364-2246 ZIP + 4 Phone no 

May the IRS diSCUSS thiS return With the pre parer shown above? (see Instructions) IX] Yes I I No 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOl13L 12129/09 Form 990 (2009) 

/D 



TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 Page 2 

Briefly describe the organlzatlon's mission 

j\§~~S1' _I_NI>IV}I>l1.~L§ _W}1'li j).!~A_B.!~I]~~S_.!ti l'H~Ll'§L 1'1'~A~~I _A~12 _L~~L_EI>~ _C.9l1.N_T.!~S_ ~~~J~'{E __ 
.]H~I_R_ ~O_A1~ _A~12 _L~@_ ~_M_O~ }~I2El'~tiD_E~I _L.![E§ffL_E..:. __________________________ _ 

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

Form 990 or 990·EZ? 

If 'Yes,' describe these new services on Schedule D. 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes,' describe these changes on Schedule D. 

DYes [KJ No 

DYes [KJ No 

4 Describe 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 $ 3,286,322. Including grants of $ ) (Revenue $ 3,428,246.) 
l'B-QV_II>~ _I~[OJ~!1~T}.9ti _A~12 _~[E_~L_ §~~V'!~EJ).L J·~YQCj\r:¥. _I~I2El'~tiD_E~I _L.!'{I_Ng _S_K.!~L_S ______ _ 
_ TM~N.!tiG_ ~tiD_ .£>~E_R_ ~O_U~~E_L.!tiG_ .fQ~ .!tiD_IYID_U~~S_ !JIT_H_I2Ij)~IlU.!II_E§:.. ________________ _ 

4b (Code: ____ ) (Expenses $ _______ Including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code' ____ ) (Expenses $ _______ Including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services. (DeSCribe In Schedule D.) 

(Expenses $ Including grants of $ ) (Revenue $ 
4e Total program service expenses • 3,286,322. 

BAA TEEA01Da 07120109 Form 990 (2009) 



Farm 990 (2009) TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 Page 3 

!Pat1IV J Checklist of Required Schedules . 
1 • Is the organizatIOn described In section 501 (c) (3) or 4947(a)(l) (other than a private foundation)? If 'Yes, ' complete 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Schedule A 
Is the organization reqUired to complete Schedule S, Schedule of Contributors? 

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 

Section 501(cX3) organizations Did the organization engage In lobbYing activities? If 'Yes, ' complete 
Schedule C, Part II 

Section 501(cX4), 501(cX5), and 501~CX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax If 'Yes, ' complete Schedule C, Part III 

Did the organization maintain any donor adVised funds or any similar funds or accounts where donors have the right to 
Rrovlde adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 
Part I 

Did the organization receive or hold a conservatIOn easement, Includln~ easements to weserve open space, the 
enVironment, historic land areas or historic structures? If 'Yes, ' comple e Schedule D, art II 

Did the orsanlzatlon maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, ' 
complete chedule D, Part III 

Did the organization report an amount In Part X, line 21; 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 
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? If 
'Yes, ' complete Schedule D, Part V 

Is the organization's answer to any of the follOWing questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 

• Did the organization report an amount for land, bUildings and equipment In Part X, line 107 If 'Yes, ' complete Schedule 
D, Part VI 

• Did the organization report an amount for Investrnents- other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

• Did the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 167 If 'Yes,' complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities In Part X, line 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 organlzalton's liability for uncertain tax positions under FIN 48? If 'Yes, 'complete Schedule D, Part X 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

11 X 

12 Did the organization obtain separate, Independent audited financial statement for the tax year7 If 'Yes, ' complete 
Schedule D, Parts XI, XII, and XIII .-_,--_~';;"".j-;";:"'+-~ 

12A Was the organization Included In conSOlidated, Independent audited financial statement for the tax J Yes 1 No 
12 X 

year? If 'Yes,' completmg Schedule D, Parts XI, XII, and XIII IS optional 112 AI I X 
~~--~~-+--~--~~ 

13 Is the organization a school deSCribed In section 170(b)(I)(A)(II)? If 'Yes,' complete Schedule E X 
14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 fromgrantmaklng,L, fundralslng, 
bUSiness, and program service activities outSide the United States7 If 'Yes, ' complete Schedule F, J-'art I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
IndiViduals located outSide the United States? If 'Yes, 'complete Schedule F, Par1111 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes, ' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines lc and 8a7 If 'Yes,' complete Schedule G, Part II 

19 Did the organization reRort more than $15,000 of gross Income from gaming activities on Part VIII, line 9a7 If 'Yes,' 
complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If 'Yes, 'complete Schedule H 

BAA TEEA0103L 02112110 

13 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 

Form 990 (2009) 
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Form 990 (2009) TRI -COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 
~ Part IV I Checklist of Required Schedules (continued) 

21 • Old 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), line 17 If 'Yes, ' complete Schedule I, Parts I and II 

22 Old the organlzalion report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 

23 Old the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatIOn's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J 

24a Old the organization have a tax-exempt bond Issue With an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes, ' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 

25a Section SOl(cX3) and 501 (cX4) organizations. Old the organization engage In an excess benefit transaction With a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L. Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organlzalion's tax year? If 'Yes, ' complete Schedule L, Part II 

'Z7 Old the organization provide a grant or other assistance to an officer, director, trustee, key emRloyee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an IndiVidual If 'Yes,' complete 
Schedule L, Part '" 

28 Was the organization a party to a bUSiness transatlon With one of the follOWing parties (see Schedule L, Part IV 
Instructions for applicable firing thresholds, conditions, and exceptlons)-

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c 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? If 'Yes, complete Schedule L. Part IV 

29 Old the organization receive more than $25,000 In non-cash contnbutlons? If 'Yes, ' complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operalions? If 'Yes, ' complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes, ' complete 
Schedule N, Part II 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, III, IV, and V. 
Ime 7 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, Ime 2 

36 Section 501 (cX3) organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? -'f 'Yes, ' complete Schedule R, Part V, Ime 2 

'57 Old 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 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are reqUired to complete Schedule 0 

BAA 

TEEA0104L 02112/10 

Page 4 

Yes No 

21 x 

22 x 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

'Z7 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

'57 X 

38 X 
Form 990 (2009) 



Form 990 (2009) TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 
! Part V J Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of US . 
• Information Returns Enter ·0· If not applicable 1-..;.1 ""a+-_______ ~ 

b Enter the number of Forms W·2G Included In line la. Enter ·0· If not applicable '--..;.l,;:b.l-_______ .=.t 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, flied for the I I 
calendar year ending With or Within the year covered by thiS return '--=2.::.a.l-I ______ .....::._=_J' 

2b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-file thiS return (see Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by 
thiS return? 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' prOVide an explanatIOn In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country • __________________________ ~ 

See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible? 

Page 5 

Yes No 

Sa x 
5b x 

5c 

6a x 
b If 'Yes,' did the organization Include With every soliCitation an express statement that such contributions or gifts were not 

deductible? [-o-;:..6.;;bt-_--t-__ 
7 Organizations that may receive deductible contnbutions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
prOVided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherWise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year 
e Old the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal beileflt contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

7a x 
7b 

7c x 

7e x 
7f x 
7g 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 1-,;,.7,:.;ht-_--t-__ 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? . 1-..:.8-+_-+ __ 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? 

b Old the organization make any distribution to a donor, donor adVisor, or related person? 

10 Section 501(cX7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 110al 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities L.....:.10.::..-=.bL-_______ ---{ 

11 Section 501(cX12) organizations. Enter' 

a Gross Income from other members or shareholders. !---'-l.:...l.::.af-_______ ---i 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) L.......:1..:.1..::b.l-_______ ---i 

9a 

9b 

12a Section 4947(aX1) non.exempt charitable trusts. Is the organization filing Form 990 In lieu ofF ,orm 11041 ? r,.;.;12;:,;8::.J....._--'-__ 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUrlnq the year 12bl 

BAA Form 990 (2009) 

TEEAOIOSL 02112110 



2009 TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 Pa e 6 

Governance, Management and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No'response to Ime 8a, 8b, or 70b below, descflbe the clfcumstances, processes, or changes m 
Schedule 0 See mstructlOns 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body I lal 6 
b Enter the number of voting members that are Independent / 1 b/ 6 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship With any other 
officer, director, trustee or key employee? 

3 Old the organization delegate control over management duties customarily performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to ItS organizational documents 

since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing: 

a The governing bOdy? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes, ' prOVIde the names and addresses m Schedule 0 .. 

Section B. PoliCies (ThiS Section B requests mformatlOn about poliCies not reqUired by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have written poliCies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11 A DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Does the organization have a written conflict of Interest policy? If 'No,' go to Ime 73 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' deSCribe m 
Schedule 0 how thIS IS done SEE SCHEDULE 0 

13 Does the organization have a written whlstleblower poliCY? 

14 Does the organization have a written document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers of key employees of the organization SEE SCHEDULE 0 
If 'Yes' to line 15a or 15b, deSCribe the process In Schedule 0 (See Instructions,) 

16a Old the organizatIOn Invest In, contribute assets to, or participate In a 10lnt venture or Similar arrangement With a taxable 
entity dUring the year? 

b If 'Yes,' has the organization adopted a written poliCY or procedure requIring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status With respect to such arrangements? 

Section C. Disclosures 

Yes No 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X 

8a X 
8b X 

9 X 

Yes No 

lOa X 

lOb 

11 X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states With which a copy of thiS Form 990 IS required to be filed· _NQ~E __________________________ _ 
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 o Own webSite 0 Another's webSite ~ Upon request 

19 DeSCribe In Schedule 0 whether (and If so",how) the 0fJJanization makes ItS governing documents, conflict of Interest POliCY, and financial 
statements available to the public, SEt. SCHEDULE 0 

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

• _Mb~Y_~_ZJ~ }j~O_B~'(J.~ _E~~T __ ~O_Lb~}1Q _~5jQ.1_~13_-l§.8_-~~3} _____________________ _ 

BAA Form 990 (2009) 
TEEAOI06L 02/05/1 0 



2009 TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete thiS table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organizations's tax year. Use Schedule J-2 If additional space IS needed. 

• List all of the organization's current offlcer~ directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation. Enter ·0- In columns (D), (E), and (, ) If no compensation was paid 

• List all of the organization's current key employees See Instructions for definition of 'key employees,' 

Pa e 7 

• 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 Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List 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 capacity 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 

n Check thiS box If the organization did not compensate any current officer, director, or trustee. 

(A) (B) (c) (0) (E) (F) 
Name and Title Average POSItion (check all Ihat apply) Reportable Reportable Estimated 

hours compensation from compensation from amount of other per week Q ::l 

~ 
A ~J: e.g. CD the Of'b9n1Zatton related or~anlzatlons compensation 
'< -o'§- 01'12/1 9·MISC) 01'1·2110 9·MISC) from the :; :s 

~ 11> ~~ ~ g- 3 '" - organization 
!i!!!. -0 '" 8 and related 

0; organizations 2 '< 3 11> -0 !!i '" '" 11> ::l 

'" Kl .. e. 

JAY LAMIER ---------------------VICE PRESIDENT 1 X X o. o. o. 
STEPHEN ADAMS ---------------------PRESIDENT 1 X X o. o. o. 
TRACY SMITH ---------------------MEMBER 1 X o. o. o. 
MARTHA CORWIN ---------------------MEMBER 1 X o. o. o. 
GARY STEVENS ---------------------MEMBER 1 X o. o. o. 
CLARISSA WHITE ---------------------TREASURER 1 X X o. o. o. 

.Ylt;,T_OB-[A_ ~YA_N§ JLE1IZ_L~R ___ 
EXECUTIVE DIREC 40 X 1581.074 . o. 15 415. 
MARY ZIKA ---------------------OFFICE MANAGER 40 X 125 321. o. 4 896. 
DOUG WILLIAMS ---------------------PROGRAM MANAGER 40 X 105,000. O. 13 818. 
TONYA NEAL ---------------------REGISTERED NURSE 40 X 96,373. O. 13 544. 

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------
BAA TEEA0107L 11110/09 Form 990 (2009) 



Form 990 (2009) TRI -COUN TY CE NTER FOR IN DEPENDENT LIVING 43-1764982 Page 8 
! Part VH I Section A. Officers Directors Trustees, Kev Emplovees, and HiQhest Compensated Employees (cant) 

(A) (B) (c) (0) (E) (F) 

Name and T,Ue Average POSibon (check all that apply) Reportable Reportable Estimated hours 
~I 

compensation from compensation from amount of other per week :; ~ Q A ." 
o. '" '" ~ Q !Ne 2~;~~~'~~OC) re~:g/f~9~I~C>"S compensabon 
:;: e-

" 12.~ 3 from the e. 2" !1 ~ i§'" !1 organization c: g C>-
!l!. ;;I "0 

C> " 
and related 

2 !l!. ~ ~ organizations 

!!'. '2 II: C> 
C> '" ~ .. c; ~ 

C> c; 
o. 

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

1 b Total .. 484 768. O. 47 673. 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organizatIOn .. 3 
Yes No 

3 Did the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a If 'Yes, ' complete Schedule J for such mdlVldual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizatIOns greater than $150,OOO? If 'Yes' complete Schedule J for such 

X mdlvldual 4 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services 
rendered to the orqanlzatlon? If '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 orqanlzatlon 

(A) (B) (C) 
Name and bUSiness address Descrtptlon of Services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 In compensation from the orqanlzalion • 0 
BAA TEEAOIOBL 01130/10 Form 990 (2009) 



Form 990 (2009) I-COUN ND TR TY CENTER FOR I E PENDENT LIVING 43-1764982 Page 9 
IPartVJUI Statement of Revenue 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

~~ 1 a Federated campaigns 1a 
~§ b Membership dues 1b a: o 
~2l C Fundralslng events 1c ."" t:a: d Related organizations 1d 
13:5 

e Government grants (contributions) 1 e 228,894. vii 
~iii 
-a: f All other contnbutlons, giftS, grants, and 1-", 

~~ similar amounts not Included above 11 
i%o 

$ I-Q 9 Noncash contnbns Included In Ins la·lf Zz 
8" h Total. Add lines 1 a·1f ~ 228,894. 
'" Business Code :> 
z 

2a INDEPENDENT LIVING SVCS 624310 3 195 385. 3,195 385. '" ~ ------------------a: b 
'" ------------------u 

C ;; ------------------15 d III ------------------
:IE e 
" ------------------a: 

" f All other program service revenue 
0 a: 9 Total. Add lines 2a·2f ~ 3,195,385. Q. 

3 Investment Income (Including dividends, Interest and 
other similar amounts) ~ 

4 Income from Investment of tax· exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross Rents 

b Less' rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) Securities (II) Other 

assets other than Inventory 

b Less cost or other basIs 
and sales expenses 

C Gain or (loss) 

d Net gain or (loss) ~ 

'" 
8a Gross Income from fundralslng events 

:> (not Including $ 
z 

~ of contributions reported on line 1 c). 
a: See Part IV, line 18 a a: 
'" b Less direct expenses. b :z: 
I-
0 

c Net Income or (loss) from fundralslng events ~ 

9a Gross Income from gaming aclivllies 
See Part IV, line 19 a 

b Less. direct expenses b 
c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns 
and allowances a 

b Less: cost of goods sold b 
c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue BUllne .. Code 

11 a _Ml~C_E1!!~N~QU_S ________ 624310 3,967. 3 967. 
b ------------------
c ------------------
d All other revenue 

e Total. Add lines lla·lld ~ 3 967. 
12 Total revenue. See Instructions ~ 3 428 246. 3 199,352. O. O. 

BAA TEEA0109l 02/12/10 Form 990 (2009) 



· Form 990 (2009) TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 
I Part IX I Statement of Functional Expenses 

Page 10 

Section S01(c)(3) and S01(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). 

(A) (B) (C) (D) 
00 lIot include amounts r~orted on lines Total expenses Program service Management and Fundralslng 
6b 7b 8b 9b and 70b of art VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 
and organizations In the U S. See Part IV, 
line 21 

2 Grants and other assistance to Individuals In 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
U S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

S Compensation of current officers, directors, 
trustees, and key employees 532 44l. 532,44l. O. O. 

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(1)(1) and persons described In 

O. O. O. O. section 4958(c)(3)(B) 

7 Other salaries and wages 2 384 32l. 2 384,32l. 
8 Pension plan contributions (Include section 

401 (k) and section 403(b) employer 
14 602. 14 602. contributions) 

9 Other employee benefits. 147 616. 147 616. 
10 Payroll taxes 93 763. 93 763. 
11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 4 494. 4 494. 
d LobbYing 

e Prof fundralslng svcs See Part IV, In 17 

f Investment management fees 

g Other 44,442. 44 442. 
12 Advertising and promotion 12,809. 12,809. 
13 Office expenses 45 613. 45 613. 
14 Information technology 

1S Royalties 

16 Occupancy 58 563. 58,563. 
17 Travel 35 658. 35 658. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 2,374. 2 374. 
23 Insurance 6,50l. 6,501. 
24 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.) 

a CLIENT ASSISTANCE 11 986. 11 986. ---------------------
b MISCELLANEOUS 10 959. 10 959. ---------------------
c TELEPHONE 8,684. 8 684. ---------------------
d _E.QQ.I..!'!1~N] _ ~..!'~I~ ________ 6,093. 6,093. 
e TRAINING --------------------- 1,454. 1,454. 
f All other expenses 

25 Tolal functional elpenses Add lines 1 through 241 3 422 373. 3 286 322. 136 05l. O. 
26 Joint costs. Check here ~ U If follOWing 

SOP 98-2. Complete this line on~ If the 
organization reported In column B) 10lnt 
costs from a combined educational 
campaign and fund raising soliCitation. 

BAA Form 990 (2009) 

TEEA0110l 02/05/1 0 



Form 990 (2009) TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 Page 11 

I Part X I Balance Sheet 
(A) 

Beginning of year 
(B) 

End of year 

1 Cash - non-Interest-bearlng 115 971. 1 218 379. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 310 207. 4 222 254. 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(1)(1» 

and persons described In section 4958 (c) (3) (B) Complete Part II of Schedule L 6 
A 

7 Notes and loans receivable, net 7 s 
s 

8 Inventories for sale or use 8 E 
T 

9 Prepaid expenses and deferred charges 12,553. 9 17,804. s 
lOa Land, bUildings, and equipment. cost or other basIs lOa 17,786. 

Complete Part VI of Schedule D 

b Less' accumulated depreciation lOb 3,525. 11,411. 10c 14,261. 
11 Investments - publicly-traded securities 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 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 450,142. 16 472,698. 
17 Accounts payable and accrued expenses 155,266. 17 171,949. 
18 Grants payable 18 

19 Deferred revenue 19 
L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key emplo~ees, L 
I highest compensated employees, and disqualified persons. Complete art II 
T 

of Schedule L 22 I 
E 

23 Secured mortgages and notes payable to unrelated third parties 23 s 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities. Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 throuqh 25 155,266. 26 171,949. 
N Organizations that follow SFAS 117, check here ~ ~ and complete lines 
f 27 through 29 and lines 33 and 34. 
A 27 Unrestricted net assets 294 876. 27 300,749. s 

f 28 Temporarily restricted net assets 28 

29 Permanently restricted net assets 29 

~ Organizations that do not follow SFAS 117, check here ~ o and complete 

~ lines 30 through 34. 

U 30 Capital stock or trust principal, or current funds 30 

B 31 Paid-In or capital surplus, or land, bUilding, and equipment fund 31 
A 

k 32 Retained earnings, endowment, accumulated Income, or other funds 32 

~ 33 Total net assets or fund balances. 294 876. 33 300 749. 
E 450,142. 472,698. s 34 Total liabilities and net assetslfund balances. 34 

BAA Form 990 (2009) 

TEEAOlllL 01130/10 



Form 990 (2009) TRI COUNTY CENTER FOR INDEPENDENT LIVING - 43 1764982 - Page 12 

I Part XI I Financial Statements and Reporting 
Yes No 

1 • Accounting method used to prepare the Form 990. o Cash IKJ Accrual o Other 

If the organization changed Its method of accounting from a prror year or checked 'Other,' explain 
In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant' 2a X 
b Were the organization's financial statements audited by an Independent accountant' 2b X 
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 selection of an Independent accountant? 2c X 
If the organization changed either ItS oversight process or selection process durrng the tax year, explain 
In Schedule 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. 

IKJ Separate basIs 0 Consolidated basIs 0 Both consolidated and separate basIs 

3a As a result 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·133? 3a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and descrrbe any steps taken to undergo such audits 3b 

BAA Form 990 (2009) 

TEEAOll2L 02105110 



OMS No 1545-0047 

SCHEDULE A 
(F orm 990 or 990·EZ) Public Charity Status and Public Support 2009 

Departmenl of the Treasury 
Inlernal Revenue Service 

Complete if the organization is a section SOl(cX3) organization or a section 4947(aX1) 
nonexempt charitable trust. 

~ Attach to Form 990 or Form 99O·EZ. ~ See separate instructions. 
Open to Public 

Inspection 

Name of the orgaOizabon JEmPloyer Identification number 

TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See Instructions 
The organization IS not a pnvate foundation because It IS' (For lines 1 through 11, check only one box.) 

1 ~ A church, convention of churches or aSSOCiatIOn of churches descnbed In section 170(bX1XAXi). 

2 A school descnbed In section 170(bX1XAXli). (Attach Schedule E ) 

3 A hospital or cooperative hospital service organization descnbed In section 170(bX1XAXili). 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(bX1XAXiii). Enter the hospital's 

name, City, and state. 
S D An organization operatedfor the benefit of-a cOllege Or univerSitY' owned or-operated bya governrrienlaT unit described-In section - - - -

170(bX1XAXiv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit descnbed In section 170(bX1XAXv). 
7 !KJ An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descnbed 

In section 170(bX1XAXvi). (Complete Part II ) 

8 D A community trust descnbed In section 170(bX1XAXvi). (Complete Part II ) 

9 D An organization that normally receives. (1) more than 33·1/3 % of ItS support from contnbutlons, 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 S09(aX2). (Complete Part III ) 

10 8 An organization organized and operated exclusively to test for public safety See section S09(aX4). 

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section S09(aX3). Check the box that 
descnbes the type of supporting organization and complete lines 11 e through 11 h 

a DType I b DType II c D Type III - Functionally Integrated d D Type 111- Other 

e D By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 
509(a) (2) 

If the organization received a wntten determination from the IRS that IS a Type I, Type II or Type III supporting organization, D 
check thiS box 

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

h 

Total 

(i) a person who directly or Indirectly controls, either alone or together with persons descnbed In (II) and (III) 
below, the governing body of the supported organization? 

(i1) 

(Iii) 

a family member of a person descnbed In (I) above? 

a 35% controlled entity of a person descnbed In (I) or (II) above? 

PrOVide the follOWing Information about the supported organizations. 

(i) Name of Supported (Ii) EIN (ilo) Type of orgaOizal,on (iv) Is the 
Organization (descnbed on lines I 9 

above or IRC sec bon 
or8anlzat,on In col 

,) listed ,n your 
(lee Instructions» 3~"ue~~r? 

Yes No 

(v) D,d you notify (vi) Is the 
the organization In 

col (I) of 
organization In col 
(I) organIZed ,n the 

your support? US' 

Yes No Yes No 

Yes No 

11 g (i) 

11 9 (ii) 
11 9 (ill) 

(vII) Amounl of Supporl 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990·EZ) 2009 

TEEA040IL 02/05110 



Schedule A Form 990 or 990-E 2009 TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 Pa e 2 

~:..:..:....:;,,-,~upport 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 I ) , , 

Section A. Public Support 
Calendar year (or fiscal year (a) 2005 (b) 2005 (c) 2007 (d) 2008 (e) 2009 
beginning in) • 

1 Gifts, grants, contnbutlons and 
membership fees received ~DO 

2 437 608. 2 945 749. 3.274,500. 3 266 520. 3 424 279. not Include 'unusual grants' 

2 Tax revenues levied for the 
organ Izatt on's benefit and 
either paid to It or expended 
on Its behalf 

3 The value of services or 
facilities furnished to the 
organlzatton by a governmental 
Unit without charge Do not 
Include the value of services or 
facilities generallr furnished to 
the public wlthou charge 

4 Total. Add lines I-through 3 2,437,608. 2,945,749. 3,274,500. 3,266,520. 3,424,279. 

5 The portton of total 
contnbutlons 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 (I) 

6 Public support. Subtract line 5 
from line 4 

Sct e Ion B Ttl S oa Uppo rt 
Calendar year (or fiscal year (a) 2005 (b) 2005 (c) 2007 (d) 2008 (e) 2009 
beginning in) • 

7 Amounts from line 4 2,437,608. 2,945 749. 3 274 500. 3 266,520. 3 424,279. 

8 Gross Income from Interest, 
dividends, payments received 
on secunttes loans, rents, 
royalties and Income form 
similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (EP'llaln In 

7.894. 2 405. 6.658. 3,967. Part IV.) SEE ART IV 

11 Total support. Add lines 7 
through 10 

12 Gross receipts from related activities, etc. (see Instructions) l 12 

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

ort Percenta e 
14 PubliC support percentage for 2009 (line 5, column (I) divided by line 11, column (I) 

15 PubliC support percentage from 2008 Schedule A, Part II, line 14 

(I) Total 

15 348.656. 

O. 

O. 
15,348,656. 

O. 

15,348,656. 

(I) Total 

15,348,656. 

O. 

O. 

20.L924. 

15 369 580. 

O. 

99.9% 

99.9% 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box 
and stop here. The organlzatton qualifies as a publicly supported organization ~ !Kl 

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 15a, and line 15 IS 33-1/3% or more, check thiS box ~ 0 
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, 15a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organlzatton qualifies as a publicly supported organization ~ 0 

b 10%-facts-and-circumstances test - 2008. 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 organlzatton meets the 'facts-and-Clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organlzatton. ~ 

18 Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 15b, 17a, or 17b, check thiS box and see Instructions ~ 
BAA Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A Form 990 or 99O·E 2009 TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 Pa e 3 
'""--"'~~ Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 of Part I ) 

S ct' A P br S rt e Ion u IC uppo 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions and 
membership fees received. ~DO 
not Include 'unusual grants' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
faCIlities furnished In a activity 
that IS related to the 
organization's tax· exempt 
purpose 

3 Gross receipts from activIties that are 
not an unrelated trade or bUSiness 
under section S1:l 

4 T ax revenues leVied for the 
organization's benefit and 
either 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 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

S Public support (Subtract line 

7c from line 6.) 

Section B. Total Support 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly call1ed on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

13 Total support. (add Ins 9. lOe. 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 ~O 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I) 

16 Public su ort ercentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line lOc, column (I) diVided by line 13, column (I) 

1S Investment Income percentage from 200S Schedule A, Part III, line 17 

% 

% 

% 

% 

19a 33-113 support tests - 2009. 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 0 
more than 33·1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-113 support tests - 200S. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33·1/3%, and line 18 
IS not more than 33·113%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 

BAA TEEA0403L 02115/10 Schedule A (Form 990 or 99O·EZ) 2009 



ScheduleA Form 990 or 990·E 2009 TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 Pa e4 

Part IV Supplemental Information. Complete this part to provide the explanations reqUired by Part II, line 10; 
. Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See Instructions. 

BAA TEEA0404L 0210511 0 Schedule A (Form 990 or 990·EZ) 2009 



SCHEDULE D 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Name ollhe organization 

Supplemental Financial Statements 
• Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7,8,9,10,11, or 12. 
• Attach to Form 990. • See separate instructions 

TRI-COUNTY CENTER FOR INDEPENDENT LIVING 

OMS No 1545·0047 

2009 
o£!'!~ Public. 
f~,ion-

Employer Idenllflcation number 

43-1764982 
I Part l I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (dUring year) 

3 Aggregate grants from (dUring year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 
funds are the organization's property, sublect to the organization's exclUSive legal control? DYes 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor or for any other D D 
purpose conferring Impermissible private benefl!?? Yes No 

I Part n I Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 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 historically Important land area 

Protection of natural habitat 0 Preservation of certified histOriC structure 

Preservation of open space 

2 Complete 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 Year 

a 
b 

c 
d 

Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified histOriC structure Included In (a) 

Number of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 
2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the tax 
year· ______ _ 

4 Number of states where property subject to conservation easement IS located • 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of Violations, 
and enforcement of the conservation easement It holds? DYes D No 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements 
dUring the year • 

7 Amount of expenses Incurred In mOnitoring, Inspecting, and enforcing conservation easements 
dUring the year • $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and 170(h)(4)(B)(IIF 0 Yes D No 

9 In Part XIV, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organizatIOn's financial statements that deSCribes the organization's accounting for 
conservatIOn easements. 

I Part m I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not 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, In Part XIV, 
the text of the footnote to ItS financial statements that deSCribes these Items. 

b If the organization elected, as permitted under SFAS 116, 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' 
(i) Revenues Included In Form 990, Part VIII, line 1 • $ ________ _ 
(ii) Assets Included In Form 990, Part X • $ ________ _ 

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, proVide the following 
amounts required to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 • $ ________ _ 
b Assets Included In Form 990, Part X • $ ________ _ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 

TEEA330 t L 0210211 0 



3 USing the organization's acquIsition accession and other records, check any of the following that are a significant use of ItS collection 
• Items (check all that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e DOther 

4 Provide a description of the organizatIOn's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Ves No 

Part lV Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21, 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 217 

b If 'Y I th t P t XIV es, explain e arrangemen In ar 

lc 

ld 

1e 
11 

Dves 

Amount 

DVes 

I Part V I Endowment Funds Complete If organization answered 'Yes' to Form 990 Part IV Ime 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 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Admlnlstrallve expenses 

9 End of year balance 

2 Provide the estimated percentage of the year end balance held as 

a Board deSignated or quasI-endowment .. % 

b Permanent endowment .. ______ % 

c Term endowment .. ______ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by' 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as required on Schedule R? 

4 Describe In Part XIV the Intended uses of the organization's endowment funds 

IPart VU Investments-Land Buildings, and Equipment. See Form 990, Part X 
DeSCription of Investment (a) Cost or other baSIS (b) Cost or other 

(Investment) baSIS (other) 

1 a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment .. 17,786. 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line /D(c)) 

BAA 

TEEA3302l. 02102/10 

Ves No 

3a(i) 

3a(II) 

3b 

line 10, 
(c~/ccumulated (d) Book Value 

epreclatlon 

3 525. 14,261. 

• 14,261. 
Schedule 0 (Form 990) 2009 



Schedule 0 (Form 990) 2009 TRI COUNTY CENTE - R FOR IN D EPENDENT LIVING 43-1764982 Page 3 
IPart vn I Investments-Other Securities See Form 990 Part X line 12. N/A 

(a) Description of security or category (b) Book value (c) Method of valuation 
(Including name of security) Cost or end-of-year market value 

Flnal'lclal derivatives 

Closely-held equity Interests 

Other ------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
---------------------------
----------------------------
----------------------------
Total (Column (b) must equal Form 990 Part X, col (8) Ime 12.) • 
! Part VlUjlnvestments-Program Related (See Form 990, Part X, line 13) N/A 

(a) Description of Investment type (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

Total (Column (b) must eaual Form 990 Part X Col. (8) Ime 13 ) • 
! Part JX I Other Assets (See Form 990 Part X line 15) N/A 

(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X. col (B), Ime 15) • 
!Part X J Other Liabilities (See Form 990 Part X line 25) 

(a) Description of Liability (b) Amount 

Federal Income Taxes 

Total.iColumn (b) must equal Form 990, Part X, col. (8) Ime 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 positrons under FIN 48. 

BAA TEEA3303L 02102/10 Schedule 0 (Form 990) 2009 

---------------------------------------- ------



Schedule 0 (Form 990) 2009 TR1 COUNTY CENTER F - OR 1NDE PENDEN T L1 V1NG 43-1764982 Page 4 
! Part Xl .1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

1 Total revenue (Form 990, Part VIII,colu.mn (A), line 12) 3,428 246. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 3,422,373. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 5 873. 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facIlities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 5,873. 
LPart XU I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 3,428,246. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 
b Donated services and use of facIlities 2b 
C Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 3 428 246. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIV) 4b 
c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 3 428 246. 
! Part XUlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 3 422 373. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facIlities 2a 
b Prior year adjustments 2b 
c Other losses 2c 
d Other (Describe In Part XIV) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 3 422 373. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIV) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18) 5 3 422 373. 
[Part XIV 1 Supplemental Information 

Complete this part to provide the deSCriptions required for Part 11, lines 3, 5, and 9, Part III, lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete thiS part to provide any additional 
Information 

BAA TEEA3304L 02102/10 Schedule 0 (Form 990) 2009 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue SeN Ice 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

.. Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 
.. Attach to Form 990 ... See separate instructions. 

OMS No 1545·0047 

2009 
Open to Public 

Inspec1ton 

Name ollha organization 

I 
Employer Identification number 

43-1764982 TRI-COUNTY CENTER FOR INDEPENDENT LIVING 
[Part J I Questions Regarding Compensation 

1 a Check the appropriate box(es) If the organization provided any of the follOWing to or for a person listed In Form 990, Part 
VII, SectIOn A, line 1 a Complete Part III to provide any relevant Information regarding these Items 

~ 
Flrst·class or charter travel 

Travel for companions 

Tax Indemnification and gross· up payments 

Discretionary spending account ~ 
Housing allowance or residence for personal use 

Payments for business use of personal residence 

Health or social club dues or Initiation fees 

Personal services (e.g, maid, chauffeur, chef) 

Yes No 

b If an& of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 
relm ursement or provIsion of all of the expenses described above? If 'No,' complete Part III to explain I-_l_bl-_+-_ 

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the Items checked In line la? 1-2::"""'1-_+-_ 

3 Indicate WhiCh, If any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. 

§ Compensation committee 

Independent compensation consultant 

Form 990 of other organizations 
§ Written employment contract 

Compensation surveyor study 

X Approval by the board or compensation committee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization' 

a Receive a severance payment or change of· control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equity· based compensation arrangement? 

If 'Yes' to any of lines 4a·c, list the persons and prOVide the applicable amounts for each Item In Part III 

Only section 501(cX3) and 501 (cX4) organizations must complete lines 5-9. 

5 For persons listed In Form 990, Part VII, Secllon A, line la, did the organization payor accrue any compensation 
contingent on the revenues of' 

a The organization? 

b Any related organization? 

If 'Yes' to line 5a or 5b, desCribe In Part III 

6 For persons listed In Form 990, Part VII, Secllon A, line la, did the organization payor accrue any compensation 
contingent on the net earnings of 

a The organization? 

b Any related organization? 

If 'Yes' to line 6a or 6b, desCribe In Part III 

7 For person listed In Form 990, Part VII, Section A, line la, did the organization prOVide any non· fixed payments not 
desCribed In lines 5 and 6? If 'Yes,' desCribe In Part III 

8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the Initial 
contract exception desCribed In Regs. section 53 4958·4(a)(3)? If 'Yes,' descrtbe In Part III 

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure desCribed In Regulations 
9 section 53.4958·6(c)? 

4a X 
4b X 
4c X 

Sa X 
5b X 

6a X 
6b X 

7 X 

8 X 

9 X 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009 
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43-1764982 Paae 2 

lovees. Use Schedule J-l If additional so ace IS needed.· 

For each ,nd,v,dual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations described In the Instructions on 
row (II) DO not list any Individuals that are not listed on Form 990, Part VII • 

Note. The sum of columns (8)(1)·(111) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 

(B) Breakdown of W·2 and/or 1099·MISC compensation (C) Retirement and 
other deferred 
compensation 

(0) Nontaxable 
benefits 

(E) Total of columns 
(B)(I)·(O) 

(F) Compensation 
reported In prior 

Form 990 or 
Form 990·EZ 

(A) Name (i) Base 
compensation 

(ii) Bonus and ancentNe 
compensabon 

VICTORIA EVANS HEITZLI (i)l _____ !..5~'..Q~4.:..1 ________ _ .Q. 
(11)1 o. 0 

BAA 

(I) I- ______ _ 

(ii) 

(i) I- _ _ _ _ _ _ _ _ _,_ 

I (Ii) 
001- __________ _ 

lo~ 
----001- ______ _ 

lo~ 
----001- _______ _ 

lo~ 
001- ___________ _ 

~~ 
(1\_- ___ _ l® - - ---.--
(i) 

1",,1- - - --l!!Il - - - - - -.- - -

(I) I- __ _ l{itl - - - - - - -,- - --

(i) 
1",,1- - - --l!!Il - - - - - -.--

(i) 
1",,1- - - --l!!Il - - - - - -.--

(i) 
1",,1- - - --l!!Il ------.--

0) 
L®I-- ---

001- ________ ---
lo~ 

-1--(i) I- ______ _ 
1M 

(iIi) Other 
reportable 

compensation 

---------~t------~J~~ o. o. 
_____ J.Q.,'§~..1.:..I _____ J2~ !8.2. 

o. 
o. 

o. o. 

------------------------------------------------------

- - - - - - - - - - I- - - - - - - - - - -1- - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - I- - - - - - - - - - -.- - - - - - - - - -

----------1---------------------

- - - - - - - - - - I- - - - - - - - - - -.- - - - - - - - - -

----------I----------~----------------------

- - - - - - - - - - I- - - - - - - - - - -.- - - - - - - - - -

TEEA4! 02L 02/02/10 Schedule J (Form 990) 2009 



orm 990) 2009 TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 Paae 3 

Supplemental Information 
Complete this part to provide the Information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete 
this part for any additional Information. 

BAA Schedule J (Form 990) 2009 
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SCHEDULE 0 
(Form 990) 

Deparlment of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to proVide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990. 

OMS No 1545·0047 

2009 
OPIlfl tQ Publk: 

Inspection 

TRI-COUNTY CENTER FOR INDEPENDENT LIVING I 
Employer Idenbflcatlon number 

43-1764982 
Name of the orgaOlzabon 

___ A_ ~Q.P'¥_Q.F_1'IiE_ ~~O_l~ l'BQ.V1Q~D_1'Q. .b1~ J3Q~@_t1E}1~~~_rO~_JiF;Yl~W_ ~l!D_l~ .Pl~CJJ~~E'p_~T ____ _ 

__ J»g~~~@_M~EJll!~~~~BJ~_~UJ3M~~lQ.~ ____________________________________ _ 

_ _ _ F.9B~~~Cb p~I!.T_\{kL!!'tEJ~G. :..~Xf~N_AJLO_N_OJ"J~"O~!T_OBLN_G_~NJ>_E~fQI!G.E_M_E~! 9E ~Q~FJ_LCJ~ ______ _ 

_ _ _ DJ~CJQIlS_! _ ~O~!.TJE;~ .!'1E;liBJ:g~,_ ~liD_ ~V}~QRJ _ ~O~!'TJE;~ .!'1E;liBJ:g~ ~g~ J.E;Q.U}g~D_ IQ ~I'!:.E~I __ _ 

ANNUALLY TO THEIR FAMILIARITY WITH THE CENTER'S POLICIES AND PROVIDE INFORMATION --------------------------------------------------------------------
__ ~2~~EJ.~!.N~_~~_~O~~~}E;~~~~L}~'!:.~gJ~I~RJ:~'!:.~Q_~~'!:.P1~C~Q~UJ.E;_~¥~}g~J:~~~~Il~ ___ _ 

BE MADE. 

__ f.9B~ J~~ ~~I!.T_ '{!,_L~N~] ~I! ~ ~O_My~~~~T!~N_I!.EY~Ey( ~ ~~_R9Y~1:. ~R_O_C~~~ ~~~ QI]"!C_EB§!-_K~r ~~~~OJEE! 

AN ANNUAL EMPLOYEE EVALUATION FOR EACH EMPLOYEE IS CONDUCTED DURING JUNE OF EACH 

YEAR. A PERFORMANCE EVALUATION IS CONDUCTED WITH THE EMPLOYEE'S SUPERVISOR AND IS 

REVIEWED BY THE EXECUTIVE DIRECTOR. UPON OBTAINING A SATISFACTORY EVALUATION, A PAY 

INCREASE MAY BE RECOMMENDED AT THAT TIME. IF AN UNSATISFACTORY EVALUATION IS 

OBTAINED, THE EMPLOYEE WILL BE NOTIFIED OF THE DEFICIENCIES AND GIVEN 60 DAYS TO --------------------------------------------------------------------
CORRECT THEM AND A REEVALUATION WILL BE PERFORMED. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE --------------------------------------------------------------------
ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS WILL BE PROVIDED UPON 

REQUEST UNDER THE SPECIFICATIONS OF THE MISSOURI SUNSHINE LAW. 

BAA For Privacy Act and paperwork Reduction Act Notice •••• the In.tructlon. lor Fonn 990 TEEA4901L 07/17109 Schedule 0 (Form 990) 2009 
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Schedule 0 2009 Pa e 2 
Name of the organization Employer Identification number 

TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 

BAA Schedule 0 (Form 990) 2009 
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

Cl.,lENT 5152 TRI-COUNTY CENTER FOR INDEPENDENT LIVING 43-1764982 

11/08/10 0821AM 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2009 2008 2007 2006 2005 

MISCELLANEOUS INCOME 3,967. 6,658. 2,405. 7,894. -x-----,;-
TOTAL $ 3,967. $ 6,658. $ 2,405. $ 7,894. $ O. 




