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..990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

» The organ‘lzatlon may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
inspection

A For the 2011 calendar year, or tax year beginning and ending
B gggfgéle C Name of organization ' D Employer identification number
ér?gr@"is TRI-COUNTY OPPORTUNITIES COUNCIL
hinee | Doing Business As 36-2559180
et Number and street (or P O box if mail is not delivered to street address) Room/sutte | E Telephone number
Temn- | 405 EMMONS AVENUE 815-625-7830
remended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 20,830,122.
[_Jagptica- ROCK FALLS, IL 61071 H(a) Is this a group retum
Pendin® | E Name and address of principal officerrSANDRA JULIFS for affilates? [_lves No
SAME AS C ABOVE H(b) Are all affillates included® | Yes [ I No
| Tax-exempt status: 501(c)(3) D 501(c) ( ) (insertno) [:] 4947(a)(1) or [_—_l 527 If *No," attach a list. (see Instructions)
J Website: » WWW.TCOCHELPS .COM H(c) Group exemption number P>

K Form of organization | X | Corporation [ | Trust [ | Association [ | Other P>

1L Year of formation 19 6 5] M state of legal domicile L L

| Part}| Summary

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

QE’ 2 Check this box P E] 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) 3 40
ﬁ_g’g 4 Number of Independent voting members of the governing body (Part VI, line 1b) _ 4 40
S8 | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 383
ﬁ‘a‘.‘é 6 Total number of volunteers (estimate 1f necessary) 6 120
F,dg 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
w3 b Net unrelated business taxable income from Form Qm 7b -1,724.
2 RE, CE,V Prior Year Current Year

g | 8 Contributions and grants (Part Vill, line 1h) %N ED 23,075,562, 20,443,807.
g 9 Program service revenue (Part VilI, line 2g) / AUG 1 O 219,313. 335,860.
Zé’ 10 Investment income (Part VIII, column (A), lines 3/ 4, a@_qz& 0 2072 é” 9,057. 8,698.
ZZ | 11 Other revenue (Part VIlI, column (A), lines 5, 6% 10¢-and.J1e) / 18,029. -4,960.
é 12 Total revenue - add lines 8 through 11 (must equal Part Qoﬁr";r,l\(/\\mm é? 23 ’ 321 ’ 961. 20 7 83 ’ 405.
@d |13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) JI = 12,076,754. 9,095,109.

14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,286,464. 9,214,860.

g 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.

g b Total fundraising expenses (Part IX, column (D), ine 25) P> 715.

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,563,417. 3,263,435.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 22,926,635, 21,573,404.
19 Revenue less expenses. Subtract line 18 from line 12 395, 326. -789,999.
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 4,795,299. 4,167,935.
%:; 21 Total liabilities (Part X, line 26) 3,116,930. 2,698,409.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,678,369. 1,469,526.

| Part it | Signature Block

Under penalties of perjury, | declare that  have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corr

ect, and comple

Declaration of preparer (other than officer) is basgd on_all information of which preparer has any knowledge

N 8 KL NEW)
Sign Signature of officer 7 Date
Here SANDRA JULIFS, PRESIDENT/CEO

} Type or print name and title A

Print/Type preparer's name eparerfsidhature Dat e [ || PTIN
Pait  [GARY NEUBAUER 1 lb/ 2| Srerpioes [P00121216
Preparer |Fim'sname p SIKICH LLP ¢ Arm'sEINp  36-3168081
Use Only |Firm's addressp. 3201 WEST WHITE OAKS“DRIVE, SUITE 102

SPRINGFIELD, IL 62704 Phoneno  (217)793-3363

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o



Form 990 (2011) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 page2

I Part i Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part |lI

1

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

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

the prior Form 990 or 990-E2? _ _ [ Ives (XINo
If “Yes,* descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes In how It conducts, any program services? l:]Yes No

If "Yes," descnbe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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, f any, for each program service reported.

4a

(Code ) (Expensw $ 5 I 1 85 [ 8 8 5 * Including grants of $ ) (Revenue $ )
ENERGY ASSISTANCE - THESE PROGRAMS ASSIST 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
ELIGIBLE HOMEOWNERS. OTHER ENERGY SAVING PROGRAMS THROUGH COMED AND
AMEREN ARE OFFERED FOR CUSTOMERS OF THOSE UTILITIES. WE EXPECT TO SERVE
OVER 13,500 HOUSEHOLDS THIS YEAR USING FEDERAL, STATE AND UTILITY
COMPANY FUNDS. FINANCIAL LITERACY, ENERGY CONSERVATION INFORMATION AND
ENERGY KITS ARE ALSO PROVIDED TO PROGRAM PARTICIPANTS.

4b

(Code } (Expenses $ 6 I4 57 2 4 1 9 4 * ncluding grants of $ ) (Revenue$ )
HEAD START - A COMPREHENSIVE CHILD AND FAMILY DEVELOPMENT PROGRAM, HEAD
START ANNUALLY PROVIDES CENTER AND HOME-BASED SERVICES FOR 722 THREE
AND FOUR YEAR OLD LOW-INCOME CHILDREN. THE PROGRAM OPERATES 22
LICENSED CENTERS WITH 29 PART-DAY CLASSES, 9 EXTENDED DAY CLASSES, AND
ONE FULL-DAY, FULL-YEAR CLASS. THERE ARE ALSO 11 HOME-BASED SLOTS
AVAILABLE FOR THOSE WHO WISH THAT OPTION. THE PROGRAM PARTNERS WITH
TWO CHILDCARE CENTERS FOR COLLABORATIVE FULL-DAY, FULL-YEAR SERVICES
FOR WORKING FAMILIES. KEY COMPONENTS OF THE PROGRAM ARE: SCHOOL
READINESS SKILLS; SOCIAL AND EMOTIONAL DEVELOPMENT; MEDICAIL, DENTAIL,
MENTAL HEALTH AND NUTRITION SERVICES; SUPPORT TO CHILDREN WITH
DISABILITIES AND SPECIAL NEEDS; FAMILY SUPPORTIVE SERVICES; AND, PARENT
EDUCATION AND INVOLVEMENT OPPORTUNITIES. EARLY HEAD START SERVICES WERE

4c

(Code ) (Expenses $ 3 7 1 6 3 7 8 1 6 ® Including grants of $ ) (Revenue$ )
HOME WEATHERIZATION - FUNDED BY HHS, DOE AND STATE OF ILLINOIS FUNDS,
TCOC MADE 461 HOMES MORE ENERGY EFFICIENT, DURING 2011, FOR THEIR
LOW—INCOME RESIDENTS. WEATHERIZATION INCLUDES SUCH MEASURES AS WEATHER
STRIPPING, CAULKING, INSULATION, SET-BACK THERMOSTATS, REPLACEMENT OF
WINDOWS, DOORS AND REFRIGERATORS, IF NEEDED. THERE IS ALSO A FURNACE
REPAIR/REPLACEMENT COMPONENT. THE OUTCOME OF THIS PROGRAM IS TO REDUCE
THE AMOUNT OF FUEL NEEDED TO HEAT THE HOME.

4d

Other program services (Descrnbe in Schedule O.)

(Expenses $ 5 I O 3 4 7 4 3 0 ® including grants of $ ) (Revenue$ )
4e_Total program service expenses P> 19,956,325.
Form 990 (2011)
02 0642 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180  page3

[ Part ¥ { Checklist of Required Schedules

Yes | No
1 Is the organization descnbe'd in sectllon 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined iIn Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
‘ provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
i 7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
} the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 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 9 X
] 10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasli-endowments? /f "Yes," complete Schedule D, Part V . 110 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties In Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ 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 167 /f "Yes," complete Schedule D, Part Vill 11c X
i d 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
i Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes, " complete Schedule D, Part X 11e | X
f 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 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XlI, and Xili 12a| X
b Was the organization included in consolidated, lndependent audited fi nanCIaI statements for the tax year"
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /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, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
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, Parts Il and IV 15 X
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, Parts lll and IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViIl, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
| complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facmtles'7 If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audrited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 page4d
| Part M | Checklist of Required Schedules (continved)
Yes | No
21 Did the organization report r'nore tha;\ $5,000 of grants and other assistance to any govemment or organization In the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and II 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals In the Unlted States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and il 22 | X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did 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, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain 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 outstanding at any time during 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 dunng the year? /f "Yes," complete Schedule L, Part | 25a X
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 prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Scheadule 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 filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page5

I Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 383
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durng the year? 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, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatlon solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsenng organization, have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vili, Iine 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recerved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued durnng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans L 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services dunng the tax year? 14a X
b _If *Yes,* has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page 6
‘ Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions

Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 40
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 40
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? i gb | X
9 Is 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 (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If *Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest poiicy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b | X
¢ Did the organization regularty and consistently monistor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . i 12¢| X
13 Did the organization have a written whistleblower policy? . 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did 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 . L. 15a | X
b Other officers or key employees of the organization i 15| X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (see Instructions).
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If *Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 s required to be filed > I L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.

Own website D Another’s website Upon request

19 Descnbe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

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

DAWN KANZLER - 815-625-7830
405 EMMONS AVENUE, ROCK FALLS, IL 61071
01-23-12 Form 990 (2011)
6
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Form 990 (2011) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180  page?
| Part VIl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains 'a response to any question In this Part VI E}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Repart compensation for the calendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee."

® List the organtization’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.

Uist persons In the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) (2]
Name and Title Average | . cfegfmgs than one Reportable Reportable Estimated
hours per { box, unless person 1s both an compensation compensation amount of
week ‘ifﬁ"e’ and a director/lrustee) from from related other
(descnbe § the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | 8 g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
in Schedule § g g |E § % B organizations
0) 2|E2|5|& |85
(1) LENORE JOHNSON
DIRECTOR 0.50|X 0. 0. 0.
(2) VALERIE SHIERRY
DIRECTOR 0.50|X 0. 0. 0.
(3) LAURA GONZALEZ
DIRECTOR 0.50(X 0. 0. 0.
(4) KARY VANDEVOORDE
DIRECTOR 0.50(X 0. 0. 0.
(5) BILL WELTY
DIRECTOR 0.50 (X 0. 0. 0.
(6) PEGGY SARGENT
DIRECTOR 0.50 (X 0. 0. 0.
(7) RALPH ANDERSON
DIRECTOR 0.50 X 0. 0. 0.
(8) RANDY FREEMAN
DIRECTOR 0.50(X 0. 0. 0.
(9) JOHN O'NEILL
DIRECTOR 0.50|X 0. 0. 0.
(10) CHRISTINA WYSS
DIRECTOR 0.50(X 0. 0. 0.
(11) LORENE WINFIELD
DIRECTOR 0.50 (X 0. 0. 0.
(12) JIM BARNES
DIRECTOR 0.50|X 0. 0. 0.
(13) JUANITA RANDELEV
DIRECTOR 0.50(X 0. 0. 0.
(14) FRED PHILLIPS
DIRECTOR 0.50(X 0. 0. 0.
(15) LORETTA BROWN
DIRECTOR 0.50{X 0. 0. 0.
(16) DEE BIAGI
DIRECTOR 0.50(X 0. 0. 0.
(17) JAMES PASSERO
DIRECTOR 0.50|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page 8
iPart Vf[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w _ ®) © () () )
Name and title Average (do not cfe‘c’fgf: than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| g .g g |2 and related
in Schedule é 2lslt E% 3 organizations
0) BlE(E |35 128]s
(18) BERNENE DAHL
DIRECTOR 0.50(X 0. 0. 0.
(19) KEN RROGULSKI
DIRECTOR 0.501X 0. 0. 0.
(20) EDYTHE GEIGER
DIRECTOR 0.50X 0. 0. 0.
(21) SUSAN BURSZTYNSKY
DIRECTOR 0.50(X 0. 0. 0.
(22) ALBERT HARMON
DIRECTOR 0.50 (X 0. 0. 0.
(23) JAMES ROBISON
DIRECTOR 0.50(X 0. 0. 0.
(24) SUE BRITT
DIRECTOR 0.50(X 0. 0. 0.
(25) MARVIN WILLIAMS
DIRECTOR 0.50 (X 0. 0. 0.
(26) MARY KLOPCIC
DIRECTOR 0.50|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 140,065. 0. 22,073.
d Total (add lines 1b and 1¢) > 140,065. 0.] 22,073.
2 Total number of Individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 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 compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B ©)
Name and business address Descniption of services Compensation
WILVAR ENTERPRISES REHABILITATION/CONST
1903 22ND AVENUE, STERLING, IL 61081 RUCTION WORK ON HOME 367,204.
B & D SUPPLY COMPANY REHABILITATION/CONST
101 E 2ND ST., STERLING, IL 61081 RUCTION WORK ON HOME 324,954.
D PEPPERS REHABILITATION/CONST
520 14TH AVENUE, ROCK FALLS, IL 61071 RUCTION WORK ON HOME 315,858.
AMERICAN CONSTRUCTION REHABILITATION/CONST
220 LASALLE STREET, TONICA, IL 61370 RUCTION WORK ON HOME 222,511.
K.C. LILLY CONSTRUCTION REHABILITATION/CONST
9952 COOKE RD., ROCK FALLS, IL 61071 RUCTION WORK ON HOME 174,160.
2 Total number of Independent contractors (including but not imited to those listed above) who recelved more than
$100,000 of compensation from the organization P> 5

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011)

TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180
IPart V[Ii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) . (8) ) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ E- organization (W-2/1099-MISC) from the
° 3 (W-2/1099-MISC) organization
§ g % and related
£ z g g organizations
(27) DONNA HESS
DIRECTOR 0.501|X 0. 0. 0.
(28) WILLIAM GASTON
DIRECTOR 0.50(X 0. 0. 0.
(29) MARLIN JONES
DIRECTOR 0.50|X 0. 0. 0.
(30) JULIE JACOBS
DIRECTOR 0.50(X 0. 0. 0.
(31) GRACE HUNTER
DIRECTOR 0.50|X 0. 0. 0.
(32) MARY HEALY
DIRECTOR 0.50 (X 0. 0. 0.
(33) PATRICK SLOAN
DIRECTOR 0.50 (X 0. 0. 0.
(34) DONALD ROEHLER
DIRECTOR 0.50|X 0. 0. 0.
(35) IRENE LEWIS-WIMBLEY
DIRECTOR 0.50 X 0. 0. 0.
(36) SANDI BILLARD
DIRECTOR 0.50(X 0. 0. 0.
(37) BRAD LINDSTROM
DIRECTOR 0.50|X 0. 0. 0.
(38) YVONNE OURRUST
DIRECTOR 0.50(X 0. 0. 0.
(39) SANDRA JULIFS
PRESIDENT/CEO 40.00 X 84,318. 0.] 11,736.
(40) DAWN KANZLER
FISCAL OPERATIONS MANAGER 40.00 X 55,747. 0. 10,337.
Total to Part VII, Section A, line 1c 140,065. 22,073.
132201 05-01-11
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Form 990 (2011)

TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page 9
{PartVili | Statement of Revenue
. @ ©) © Re\(/g?]ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
2£| 1 a Federated campagns 1a 30,302.
g E b Membership dues 1b
A< ¢ Fundraising events 1c
EE d Related organizations 1d
gE e Government grants (contnbutions) 1e| 20219998.
gg f All other contributions, gifts, grants, and
gg similar amounts not included above 1f 193,507.
:g:-g 9 Noncash contnbutions included n fines 1a-1f $
o h_Total. Add lines 1a-1f » | 20443807.
Business Code
8 | 2a HOMEMAKER CLIENT FEES 541900 161,459.] 161,459.
lgg b PROGRAM INCOME 900999 89,225. 89,225.
Wg ¢ LOW INCOME HOUSING UNI 900999 85,176. 85,176.
E 3 d
B2
o f All other program service revenue
g Total. Add lines 2a-2f » 335,860.
3 Investment Income (including dividends, Interest, and
other similar amounts) > 10,299. 10,299.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (il) Personal
6 a Gross rents 34,617.
b Less: rental expenses 45,116.
¢ Rental Income or {loss) 10,499.
d Net rental Income or (loss) > -10,499. -10,499.
7 a Gross amount from sales of (1) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 1,601.
¢ Gain or (loss) -1,601.
d Net gain or (loss) » -1,601. -1,601.
) 8 a Gross Income from fundraising events (not
g including $ of
? contrnibutions reported on line 1¢). See
[
5 Part IV, ine 18 a|l 4,603.
g b Less: direct expenses b 0.
¢ Net income or (loss) from fundraising events . > 4,603, 4,603.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
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 MISCELLANEOUS 900999 936. 936.
b
c
d All other revenue .
e Total. Add lines 11a-11d > 936.
12 Total revenue. See instructions » | 20783405.| 326,297. 0., 13,301.
2005 Form 990 (2011)
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Form 990 (2011)

TRI-COUNTY OPPORTUNITIES COUNCIL

36-2559180

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any (ckj)estlon in this Part IX B 51 D
Do not include amounts reported on lines 6b,
70, 86, 9, and 10b of Part VIl Total expenses P mees - | gened exaenaes Fexensa
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 9,095,109.| 9,095,109.
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 140,065. 128,860. 11,205.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salanes and wages 6,795,171.| 6,248,579. 546,592.
8 Pension plan accruals and contnbutions gnctude
section 401(k) and section 403(b) employer contnbutions) 9 4 7 7 5 3 - 8 7 ’ 1 7 3 - 7 r 5 8 O -
9  Other employee benefits 1,190,219.} 1,095,001. 95,218.
10 Payroll taxes 994,652. 915,080. 79,572.
11 Fees for services (non-employees):

a Management

b Legal 8,937. 8,937.

¢ Accounting 84,702. 84,702.

d Lobbying

e Professtonal fundraising services See Part IV, line 17

f Investment management fees

g Other 35,192. 35,192.

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 653,647. 629,227. 24,420.
17 Travel 335,185. 328,700. 6,485.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 41,302. 41,302.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 256,133. 236,549. 19,584,
23 Insurance 86,666. 56,352. 30,314.
24 Otherexpenses Itemize expenses not covered

above {List miscellaneous expenses In line 24e If ine

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule O)

a SUPPLIES 586,771. 542,334. 44,437.

b INDIRECT COST ALLOCATIO 563,123. 563,123.

¢ STAFF TRAINING 152,056. 152,056.

d MAINTENANCE 120,281. 120,281.

e All other expenses 339,440. 244,530- 94,195. 715.
25  Total functional expenses. Add lines 1through24e | 21,573,404.] 19,956,325.] 1,616,364. 715.
26 Joint costs. Complete this line only ff the organization

reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation
Check here P> [:] it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

TRI-COUNTY OPPORTUNITIES COUNCIL

36-2559180  page 11

{ Part X | Balance Sheet

(8)

132011 01-23-12

12410716 765862 0285275
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2011.04000 TRI-COUNTY OPPORTUNITIES

Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,354,203.| 3 784,546.
4  Accounts recelvable, net 1,102,959.] 4 1,247,476.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instructions) 6
B | 7 Notes and loans recelvable, net 48,879.| 7 41,879.
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 369,851.| ¢ 261,709.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 4,305,059.
b Less: accumulated depreciation 10b 2,721,357- 1,680,344- 10c 1,583, 702.
11 investments - publicly traded securnties 210,063.] 11 219,623.
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 29,000.] 15 29,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,795,299.| 18 4,167,935,
17  Accounts payable and accrued expenses 1,892,174.| 17 1,615,247.
18 Grants payable 18
19 Deferred revenue 38,588. 19 52,919.
20 Tax-exempt bond habilities . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_f_: highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 770,183.| 23 746,634.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 415,985.] 25 283,609.
26 __Total liabilities. Add lines 17 through 25 3,116,930.] 26 2,698,409.
Organizations that follow SFAS 117, check here P and complete
-4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 476,101.| 27 377,220.
g 28 Temporarily restricted net assets 1,202,268.| 28 1,092,306.
T 29 Permanently restricted net assets L 29
e Organizations that do not follow SFAS 117, check here P> (] and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
;3 31 Pad-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,678,369.| 33 1,469,526.
34 Total liabilities and net assets/fund balances 4,795,299.| a4 4,167,935.
Form 990 (2011)
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Form 990 (2011) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180

Page 12
| Part X} { Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part VIIl, column {A), ine 12) 1 20,783,405.
2 Total expenses (must equal Part IX, column (A), line 25) 2 21,573,404.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -789,999.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,678,369.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 581,156.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33, column (B)) | 6 1,469,526.
| Part XIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X . l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compliled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an iIndependent 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? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis E] Consolidated basis :] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audtts as set forth in the Single Audit
Act and OMB Circular A-1337? 3| 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 O and descnbe any steps taken to undergo such audits. 3| X
Form 990 (2011)
012842
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SCHEDULE A
(Form 990 or 990-EZ2)

OMB No 1545-0047

2011

Public Charity Status and Public Support

. Comp!ete 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 Pubfic

Intemal 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

I Parti | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

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

[:] A church, convention of churches, or association of churches described In section 170(b){1){A)(i).

D 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 hospital described In section 170(b){1){A)(iii). Enter the hospital’s name,

city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(ANiv). (Complete Part I1.)

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 described Iin

section 170(b)(1)(A){vi). (Complete Part Ii.)

A community trust described 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 contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 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 described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c [:] Type Il - Functionally integrated d D Type Il - Other

e D By checking this box, | 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 described In section 509(a)(1) or section 509(a)(2).

W N =

o0 80 0

10
11

[0

f If the organization recelved a written determination from the IRS that It is a Type I, Type II, or Type llI
supporting organization, check this box i [:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In (j) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed In (1) or (i) above? |11 g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of [iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col (i) hsted in your| organization i col | 9fganIzation in col support
(described on lines 1-9 {000 aing document?| (i) of your support? W orgafeey inthe upp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 TRI—COUNTY OPPORTUNITIES COUNCIL

36-2559180 page?

]Part i

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 | or if the organization failed to qualify under Part Ill. If the organization
falls to qualify under'the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 15148037 .]16055533.20126199.22942259.20530209.194802237.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf 82,796.| 82,830. 83,972.| 79,255.] 75,057.| 403,910.
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 15230833.]16138363.20210171.23021514.20605266.95206147.
5 The portion of total contributions
by each person (other than a
govemmental 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 line 5 from line 4 95206147.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 15230833.]16138363.20210171.23021514.20605266.195206147.
8 Gross Income from Interest,
dividends, payments received on
secuntlies loans, rents, royalties
and income from similar sources 130,670. 150,951. 135,587. 56,602. 133,094. 606,904.
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 (Explain in Part IV.) 4,682. 3,694. 1,599./ 149,567.] 90,161.| 249,703.
11 Total support. Add lines 7 through 10 96062754.
12 Gross recelpts from related activities, etc. (see Instructions) 12] 129,112.
13 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]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 99.11
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 99.14 «
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Ilne 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2011. {f the organization did not check a box on Ilne 13, 16a or 16b, and Ilne 14 s 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 > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 4 I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » |:|

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[ Part Hi j Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. if the organization fails to
qualfy under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {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 recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation'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

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 7a and 7b

8 Public support (subirctiine 7c from ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
securnties loans, rents, royalties
and income from similar 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 gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add iines 9, 10¢, 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 > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  _ | 4 [:l

b 33 1/3% support tests - 2010. !f the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization 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 » E]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULEC Political Campaign and Lobbying Activities OMB No 1545-0047

F 990 or 990-E
(Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1

Department of the Treasury > Cc;mplete i'f the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-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 I-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 filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 890-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part [ll.
Name of organization Employer identification number

TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180

rl?’art I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures | 3

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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes D No
4a Was a correction made? i D Yes [:l No

b If "Yes," describe In Part IV.

rﬁart I-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 contributed to other organizations for section 527
exempt function activities N | K3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b »>s
4 D the filing organization file Form 1120-POL for this year? . :] Yes E] No

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

(@) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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Schedule C (Form 990 or 990-E2) 2011 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page 2
Part IIFA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P D if the filing c;rgamzatlzm belongs to an affiiated group (and list in Part IV each affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and "limited control® provisions apply.

- , . (a) Filing (b) Affiliated group
ann§ on Lobbying 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)

¢ Total lobbying expenditures (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 in 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 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes l___l 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

Calendar year (a) 2008

(or fiscal year beginning in) (b) 2009 (c) 2010 (d) 2011 (e) Total

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 page3
| Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detalled description (a) (b)
of the lobbying actvity.

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:
Volunteers?
Paid staff or management (include compensation In expenses reported on lines 1¢ through 1i)? X
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? X 750.
Direct contact with legislators, therr staffs, government officials, or a legislative body? . X 1,613.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? .
j Total. Add lines 1c through 11 2 ’ 363.
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4812
c If *Yes," enter the amount of any tax incurred by organization managers under section 4912
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
lPart III-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

< e P

TQ -0 00 T O

»a(»e

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2

3___Did the organization agree to carry over lobbying and political expenditures from the prior year’7 3
[Part HI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year . . - 2b
c Total i 2c
3 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
expenditure next year? . 4
Taxable amount of lobbying and political expenditures {see Instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4; Part |-C, line 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open t¢ Puliiic
Deparlment of the Treasury ' ' P> Attach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number

TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180

I Part | | 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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year _
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? El Yes |:] No
| Part i 1 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 education) D Preservation of an histoncally important land area
Protection of natural habrtat l:] Preservation of a certified histonc structure
E] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

N b WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation durnng the tax
year P>

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the penodic monrtoring, Inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . . |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? . |:] Yes D No
9 In Part XIV, descnbe 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 descrbes the organization’s accounting for
conservation easements.

| Part i} i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, line 8.
1a {f the organization elected, as permitted under SFAS 116 (ASC 958), 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historncal
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:

() Revenues Included in Form 990, Part VI, line 1 . > 3
(i) Assets included in Form 980, Part X > 3

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 (ASC 958) relating to these tems:

a Revenues Included in Form 990, Part VIII, ine 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 page2
| Part B | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqmsmon,'accesswn, and other records, check any of the following that are a significant use of its collection rtems
(check all that apply): '
a [:] Public exhibition d E] Loan or exchange programs
b [:] Scholarly research e E] Other
c [:] 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 Dunng the year, did the organization solictt or recelve donations of ant, historical treasures, or other similar assets
to be sold to ratse funds rather than to be maintained as part of the organization’s collection? D Yes [:] No

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

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [INo
b If *Yes," explain the arrangement In Part XV and complete the following table:

Amount

Beginning balance 1¢
Additions dunng the year i 1d
Distnbutions dunng the year . R 1e
Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b _If "Yes,"* explain_the arrangement in Part XIV.
I 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

- 0o a0

Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance X
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 i 3al(i)
(i) related organizations i Ja(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_|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Q0 T o

-

ta Land
b Buildings 1,270,150. 559,624. 710,526.

¢ Leasehold improvements

d Equipment . . 53,121. 35,178. 17,943.

e Other 2,981,788.] 2,126,555. 855,233.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 1,583,702.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page3
| Part Vil] Investments - Other Securities. See Form 990, Part X, iine 12.
a) Description of secunty or catego c) Method of valuation:
@ Gnclt?dlng name of syecunt);) oo (b) Book value Cost(o)r end-of-year market value
(1) Financial denvatives .
(@) Closely-held equity interests
(3) Other
(A)
()]
€
©)
E)
(3]
(G)
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) B>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost of end-of-year market value

1

2

[©)]

4)

(5)

(6)

@

8}

©)

(10)
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

()

2

3}

4)

(5)

6)

@)

8

©)

(10

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

1. (a) Descnption of liability (b) Book value

(1) Federal iIncome taxes

2 CASH OVERDRAFT 283,6009.

)]

4)

(5)

6)

0]

(8)

©)

(10)

1)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 25.) | 2 283,6009.

740) Foolnote In Part XIV, provide the text of the footnole to the organizalion's financial statements that reports the organization's liability for uncertain tax positions under
2. FIN 48 (ASC 740

a2 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 pageq
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 20,783,405.
Total expenses (Form 990, Part X, column (A), line 25) 21,573,404.
Excess or (defictt) for the year. Subtract line 2 from line 1 -789,999.
Net unrealized gains (losses) on Investments 1,940.
Donated services and use of facilities 579,216.
Investment expenses
Prior penod adjustments
Other (Descnbe In Part XIV.) i .
Total adjustments (net). Add lines 4 through 8 . . 9 581,156.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -208 r 843.
| Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, galins, and other support per audited financial statements 1+ (21,409,677.
2 Amounts included on iine 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on Investments 2a 1 7 940.
Donated services and use of facilities 2b 579,216.
Recovenes of pnior year grants . 2c
Other (Describe In Part XIV.) . 2d 45,116.
Add lines 2a through 2d . 2e 626,272.
3 Subtract line 2e from line 1 3 120,783,405.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe In Part XIV.) L 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 | 20,783,405.
I Part XHH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1+ (21,618,520.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities L. 2a
Pnor year adjustments 2b
Other losses . 2c
Other (Describe in Part XIV.) . 2d 45,116.
Add lines 2a through 2d 2e 45,116.
3 Subtract line 2e from line 1 . . 3 {21,573,404.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Descnibe In Part XIV.) o 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 | 21,573,404.
lPart XIVi Supplemental information
Complete this part to provide the descnptions required for Part |l lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Pant

X, ine 2; Part XI, line 8; Part Xli, ines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: TRI-COUNTY OPPORTUNITIES COUNCIL, AS A CHARITABLE

[N (O[O ||

O O NG b WN

o a0 oo

o Qo0 o e

ORGANIZATION, IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND SIMILAR PROVISIONS OF STATE TAX

LAWS AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION UNDER SECTION 509(A)(2).

IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ASC 740-10

WHICH ADDRESSES INCOME TAXES, THE COUNCIL BELIEVES THERE ARE NO
Schedule D {(Form 990) 2011
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Schedule D (Form 990) 2011 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 pages
| Part XIV] Supplemental Information (continued)

SIGNIFICANT UNCERTAIN TAX POSITIONS RESULTING IN LIABILITIES THAT WOULD

HAVE BEEN REQUIRED TO BE RECORDED FOR THE YEAR ENDED DECEMBER 31, 2011.

THE ORGANIZATIONS FORM 990 AND 990-T FOR 2008, 2009, AND 2010 ARE SUBJECT

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS), GENERALLY FOR THREE

YEARS AFTER THEY WERE FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSE

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSES

Schedule D (Form 990) 2011
132055

01-23-12
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Schedule | (Form 990) 2011 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 page2
{ Part I¥ | 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 SUCCEED AND

BE HAPPY.

(A) TYPE OF GRANT OR ASSISTANCE: EMERGENCY FOOD AND SHELTER - IN 2011

TCOC AMELIORATED THE EMERGENCY NEEDS OF 2,644 LOW-INCOME PERSONS THROUGH

THE PROVISION OF SERVICE VOUCHERS AND/OR FOOD. 32 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. THIS PROGRAM ALLOWS INDIVIDUALS TO REMAIN IN THEIR OWN HOMES
Schedule | {(Form 9980) 2011
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Schedule | (Form 990) 2011 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 page2
| Part IV | Supplemental Information

LONGER THAN WOULD OTHERWISE BE POSSIBLE. A RESPITE PROGRAM FOR

CAREGIVERS IS ALSO AVAILABLE.

(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, AND

REFRIGERATORS, 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 REPAIR 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: MODIFICATION LOANS AND RENTAL HOUSING

SUPPORT - THESE PROGRAMS PROVIDE FORGIVABLE MODIFICATION LOANS TO VERY

LOW INCOME HOMEOWNERS WITH A PREFERENCE TO EXTREMELY IOW INCOME ELDERLY

AND/OR DISABLED HOMEOWNERS AND APPROVED QUALIFIED LANDLORDS TO PROVIDE

RENTAL UNITS FOR VERY LOW INCOME TENANTS WITH A PREFERENCE TO EXTREMELY

LOW INCOME ELDERLY AND/OR DISABLED TENANTS.

(A) TYPE OF GRANT OR ASSISTANCE: HOMELESS PREVENTION PROGRAM — PROVIDES
Schedule | (Form 990) 2011
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Schedule | (Form 990) 2011 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page 2
{ Part ¥ { Supplemental Information

SHORT OR MEDIUM TERM RENTAL 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.

Schedule 1 (Form 990) 2011
132291 05-01-11
34
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VR
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the sreasury : : P Attach to Form 990 or 990-EZ. lnPs:nec?ion '
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 III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDED FOR 100 PREGNANT WOMEN, INFANTS OR TODDLERS THROUGH BOTH

CENTER AND HOME-BASED OPTIONS. THIS IS A FULL-YEAR PROGRAM WITH THE

SAME SERVICES AS THOSE IN THE HEAD START PROGRAM. SERVICES ARE ALSO

PROVIDED IN MENDOTA FOR 28 CHILDREN (6 WEEKS THROUGH 5 YEARS) OF

MIGRANT AND SEASONAL FARMWORKER FAMILIES. FAMILIES COME FROM MENDOTA,

ROCHELLE AND THE SURROUNDING AREAS. THE PROGRAM GENERALLY RUNS FROM

JUNE THROUGH AUGUST.

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

ALL OTHER PROGRAM SERVICES INCLUDING COMMUNITY SERVICES BLOCK GRANT,

ELDERLY ADULT, EMERGENCY FOOD AND SHELTER, AND HOMEMAKER.

EXPENSES $ 5,034,430. INCLUDING GRANTS OF $ O. REVENUE §$ 0.

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 ANNUALILY.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180

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 NORMAL BUSINESS HOURS. 1IN ADDITION, THE MOST

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

WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,940.

DONATED SERVICES AND USE OF FACILITIES: 579,216.

TOTAL. TO FORM 990, PART XI, LINE 5 581,156.

02332 Schedule O (Form 990 or 990-EZ) (2011)
36
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 §
Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.
. you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box . > IXI
1

f you are fiing 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
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanities & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (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 income tax returns

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the TRI-COUNTY OPPORTUNITIES COUNCIL x1 36-2559180
due date for | Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
fingyowr | 405 EMMONS AVENUE [ ]
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
ROCK FALLS, IL 61071

Enter the Return code for the return that this application i1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
m 990 01 Form 990-T (corporation) 07
‘m 930-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAWN KANZLER
® Thebooks are Inthecareof p 405 EMMONS AVENUE - ROCK FALLS, IL 61071

Telephone No p» 815-625-7830 FAXNo p»
® |f the organization does not have an office or place of business in the United States, check this box | 4 |:|
® |f 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__—] If it 1s for part of the group, check this box p» L_j and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for
» [X] calendaryear 2011 or
» [:! tax year beginning , and ending

2  If the tax year entered In line 1 1s for less than 12 months, check reason [___] Initial return D Final return
|:] Change in accounting penod

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

nonrefundable credits See instructions 3a | $ 0.
b !f this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3Bb | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
. by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0.
aution. 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
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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