See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:02-0267404_990_201206.pdf
https://public.resource.org/privacy?2013_06_EO:02-0267404_990_201206.pdf

1602

- Form 990 Return of Organization Exempt From Income Tax °M§“61i“f:"‘)°47
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 _calendar year, or tax year beginning 07/01/11 _ andending 06/30/12
B Check f applicable C Name of organization TRI-COUNTY COMMUNITY ACTION D  Employer identification number
D Address change PROGRAM, INC.
D Name change Doing Business As 02-0267404
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
[ et 30 EXCHANGE STREET 603-752-7001
D Terminated City or town, state or country, and ZIP + 4
D Amended retum BERLIN NH 03570 G Gross receipts $ 19,688,727
D Applcation pending F Name and address of principal officer Hay Isths a ) D |z| "
TODD C FAHEY, COURT-APPOINTED SPEC group retum for afates Yes °
30 EXCHANGE STREET H(b) Are all affihates included? D Yes D No
BERLIN NH O 3 570 If "No," attach a list (see nstructions)
|__ Tax-exempt status Iil 501(c)(3) I_l 501(c) ( ) d(nsertno) I—‘ 4947(a)(1) or [—I 527
J  Website P> WWW.TCCAP.ORG H(c) Group exemption numbed®
K Form of organization ,il Corporation |—\ Trust |—! Association |—‘ Other P> l L Year of formation 1966 | M State of legal domicile NH
Part | Summary
1 Briefly describe the organization's mission or most significant activities
2 SEE SCHEDULE O
é
(]
mé 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
= 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
o~ _3 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 16
Nl § 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 379
o E 6 Total number of volunteers (estimate if necessary) 6 1100
% 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0
- b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 o | 8 Contributions and grants (Part VIII, iine 1h) 801,440 16,312,960
< g 9 Program service revenue (Part ViIl, ine 2g) 21,215,757 3,276,539
% é 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 9,842 884
(&) 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 1,073,995 96,945
2 12 Total revmst‘B‘tmﬂgh'ﬂ-(mustequal Part VI, column (A), ling 12) 23,101,034 19,687,328
13 Grants and similat smbuitis paidlPAhd IX, colimn (A), lines 1-3) 7,274,834 6,090,609
14 Benefts?p@l to or for members (Part IX;]dolumn (A), line 4) 0 0
@ | 15 Salanes, 1 rqqu'p\f!nsztlon irﬂplgye‘x:]beneﬂts (Part 1X, column (A), lines 5-10) 10,497,238 9,455,601
21 16a Profess;ona fundraising fees (Part IX, celumn (A), ine 11e) 0 0
é’- b Total fuhdraisin XPeRSES P‘rt‘|X‘col i D), line 25) 18,098
W 17 Other Qg rt-lX ceumnl(A)Tmesﬁa 11d, 11f-24e) 5,279,345 5,225,657
18 Total expenses Add hnes 13—17 (must equal Part IX, column (A), line 25) 23,051,417 20,771,867
19 Revenue less expenses. Subtract line 18 from line 12 49,617 -1,084,539
H § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 8,846,281 8,064,387
<3| 21 Total habilities (Part X, line 26) 6,611,021 7,423,637
23] 22 Net assets or fund balances Subtract line 21 from line 20 2,235,260 640,750
Part II Signature Block
Under penalties of perury, | declare that | have ¢ ed this return, 1pgluding accompanying schedules and statements, and to the best of my knowiedge and belief, it1s
true, correct, and complete Declaration of prefarer (oth%/fa? offie sed on all information of which preparer has any knowledge 5 } /
} W /A | 5/0/(3
Sign Signature of officer V L Date ' =
Here | ) To0p < ARY — /P AProtrpp SREedAL  TRuSTER
Type or pnint name and title ! o /
Print/Type preparer's name Pragagef's signgiyre Date Check |:I if | PTIN
Paid LESLIE A. WALKER \A, M\ 05/20/13] self-employed | P00847656
Preparer | ¢ s name » MASON & RICH P.A. i Firm's EIND 02-0365196
Use Only 6 BICENTENNIAL SQ N
Frmsaddress » 2 CONCORD, NH 03301-4058 Phone no 603-224-2000\,
May the IRS discuss this return with the preparer shown above? (see instructions) jfLYti]j No
gﬂ' Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

"
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Form 990 (2011) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 2
Part lll Statement of Program Service Accomplishments
N Check if Schedule O contains a response to any question in this Part |1l X
\ 1 Briefly describe the organization’s mission .

SEE SCHEDULE O

2 D the orgamzation undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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, if any, for each program service reported.

4a (Code. ) (Expenses $ 9,505,401 including grants of $ 6,060,999 ) (Revenue $ 7,740,516 )
ENERGY ASSISTANCE PROGRAMS: PROVIDES INCOME ELIGIBLE HOUSEHOLDS WITH
ASSISTANCE IN PAYING THEIR ENERGY BILLS DURING THE WINTER HEATING SEASON.
THEY ALSO PROVIDE WEATHERIZATION ASSISTANCE TO ELIGIBLE HOUSEHOLDS BY
IMPROVING THE ENERGY EFFICIENCY OF THE HOME TO CONSERVE ENERGY. AN
ENERGY AUDIT IS PERFORMED AND THEN SPECIFIC ENERGY CONSERVATION MEASURES
| AND HEATING SOURCE REPAIRS ARE IMPLEMENTED.

4b (Code. ) (Expenses $ 2,037,674 ncluding grants of $ 1,345 ) (Revenue $ 2,489,837
CHILDREN AND YOUTH SERVICE - HEAD START PROGRAM: PROVIDES COMPREHENSIVE
| HEALTH, EDUCATIONAL, NUTRITIONAL, SOCIAL AND OTHER SERVICES PRIMARILY TO
‘ ECONOMICALLY DISADVANTAGED PRE-SCHOOL CHILDREN AND THEIR FAMILIES PURSUANT
TO THE FEDERAL HEAD START PROGRAM.

|
| 4c (Code’ ) (Expenses $ 1,125,424 including grants of $ 339 ) (Revenue $ 1,334,935)
| COMPREHENSIVE SENIOR SERVICES: PROVIDES VARIOUS SERVICES TO THE ELDERLY.
| SENIOR MEALS ON WHEELS, FOCAL POINTS, ALZHEIMER PROGRAM, RETIRED AND
‘ VOLUNTEER PROGRAM(RSVP) , HICEAS, SENIOR COMPANION AND SENIOR WHEELS.
| THEY PROVIDE MEALS, RESPITE, VOLUNTEER OPPORTUNITIES, INSURANCE SERVICES
AND TRANSPORTATION FOR SENIOR CITIZENS.

4d Other program services. (Describe in Schedule O.)
(Expenses_$ 7,027,240 including grants of $ 27,926 ) (Revenue $ 4,253,177 )
4e Total program service expensespP 19,695,739
DAA Form 990 (2011)
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Form 990 (2011) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 3
Part |V Checklist of Required Schedules
» Yes | No
1 Is the orgamization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud 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 during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part I} 5 X

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7  Did the organization recetve or hold a conservation easement, including easements to preserve open space,

the environment, histonc tand areas, or histonc structures? If “Yes,” complete Schedule D, Part |i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il s [ X

9  Dud 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 restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11  If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, hne 107 If "Yes,”

complete Schedule D, Part VI 1Ma| X
b Did the organization report an amount for investments—other securnities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part VIiI 11c X
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 Part X, line 167 If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiities in Part X, ine 257 If "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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XlI, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the orgamzation 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 tV 14b X
15 D 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  Dud the organization report on Part IX, column (A), ine 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 16 X
17 D 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? If “Yes,” complete Schedule G, Part | {(see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part || 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 llI 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
DAA
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Form 990 (2011) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 4
Part IV Checklist of Required Schedules {(continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals i the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Ill 22 | X
23  Dud the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26 | X
27 D 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 Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable 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 receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? 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 I} 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 |i, 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 Dud 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 organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dd the orgamization 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, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2011)
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" Form 990 (2011) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V l_]_
i . Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 173
b Enter the number of Forms W-2G included in ne 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 prize winners? 1c
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 379
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
f 3a Dud the organization have unrelated business gross income of $1,000 or more during 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 3b
; 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
| over, a financial account in a foreign country (such as a bank account, securnities 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
{ Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
\ Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
} ¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible? 6a X
b If*Yes,” did the orgamzation include with every solicitaton 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 orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
i and services provided to the payor? 7a
| 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 8282? Tc
} d If“Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
! e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
‘ f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the orgamzation received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the orgamzation received a contribution 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 sponsoring
organization, have excess business holdings at any tme during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
i a Did the organization make any taxable distributions under section 49667 9a
| b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
‘ 10  Section 501(c)(7) organizations.Enter:
} a Imtiation fees and capital contnbutions included on Part Vill, line 12 10a
\ b Gross receipts, included on Form 930, Part VIIl, line 12, for public use of club facilites 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 received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in heu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued durning the year [ 12b I
‘ 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
i a Is the organization licensed to issue qualified health plans in more than one state? 13a
i Note. See the instructions for additional information the organization must report on Schedule O.
w b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2011)
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Form 990 (2011) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule
Q. See instructions. Check If Schedule O contains a response to any guestion in this Part VI X|
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 16
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity 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 16

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?

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

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders?

N

(4]

o |0 | |w

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

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

8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

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.)

E I - I T E ot I b

[

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt 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
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten confhct of interest policy? If “No,” go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this was done 12¢
13 D the organization have a written whistleblower policy? 13
14  Did the organization have a wntten document retention and destruction policy? 14
15 D 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 CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > NH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these avallable Check all that apply
D Own website D Another's website @ Upon request
19  Describe 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
organizaton p» TODD C FAHEY, COURT-APPT SPEC TRTEE 30 EXCHANGE STREET
BERLIN NH 03570 603-224-2381

DAA Form 990 (2011)
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Form 990 (2011) TRI-COUNTY COMMUNITY ACTION 02-0267404

Page 7

Part ViI 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

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

e 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any related organizations

e 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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for asT s Tol=le o organization (W-2/1099-MISC) from the
related é % % ;-:f 2 alg_ g (W-2/1099-MISC) organization
orgamizatons |8 a| & | ® L &la and related
n Schedule gs| 8 T |8g organizations
o |EF) |3
()WILLIAM HATCH
PRESIDENT 2.00 [X X 0 0 0
(2 RITA LIBBY
VICE PRESIDENT 2.00 [X X 0 0 0
(3)KAREN MATTHEWS
TREASURER 2.00 [X X 0 0 0
(4 STANLEY JUDGE
VICE PRESIDENT 2.00 |X X 0 0 0
(5) JENNY ROWE
BOARD MEMBER 2.00 |X 0 0 0
(6) SANDY KYDD
BOARD MEMBER 2.00 [X 0 0 0
(7Y RUDY URBAN
SECRETARY 2.00 |X X 0 0 0
(8) EDWARD TOBIN
BOARD MEMBER 2.00 X 0 0 o
(9)JIM ANAN
BOARD MEMBER 2.00 |X 0 0 0
(10) JOHN WALSH
BOARD MEMBER 2.00 |X 0 0 o
(1)ERIC BOSSIDY
BOARD MEMBER 2.00 (X 0 0 0
(12NANCY PLANTIGNA
VICE PRESIDENT 2.00 |X X 0 0 0
(13)JIM WEAGLE
BOARD MEMBER 2.00 |X 0 0 0
(14)NED DENSMORE
BOARD MEMBER 2.00 IX 0 0 0

DAA

Form 990 (2011)
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. Formggo(2011) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a directorftrustee) the organizations compensation
hours for s s]o = laz] = organization {W-2/1099-MISC) from the
related o3| 2| 3|2 (35] g {W-2/1099-MISC) organization
organizatons |sa| € | & g gg,,sb’ % and related
n Schedule 3& S 5 |85t organizations
0) gl & 2|3
@ o
8
(15)ED LABONVILLE
BOARD MEMBER 2.00 [X 0 0
(16)MICHAEL CRYANS
BOARD MEMBER 2.00 [X 0 0
(17)LAWRENCE KELLY
CEO 40.00 X 94,007 7,192
(18)DORI DUCHARME
CFO 40.00 X 85,903 23,063
(19)JOE COSTELLO
CEO 40.00 X 69,256 35,565
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 249,166 65,820
¢ Total from continuation sheets to Part VI, Section A »
d_Total (add lines 1b and 1¢) > 249,166 65,820
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 D 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 isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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) (C)
Name and business address Descnption of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2011)
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Form 990 (2011) TRI-COUNTY COMMUNITY ACTION

02-0267404

Page 9

Part VIl

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

and Other Similar Amounts

- 0 O 0 T o

= (o]

Federated campaigns 1a

29,965

Membership dues 1b

Fundraising events 1c

54,928

Related organizations 1d

Govemnment grants (contnbutions) 1e

1

5,889,013

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

339,054

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

>

16,312,960

Program Service Revenue Contributions, Gifts, Grants

2a

I - ®© o 0 T

CLIENT FEES
ELECTRIC PROGRAM INCOME

OTHER OCCUPANCY PROGRAM REIMB

PROGRAM INCOME

CARROLL COUNTY TOWN
All other program service revenue
Total. Add lines 2a—2f

Busn Code

1,0

94,265

1,094,265

671,724

671,724

550,978

550,978

228,029

228,029

116,250

116,250

615,293

615,293

3,276,539

Other Revenue

8a

b Less direct expenses b

9a

10a

b Less cost of goods sold b

4]

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

884

884

vVvYyy

(1) Real

(n) Personat

Gross rents 44,496

Less rental exps

44,496

Rental inc or {loss)

Net rental income or (loss)

44,496

44,496

Gross amount from

(1) Secunties
sales of assets

(n) Other

other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $ 54,928
of contributions reported on fine 1c)
SeePart IV, Iine 18 a

Net income or (loss) from fundraising

events

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming acti

vities

>

Gross sales of inventory, less
returns and allowances a

38,306

1,399

Net income or (loss) from sales of inventory

>

36,907

36,907

Miscellaneous Revenue

Busn Code

11a

® Q0 0 T

12

FOOD STAMP REVENUE
SALE OF MISC. EQUIPMENT

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

13,285

13,295

2,247

2,247

15,542

19,687,328

3,276,539

97,829

DAA

Form 990 (2011)
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Form 990 (2011) TRI-COUNTY COMMUNITY ACTION 02-0267404 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 question in this Part IX r_|
Do notinclude amounts reported on lines 6b, Total (etzaenses Progra(n?)serwce Managgfn)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part 1V, line 22 6,090,609 6,090,609
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part |V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 249,166 249,166
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 6,577,467 6,114,409 463,058
8 Pension plan accruals and contnbutions {(include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 2,628,968 2,531,059 97,909
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 89,641 659 88,982
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f {investment management fees
g Other 422,480 422,480
12 Advertising and promotion 20,351 20,051 300
13  Office expenses 260,519 251,096 9,423
14 Information technology
15 Royalties
16 Occupancy 922,505 885,308 37,197
17 Travel 347,180 243,438 103,742
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 27,938 5,143 22,795
20 Interest 222,133 222,133
21 Payments to affiliates
22 Depreciation, depletion, and amortization 510,568 510,568
23 Insurance 405,428 211,512 193,916
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
tine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a WEATHERIZATION PROGRAM 507,402 507,402
b PROGRAM COSTS 377,502 377,502
¢ VEHICLE EXPENSES 324,194 317,269 6,925
d UTILITIES 304,163 304,163
e All other expenses 483,653 431,772 33,783 18,098
25  Total functional expenses _Add lines 1 through 24e 20,771,867 19,695,739 1,058,030 18,098
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)
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Form 990 (2011) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 11
Part X Balance Sheet
. (A) (8)
. Beginning of year End of year
1 Cash—non-interest bearing 111,589 1 254,131
2 Savings and temporary cash investments 187,150 2 188,144
3 Pledges and grants recevable, net 3 549,505
4 Accounts recevable, net 1,041,416| 4 76,528
| 5 Recewvables from current and former officers, directors, trustees, key
i employees, and highest compensated employees. Complete Part Il of
' Schedule L 5
j 6 Receivables from other disqualified persons (as defined under section
| 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
| employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 79,033 8 99,759
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
‘ other basis Complete Part VI of Schedule D 10a 10,260,796
! b Less accumulated depreciation 10b 3,410,650 7,394,477| 10c 6,850,146
: 11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, ne 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 32,616 15 46,174
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,846,281| 16 8,064,387
17  Accounts payable and accrued expenses 1,011,015| 17 1,535,992
18 Grants payable 18 124,357
19 Deferred revenue 722,260] 19
20 Tax-exempt bond hiabilities 3,206,060| 20 3,145,412
| 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21 630 (15 9
o 22 Payables to current and former officers, directors, trustees, key
;,E’ employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third parties 1,149,746| 23 1,050,148
24 Unsecured notes and loans payable to unrelated third parties 521,940] 24 936,969
25 Other habilities (including federal iIncome tax, payables to related third
: parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 6,611,021] 26 7,423,637
| Organizations that follow SFAS 117, check here)> @ and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 2,235,260( 27 -321,749
3128 Temporarly restricted net assets 28 962,499
T 129 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here)> D and
:’5’ complete lines 30 through 34.
13‘ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,235,260| 33 640,750
34 Total liabilities and net assets/fund balances 8,846,281| 34 8,064,387

DAA

Form 990 (2011)
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” Form 990 (2011) TRI-COUNTY COMMUNITY ACTION 02-0267404

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI|

X

Total revenue (must equal Part Vill, column (A), ine 12)

1 1 19,687,328
2 Totat expenses (must equal Part IX, column (A), line 25) 2 20 ) 771 7 867
3 Revenue less expenses Subtract ine 2 from line 1 3 -1,084,539
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2 r 235 ) 260
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -509 z 971
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 640,750
Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl X
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 prtor year or checked “Other,” explain in
1 Schedule O.
\ 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
| b Were the organization’s financial statements audited by an independent accountant? 2b | X
i ¢ 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| 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 D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? 3a | X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b| X

DAA

Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
b Atach o Fonm 930 o Form O9LEZ, > Se0 sepaate| o oo ©
Internal Revenue Service Tee parate instructions. Inspection
Name of the organization TRI-COUNTY COWUNITY ACTION Employer identification number

PROGRAM, INC. 02-0267404
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnivate foundation because itis (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii).(Attach Schedule E )
A hospital or a cooperative hospital service organization described 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

2
3
4

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

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

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

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

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 Ii1.)

An organizatton 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 descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lI-Functionally integrated d D Type lI-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)

O] L] OO L]

10
1

]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 19()
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(i1)
h Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN () Type of organization (iv) Is the organtzation | (v} Did you notify {vi) Is the (vi1) Amount of
organization (descnbed on lines +9 incol (i) hsted nyour | the orgamizationin Jorganization i col support
above or IRC section goverming document? cot {i)of your (i) orgamized in the
(see instructions) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2011 TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 2
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 qualfy under
Part lll If the organization fails to qualfy under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain n Part IV )}
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc (see instructions) I 12
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 > l—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column (f})) 14 %
15  Public support percentage from 2010 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and Iine 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 141s
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 orgamization 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 ine
; 1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
| Explain in Part 1V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > I: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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

TRI-COUNTY COMMUNITY ACTION

02-0267404

Page 3

Part 1l

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 failed to qualify under Part II.
If the organization fails to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

Gifts, grants, contributions, and membership
fees receved (Do not include any "unusual
grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year
Add lines 7a and 7b

Public support(Subtract ine 7¢ from
line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

17,877,190

20,436,505

21,058,009

19,694,297

16,312,960

95,378,961

1,172,034

2,351,852

2,322,900

3,276,539

9,123,325

53,848

53,848

17,877,190

21,608,539

23,409,861

22,017,197

19,643,347

104,556,134

104,556,134

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

Amounts from line 6

Gross income from interest, dividends,
payments received on securibes loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
actvities not included in line 10b, whether
or not the business Is regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

17,877,190

21,608,539

23,409,861

22,017,197

19,643,347

104,556,134

4,531

430,976

313,387

410,178

45,380

1,204,452

4,531

430,976

313,387

410,178

45,380

1,204,452

739,930

702,228

665,559

2,107,717

17,881,721

22,779,445

24,425,476

23,092,934

19,688,727

107,868,303

14  First five years.If the Form 990 1s 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 lll, 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 1%
18  Investment income percentage from 2010 Schedule A, Part Ill, 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 iine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support tests—2010. If the organization did not check a box on tine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
> [ |
Schedule A (Form 990 or 990-EZ) 2011

» []

96.93%
96.87%

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

DAA
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Schedule A (Form 990 or 990-E7) 2011 TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part Hi, line 12. Also complete this part for any additional information (See
instructions)

PART III, LINE 12 - OTHER INCOME DETAIL

OTHER REVENUE $ 2,107,717

DAA Schedule A (Form 990 or 990-EZ) 2011
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SFCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered“Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Sergce » Attach to Form 990.)> See separate instructions. Inspection

Name of the orgamzation
TRI-~-COUNTY COMMUNITY ACTION
PROGRAM, INC.

Employer identification number

02-0267404

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 contnibutions to (during year)

Aggregate grants from (durning year)

Aggregate value at end of year

A Hh WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the orgamization 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?

D Yes D No
D Yes r‘ No

Part I Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register

o 06 T o

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P
4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4){(B)(n)?

D Yes D No

D 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 descnbes the

organization's accounting for conservation easements

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, 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 items
a Revenues included in Form 990, Part Vill, ine 1 > $
b_ Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

{continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {(check all that apply)
a |z| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c @ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|——| Yes @ No

Part IV 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes @ No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If *Yes,” explan the arrangement n Part XiV.

@ Yes D No

Part V Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pnior year (c) Two years back (d) Three years back

{e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for faciliies and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restncted endowment P %
The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the

]

organization by. Yes | No
(i) unrelated organizations 3a(i)
(1) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, lne 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation v
1a Land 590,467 590,467
b Buildings 7,686,861 1,901,411 5,785,450
¢ Leasehold improvements
d Equipment 1,983,468 1,509,239 474,229
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 6,850,146

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closety-held equity interests
(3) Other
(A)
(B)
©)
©)
(E)
(R
G
H)
()
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIll _ Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of Investment type (b) Bock value {c) Method of valuation

Cost or end-of-year market value

)
2)
3
(4)
(5)
(6)
(7)
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
B
@)
(4)

(5

e

-

‘ (8)

\

(9)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Book value
(1) Federal iIncome taxes
2
: (3)
(4)
{5)
(6)
(7)
(8)
(9)
(10
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) >
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2011




1602

-
=

_ Schedule D (Form 990) 2011 TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

» 1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1 19,687,328
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 20,771,867
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 -1,084,539
4 Netanrealized gains (losses) on investments 4
5§ Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7 -509,960
8 Other (Describe in Part XiV) 8 -6
9 Total adjustments (net). Add lines 4 through 8 9 -509,966

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -1,594,505

Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 20 ) 100 z 009
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Net unrealzed gains on investments 2a

b Donated services and use of facilities 2b 411,282

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d 1,399

e Add lines 2a through 2d 2e 412,681
3 Subtract line 2e from line 1 3 19,687,328
4 Amounts included on Form 990, Part VIil, ine 12, but not on hne 1:

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

b Other (Describe in Part XIV ) 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 19,687,328
Part XIlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 21,694,514
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 411,282

b Prior year adjustments 2b 509,960

¢ Other losses 2c

d Other (Describe 1n Part XIV.) 2d 1,405

e Add lines 2a through 2d 2e 922,647
3 Subtract line 2e from line 1 3 20,771,867
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

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

b Other (Describe in Part XIV ) 4b

¢ Add hnes 4a and 4b 4c
5__Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 20,771,867

Part XIV  Supplemental Information
Complete this part to provide the descnptions required for Part Il, knes 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, ine 4; Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

THE NORTHERN FOREST HERITAGE PARK HAS VARIOUS ARTIFIACTS LOCATED IN THE
BROWN COMPANY HOUSE MUSEUM. THE COLLECTIONS HELP PROMOTE THE NORTH COUNTRY
AND PROVIDE AN EDUCATIONAL EXPERIENCE.

PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION
THE ORGANIZATION PROVIDES COURT APPOINTED GUARDIANSHIP SERVICES TO THE

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 5
Part XIV__ Supplemental Information (continued)

VULNERAEBLE POPULATION OF NH WHO NEED A GUARDIAN AND WHO HAVE NO FAMILY

MEMBER OR FRIEND WILLING, ABLE, OR SUITABLE TO SERVE IN THAT CAPACITY.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

INVENTORY COG REPORTED IN EXPENSES $ 1,399
ROUNDING $ -6
INVENTORY COG REPORTED IN EXPENSES $ -1,399

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

INVENTORY COG REPORTED IN EXPENSES $ 1,399

PART XITII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

ROUNDING $ 6

INVENTORY COG REPORTED IN EXPENSES $ 1,399

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Complete if the organization answered “Yes™ to Form 990, Part IV, hnes 17, 18, or 19, or if the
*  Department of the Treasury orgamzation entered more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revenue Service i Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization TRI-COUNTY COMMUNITY ACTION Employer identification number
: PROGRAM, INC. 02-0267404
Part Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

\
| Form 990-EZ filers are not required to complete this part.
| 1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dd the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

i) Dldhfund- {v) Amount paid to (v1) Amount paid to
{1) Name and address of individual . r:tljssst!;d;;? (w) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (13) Actmty control of from activity fundraiser listed in organization
contnbutions? col (1)
Yes| No
1
\
2
3
4
5
6
7
8
1 9
|
|
10
Total >

3 Lsst all states in which the organization is registered or licensed to solicit contnibutions or has been notified it i1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011

TRI-COUNTY COMMUNITY ACTION

02-0267404

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
FUNDRAISING NONE (add col (a)through
° (event type) (event type) (totat number) col (c))
3
c
§ 1 Gross receipts 54,928 54,928
2 Less Chantable
contributions 54 ’ 928 54 ’ 928
3 Gross income (line 1 minus
line 2)
4 Cash pnzes
5 Noncash prizes

Direct Expenses
-~

Rent/facility costs

Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > )
i 11 _Net income summary. Combine line 3, column (d), and line 10 >
Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b} Pull tabsfinstant {d) Total gaming (add
@
:C’ (@ Bingo bingo/progressive bingo (c) Other gaming col (a)through col {c))
2
)]
o
1 _Gross revenue
‘ @ 2 Cash pnzes
| 7]
3
2| 3 Noncash prizes
1]
3
é’ 4 Rent/facility costs
5 Other direct expenses __ __ _
L | Yes % L_| Yes % | Yes %
6 Volunteer labor No No No
} 7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:

[
| 10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
\

b If“Yes,” explain’

9a |:| Yes D No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 3
11 Does the organization operate gaming activiies with nonmembers? l_] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The drganization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If"Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P> $

¢ If“Yes,” enter name and address of the third party
Name P
Address »

16  Gaming manager information

Name P
Gaming manager compensation »  $
Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distnibutions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or
spent in the organization’s own exempt activites durnng the tax year $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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1602

SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) | 4 Complete if the organization answered 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2 0
®  Department of the Treasury or Form 990-EZ, Part V, ine 38a or 40b Open To Public
Internal Revenue Service D> Attach to Form 990 or Form 990-EZ P see separate instructions Inspection
Name of the organization TRI-COUNTY COMMUNITY ACTION Employer identification number
: PROGRAM, INC. 02-0267404
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ne 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Corrected?
1 (a) Name of disqualified person {b) Description of transaction
Yes No
1)
(2)
A3)
4
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958 > $
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization >3
Part ll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Oniginal (d) Balance due (e)In default?| (f) Approved | (g)Wniten
or from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
MADELENE P. COSTELLO
(1) X 43,641 43,000 X X X
2)
3)
4
(5)
(6)
M)
(8)
(9)
(10)
Total > $ 43,000
Part il Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
T
3)
{4)
(5)
| {6)
| (1)
| (8)
(9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
DAA



1602

Schedule L (Form 990 or 990-EZ) 2011 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

Shann
+ {a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e{)f org 9

interested person and the transaction revenues?
organization Yes | No

U]
{2
B
(4)
{5)
{6)
{7)
()]
9)
{10)
PartV Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2011

DAA
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
4 (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Department of the Tredsury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the arganization TRI-COUNTY COMMUNITY ACTION Employer identification number
PROGRAM, INC. 02-0267404

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

TRI-COUNTY CAP IS DEDICATED TO IMPROVING THE LIVES AND WELL-BEING OF NEW
HAMPSHIRE'S PEOPLE AND COMMUNITIES. WE PROVIDE OPPORTUNITIES AND SUPPORT
FOR PEOPLE TO LEARN AND GROW IN SELF-SUFFICIENCY, AND TO GET INVOLVED IN

HELPING THEIR NEIGHBORS AND IMPROVING THE CONDITIONS IN THEIR COMMUNITIES.

FORM 990 - ADDITIONAL INFORMATION
AT DECEMBER 31, 2011, THE ORGANIZATION DID NOT HAVE A WHISTLEBLOWER POLICY.
AS OF 2013, IT IS INCLUDED IN THE REVISED PERSONNEL POLICIES AND PROCEDURES

MANUAL.

INCLUDED ON FORM 990, PART IX, STATEMENT OF FUNCTIONAL EXPENSES, LINE 9,
OTHER EMPLOYEE BENEFITS INCLUDES 403 (B) RETIREMENT AND PAYROLL TAXES AS

WELL AS HEALTH AND DENTAL BENEFITS.

DISCLOSURE ON AUTHORIZED SIGNER:

ALTHOUGH THE COURT-APPOINTED SPECIAL TRUSTEE IS SIGNING ON BEHALF OF THE
ORGANIZATION, HE DOES SO WITH THE FOLLOWING QUALIFICATIONS: (I) HE HAD NO
FIRST-HAND KNOWLEDGE OF THIS ORGANIZATION'S OPERATIONS UNTIL

DECEMBER 14, 2012; (II) HIS KNOWLEDGE OF THIS ORGANIZATION AND THE
INFORMATION SET FORTH HEREIN IS BASED UPON INFORMATION GLEANED FROM
REVIEWING AND OVERSEEING ITS OPERATIONS FROM DECEMBER 14, 2012 THROUGH

THE PRESENT DAY, INTERVIEWS WITH ITS REMAINING SENIOR STAFF, PROGRAM
MANAGERS AND RELATED PERSONNEL, REVIEW OF AND PARTICIPATION IN THE

ORGANIZATION FY 2012 AUDIT, CONVERSATIONS WITH REGULATORS AND FUNDERS, AND;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

TRI-COUNTY COMMUNITY ACTION 02-0267404

REVIEW bF RELEVANT RECORDS OF THE ORGANIZATION. BECAUSE THE SPECIAL
TRUSTEE'S KNOWLEDGE IS THUS LIMITED, HIS SIGNATURE ON THIS RETURN IS

EXPRESSLY SUBJECT TO THESE QUALIFICATIONS.

FORM 990, PART I, LINE 6

VOLUNTEERS CONSIST OF THE BOARD OF DIRECTORS WHO OVERSEE THE ORGANIZATION.
VOLUNTEERS ALSO ASSIST WITH THE VARIOUS PROGRAMS THE ORGANIZATION RUNS.
VOLUNTEERS HELP IN THE HEAD START PROGRAM, SUPPORT CENTER, FAMILY
MEDIATION, TRANSPORTATION, SERVING MEALS, SENIOR COMPANION PROGRAM, SUPPORT
CENTER AT BURCH HOUSE, THE RETIRED AND SENIOR VOLUNTEER PROGRAM, HELP AT
THE HOMELESS SHELTER, DONESTIC VIOLENCE AND SEXUAL ASSAULT ASSISTANCE

PROGRAMS .

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
GUARDIANSHIP PROGRAM PROVIDES ADVOCACY AND GUARDIAN SERVICES TO THE

VULNERABLE POPULATION IN NH WHO NEED A GUARDIAN.

RESTORATIVE JUSTICE PROGRAM PROVIDES ALTERNATIVES TO TRADITIONAL COURT

SENTENCING AND DISPUTE RESOLUTIONS.

WORKFORCE DEVELOPMENT PROGRAM PRIVIDES TEMPORARY ASSISTANCE
FOR NEEDY FAMILIES WITH TRAINING IN THE AREAS OF EMPLOYMENT SKILLS,
COMPUTER SKILLS AND BUSIINESS EXPERIENCE. THEY ALSO PLACE RECIPIENTS ON

COMMUNITY-BASED WORK EXPERIENCE SITES.

ALCOHOL & OTHER DRUGS PROGRAMS ASSIST THE ALCOHOLIC/ADDICTED PERSON ON THE

ROAD TO RECOVERY.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

Employer identification number

TRI-COUNTY COMMUNITY ACTION 02-0267404

HOUSING COUNSELING PROGRAMS INCLUDE AN OUTREACH INTERVENTION AND PREVENTION

PROGRAM TO HELP PREVENT INDIVIDUALS AND FAMILIES FROM BECOMING HOMELESS.

SUPPORTIVE HOUSING PROGRAMS IS A SUPPORT CENTER THAT PROVIDES DIRECT
SERVICE AND SHELTER TO VICTIMS OF DOMESTIC AND SEXUAL VIOLENCE, INCLUDING

SUPPORT GROUPS.

THE TRANSPORTATION PROGRAM PROVIDES TRANSPORTATION
SERVICES FOR THE ELDERLY AND DISABLED INDIVIDUALS, AS WELL AS TO THE

GENERAL PUBLIC.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 AND RELATED SCHEDULES ARE PREPARED AND GIVEN TO THE TREASURER WHO
WILL REVIEW THE FORMS WITH THE BOARD OF DIRECTORS WHO WILL GIVE THEIR
APPROVAL OF THE FORM TO BE SIGNED AND FILED. FOR THE 2011 INFORMATION
RETURN, THE COURT APPOINTED TRUSTEE WILL REVIEW AND APPROVE AND SIGN THE

RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ANNUALLY, THE BOARD OF DIRECTORS REVIEWS THE CONFLICT OF INTEREST POLICY
AND IF ANYONE IS AWARE OF A CONFLICT, THEY DO NOT PARTICIPATE IN ANY

DISCUSSIONS RELATED TO THAT COMPANY/ORGANIZATION/PERSON.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
TOP MANAGEMENT POSITIONS COMPENSATION ARE REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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~

Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number

v TRI-COUNTY COMMUNITY ACTION 02-0267404

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

OFFICERS COMPENSATION ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ALL GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST TO THE TRI-COUNTY

COMMUNITY ACTION PROGRAMS OFFICE LOCATED IN BERLIN, NH.

FORM 990, PART XI - ADDITIONAL INFORMATION
PRIOR PERIOD ADJUSTMENT TO ADJUST CASH, A/R, BAD DEBT, ACCUM DEPRECIATION
ACCD P/R, DEFERRED INCOME, INTEREST RATE SWAP ADJUSTMENTS AS THEY WERE NOT

RECORDED IN PRIOR YEAR: §509,971.

FORM 990, PART XII - ADDITIONAL INFORMATION
AS OF DECEMBER 14, 2012, THE NH ATTORNEY GENERALS OFFICE PETITIONED THE

NH FIRST CIRCUIT COURT (PROBATE DIVISION) TO SUSPEND THE BOARD OF DIRECTORS

AND APPOINT TODD C. FAHEY OF ORR & RENO AS SPECIAL TRUSTEE. THE COURT

APPOINTED ATTORNEY FAHEY ON DECEMBER 14, 2012 AS A SPECIAL TRUSTEE.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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1602 TRI-COUNTY COMMUNITY ACTION
02-0267404 Federal Statements
FYE: 6/30/2012

FUNDRAISING
CASH CONTRIBUTIONS
Description Amount
FUNDRAISING INCOME $ 54,928

TOTAL s 54,928




1602 TRI-COUNTY COMMUNITY ACTION
02-0267404 Federal Statements
FYE: 6/30/2012

i

INVENTORY - THRIFT SHOP

Recipts
Description Amount
THRIFT SHOP SALES $ 38,306
TOTAL $ 38,306
INVENTORY - THRIFT SHOP
PURCHASES
Description Amount
THIRFT SHOP PURCHASES $ 1,399

TOTAL $ 1,399




