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990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable
Sanee. | _TRI-COUNTY OPPORTUNITIES COUNCIL
e Doing Business As 36-2559180
i) Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Temn- | 405 EMMONS AVENUE

815-625-7830

renended|  City, town, or post office, state, and ZIP code G Gross receipts § 22,234,343,
l:lﬁ&?:“' ROCK FALLS, IL 61071 H(a) Is this a group return
pending

F Name and address of pnncipal officer TERRI LAWRENCE
SAME AS C ABOVE

for affilates?

| Tax-exempt status: IX' 501(c)(3) D 501(c) (

)« (nsertno.) [ 4947(a)(1)or [ 1 507

J Website: p» WWW. TCOCHELPS . COM

r_—]Yes IENO

H(b) Are all affiliates included? |:|Yes [ Ino
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization; | X | Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 19 6 5] M State of legal domicile; TLs

| Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE TRI-COUNTY OPPORTUNITIES
% COUNCIL PURPOSE IS TO PREVENT, ALLEVIATE AND ELIMINATE POVERTY
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V|, line 1a) 3 40
:': 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 40
#| 5 Total number of individuals employed in calendar year 2012 (Part V, Iine 2a) 5 482
£ | & Total number of volunteers (estimate If necessary) . 6 80
§ 7 a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -12,701.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 20 I 443 ’ 807. 21 L 686 7 708.
g 9 Program service revenue (Part VI, line 2g) ) 335,860. 389,2009.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _~ 8,698. -58,105.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, sf,g: A9E;and 118 -4,960. 91,200.
12_Total revenue - add lines 8 through 11 (must_equal-Paft Wil eolumn (A), ine 12) 20,783,405, 22,109,012.
13 Grants and similar amounts paid {P. 4X\co|umn\(A)AI|nes 3 \e\ 9,095,109. 9,562,651.
14 Benefits paid to or for members (Part 1X, .colymnTA), line 4 Q \"'\\ 0. 0.
@ 15 Salaries, other compensation, emp yea beneft Pa;r;t B( column (A;\ Ilnes 5-10) 9 ,214,860. 10 1 104,997.
2 | 16a Professional fundraising fees (Part | "c'b mn; ) fine 11e) /a\\ \ . 0. 0.
§- b Total fundraising expenses (Part 1X, ¢ @mn (D),.ng” 25) e ) / 740.
W 47 Other expenses (Part IX, column (A), Imﬁsfna ﬂ:ld’ﬂfé%)/ 3,263,435. 3,107,680.
g 18 Total expenses Add lines 13-17 (must equal Pad-#X; Column (A), lme 25) 21,573,404.] 22,775,328.
% _ 19 Revenue less expenses. Subtract line 18 fiom line 12 -789,999. -666,316.
S Eé Beginning of Current Year End of Year
m é’ﬁ 20 Total assets (Part X, ine 16) 4,167,935, 4,333,949.
O =o| 21 Total habilities (Part X, Iine 26) 2,698,409, 3,033,326,
‘E 27| 22 Net assets or fund balances. Subtract line 21 from line 20 1,469,526. 1,300,623,
= [__art Il | 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 1s
<9 true, correct, and complete-Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
~ } : . NP EVIE
= sign Signature of officer Date { {
Here TERRI LAWRENCE, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Pregarer's signaty Date Eheck [_I] PTIN
Paid  RICHARD LYNCH .‘%}( ,géo/ r3 | soremioes [P01514704
Preparer |Frm'sname _p STIKICH LLP Frm'sENp  36-3168081
Use Only |Firm'saddressy, 3201 W. WHITE OAKS DR., STE. 102
SPRINGFIELD, IL 62704 Phoneno. (217)793-3363
May the IRS discuss this return with the preparer shown above? (see instructions) IK! Yes |:] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONﬁ l 7 l/ [
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Form 990 (2012) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page2
| Part il | Statement of Program Service Accomplishments
" Check if Schedule O contains a response to any question in this Part |l| .. . . . . [I_l
1 Bniefly describe the organization's mission:
TRI-COUNTY OPPORTUNITIES COUNCIL'S PRIMARY MISSION IS TO PREVENT,
ALLEVIATE AND ELIMINATE POVERTY WITHIN THE COMMUNITY.

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

the prior Form 990 or 990-EZ? . L X . o L. DYes mNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? (:]Yes (zl No

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

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

4a (Code ) (Expenses $ 6 L7 3 1 7 0 3 1 e« 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 ALSQO 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. FINANCTAL LITERACY, ENERGY CONSERVATION INFORMATION AND
ENERGY KITS ARE ALSO PROVIDED TO PROGRAM PARTICIPANTS.

4b (Code ) (Expenses $ 6 7 7 8 2 1 3 6 2 e Including 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 21
LICENSED CENTERS WITH 29 PART-DAY CLASSES, 10 EXTENDED DAY CLASSES, AND
ONE FULL-DAY, FULL-YEAR CLASS. THERE ARE ALSQO 11 HOME-BASED SLOTS
AVATLABLE 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; MEDICAL, DENTAL,
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 $ 2 z 3 6 3 1 7 6 3 s Including grants of $ ) (Revenue $ )
HOME WEATHERIZATION - FUNDED BY HHS, DOE AND STATE OF ILLINOIS FUNDS,
TCOC MADE 427 HOMES MORE ENERGY EFFICIENT, DURING 2012, 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 (Describe in Schedule O.)

(Expenses $ 5 P 1 8 2 7 2 6 0 o Including grants of $ ) (Revenue $ )
_4e _Total program service expenses P> 21,059,416.
Form 990 (2012)
EETR SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012). TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectlon 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) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal 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, for escrow or custodial account |Iablllty, serve as a custodlan 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 temporanly 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 is "Yes," then complete Schedule D, Parts VI, VI, VIiI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes," complete Schedule D,
Part Vi . L . . 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labihties in Part X, ||ne 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 lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 22! X
b Was the organization included in consolidated, ndependent audlted fi nanC|aI statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? /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, fundralsmg. busuness
investment, and program service activities outside the United States, or aggregate foreign mnvestments 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 mdw:duals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV i 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl lines
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 actlvmes on Part VIII, I|ne 9a7 If "Yes,"
complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospltal facmtues? 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'7 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180  Paged
Part IV | Checklist of Required Schedules (contnued)

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), line 1? If "Yes, " complete Schedule |, Parts | and Il X 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), hine 27? If "Yes," complete Schedule I, Parts | and Il X 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J Lo . L . . . . . |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
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . | 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i X 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | - 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former of‘flcer dlrector trustee key employee highest 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 L 27 X
28 Was the organization a party to a business transaction with one of the foIIowrng parties (see Schedule L Part \Y)
instructions for applicable fiing thresholds, conditions, and exceptions).
a Acurrent 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M i 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete Schedule M . X . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
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?lf "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entlty dlsregarded as separate from the organlzatlon 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, Part Il, Ill, or IV, and
PartV,lne1 . . 34 X
35a Did the orgamization have a controlled entity wnthm the meanmg of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organrzatlon?
If "Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012), TRI-COUNTY OPPORTUNITIES COUNCIL

36-2559180 Page5
[Part V| 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 -O- if not applicable . 1a 20
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? 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 482
b If at least one is reported on line 23, did the organization file all required federal employment tax retums’7 2 [ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a [ X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . 3b [ X
4a Atany time during 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, securities 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 during the tax year? . Sa 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 line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the organization solicit
any contrnibutions that were not tax deductible as chantable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . i . » . i L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
ammmWWMMMmmmammmmmmwwﬁﬁmﬂme%mmmmmmmmﬂﬂmmMnMwmwwmmwmmwwm97a 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 requured
to file Form 82827 . e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year . . L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred’? 79
h If the organization recetved 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 time during 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 distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders R . . . . 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 orgamzatlon filing Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year o l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied 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 . 13b
¢ Enter the amount of reserves on hand i 13¢
14a Did the organization receive any payments for indoor tanmng services during 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 (2012)
232005
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Rmn%oema TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180  Page6
| | Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No" response

* to lne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI . . [)—{J
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 material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in hne 1a, above, who are independent X 1b 40
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarny 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud 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 appomt 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 contemporaneacusly document the meetmgs held or wrltten actions undertaken dunng the year by the following:
a The governing body? . .. . 8a | X
b Each committee with authonty to act on behalf of the governing body? . g | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, 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 Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures govermng the actlvmes 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 thus Form 990 to all members of its governing body before filing the form’7 112 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 wnitten conflict of interest policy? If "No," go to line 13 i 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done . ) . 12c | X
13 Did the organization have a written whlstleblower policy? . . L. 13| X
14 Did the organization have a written document retention and destructlon policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . L. X 152 X
b Other officers or key employees of the organization .. X . . 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requmng the orgamzat\on to evaluate its parhctpatlon
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 is required to be filed >IL
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 available. Check all that apply.
Own website [:] Another's website @ Upon request |:] Other (explain in Schedule O)
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 during 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
ot 02 EMMONS AVENUE, ROCK FALLS, IL 61071
12-10-12 Form 990 (2012)
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Form 990 (2012 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page?7
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 VIl R . I:I

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.

® st 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 *

® | st the organization's five curreat highest compensated employees (other than an officer, director, trustee, or key empioyee) who received reportable
compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the 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 organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (P
Name and Title Average | ... cri ‘fﬁ'fr?than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations é = g E., and related
below s § 5|5 |23 = organizations
line) 2|z |s|&|28l&
(1) VALERIE SHIERRY 0.50
DIRECTOR X 0. 0. 0.
(2) LAURA GONZALEZ 0.50
DIRECTOR X 0. 0. 0.
{3) BILL WELTY 0.50
DIRECTOR X 0. 0. 0.
(4) PEGGY SARGENT 0.50
DIRECTOR X 0. 0. 0.
(5) RALPE ANDERSON 0.50
DIRECTOR X 0. 0. 0.
(6) RANDY FREEMAN 0.50
DIRECTOR X 0. 0. 0.
(7) JOHN O'NEILL 0.50
DIRECTOR X 0. 0. 0.
(8) CHRISTINA WYSS 0.50
DIRECTOR X 0. 0. 0.
(9) LORENE WINFIELD 0.50
DIRECTOR X 0. 0. 0.
(10) JIM BARNES 0.50
DIRECTOR X 0. 0. 0.
(11) JUANITA RANDKLEV 0.50
DIRECTOR X 0. 0. 0.
(12) FRED PHILLIPS 0.50
TREASURER X X 0. 0. 0.
{13) LORETTA BROWN 0.50
DIRECTOR X 0. 0. 0.
(14) DEE BIACGI 0.50
DIRECTOR X 0. 0. 0.
(15) BERNENE DAHL 0.50
DIRECTOR X 0. 0. 0.
(16) KEN KROGULSKI 0.50
CHAIR X X Q. 0. 0.
(17) EDYTHE GEIGER 0.50
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page8
IPal't Vﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (donot cfegf":"ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizatons| £ | 2 g | and related
below E _«% 5 E‘ §§ 5 organizations
line) HEIHEIEE
(18) SUSAN BURSZTYNSKY 0.50
DIRECTOR X 0. 0. 0.
(19) ALBERT HARMON 0.50
VICE CHAIR X X 0. 0. 0.
(20) JAMES ROBISON 0.50
DIRECTOR X 0. 0. 0.
(21) SUE BRITT 0.50
DIRECTOR X 0. 0. 0.
(22) MARVIN WILLIAMS 0.50
DIRECTOR X 0. 0. 0.
(23) MARY KLOPCIC 0.50
DIRECTOR X 0. 0. 0.
(24) DONNA HESS 0.50
DIRECTOR X 0. 0. 0.
(25) MARLIN JONES 0.50
DIRECTOR X 0. 0. 0.
(26) JULIE JACOBS 0.50
SECRETARY X X 0. 0. 0.
1b Sub-total . » 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A . > 144,304. 0. 21,496.
d_Total (add lines 1b and 1c) > 144,304. 0. 21,496,

2 Total number of individuals (including but not Ilmlted to those listed above) who received 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 Forany individual listed on iine 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon
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 receive or accrue compensation from any unrelated organization or individual for services
rendered to the orgamzation? 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
Name and bl.(|31)ness address Descnptlo(n c)>f services Comp(;)satlon
WILVAR ENTERPRISES REHABILITATION/CONST
1903 22ND AVENUE, STERLING, IL 61081 RUCTION WORK ON HOME 393,682.
B & D SUPPLY COMPANY REHABILITATION/CONST
101 E 2ND ST., STERLING, IL 61081 RUCTION WORK ON HOME 163,254.
D PEPPERS REHABILITATION/CONST
2203 STEVEN ST., ROCK FALLS, TIL 61071 RUCTION WORK ON HOME 158,805.
AMERICAN CONSTRUCTION REHABILITATION/CONST
220 LASALLE STREET, TONICA, IL 61370 RUCTION WORK ON HOME 146,715,
K.C. LILLY CONSTRUCTION REHABILITATION/CONST
9952 COOKE RD., ROCK FALLS, IL 61071 RUCTION WORK ON HOME 115,480,
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 5
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘:; the organizations compensation
{(Ist any £ 5 organization (W-2/1099-MISC) from the
hoursfor [ S| = (W-2/1099-MISC) organization
related g & 2 and related
organizations E é g g organizations
below HEE Elg 5
line) E|Z2[B|&g|2|s8
(27) GRACE HUNTER 0.50
DIRECTOR X 0. 0. 0.
(28) PATRICK SLOAN 0.50
DIRECTOR X 0. 0. 0.
(29) DONALD KOEHLER 0.50
DIRECTOR X 0. 0. 0.
(30) IRENE LEWIS-WIMBLEY 0.50
DIRECTOR X 0. 0. 0.
(31) BRAD LINDSTROM 0.50
DIRECTOR X 0. 0. 0.
(32) YVONNE OUKRUST 0.50
DIRECTOR X 0. 0. 0.
(33) JOHN HOCKSTADT 0.50
DIRECTOR X 0. 0. 0.
(34) CANDACE HOLMES 0.50
DIRECTOR X 0. 0. 0.
(35) JOSEPH PANZICA JR. 0.50
DIRECTOR X 0. 0. 0.
(36) JENNY LAWRENCE 0.50
DIRECTOR X 0. 0. 0.
(37) KEN SMITH 0.50
DIRECTOR X 0. . 0.
(38) KURT VINSON 0.50
DIRECTOR X 0. 0. 0.
(39) RHONDA REISING 0.50
DIRECTOR X 0. 0. 0.
(40) JUNE HARMON 0.50
DIRECTOR X 0. 0. 0.
(41) SANDRA JULIFS 40.00
PRESIDENT/CEOQ X 85,736. 0.] 11.,403.
(42) DAWN KANZLER 40.00
FISCAL OPERATIONS MANAGER X 58,568. 0., 10,093.
Total to Part VII, Section A, line 1¢ 144,304. 21,496.

232201
07-25-12
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Form 990 (2012) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII . e - . |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;%g%%“gf;’
revenue revenue 513, or 514’
‘2‘2" 1 a Federated campaigns  _ 1a 32 513,
g é b Membership dues . o 1b
d< ¢ Fundraising events . 1c
'gg d Related organizations |1d
2— E e Government grants (contnbutions) 1e 21,471,595,
.gg £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1t 182,600,
g% g Noncash contributions included In lines 1a-1f $
os h_Total. Add lines 1a-1f . | 2 21 686,708
Business Code
3 2 a PROGRAM INCOME 900999 148,804. 148,804,
gg b HOMEMAKER CLIENT FEES 541900 141 752, 141,752,
‘gg ¢ LOW_INCOME HOUSING UNITS 900999 98,653, 98,653,
] ] d
a f All other program service revenue
q Total. Add lines 2a-2f . » 389,209
3 Investment income (including dividends, interest, and
other similar amounts) . . > 17.676, 17 676,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties e .. . >
(1) Real () Personal
6 a Gross rents . 34,627,
b Less: rental expenses 42,886,
¢ Rental ncome or (loss) ~8,259,
d Net rental income or (loss) . . .. ... » -8,259, -8.259,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 6,664,
b Less' cost or other basis
and sales expenses 82,445,
c Ganor(loss) . -75,781,
d Netganor(loss) . . .. . » -75,781. -75.781.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 o L. . a 5,417,
g b Less. direct expenses . b 0.
¢ Net income or (loss) from fundraising events » 5,417, 5 417,
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c__Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900999 94,042, 94 042,
b
c
d All other revenue L.
e Total. Add lines 11a-11d . 94 042,
12 Total revenue. See instructions. | 22,109,012 474,992, 0 -52 688,
232009 Form 990 (2012)
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Form 990 (2012),

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).

Check if Schedule O contains a response to any question in this Part IX .. . l:]
include amounts reported on line (A) (B) (C) D
7o, 5o, 0, 00 o UL o | Toslvenes | Progamtowco | Nesgmewmd | Funmons
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, ine 22 9,562,651.] 9,562,651.
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 144,304. 131,985. 12,319.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 7,252,252, 6,633,160. 619,092.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 103,500. 94,665. 8,835,
9 Other employee benefits 1,241,858.] 1,135,846. 106,012,
10 Payroll taxes 1,363,083. 1,246,723. 116,360.
11 Fees for services (non-employees):

a Management

b Legal 125. 125.

¢ Accounting 50,445. 50,445.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment management fees _

g Other. {If ine 11g amount exceeds 10% of hine 25,

column (A) amount, list ine 11g expenses on Sch 0.) 87,368. 87,368.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 706,627, 677,420. 29,207.
17 Travel L i . 283,613. 277 ,688. 5,925.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 49,898. 49,898.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 269,637. 253,001. 16,636.
23 Insurance . . 80,232. 50,857. 29,375,
24 Other expenses. itemize expenses not covered

above. (List miscellaneous expenses In fine 24e. if ine

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

amount, list ine 24e expenses on Schedule Q.) .

a INDIRECT COST ALLOCATIO 590,717. 590,717.

b SUPPLIES 461,044. 415,953. 45,0091.

¢ MAINTENANCE 132,676. 132,676.

d COMMUNICATIONS 114,093. 95,140. 18,953.

e Allother expenses 281,205. 214,385. 66,080. 740.
25  Total functional expenses. Add lines 1through24e | 22,775,328./ 21,059,416.] 1,715,172. 740.
26  Joint costs. Complete this ling only If the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere [ | following SOP 98-2 (ASC ©58-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012}

TRI-COUNTY OPPORTUNITIES COUNCIL

[Part X | Balance Sheet

36-2559180 Page 11

Check if Schedule O contains a response to any question in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 784,546.] 3 1,381,758.
4 Accounts recewvable, net S . 1,247,476.| & 935,990.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
% 7 Notes and loans receivable, net 41.,879.| 7 34,733,
2 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 261,709.] o 145,079.
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vi of Schedule D 10a 4,559,454.
b Less: accumulated depreciation ) 10b 2,990,016. 1,583,702.| 10c 1,569,438.
11 Investments - publicly traded securities 219,623.| 11 237,951.
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, e 11 ) 29,000.] 15 29,000.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4,167,935. 16 4,333,949,
17  Accounts payable and accrued expenses _ 1,615,247.] 7 1,937,523.
18 Grants payable 18
19 Deferred revenue 52,919.] 19 15,162.
20 Tax-exempt bond hiabikties 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
-~ Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third partles 746 ,634.] 23 903,261.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X of
Schedule D 283,609.] 25 177,380.
26 _ Total liabilities. Add hnes 17 throuqh 25 2,698,409.] 26 3,033,326.
Organizations that follow SFAS 117 (ASC 958), check here » (X! and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 377,220.0 27 244 ,428.
5 |28 Temporanly restncted net assets 1,092,306.] 28 1,056,195.
2 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
v |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,469,526.( 33 1,300,623.
34  Total labilities and net assets/fund balances 4,167,935.| 34 4,333,949.
Form 990 (2012)
232011
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Form 990 (2012). TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page 12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI . . . . . D
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 22,109,012.
2 Total expenses (must equal Part X, column {A), line 25) 2 22,775,328.
3 Revenue less expenses. Subtract line 2 from line 1 ) o 3 -666,316.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,469,526,
6§ Netunrealized gains (losses) on investments 5 10,315.
6 Donated services and use of facilities 6 487,098.
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes In net assets or fund balances (explam in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (B)) 10 1,300,623.
| Part Xll Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl . . R D

Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash III Accrual D Other
If the organization changed its method of accounting from a prnor year or checked "Other," explain in Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? = . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E] Separate basis D Consolidated basis |:| Both consolidated and separate basis
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? X 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? L . . . . . 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
Form 990 (2012)
232012
12-10-12
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SCHEDULE'A - - “ OMB No 1545-0047
Form 990 or 990-E2) Public Charity Status and Public Support 2012
* Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180

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

The organization i1s not a prnivate foundation because 1t 1s: (For lines 1 through 11, check only one box )

L
]
1

bWON -

0 H0 O

10
11

0]

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1){(A)(i).
A school descnbed 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 descnbed 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)(A){iv). (Complete Part 11}

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 in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally recewves: (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 1))

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 :l Type b l:l Type Il c D Type Il - Functionally integrated d [:l Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s 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)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI

supporting organization, check this box . [:]

g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? X 11gfii)
(iii) A 35% controlled entity of a person descnbed in (i) or () above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv} Is the organizationf (v) Did you notify the Orgag\llzi%tllso ;t]hlersl col. | (vii) Amount of monetary
organization (described on lines 1-9 fin col. (i) bsted in your] organization in col. (i) organized in the support
above or IRC section  |[governing document?| (i) of your support? U.S.?
(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) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-€7) 2012 TRI -COUNTY OPPORTUNITIES COUNCIL 36-2559180 Pag
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 ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 16055533.]20126199.[22942259.{120530209.]22104401.(101758601
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf 82,830.| 83,972.| 79,255. 75,057. 74,822.] 395,936.
3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

4 Total.Addines1through3 . 16138363.20210171.123021514.120605266.|122179223./102154537

5 The portion of total contributions
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) ) o
6 _Public support. Subtract Iine 5 from line 4 1021 5 4 537
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 16138363.120210171.|123021514.[20605266.[22179223./102154537

8 Gross Income from interest,
dwidends, payments received on
securities loans, rents, royalties
and income from similar sources . | 150,951.| 135,587.] 56,602.] 133,094.] 161,271.| 637,505.

9 Netincome from unrelated business
activities, whether or not the
business 1s regularly carmed on

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

assets (Explain in Part IV) 3,694. 1,599.] 149,567, 90,161./ 167,065.] 412,086.
11 Total support. Add lines 7 through 10 103204128
12 Gross receipts from related activities, etc. (see instructions) .. 12 | 270,864
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here L . p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f)) . . _ 14 98.98 %
15 Public support percentage from 2011 Schedule A, Part II, ine 14 15 99.11 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i > rx:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ] . » E]

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 _ N [:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 » |:]
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 . » [::]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[Part il JSupport 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 li. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, 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 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
|

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on i1ts behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractling 7¢ from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b L.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support. (add ines s, 10c, 11, and 12)

14 First five years. If the Form 930 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 . . . . . . N [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A Part Ill, line 15 o 16 %
Section D. Computation of Investment Income Percentage |
17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column {f)) . 17 % |
18 Investment income percentage from 2011 Schedule A, Part 1], ine 17 i . 18 % 1
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not ‘
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i > [:] |
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 . . D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

or 990-EZ

(Form 990 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P Complete if 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 I-C.
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . L o . . .. . >3
3 Volunteer hours

[Part1-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 i >3
3 Iif the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |:] Yes D No
4a Was a correction made? .. . . E:] Yes [ INo

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

1 Enter the amount directly expended by the filng orgamization for section 527 exempt function activitles . =~ P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . o L. . L. . > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
fine 17b . . . . .. >3
4 Did the filing organization file Form 1120-POL for this year? . . D Yes |:] No

§ 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 fiing organization’s funds Also enter the amount of political
contrbutions 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 information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poiitical
filing 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) 2012
LHA
232041
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Schedule C (Form 990 or 990-E2) 2012 TRI-COUNTY OPPORTUNITIES COUNCIL

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

. (election under section 501(h)).

36-2559180 Page2

A Check P [:l if the filng organization belongs to an affilated group (and list in Part IV each affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:rlliglzgn's (b) Aﬁ'{'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures k i
e Total exempt purpose expenditures (add lines 1c and 1d) L B
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 ine 1f from line 1c. If zero or less, enter -0- . L
j If there is 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? . . e .. I:I Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂscgf‘lf:::abreﬁs:“ng " (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a_Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c¢_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) 2012
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Schedule C (Form 990 or 990-

2012 TRI-CQUNTY OPPORTUNITIES COUNCIL 36-2559180 Pag
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 1i below, provide in Part IV a detailed description (a) b)
of the lobbying activity.

Yes No Amount

1 Durning 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 1c through 1i)? X
Media advertisements?

Mailings to members, Ieglslators or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government off:cnals ora leglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? . . . . . o R
j Total Add lines 1c through 11 B 1,462.

2a Did the activities in line 1 cause the organization to be not descnbed n section 501(c)(3)? . X
b If "Yes," enter the amount of any tax incurred under section 4912

bt bl b I e

750.
712.

@ -0 000D
bl

> |

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 491 2 i
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part 11l- A] Complete if the organization is exempt under section 501(c)(4), section 501 {(c)(b), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? L 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less'7 . . . X 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year’? . 3
]Part lI-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."
Dues, assessments and similar amounts from members . . 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

N -

2a
b Carryover from last year 2b
¢ Total .. - . el .. . . 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 2¢ 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 expendltures (see instructions) 5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group list); Part |I-A, ine 2;
and Part II-B, ine 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2012
232043
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SCHEDULE D Supplemental Financial Statements Y YT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

. PartiVv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf;;ﬂ?‘.:;‘é:jﬂ%lﬁi’?;‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f 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 contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

P ON -

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 conferring

impermissible prnivate benefit? . |:] Yes D No

Lart | I Conservation Easements. Complete it 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) l:l Preservation of an historically important land area

[:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

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

Iisted in the National Register 2d

3 Number of conservation easements modlf ed transferred released, extrngurshed or termlnated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . E' Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, 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)(i)
and section 170(h)(4)(B)(i)? L. . D Yes D No
9 InPart Xlll, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIII,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other smilar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included 1n Form 990, Part VIII, line 1 i | 3

(i) Assetsincluded in Form 990, Part X | > %

2 If the organization received or held works of art, historical treasures, or other snmllar 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, line 1 . . . .. . >3
b Assets included in Form 990, Part X .. > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
Faan
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Schedule D (Form 990) 2012

TRI - COUNTY OPPORTUNITIES COUNCIL

36-2559180 Page?2

[Part Il - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Usling the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):
a [:] Public exhibition
b [:I Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e

[:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI.
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?

D 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? _

b If "Yes," explain the arrangement in Part Xlll and complete the fol|owmg table

D Yes

L__lNo

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance . 1f
2a Dd the orgamzatlon include an amount on Form 990 Part X, I|ne 217 EI Yes E] No
b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provnded in Part XIli D
{Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions .

Net investment earnings, gamns, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o ao0oo0

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment p

%

%

¢ Temporarnly restricted endowment P>

%

The percentages In lines 23, 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 _ 3afi)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as requured on Schedule R’7 3b
Describe in Part Xlll 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 (iInvestment) basis (other) depreciation
fa Land
b Buildings 1,322,749. 610,358. 712,391,
¢ Leasehold improvements
d Equpment 55,372. 39,283. 16,089.
e_Other 3,181,333.1 2,340,375. 840,958,
Total. Add lines 1a through 1e. (Column (d) musteMFonn 990, Part X, column (B), line 10(c).) > 1,569,438.

232052
12-10-12
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Schedule D (Form 980) 2012 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 pPage3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category Gncluding name of security) (b) Book value (c) Method of valuation* Cost or end-of-year market value
(1) Financial derivatives ..
(2) Closely-held equity interests
(3) Other

)]
8
©)

(8]
(B)_
A
Q)

(H)
HON
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 12.)
| Part VIIl| Investments - Program Related. see Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) |
) |
3)
)
5
_(8)
@
(8)
9)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) p
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
1
(2)
(3)
“)
(5)
(6)
7
(8)
9)
(0
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15) . . »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of iability (b) Book value
(1) Federal income taxes
(29 CASH OVERDRAFT 177,380.
(3)
)
{5)
(6)
@)
(8)
(9)
19)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) . .. > 177,380.

2. FiN 48 (ASC 740) Footnote. In Part XII1, provide the text of the footnote to the organization’s financial statements that reports the organization’s
habilty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

Schedute D (Form 9390) 2012
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Schedule D (Form 990) 2012 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totdl revenue, gains, and other support per audited financial statements . . . 1 | 22,649,311.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments ) o 2a 10,315.

b Donated services and use of facilities . 2b 487,098.

c Recoveres of prior year grants B | 2¢

d Other (Describe in Part Xlil.) | 2d 42,886.

e Add lines 2a through 2d B ) o . 2e 540,299.
3 Subtractlne 2efromlne 1 . . . o 3 |1 22,109,012.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

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

b Other (Describe in Part XlI! ) L . . . L4b

¢ Addlines 4a and 4b . 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl ne 12) . 5 122,109,012,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o B L 1 | 22,818,214.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciiities . . 2a

b Prior year adjustments i 2b

c Other losses o . . . .. | 2¢c

d Other (Describe in Part XIIL) . . . . 2d 42 ,886.

e Add lines 2a through 2d . | 2e 42,886.
3  Subtract line 2e from line 1 . L . o 3 | 22,775,328.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, ine7b | 4a

b Other (Descnbe in Part Xl ) ] 4b

¢ Add lines 4a and 4b . ) . . . . 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) .. . 5 | 22,775,328.

ﬁrt Xlil| Supplemental Information

Complete this part to provide the descrptions required for Part Il, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, hne 2; Part XI, ines 2d and 4b; and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: TRI-COUNTY OPPORTUNITIES COUNCIL, AS A CHARITABLE

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
Schedute D (Form 990) 2012
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Schedule D (Form 990) 2012 TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Pages
|Part XlIl| Supplemental Information (continued)

SIGNIFICANT UNCERTAIN TAX POSITIONS RESULTING IN LIABILITIES THAT WOULD

HAVE BEEN REQUIRED TO BE RECORDED FOR THE YEAR ENDED DECEMBER 31, 2012.

THE ORGANIZATION®S FORM 990 AND 990-T FOR 2009, 2010, AND 2011 ARE SUBJECT

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

YEARS AFTER THEY WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSES

Schedule D (Form 990) 2012
232055
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Schedule 1 (Form 990) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page2
Part IV | Supplemental Information

WITH CHILDREN OR IN SMALL GROUPS IN CLASSROOM SETTINGS ASSISTING WITH

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

ABUNDANCE OF PERSONAIL, WARMTH, EMOTIONAL MATURITY, AND SOCIAL

RESPONSIVENESS. FOSTER GRANDPARENTS HELP CHILDREN LEARN TO SUCCEED AND

BE HAPPY.

(A) TYPE OF GRANT OR ASSISTANCE: EMERGENCY FQOD AND SHELTER - IN 2012

TCOC AMELIORATED THE EMERGENCY NEEDS OF 3,170 LOW-INCOME PERSONS THROUGH

THE PROVISION OF SERVICE VOUCHERS AND/OR FOOD. 12 FAMILIES OBTAINED

TRANSTITIONAL 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 990)
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Schedule | (Form 990) 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 REPATR OR REPLACEMENT FOR HOMEOWNERS WHO MAY BE

WITHOUT HEAT OR WHOSE FURNACES ARE IN DANGEROUS OPERATING CONDITIONS.

FINANCIAL LITERACY, ENERGY CONSERVATION INFORMATION AND ENERGY KITS ARE

PROVIDED TO PROGRAM PARTICIPANTS.

(A) TYPE OF GRANT OR ASSISTANCE: MODIFICATION LOANS AND RENTAL HOUSING

SUPPORT - THESE PROGRAMS PROVIDE FORGIVABLE MODIFICATION LOANS TO VERY

LOW INCOME HOMEOWNERS WITH A PREFERENCE TO EXTREMELY LOW 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

232291 Schedule | (Form 990)

05-01-12
33
11580506 765862 0285275 2012.03030 TRI-COUNTY OPPORTUNITIES CO 02852751




Schedule | (Form 990) TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180 Page2

[Part IV| 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.

232291
05-01-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
A Form 990 or 990-EZ or to provide any additional information. 0 i
 the T pen to Public
Dl Revenuo Senvice. P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

TRI-COUNTY OPPORTUNITIES COUNCIL 36-2559180

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

WITHIN THE COMMUNITY.

FORM 9S50, 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 930, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAM SERVICES INCLUDING COMMUNITY SERVICES BLOCK GRANT,

ELDERLY ADULT, EMERGENCY FOOD AND SHELTER, AND HOMEMAKER.

EXPENSES $ 5,182,260. INCLUDING GRANTS OF $ 0. 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 ANNUALLY.

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

COMPLETED, ANNUAL EVALUATIONS, AND BOARD APPROVAL. THE PRESIDENT/CEQ IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Schedule O (Form 990 or 990-EZ) (2012)

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.

232212
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