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FErm

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 0 7/01/12 . and ending 0 6/30/13

B Check if applicable
Address change

D Name change

D Initial return
D Terminated

D Amended return
D Application pending

C Name of organization

TRI-COUNTY COMMUNITY ACTION
PROGRAM, INC.

Doing Business As

D  Employer identification number

02-0267404

Number and street (or P O box f mail 1s not delivered to street address)

30 EXCHANGE STREET

Roonvsuite E

Telephone number

603-752-7001

City, town or post office, state, and ZIP code

BERLIN NH 03570

G _Gross receipts $

18,366,733

F Name and address of principal officer

MICHAEL COUGHLIN, CEO
30 EXCHANGE STREET

NH 03570

| Tax-exempt status

BERLIN
[ [s010_(

m 501(c)(3) ) <(|nsenno) ’—| 4947(a)(1) or

I——I 527

1 website » WWW.TCCAP.ORG

H(b) Are all affihates included?

If "No,” attach a hist (see instructions)

H(a) s this a group retumn for affiliates? D Yes @ No

D Yes D No

H{c) Group exemption number »

K Form of organization

m Corporation [—I Trust m Association H Other P>

I L Year of formation 1966

IM State of legal domcle ~ N'H

* Partli4i  Summary
1 Briefly describe the organization's mission or most significant activities
] SEE SCHEDULE O
[
g 2 Check this box b D If the organization discontinued Its operations or disposed of more than 25% of its net assets
of 3 Number of voting members of the governing body (Part VI, ine 1a) 3 1
_g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 1
S| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 366
E 6 Total number of volunteers (estimate If necessary) 6 1000
7a Total unrelated business revenue from Part Vil, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hine 1h) 16,312,960 14,408,381
g 9 Program service revenue (Part VI, line 2g) 3,276,539 3,783,176
2 | 10 Investment ncome (Part VIII, column (A), hnes 3, 4, and 7d) 884 724
© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 96,945 169,264
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 19,687,328 18,361,545
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 6,090,609 5,688,196
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employ&e benefltst:gl?anil_)(*"Q?I?D(A). links 5-10) 9,455,601 7,970,363
@ | 16aProfessional fundraising fees (Part IX, columKﬁAﬂab_jje)__——— ) \ _ _ 0
§- b Total fundraising expenses (Part IX, cql((r‘mn (D), ine 25) » (8 0 CEe i 3 i SR 1
W | 17 Other expenses (Part IX, column (A), Inés|1 1a{ A, 11f-94§m4 Pyt 5,225,657 4,770,894
% 18 Total expenses Add lines 13-17 (mus} Squal Part IX, column (A), line|25) 20,771,867 18,429,453
*> 19 Revenue less expenses Subtract line 18 flomife f2 = nt_ § 4T -1,084,539 -67,908
53 UOULiy, U Beginning of Current Year End of Year
%‘éé 20 Total assets (Part X, line 16) 8,064,387 8,793,009
G5 21 Total hiabilities (Part X, line 26) 7,423,637 7,895,193
. 23| 22 Net assets or fund balances Subtract line 21 from line 20 640,750 897,816
S Partll 1 Signature Block

I

true, correct, and com

Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

es A
~ Wiorm ol LauN L EY/EY/i
CELSiQn Signature of officer w Date 4
“Here MICHAEL COUGHLIN - CEO |
Type or print name and title //
Prnt/Type preparer's name Prepéres$ signajure Date Check D i | PTIN
Paid LESLIE A. WALKER —‘W/ ///M 05/08/14/ self-employed | PO0847656
Preparer Firm's name » MASON & RI CH P . A . v Firm's EIN P 02 - 0 3 65 1 9 6
Use Only 6 BICENTENNIAL SQ
Frmsadaess » 2 CONCORD, NH 03301-4058 Phone no €03-224-2000

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

mYes l_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2012) |
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Form 990 (2012) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 2
{'Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il @
1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization 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 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [Z] 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 allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 8,395, 754 ncluding grants of $ 5,596,161 ) (Revenue $ 8,640,950
ENERGY ASSISTANCE PROGRAMS: PROVIDE INCOME ELIGIBLE HOUSEHOLDS WITH
ASSISTANCE IN PAYING THEIR ENERGY BILLS DURING THE WINTER HEATING SEASON.
THE PROGRAM ALSO PROVIDES WEATHERIZATION ASSISTANCE TO IMPROVE ENERGY
EFFICIENCY OF THE HOME AND CONSERVE ENERGY. AN ENERGY AUDIT IS PERFORMED
AND SPECIFIC ENERGY CONSERVATION MEASURES AND HEATING SOURCE REPAIRS

ARFE IMPLEMENTED.

4b (Code ) (Expenses $ 1,822,804 including grants of $ ) (Revenue $ 1,719,787
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 $ 1,129,662 including grants of $ 1,819 ) (Revenue $ 1,114,196
COMPREHENSIVE SENIOR SERVICES: PROVIDES SERVICES TO THE ELDERLY WITH
PROBRAMS SUCH AS SENIOR MEALS ON WHEELS, CONGREGATE DINING, FOCAL POINTS,
ALZHEIMER PROGRAM, RETIRED AND VOLUNTEER PROGRAM (RSVP), HEALTH

INSURANCE COUNSELING EDUCATION AND ASSISTANCE SERVICES (HICEAS), SENIOR
COMPANION AND SENIOR WHEELS (A TRANSPORTATION SERVICE) .

4d Other program services (Describe in Schedule O)
(Expenses $ 6,038,223 including grants of $ 90,216 ) (Revenue § 6,019,855 )
4e Total program service expenses P 17,386,443
DAA Form 990 (2012)
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Form 990 (2012) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 3
.PartIlV| 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
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3 D 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 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Part Ili 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 1 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? 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 g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, 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
11 if the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ;
VII, VIIL, IX, or X as applicable s
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securnties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI! 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11¢ 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 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 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 posttions 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 Xl and XII 12a| X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl! 1s optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13
14a Dud the organization mamntain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b
15 Did the organization report on Part 1X, 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 1V 15
16  Did 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 Il and IV 16
17  Did 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 | (see instructions) 17
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 i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes," complete Schedule G, Part lil 19
20a Did the orgamization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) TRI-COUNTY COMMUNITY ACTION

02-0267404 Page 4
.. PartIV| 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), line 1? If “Yes,” complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 22 If "Yes," complete Schedule |, Parts | and il 22 | X
23  Did 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 issued after December 31, 20022 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 period exception? 24b X
¢ Did 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 8990 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, 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, " ’3 % )
Part 1V instructions for applicable filing thresholds, conditions, and exceptions) _# __ i
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 D the organization receive more than $25,000 1n 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 D 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 Ii 32 X
33 D 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 il, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome 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
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012)
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Form 990 (2012) TRI-COUNTY COMMUNITY ACTION 02-0267404

{*PartV_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

o

TQ 4 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 521

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 | 366

Yes | No

e
ek
”

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O

At any 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 financia!
account)?

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

if “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

oAty

7c

P o
A 7
- o 3 Ak o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 496672

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

79

7h

M P .
i meniia R stidinnd

9a

Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

9b

!
;
i

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l

N

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization Is licensed to 1ssue qualified health plans 13b

e g

Enter the amount of reserves on hand 13c

s
o= Tk ke | -

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b

DAA

Form 990 (2012
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Form 990 (2012) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 6

[ PartVi] 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 O See instructions
Check if Schedule O contains a response to any question 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 1 s ’
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 1

2 D 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  Did the organization delegate contro! 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?
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 o A “_*_J
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 |s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses 1in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[4,]

[- S P ()

bk

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 '

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done 12| X
X
X

13 Did the organization have a wnitten whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) «f . { R
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement AN I
with a taxable entity during the year? 16a
b If “Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its “
participation 1n 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 » 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 available Check all that apply
[:] Own website D Another's website @ Upon request D Other (explain in Schedule O)
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 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 » MICHAEL COUGHLIN 30 EXCHANGE STREET
BERLIN NH 03570 603-224-2381

DAA Form 990 (2012
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Form 990 (2012) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 7
LPart 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 VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o 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

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

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

|
|
‘ o List ali 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

o 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 orgamization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (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 is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for O B R R EE R organization (W-2/1099-MISC) from the
related a2l 2| & & |2& g (W-2/1099-MISC) organization
organizatons  |g o c|e g 22| 3 and related
below dotted g8 § ‘o_’ 8 8 organizations
fine) g1 % s | 3
al 2 o ]
ol @ a
L ) &
@ 153
(=9

| (1)TODD FAHEY

| 0.00
SPECIAL TRUSTEE 0.00 | X 0 0 0
(2 JOE COSTELLO
40.00
CEO - 12/21/12 0.00 X 108,278 0 32,584
* (3)PETER HIGBEE
40.00
(e]e]e) ' 0.00 X 93,215 0 17,927
4 DORI DUCHARME
‘ 40.00
‘ SECRETARY-PRIOR CFO 0.00 X 68,877 0 17,024
‘ (5s)REA PFEIFFER
40.00
CFO 0.00 X 0 0 0
(6)CHRIS KEMPTON
40.00
DENTIST 0.00 X 135,000 0 15,257
(7)
(8)
(9)
(10)
(1)

DAA Form 990 (2012
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Form 990 (2012) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 8
| Part VII|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
week box, unless person is both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for o= = *Toz] = organization (W-2/1089-MISC) from the
related aa .__% ‘_:2 K3) é‘g Q {W-2/1099-MISC) organization
organizations 3a é 3 g 28 2 and related
below dotted 58| § ° |8 § - organizations
line) - g 2 ‘g 3
al 2 L3 4
3| 2 g
® &
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 405,370 82,792
¢ Total from continuation sheets to Part Vil, Section A >
d_Total (add lines 1b and 1c) > 405,370 82,792
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated NS IS W
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did 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

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)
Name and business address

8
Description of services

(€)
Compensation

ORR & RENO
CONCORD

NH 03301

43 s.

MAIN STREET

LEGAL

167,613

2  Total number of independent contractors (including but not hmited to those histed above) who
received more than $100,000 of compensation from the organization b

&Z

Sk ?9? %

sl

C
i

DAA

Form 990 (2012)
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Form 990 (2012) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 9
[PartVill] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIll. []
& . L F s B T P (A) (B} ) (D)
. T " L. Total revenue Related or Unrelated Revenue
- ok oo CEL e W e ©o exempt business excluded from tax
5 A ; . LA ws function revenue under sections
B B R - ) revenue 512, 513, or 514
28 1a Federated campaigns 1a 40,458, . ~ o S e R I '
N B s . LI T ‘.
g 3| b Membership dues 1b P . s, . S e
Og [ 10 N ‘ T I S
7| € Fundraising events 1c i B b o 4 Ak emp |sow R Gy o
?E'- =X S A : B LTI VI S § . éo 55
oS8 d Related organizations 1d o U Y ‘ iﬁ"%%
gg e Government grants (contnbutions) 1e 13,474,874| " . . ol gé ey
I ~ 4 H =y [ LI 5
.gg f All other contnbutions, gifis, grants, b g ef ey P v al s £ S| & "Z& L ‘f:;,é,; by A
" A T H - e i ¥ b - ot i
_Eg and similar amounts not included above | 4 893,049 :g ) :2‘;%%;}4% w“%é 'i.x »%«}i § fm R AR P )
Eo| 9 Noncash contnbutions included in hines 1a-1f $ s \f_‘ o %:iji‘__‘_ e :::; T . :
85| _h Total. Add lines 1a~1f > 14,408,381 R R T
1] . - BTRG ONF Tah & e g
2 Busn. Code e e e e e | PR | WRSEY Sl B _a.:;‘«g
2| 2a UTILITY PROGRAM INCOME -ECCHO 1,590,892 1,590,892
Q
'-‘: b OTHER OCCUPANCY - ALLOC RENT 560,073 560,073
§ c PROGRAM INCOME - DENTAL 528,898 528,898
3 d PROGRAM INCOME - GUARDIANSHIP 430,992 430,992
£ e PROGRAM INCOME - AOD 196,215 196,215
2 f All other program service revenue 476,106 476,106
& | g Total. Add lines 2a-2f > 3,783,176/ ¢ % T " C L EHSAA L v a8 T
3 Investment income (including dividends, interest,
and other similar amounts) | 2 724 724
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) Personal & :;i B “ ’%;{2:% 5 B y . " K §‘5 ;
A SE | TN & EA
6a Gross rents 49,758 gr, - 13@93 D N ‘ gf* I
g?ﬂ‘ 4 3 R I S 4k R ¥ 1
b Less rental exps B ' v % ’3;%?% % SOOI X wE 1
C Rentalc or (loss) 49,758 2o ; &:Qi; e :__,__‘_';" . i}
d Net rental income or (loss) > 49,758 49,758
7a  Gross amount from (1) Securities {n) Other £ E* - oy SR SR R C 4
sales of assets & - N P I JRRL LY
other than nventory] S S : AR ‘&%?; e Bty %‘“é
}‘f 3 . % N (54 ;) - , ® . R **" o
b Less costor other %é' o S - %e;%? e v R si
basis & sales exps o9 IR L. R s 2 s el ; ?
¢ Gain or (loss) 8 LI BRIy 1 3 INEURN: J S LB
d Net gam or (loss) |
o | 8a Gross income from fundraising events “‘” ; ‘ g i ifi
g (notincluding $ »%‘ : R f’:;%
3 of contributions reported on line 1c) ) e & Pt ;% 7
g See Part IV, line 18 a 45,215 - § gl g R é
B o i B H Lo
£ | b Less direct expenses b 5,188 *_}».EA;&;QQ??&?Lﬂ R & S 1
© ¢ Net income or (loss) from fundraising events » 40,027
9a Gross income from gaming activities e & ,ig e g:
See Part IV, line 19 a Tl s AN I % g R i
b Less direct expenses b i im e ¥ _%é;;, ¢ v __;__é
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less SE SRS A z@g%;;gt?, L My h oy
returns and allowances a 16,416 g ; : CEE LS '3% i B S gé_é‘»
b Less cost of goods sold b ISR T DR _feEE e NEE
¢ _Net income or (loss) from sales of inventory > 16,416 16,416
Miscellaneous Revenue Busn.Code | » & & 4 & , . | & ;fg%:_ 5 ,_‘_éf;f% _;?:_ . u,._‘... s R _:%‘;_:&:-“: ..‘.:?2_;
11a GAIN/LOSS ON INTEREST SWAP 31,783 31,783
b SALE OF MISC. EQUIFMENT 31,280 31,280
c
d All other revenue
e Total. Add lines 11a-11d > 63,063[F %4 d.ec - |8 R Y, - v Peoe o
12 Total revenue. See Instructions » 18,361,545 3,783,176 0 169,988

Form 990 (2012)
DAA
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Form 990 (2012) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 10
{-PartIX:! 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 f—l

Do not include amounts reported on lines 6b, Total t(eg)aenses Progra(n?)servxce Managt(ag?ent and Funcg?a)lsmg

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments and b el SRR W
organizations nthe U S See Part IV, line 21 - &3 Lo o %’%

2 Grants and other assistance to individuals in u o LS| 2
the US See Part IV, line 22 5,688,196 5,688,196[:" " EERG ,

3 Grants and other assistance to governments, R 1 s :
organizations, and individuals outside the o I ‘fﬁ ; 3
US See Part IV, lines 15 and 16 : . f‘%% BE L

4 Benefits paid to or for members PN SR SRS o I B SRANE

5 Compensation of current officers, directors,
trustees, and key employees 181,980 181,980
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 5,738,968 5,537,244 201,724
8 Pension plan accruals and contributtons (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits 2,049,415 1,910,320 139,095
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal 1,207 1,207

¢ Accounting 1,164 1,164

d Lobbying

e Professional fundraising services See Part IV, line 17 " AR L e G W BRER

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expenses on Schedule O) 637 7 358 250 I 007 387 7 351

12 Advertising and promotion 20,885 17,996 2,889
13 Office expenses 1,102,219 1,076,446 25,773
14 Information technology
15 Royalties
16 Occupancy 1,042,858 984,576 58,282
17 Travel 264,540 237,848 26,692

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 18,852 9,288 9,564
20 Interest 260,615 260,615
21 Payments to affiliates
22 Depreciation, depletion, and amortization 577,369 577,369
23 Insurance 253,798 251,391
24  Other expenses Itemize expenses not covered S5 Ly T B Y o
above (List miscellaneous expenses in line 24e If o \, g!;ﬂ g - ? i :A )
ine 24e amount exceeds 10% of line 25, column By 4 j b SO & %ﬁ PSS R BT
(A) amount, list ine 24e expenses on Schedule O ) ggg 4‘% i ;?-gg% ] B F éagg "\f,‘ §
a AUTO EXPENSES - OTHER 200,697 200,697
b REPAIRS & MAINT - OTHER 113,920 113,920
¢ AUTO EXPENSES - ECCHO 72,472 72,472
d PROGRAM SUPPLIES - OTHER 47,014 47,014
e All other expenses 155,926 149,837 6,089
25 Total functional expenses Add lines 1 through 24e 18,429,453 17,386,443 1,0434, 010 0

26 Joint costs. Complete this line only if the
organization reported tn column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here b D if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2012)
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Form 990 (2012) TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X I—I
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 254,131| 1 87,053
2 Savings and temporary cash investments 188,144| 2 633,153
3 Pledges and grants receivable, net 549,505 3 758,040
4 Accounts receivable, net 76,528| 4 208 246
5 Loans and other receivables from current and former officers, directors, ’ 3%’ . § ‘%i
trustees, key employees, and highest compensated employees . %ﬁ?’ 3 @S‘ i 8
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section 35% :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary )
a organizations (see Instructions) Complete Part |l of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 99,759| s 65,023
9 Prepaid expenses and deferred charges 9 1 6 052
10a Land, buildings, and equipment cost or S%g oo 3 %% P, o 7N
other basis Complete Part VI of Schedule D 10a 10,919,498}, . ARy e S
b Less accumulated depreciation 10b 3,954,459 6,850,146| 10¢c 6,965,039
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14 17,730
15 Other assets See Part IV, ine 11 46,174| 15 42,673
16  Total assets. Add lines 1 through 15 (must equal line 34) 8,064,387 16 8,793,009
17 Accounts payable and accrued expenses 1,535,992| 17 1,056,680
18 Grants payable 124,357| 18 644,630
19 Deferred revenue 19
20 Tax-exempt bond habilities 3,145,412] 20 3,082,380
21 Escrow or custodial account liability Complete Part IV of Schedule D 630,759]| 21 467,840
@ 22 Loans and other payables to current and former officers, directors, : ’ ' ’ : ! ;
g trustees, key employees, highest compensated employees, and N VT S S T N
33 disqualified persons Complete Part |l of Schedule L 22
- (23 secured mortgages and notes payable to unrelated third parties 1,050,148| 23 1,696,384
24 Unsecured notes and loans payable to unrelated third parties 936,969| 24 864,629
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25 82,650
26 Total liabilities. Add lines 17 through 25 7,423,637 26 7,895,193
Organizations that follow SFAS 117 (ASC 958), check here »  [X] and i3 gs o g& “;%?’f%* ‘ §§ C ggj
g complete lines 27 through 29, and lines 33 and 34. . %}; ‘%% ZERIE_ PR
§ |27 Unrestricted net assets ~32 1 749| 27 -70,683
& | 28  Temporanily restricted net assets 962,499 28 968,499
B 129 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and § % o N s |
5 complete lines 30 through 34. ‘5{”“’ b 5 s R
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
;6 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 640,750]| 33 897,816
34 Total iabiliies and net assets/fund balances 8,064,387| 34 8,793,009

DAA

Form 990 (2012)
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Form 990 (2012) 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 X [
1 Total revenue (must equal Part Viii, column (A), line 12) 1 18,361,545
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,429,453
3 Revenue less expenses Subtract line 2 from line 1 3 -67,908
4 Net assets or fund balances at begtnning of year (must equal Part X, line 33, column (A)) 4 640,750
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedute O) 9 324,974
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 897,816

LPart XIl! Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the orgamization's financial statements audited by an independent accountant?
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.
@ Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

‘?ﬂs‘;%’b R ;‘, %

9 :

& ’"”’%@" S %« £
H kN H
N A

Qé 7

b
R

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in . %:5& ;
Schedule O. o __“_ 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? 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 describe any steps taken to undergo such audits 3b| X

DAA

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support oMo 155 g0
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
beoarimentof e Treasuy 4947(a)(1) nonexempt charitable trust. . ‘ ” Opan to P(‘Ublic"
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. ‘Inspéctig'n (
Name of the organization TRI-COUNTY COMJNITY ACTION Employer identification r b

PROGRAM, INC. 02-0267404

{(:Part!, 1 Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (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

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 1l )

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

described in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

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 il )

An organization organized and operated exclusively to test for public safety See section 5§09(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type HlI-Functionally integrated d D Type llI-Non-functionally integrated

e D 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)

W N

] T Y O N A

~N o

©w 0

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (i) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(ni)]
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1ii) Type of organization (v) Is the organization | (v) Did you notify {vi) Is the (vl)) Amount of monetary
organization (described on lines 1-9 ncol (i) isted i your | the organization in organization i col support
above or IRC section governing document? col (i)ofyour |(i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
N NN i N e A R
RS £ DL &S P L B '?é?: g‘& #, g{&g S %’s&*&g% P
Total £ Eyimi o« o Eed s AT S ik BTNP 71 N sl 20
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 2
L Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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 Taxrevenues levied for the
organization's benefit and either pard
to or expended on Iits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contributions by ‘ . % i‘» % $ 3 RN 3 i}g % %& % e G Y K
each person (other than a r NN Ed AR BT PR mom . .
governmental unit or publicly - s S i w4 -
supported organization) included on ' . ' o .
line 1 that exceeds 2% of the amount . ‘ K s ; *
shown on line 11, column (f) M oy , SR &~
6 _ Public support. Subtract line 5 from line 4 I K LR S .
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
8  Gross income from interest, dividends,
payments received on securities 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  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V) i i _
11 Total support. Add lines 7 through 10 |2 * 4 Tl |} L0 R0 Al BB R T X Y
12  Gross receipts from related activities, etc (see instructions) ] 12
13  First five years. if the Form 990 1s for the orgamization’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

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2011 Schedule A, Part Il, ine 14

14 %
15 %

33 1/3% support test—2012. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on fine 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
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

> ]
> ]

> []

10%-facts-and-circumstances test-—2011. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 ts 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explamn in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> L]

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 3

[‘Partllli 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership
fees received (Do not include any “unusual
grants *) 20,436,505 21,058,009 19,694,297 16,312,960 14,408,381 91,910,152
2 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 1,172,034 2,351,852 2,322,900 3,276,539 3,783,176 12,906,501
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 53,848 124,694 178,542
4  Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 21,608,539 23,409,861 22,017,197 19,643,347 18,316,251 104,895,195
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 (Subtract line 7c from : . L ‘ ‘:*:g'%
line 6 ) u el o B ] 104,995,195
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 21,608,539 23,409,861 22,017,197 19,643,347 18,316,251} 104,995,195
10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 430,976 313,387 410,178 45,380 50,482 1,250,403
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 430,976 313,387 410,178 45,380 50,482 1,250,403
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regutarly carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV') 739,930 702,228 665,559 2,107,717
13  Total support. (Add lines 9, 10c, 11,
and 12) 22,779,445 24,425,476 23,092,934 19,688,727 18,366,733 108,353,315
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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 96.90 %
16  Public support percentage from 2011 Schedule A, Part Ill, ne 15 16 96.93 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 1%
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @
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 fine 14, 19a, or 19b, check this box and see instructions > i_]

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 4
| PartIV] Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, line 17a or 17b; and Part lll, 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) 2012
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SCHEDULE D Supplemental Financial Statements OME No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 2
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 1_1e, 11f, j2a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection - 7« -
Name of the organization Employer identification number

TRI-COUNTY COMMUNITY ACTION

PROGRAM, INC. 02-0267404

l;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

O hWN =

-

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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 controi? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting 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 H No

Partll | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

2 o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

%

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included In (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

tax year p>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

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

(1) and section 170(h)(4)(B)(i)? [ JYes [ ]No
In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

[ /Partlll'j 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 ar, 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 describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) 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 gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vili, ne 1 » 3%
b Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 TRI-COUNTY COMMUNITY ACTION 02-0267404

Page 2

| Part HI |

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 @ Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other
c IE Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part

5

XHL.
Durning the year, did the organization solicit or receive donations of an, 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

[:Pa

rt 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

- 0o Qo 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes @ No

Amount

If “Yes,” explain the arrangement in Part XIlf and complete the following table

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21?

If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl

@ Yes | | No

|

{}PartVi] Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10

1a

b Contributions

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

{e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

b Permanent endowment p> %

3a

b

Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations

(ii) related organmizations

If “Yes” to 3a(u), are the related organizations listed as required on Schedule R?

Describe in Part XIli the intended uses of the organization’s endowment funds

Yes | No

3ai)

3a(ii)

3b

4
| Pa

rt Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated
(investment) (other) depreciation

(d) Book value

1a
b
c
d
e

Land 595,467 % C s

595,467

Buildings 7,961,861 2,108,673

5,853,188

Leasehold improvements

Equipment 2,362,170 1,845,786

516,384

Other

Total

. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) >

6,965,039

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TRI-COUNTY COMMUNITY ACTION

02-0267404 Page 3

} Part VIl ' Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value
{including name of secunty)

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

(1) Financial dernivatives

(2) Closely-held equity interests

(3) Other

A

®

©

©)

B

F)

(&)

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

&
S
.

%

¥
3
L4
Tt

[“Part VIil:__Investments—Program Related. See Form 990, Part X, line 13

(a) Description of tnvestment type {b) Book value

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

)

]

3)

4)

()]

(6)

)

(8)

)

(19

Total. (Column (b) must equa! Form 990, Part X, col (B) line 13) »

e ile 2

! PartIX ;i Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

2)

| (3)

4)

(5)

(6

@)

(8)

©)

. (10)

Total. (Column (b) must equal Form 890, Part X, col (B) line 15)

iPart X Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability {b) Book vaiue

(1) Federal income taxes

(2) SWAP LIABILITY 82,650

)]

“

: 5

6)

()

(8)

()]

(19

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 82,650

2. FIN 48 (ASC 740) Footnote In Part XIil, 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) Check here If the text of the footnote has been provided in Part Xil|

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 4
i Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 19,047,238
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12
a Net unrealized gains on investments 2a b
b Donated services and use of facilities 2b 680,498
¢ Recoveries of prior year grants 2c e:‘
d Other (Describe in Part Xl ) 2d 5,195 %_
e Add lines 2a through 2d 2e 685,693
3 Subtract ine 2e from line 1 3 18,361,545
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: i
a Investment expenses not included on Form 990, Part VII!, ine 7b 4a
b Other (Describe in Part XIIl ) 4b -
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 18,361,545

L’Part XlI;'4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 19,115,169
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. ;

a Donated services and use of facilities 2a 680,498

b Prior year adjustments 2b

¢ Other losses 2c -

d Other (Describe in Part XIIl ) 2d 5,218

e Add lines 2a through 2d 2e 685,716
3 Subtract line 2e from line 1 3 18,429,453
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe 1n Part Xill ) 4b o

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 18,429,453

[ipart XWII': Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 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
VULNERABLE 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 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSE REPORTED IN REV ON T/R $ 5,188

ROUNDING $ 7

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

DAA Schedule D (Form 990) 2012
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‘Schedule D (Form 9902012 TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 5
[*Part XIll i Supplemental Information (continued)

ROUNDING $ 30

FUNDRAISING EXPENSE REPORTED IN REV ON T/R $ 5,188

Schedule D (Form 990) 2012

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
Complete If the organi answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Opento Public . |
Internal Revenue Service D> Attach to Form 990 or Form 990-E2. B> See separate instructions. _Inspection 5o
‘ Name of the organization TRI _COUNTY COMMUNITY ACTION Employer identification number
| PROGRAM, INC. 02-0267404
‘ - - N g M 1) n H
\ P Partl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17
TR Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities 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 written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIt) or entity in connection with professional fundraising services? 7 D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
() Dld;und- (v) Amount paid to {v1) Amount paid to
(1) Name and address of individuat i I?lljz(ti;dya;? (iv) Gross receipts (or retained by) (or retained by}
or entity (fundraiser) (i) Activity control of from activity fundraiser isted in organization
contnbutions? col (1)
Yes{ No
1
2
|
‘ 3
|
4
5
6
7
8
9
10
Total »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2012
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"Schedule G (Form 990 or 990-EZ) 2012

TRI-COUNTY COMMUNITY ACTION

02-0267404

Page 2

| Partll.| 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) (total number) col (c))
g
o
2 | 1 Gross receipts 45,215 45,215
o
2 Less Contributions
3 Gross income (line 1 minus
ling 2) 45,215 45,215
4 Cash prizes
5 Noncash prizes
31 6 Rentfacility costs
2
3
o5 | 7 Food and beverages
k]
o
a | 8 Entertainment
9 Other direct expenses 5,188 5,188
10 Direct expense summary Add lines 4 through 9 in column (d) » | 5,188
11 Net income summary Combine Iine 3, column (d), and line 10 > 40,027
{*Part’lll ; 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
8
o (b) Pull tabs/instant (d) Tota! gaming (add
E (a) Bingo bingo/progressive bingo {c} Other gaming col (a) through col (c))
2
[}]
14
1_Gross revenue
o | 2 Cash prizes
@
[
2| 3 Noncash prizes
w
I+
g 4 Rent/facility costs
5 Other direct expenses _ _ __
| | Yes % | | Yes % | | Yes % o
6 Volunteer labor No No No 1
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and hne 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 during the tax year?
b If “Yes,” explain

D Yes D No

[:] Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 TRI-COUNTY COMMUNITY ACTION 02-0267404 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity operated in

The organization's facility 13a

U Yes D No
D Yes D No

%

An outside facility 13b

%

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name »

Address »

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

If “Yes,” enter the amount of gaming revenue received by the organization »  § and the
amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party

Name »

Address »

Gaming manager information

Name

Gaming manager compensation P $

Description of services provided b

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $

D Yes D No

D Yes D No

pPartIV.! Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions)

DAA

Schedule G (Form 990

or 990-EZ) 2012
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1602 05/08/2014

'SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

oy e
Department of the Treasury Part IV, line 23. ' o(pg mito P Ub‘ll‘czdé—%
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization TRI-COUNTY COMMUNITY ACTION Employer identification number
PROGRAM, INC. 02-0267404
| Partl -i Questions Regarding Compensation
Yes No
al
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form - 4 ) ’}”
990, Part VII, Section A, fine 1a Complete Part ill to provide any relevant information regarding these items ’ E
D First-class or charter travel D Housing allowance or residence for personal use b
D Travel for companions D Payments for business use of personal residence . %
D Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees ’ %
D Discretionary spending account |:| Personal services (e g, maid, chauffeur, chef) "
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ”
or reimbursement or provision of all of the expenses described above? If “"No," complete Part lll to
explain
%f
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
P
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the ;
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a ;‘.;‘
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part iil ;
D Compensation committee D Written employment contract : :
D Independent compensation consultant D Compensation survey or study : . i
D Form 990 of other organizations I:I Approval by the board or compensation committee ' i
]
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing ) ;
organization or a related organization i
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. :f
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the revenues of s s
a The organization? 5a
b Any related organization? 5b
If “Yes” to ine 5a or 5b, describe in Part 1l l% &
6 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any ?;’ #
compensation contingent on the net earnings of i _ ”?
a The orgamzation? 6a
b Any related organization? 6b
If “Yes” to fine 6a or 6b, describe in Part Il i o
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe
in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2012
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1602 05/08/2014

SCHEDULE' L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the org lon d
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, line 38a or 40b
’ Atftach to Form 990 or Form 990-EZ.

ed

See separate instructions.

OMB No 15450047

2012

Open To Public

_slnsp

N

Name of the organization

TRI-COUNTY COMMUNITY ACTION
PROGRAM, INC.

02-0267404

Employer identification number

[ Partl;

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, line 25a or 25b, or Form 930-EZ, Part V, line 40b

(b) Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person {c) Description of transaction
organization Yes No
R
(2)
3)
C]
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | 2
{:Partll ' Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship (c) Purpose of  (d) Loan t (e) Oniginal (f) Balance due  |(g) In default?| (h) Approved | (1) Wnitten
with organtzation loan or rom the| principal amount by board or | agreement?
org ? committee?
To {From| Yes | No |Yes | No |Yes | No
MADELENE P. COSTELLO WIFE OF FJRMER BOD
(1) OPERATING | X 43,641 26,045 X X
SOUTHERN NH SERVICES RELATED CAP AGENCY
{2) opERATING | X 102,998 102,998| X X X
SOUTHERN NH SERVICES RELATED CHP AGENCY |
(3 opErRATING | X 50,000 50,000 X X X
{4
A9
{6)
U]
{8
9)
(10)
Total >3 179,043 LAy e
EPartlllii 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  [(¢) Amount of aSSIStanceI {d) Type of assistance (e) Purpose of assistance
person and the orgamization
(1)
2)
(3)
4
{5)
{6) ‘
(1) i
(8) !
©) |
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 990 or 990-EZ) 2012




1602 05/08/2014

'S
Schedule L (Form 990 or 990-E7) 2012 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofzra;ng

interested person and the transaction revenues?

organization ves | No
(1)
(2)
(3
(4)
(5)
(6)
(7)
(8)
)]
{19

{-‘PartV . Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

ACCRUED INTEREST OF $6,043 WAS ADDED TO LOAN BALANCE PLUS ADDITIONAL DEBT

OF $50,000

Schedule L (Form 990 or 990-EZ) 2012

DAA
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1602 05/08/2014
L 4

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

‘Open to Public’
Inspection

Name of the organization TRI - COUNTY COMUNITY 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 WITHIN COOS, CARROLL AND GRAFTON

COUNTIES. 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.

SOME OF OUR PROGRAMS INCLUDE ADDICTION CRISIS/SOBRIETY MAINTENANCE, AOL

EDUCATION COUNSELING, ADULT DAY CARE, HOUSING REHAB SERVICES, DOMESTIC

VIOLENCE ASSISTANCE, FUEL ASSISTANCE, GUARDIANSHIP SERVICES, HEAD START,

HOMELESS PREVENTION AND INTERVENTION, JUVENILE COURT DIVERSION, SENIOR

MEALS, MEALS ON WHEELS, SERVICE LINK, DENTAL CENTER, TRANSPORTATION,

VOLUNTEER PROGRAMS, WEATERIZATION AND WORKFORCE DEVELOPMENT.

FORM 990 - ADDITIONAL INFORMATION

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.

FORM 990, PART I, LINE 6

VOLUNTEERS 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2012)
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1602 05/08/2014

L J
Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Employer identification number

TRI-COUNTY COMMUNITY ACTION 02-0267404

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.

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

Schedule O (Form 990 or 990-EZ) (2012)

DAA
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A
Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Employer identification number

TRI-COUNTY COMMUNITY ACTION 02-0267404

THE CURRENT CEO WILL REVIEW, APPROVE AND SIGN THE TAX RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PREVIOUSLY THE BOARD OF DIRECTORS REVIEWED FOR A CONFLICT OF INTEREST

AND IF ANYONE WAS AWARE OF A CONFLICT, THE BOARD MEMBER DID NOT PARTICIPATE
IN DISCUSSIONS RELATED TO THE CONFLICT. FOR 2013, THERE WAS NO BOARD IN

PLACE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
PREVIOULSY, TOP MANAGEMENT COMPENSATION WAS REVIEWED AND APPROVED BY THE
BOARD OF DIRECTORS. FOR 2013 THERE WAS NO BOARD OF DIRECTORS, BUT

COMPENSATION WAS REVIEWED BY THE COURT APPOINTED SPECIAL TRUSTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
PREVIOUSLY, OFFICER COMPENSATION WAS REVIEWED AND APPROVED BY THE BOARD OF
DIRECTORS. AS THERE WAS NO BOARD OF DIRECTORS DURING 2013, COMPENSATION

WAS REVIEWED BY THE COURT APPOINTED SPECIAL TRUSTEE.

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, LINE 9 - RECONCILIATION OF CHANGES - OTHER

FUNDRAISING EXPENSE REPORTED IN REV ON T/R $ 5,188
ROUNDING $ 7
ROUNDING $ -30
FUNDRAISING EXPENSE REPORTED IN REV ON T/R $ -5,188

Schedule O (Form 990 or 990-EZ) (2012)

DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the orgamization Employer Identification number

TRI-COUNTY COMMUNITY ACTION 02-0267404

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
PP ADJUSTMENT VEHICLES $ 324,989

ROUNDING $ 8

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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w 1602 TRI-COUNTY COMMUNITY ACTION

5/8/2014
02-0267404 Federal Statements
FYE: 6/30/2013
Accounts payable - BOY
Code Description Amount Amount
ACCOUNTS PAYABLE $ 999,756 635,011
ACCRUED EXPENSES 536,236 455,419
CREDIT CARD PAYABLE 11,646
a/p -45,399
TOTAL $ 1,535,992 1,056,677
Grants payable - BOY
Code Description Amount Amount
GRANTS PAYABLE $ 124,357
DUE TO GRANTOR 87,612
DUE TO FAP 533,667
DUE TO FAP 0O/S 23,351
TOTAL $ 124,357 644,630
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02-0267404
FYE: 6/30/2013

#1602 TRI-COUNTY COMMUNITY ACTION

Federal Statements

5/8/2014

INVENTORY - THRIFT SHOP

Recipts
Description Amount
THRIFT SHOP SALES $ 16,416
TOTAL $ 16,416
INVENTORY - THRIFT SHOP
PURCHASES
Description Amount
LOSS OF INVENTORY $ -34,735
TOTAL $ -34,735




