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‘ 990 Return of Organization Exempt From Income Tax
Form Under gectlion 501{c), 527, or 4047(a){1) of the lnte;nal dRet\lren;le Cods (except black lung /20 1 2 /
beneflt trust or private foundation
ﬂ:;:;l”;;::r:::qs::::w P The organization may havs to use a copy ofp thie return to satisfy state reporting requirements. Wﬁ;ﬁ?&%’,’,ﬁ“
A For the 2012 calendar yaar, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
chedeit |G Nama of organization D Employer Identificatlon numbar
Apphtabley
cane | THREE RIVERS COMMUNITY ACTION, INC,
ﬁwinn?;a Duing Business As 41-0906178
b Number and street (or P.0. box It mall is not delivered to sireet address) Room/sulle | B Telephone number
-1 1414 NORTH STAR DRIVE 507-732-7391
aended]  Gity, town, or post office, state, and ZIP code & Grosstocalpta $ 9,051,139,
[gzeree | ZUMBROTA, MN  55992-1091 H(a) I this a group refumn
P T E Name and address of principal officsrMOLLIE MOYER for sffilates? T lves [XINo
SAME AS C ABOVE Hib) Are al affiltes includzd? [ Jves [_1No
| Tes-exempt status: (X1 501(e)(3) L 1 501(g) 1 (osertno) L 14047t or (1527  1f *No,* attach a hst. (see Instuctions)
J Website: - WAW ., THREERIVERSCAP . ORG Hlc) Group exemption number e
K_Form of organization, [ X | Corporation [ ™1 Trust [ ] Association [ | Othec b [ L vear of tormation: 196 6] M State of egal doslgile: MN
|Part 1] Summary
a| 1 Briefly dzseribe the organization's misslon or most sighificant activities: IMPLEMENT THE POLICIES AND
g PROGRAMS OF THE OFFICE OF ECONOMIC OPPORTUNITY THROUGH FINANCIAL
g 2 Checkthis box P~ Ij if the organization discontmued its operations or disposed of more than 25% of its net assets.
5| @ Number of voting members of the governing body (Part V|, fine 18) L"“ e (- i ;:_,2 1f CD 3 12
3 4 Number of independent voting members of the goveming body (Part Vi, fine ‘1b) _____ N . L - 4 12
0| 5 Total number of individuats employed in calendar year 2012 (Part V, lice 28) .....ccoviZionn _,_',__"n DAy 5 167
E G Total number of valunteers (estimate if necessary) | I’ ,,,,,,,,,,,,,,,,,,,,,,, 8 1100
E 7 a Total unrelated business revenue fram Part VIII, column {C1, N8 12 ... eoiiesiveiesesensesassse sossssssmassnsssasrass Ta ' 0,
b Net unrelated business taxable income from Form 990-T, fne 34 ... . ... oo L‘U el U 0.
! :3&' C)( = J I:Pﬂbr Veér! ‘-\“ Current Year
s3g | 8 Contbutiens and grants (Part VIl ine T o e et e 6,486,334, 6,732,503,
€19 Program servica ravanua (Part VIl IN820) .. . . oo e e e 1,828,782, 2,306,220,
E 10 Investment incoma (Part VIll, column (A), tines 3, 4, ard 7d) 18,606. 12,416,
11 Other rovanus (Part VIIL, column (A), lines 5, 6d, Be, 8¢, 10c, and 118) N 0. 0.
12 Total revenus - add [ines & through 11 (must equat Part VI, column (4), e 19 . 8,333,722, 9,053,139,
13 Grants and simllar amounts pald (Part X, column (), lines 1) 2,224 ,755.] 2,446,617.
14 Banafits pald to or for members (Part IX, column (A, Mned) . oo e g. 0.
g | 15 Satarles, other eompensation, smplayee benafits (Part X, column (&), fnes 5:10) . _ _, 3,846,468, 4,015,068.
g 16a Profgsslanal fundraising fans (Part 1X, column (&), ine 11}, , R G. 0.
o b Total fundralsing expenses (Part X, column (D), Ine 25) = 3,483,
] 17 other expenses (Part X, column (A), nes 11e-11d, 116248 .. .. ... | 1,531,075.] 2,262,688,
18 Total expenses, Add lnes 1317 (must equal Part 1X, eolumn (A) e 25) 7.602,298. 8,724,383,
19 Ravenus lsss expenses. Subtract line 18 from fine 12 e e 731,424, 326,756,
58 |~ \w, (b \f L Beginnlag of Current Year End of Year
BE| 20 Total assets Part X, line 16) 10,665,247, 19,391,506,
s 21 Yotal liabilities (Part X, W6 28) ....uusussmmrsssnssnnres e 3,719,562, 12,097,689.
Z7) 28 Netassets or fund balances. Subtract line 21 i 6,945,685, 7,294,217,

IPart Il | Signature Block ,
Under penalties of perjury, | declare that | have examined this return Includinp accomnanylngschadu)es and statemenls, and to the best of my knowledge and bellef, it I

2 MAR 10 2015

te La

true, correct, and complele Dhclsratiomofpreparer dhther than oﬂ'cer) 14 bassd 8n a‘l lntormahnn of whi Jeparer hag any knowledge.

_) ——— | &30 -S04
Stan } S of'dificer Date
Here MOLLIE MOYER, CFO

Type or print name and I

Print/Type preparer's name Praparer's slgnaw% vate Qe (1) PTIN
Pald CRATGE POPENBAGEN RAIG POPE GE 06/16/1.4 sm mpyey [FRE R R AR
Preparer |Fim'sname g CTLIFTONLARSONALLEN LLP Fm'sEiNy. 41-0%7467485
Use Only | Firm's addressy, P.O. BOX 217
AUSTIN, My 55912 Phonero. 507-434-7000

May the IRS discuss this return with the preparer shown above? (see imstruetions) . . L. .o i !El Yes [:] No
232001 1z-0-2  LHA For Paperwork Reduction Act Notlee, sea the separate instructlons / /¢ Form 990 (2012)

-
L S

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \}\

0271972015 3:14PM (GMT-06:00)
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* Form9g0 2012) _'THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page2
Part [[} | Statement of Program Service Accomplishments

Check jf Schedule O contains & responsa 10 any Gusstion in this Pam I ... ey reeemsssssmees R b 4
1 Brsfly descrite tha organization's mission:
THREE RIVERS COMMUNITY ACTION, INC., A PRIVATE NONPROFIT CORPORATION,
WORKS WITH COMMUNITY PARTNERS TO ADDREJS BASIC HUMAN NEEDS OF_ PEORLE
IN OUR SERVICE AREA, THEREBY IMPROVING THE QUALITY OF LIFE OF THE
INDIVIDUAL, FAMILY AND COMMUNITY,

2 Did the organization undenrtake any signlficant program sevices during the year which were not listed on

the pror FOrm 980 Gr GO0-EZT  ......covisesieesessresssonssensossssuesarorarssssntsnsasesssssnsass raresrsssasesessse satmrsmserams vores svervevsevecssessseses EY@S CINe
If *Yes,” descnbe these new services on Schedule O.
8 Did tha organization cease conducting, or make significant changss in how it conducts, any program semnvices?, . ..., Xlves [_INo

It "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 expensss,
Saction 501(c}(3) and 501(¢){4) erganizations are requlred to report the amaount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

43 {Ccdo, Y (Expensen s 3,156,061, tcludinggantact$ 954,181 .) (revewss 1,184,840,)
HOUSING - PROVIDE A CONTINUUM OF HOUSING SERVICES AND ASSISTANCE TO
LOW-INCOME FAMILIES: PROVIDE HOME OWNERSHIP EDUCATION AND COUNSELING TQ
145 HOUSEEOLDS, STAPILIZE 4 RURAL HOUSING UNITS, WEATHERIZE 78 HOMES
COMPLETE ENERGY CONSERVATION ACTIVITIES CON 26 HOMES, ASSIST 97
HOUSEHOLDS WITH ENERGY REPAIRS, PROVIDE 21 HOUSEHOLDS WITH HOUSING
GRANTS AND LOANS, MANAGE 344 AFFORDABLE RENTAL UNITS, PROVIDE TEMPORARY
SUPPORTIVE HOUSING AND HOMELESS PREVENTION ASSITANCE AND CASE
MANAGEMENT SERVICES TQ 102 HOUSEHQLDS, PROVIDE TRANSITIONAL HOUSING AND
CASE MANAGEMENT SERVICES TO 12 HOMELESS HQUSEHOLD, ASSIST 2656
HOUSEHOLDS WITH ENERGY ASSISTANCE, PROVIDE 680 HOUSEHQLDS WITH ENERGY
CRISIS ASSISTANCE AND PROVIDE HOUSING ADVOCACY, EDUCATION, NETWORKING,
INFORMATION AND REFERRAL.

4b (Codv: )(Expoﬂsws 2;574;681- ncluding grants of $ 636;120- ) (ﬂwanuas 9561352- )

TRANSPORTATION - PROVIDE 494,746 PUBLIC TRANSIT RIDES AND PROVIDE 4, 081
VOLUNTEER RIDES.

de  (Code )(Exponnss 1, 827,193- Ineludiag grante of S 636,120» ) (navcnUu$ 59,674. )

HEAD START - PROVIDE HEAD START SERVICES TO 236 CHILDREN AND THEIR
FAMILIES.

4d  Other program senvices (Dascriba in Sehadula O)

(Expenses § 747,488, Tnetuding grania of § 220,196.) & $ 105,554,y
4s Total prooram service expenses B 8,305,423,
Form 890 {2012)
sato0n
12-10-12
2
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* Farmn 990 (2012 THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page 3
Part IV | Checklist of Required Schedules
Yes | No
1 Istha organization described In section 501(c)(3) or 4347(a)(1) (cther than a private foundation)?
I "YeS," COMPIBIE SCRBOUIB A .. . .o.... s sovesssssesssssesesesssassessssssmssessas s soset et a8 s RRS A ERRL S 00 £ b0 HL s Rt RR SRR R R 1 | X
2 Iz the organfzation required to complede Schedu)e B, Scheduls of Contributor® ... wl 2!l X
3 Did the organization engage in direct or indrrect political campaign activities on behalf of or Tn oppositlon to candldates for
public cfiice? If "Yes,” complete Schedule C, Fart ! 3 X
4 Section 501(c)(3) organizatlans. Did the organization angage in lobbying activitles, or have a saction 50'1 (h) electlon ln effect
during the tax year? Jf *Yes," complete SChedule ©, PAIIT ......oovovveevressassssessessssesessvasssresssesa seeraers 4 X
5 s the crganization a =ection 501(c){4), 501(c)(5), or 501(c)(5) organization that recsives mambership dues, assessments, or
similar amounts as defined n Revenue Procedure 98-197 If *Yes, " complete Schedule C, PArLHl ........ccoveimiiesssessesessesss 5 X
6 Did the organkzation maintam any donor advised funds or any simiftar funds or accounts for which denors have the right to
provide advice onthe distribution or Investment of amounts in such funds or accounts? If *Yes, " complete Schedula O, Pert} |_8 X
7 Did the argantzation recelve or hold a conservation easement, including easements to préserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedula D, Pt .......ocevemmesvensesssreseses 7 X
8 Did the organization maintain collections of warks of ar, hictorical treasures, or ather similar assets? If “Yas, " complate
Schedule D, Partili et eee———e et _e et et ee e bt emer e et seme .. Ls X
9 Did the organization repon an amount |n Part X Ilne 21 for escrov or custodial account Ilablllly, serve asa custodlan ror
amounts not Gsted in Part X; or provide credit counseling, debt managemsit, cred!t repalr, or debt negotiation servicos?
If "Yes," completa SCETUIE D, PArt IV .....coomerersesssemmes seessssesessmmsssasssrasssss st seesssasareserssossessseseesesraes omrereeressareseespeserses 9
10  Did the organitzation, drrectly ar through a related organization, hold assets in temporanly mstncted endowments, permanent
andowments, or quasi-endowments? If "Yes,” complete SChadula D, PartV .......ccvvemersrseersessssersessnens 10 X
11 [fthe organization’s angwer lo any of the followng questions is TYes," then ccmpleta Schedule D, Parts Vi, VIL Vill, IX, or X
as applicable,
a Did the organization report an amount for fang, buildings, and equipment In Part X, line 107 if "Yes, " complete Schedule D,
FBIE VL s ecvrcvsressress o vesetsmnes =« e = meetoeiein —in —e eer a4t t Svetets eueieEssesEebirAREIAIRSSRSSASSOTRSareEntnrnEeEnas e | 1121 X
b Did the organization repnrt an emount for invastments - other securities in Part X, line 12 that Is 5% or more oflis total
gsseta roported Tn Part X, lino 1872 If “Yes,* complete Schedule D, Part Vil ..., e | 11B X
¢ Dld tho organization report an amount for investmente - prograrn related in Part X, lina 13 that Is 5% or mora of Its ‘tolal
assots reported In Part X, line 1672 If "Yes, " compiete SChEUUO D, PAI VL ._...........ccoweessseessesesssesssmsssesons weee soee wevesreen o b X
d Did the organization repart an amount for other assets (n Part X, Iine 15 that is 5% or mora of its total assets reported In
Part X, line 167 If "Yes,* complots Schedula O, PartIX ... ... e eeemeEETYrAeseLSSRAEAIN L e R AR seRSARSRO SR SRS E SRR R VAR AR R s 2 il X
o Did the organizatlon report an amount for other llabiltles In Part X, line 257 If "Yes," complete Schedufe D, Part X e 110 | X
£ Did the organization’s separate or consofidated financlal stataments for the tax year include & foctnote that addresses
{he arganlzatlon’s liability for uncertain tax positions wider FIN 48 (ASC 740)? If *Yes," compiste Scheduts D, Part X 11 | K
12a Did the organization obtalh separate, independent audited finanglal statemants for the tax year? Jf "Yes," compiste
SeRBoiila D, PArtS XIBNAXIT ......oooosoossesessssssssssssanssosesasesessresseamssaseressee 1o 1o seoeeenees 5o 12t stssssssassestsessasssesamsssssssstsasssosssssass 12a 9
b Was the organization Inciuded in consolidated, independent audited ﬂnancm[ statements forthe tax year?
If “Yes," and if the crganization answered "No* to Ine 12a, then camplating Schedule D, Parts Xi and Xi is optiona! .., 12b Z.
13 Is the organization a school described In seetlon 170()(1)(AXID? If “Ves,* completa Scheduls £ . L33 X
14a Did the organization malntain an office, employess, or agents cutside of the United States? s v verniees 14a X
b Did the organization have aggregate revenusas or expensas of more than $10,000 from grantmaking, fundraieing, businsss,
Invastmsnt, and program service actvities outsids the Unitad States, or aggregate foreign nvestments valued at $100,000
or move? If "Yos," complats Schedule Fy PartS 1BAA IV ..., .. o oot ssvvessssssssssisnssssnssssssrsssssossssstsasssssssssssssresass 14b X
15  Did the organization repart on Part X, column (A), fine 3, more than §5,000 of grants or assistance fo any organization
or entity locatad outslde the United States? if “Yes," compiate Schedule F, Parts ltand iV .. ., .. SO i |- X
18  Did the organization report on Part 1X, column (A), lIne 3, more than $5,000 of aggregats grants orassnstanca to vnt‘.h\nduale
loeated outslde the United States? If "Yes, " coriplete Schedula F, Parfe AN IV | . .voeccsies o1 sve sesssssseresssns sersnsasas 16 X
47  Did the organization report a total of mare than $13,000 of expenses for prafesslonal fundraising services on Part [X,
colurmn (&), INes 6 2nd 1167 If "Yes,” COmplele SChETUIz Gy PAIt ... ..\ .« ceossessesesssseesessmms s msssssesess 17 X
18 DId the organization report more then $15,000 total of fundralsing event gross income and contributions on Part Vill, lines
1c and 827 If "Yas," complete Schedula G, Part !f bete aeme e smveesias = s seerseiEeisESeNSSRUIRLastATASEeRSSRSRSRSRIRRSRCEetRSaRORe I rnE HrEress 18 X
18 Did tha organization report more than $15,000 of gross incoms from gamlng activties on Part VIl line 8a? #f "Yes,"
complete Scheduld G, Partin . | .. ... - : 19 L
20a Did the organlzatlon oparate one or mare hospltal facﬂmes? It "Yes, complata Schedu{s H . s s 208 X
b _li "Yes" to line 20a, clid the organization attach a copy of its audited financial staterments to this retum? . s .. |20b
Form 99Q (2012)
232003
12-10-12
3
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. Eorm 990 (2012) THREE RIVERS COMMUNITY ACTION, INC. 41-0906178  Paged
[ Part IV ] Checklist of Required Schedules gontinued)
. Yes | No
21 Did the organization report mors than $5,000 of grants and other assistance to any govemment or organization In the
United Statea on Fart [X, column (), Iine 1? if *Yes, " complete Schedufe I, Peris land I ., 1| X
22 Dd the organization report moya than $5,000 of grants and other assistance to lrdlvlduals Inthe Unlted States on Part D(
column (A), N 27 if "YE5," CoMPIOE SCASUUIR L, PAISTANT I . oo oo e e ceeeese s eseseesessessmees o sesseses sese 22 | X
23 [Dud the organization answer "Yes” 10 Part VI, Sactlon A, fine 3, 4, or 5 about compensation of the organfzation's current
‘ and former officers, directors, trustees, key employees, and highest compansated employeas? /f YYas," complate
| ScheduleJ o |23 X
i 24a Did the organlmtlon have a laxexnmpt bund lssue wﬂh an oulstandlng prmctpal amDunt of more than $1 DD 000 as uftha
last day of the year, that was issued after December 31, 200272 if *Yes, * answer ines 24b through 244 and complate
Schadule K I 'No% GOEOINE 25 |, ...coueerirnns covvvssaresns vttene = seeee semmse oe oms veovseosn + oovoeeoms e oeeeseeos 1o vesossssseasssssares 24a X
b Did the erganization invest any proceeczs of ta)(ﬂx,mpt bonds beyond atamporary psrlod emepﬂon? ______________________________ 24h
¢ Did the organization maintan an escrow account other than a refunding escrow at any time during the year to defesss
any tax exempt bonds? 24¢
d Did ths organization zct as an *on behalf of* 1ssuer for bonds ottetanding at any tme during the year? 244
26a Sectlon 501(€)(3) and 501(c)4) organizations. Did the organ'zation engage In an excess benefit transaction with a
disguatified person during the year? If "Yes," complete Schedula L, Part 1 253 X
b s the organization aware that it engaged in an excess benefit transaction with 3 dlsquallﬂed parson m a prior year, and
that 1he transaction hag not bsen reported on any of the organization’s prior Forms 820 or 890-E27 If "Yas,* completa
SCREAUIBL, PAT] ... ;oeommresmessssssssssmsssssssenssessssssssssssstssssasssssssssns s1a soosiosoios o+ ooe - s oerreeseressssesssmmess st sessessessesssssen 25h X
26 Was a loan to or by & current or former ofitcer, director, trustee, key employee, highast compensated employes, or disqualified
i parson outstanding as of the end of the organization's tax year? If "Ves," complole Schedula L, Part If 26 X
27 Did the organization provide a grant or ather assistance 1o an officer, director, trustes, key employes, substantial
contributer or ermployee thereof, a grant selection committee member, or toa 35% controlled entity or farily member
of ANy of these PErSONS I TYos, " COMPIBIE SChOTUIE L, LAt Il o o —————————————— 27 X
28 Was the organization a party to a business transaction with ona of the following parties (soe Schedule L, Fart IV
instructions for applicable filing thresholds, condltions, and exceptians):
a Acurrent or former officer, director, trustae, or key stployse? if *Yss,* complate Schedule L, Part iV . 283 X
b Afamily member of a curent or formar offlcer, director, trustes, or key employes? If *Yes, " complete Schedula L, Part lv _____ 28h X
! c An entity of which a current or former officar, diracter, trustes, or key aetnplayes (or 2 family member thereof) was an offlger,
‘ director, trustes, or direct cr ndrect owner? Jf "Yas, * complats Schedufe L, Part IV, | 28c X
29  Did the organization receive mora thap $25,000 In non-cash contibutlons? If "Yes," complete Schedule M ., . . 29 X
30 0Oid the organization receive contributions of an, historcal treasures, or other sirvilar assets, or qualfied conservatlon
contributions? If *Yes," compiate Schadule M .............oeummienes wenerrsresserrasenes s s seeste @ oo on se see seseresrnrnneres |90 £
81 0id the organization llquidats, tarminate, or dissolve and cease operatlons?
If “Yes," complate Schedula N, Part ! rereeeesmstsenesssbtesbetseeaseeserbanataee R -\ X
382 Did the organlzation sell, exchange, dlspose of ar transfer meore ‘lhan 25% of its net assets?If "Yes," complete
Schedule Ny Partll | ....comsemtmssssemssssssmssasessass st S X
33 Did the organization own 100% of an entlty d1sregardad &8 geparate from the organlzatlon under Regulatuons
sections 301.7701-2 and 3071 770137 If "Yas, " complata SCheaUId By PAIT L ..o oo etostetee oo e e e a3 | X
34 Was the orgarization related to any tax-exempt or taxable entity? if "Yes,* complete Schedule R, Part I, iil, or IV, and
PartVi IO T || | ... corseessssesss s sassssssssssamsssoss easessssstsass sossssssssesaass s st sssssctts ataoest +eebieseci cocmme « oes ceemseremn o srereen 84 | X
35a Did tre organization have a contmlled entity within the meaning of section 512(6)(19)? 35a| X
b If*Yas" to ine 35a, did the organization receive any payment from or engags In any transaction with 3 controlled enhty
within the meaning of section S12(b)(13)7 If "Yes, " complete Schedula R, Part V, ine £ , . 35b X
35 Section 501(c)(3) organizations. DI the organizatlon make any transfers to an enempt nen- chantable reratgd organ[zatfon?
if *Yes," complete Schedule R, Part V, line 2 36 X
37 Dld the organtzation conduct more than 5% of tts activities through an entity thai isnot g re!atsd organlzat!on
and that |3 treated as a partnership for federal Income tax purposes? if “Yes, * complete Schedule B, PantVi ... 37 X
38 Did the organlzation complete Schedule O and provide explanations in Schedule O for Part Vi, iines 11b and 197
Note, All Form 890 filers gre requited to complete Schedule Q ... . .. .. o o oo i s 38| X
| Form 890 (2012)
292004
1241042
4
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. Form880 (201%) THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page5
] PartV| Statements Regarding Other IRS Filings and Tax Compliance
Cneck if Schedule O containg & responsa fo any qQUESHON M ANS Pat Y e ||
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable . .. .. 1a 107
b Enter the number of Farma W-2Giincluded In Iine 1a. Enter 0- 1f not applicabla | — ib 0
¢ Did the organization comply with backup withhalding rules for reportatle paymenls 10 vendors and reportable gaming

{gambling) winnings to prlze WINMEIST ... invcermrmrmse s o cotsmnsssnsnisensass s imnssrans sere e | X

23 Enter tha nurmber of employe2s reportad on Form W-B, Transmitte! of Wage and Tax Statements,

fied for the calendar year ending with or within the year covered by this return | . L2a_ 167
b If atleast one is reported on lina 22, dld the organization fils all rsquired federal emplovmenﬁ taxretume? b | X
Note. if tha sum of lines 12 and 2a Is greater than 250, you may be regulred to e-file (see instrictions)

8a Dict tha organization have unreleted business gross Income of §1,000 ar more during the year? 3a X
b If *Yes," has it flled & Form 930-T for this year? If "No,* provide an explanation in Schedule O 3b

4a At any time duting the calendar year, did the organization have en Interest In, or a signature orother authomy over a

financial secount In & forelgn country (such as a bank account, secwrities account, or other financial account)? ... ........ . |L4a X
b If *Yes," enter the name of the forslgn country:
See instructions for filng requirements for Form TO F 8022.1, Report of Faralgn Bank and Financial Accounts.

Ea Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? | Ba X
b Did any taxable party notify the organization that It was oris a party 1o a prohibited tax shelter transaction?, ........... Bh &
¢ If°Yes," to line 5a or 5b, did the organization file Form 6886-T? .. .. L8¢

ga Doss the organization have annual gross recelpts that are normally greater than $100,000, and did the ergantzation sallcht

any contributions that were net tax deductible as charitable contributlons? B - X
b I “Yes,” did the organlzation Incluce with every solicitation an express statement that such contnbuﬂons or glfts
were Not tax deductible? ... .. . . cccvcineeenren &b
7 Organizatlons that may receive deductible contributions under section 170(c).
a Did the erpanization recelve a payment In excess of $75 made partly as a conlelbution and partly for noods and sarvices provided lo the payor? |_7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or sevices provided? | . b
¢ Did the organization sell, exchange, or otherwise dispose of tangibla personal property for which it was requned
1O 110 FOMN B2BET ot vevereremmsnivarsevevse = ve weiuits SastsnrstasrEsm intesrairRTey =aemenst on + LA0SELLLIARAIMIIIE YA LIPS T AR ETns Comnpary @ smeoeeean 7c X
d [If *Yes," Indicate the number of Forms 8282 flied during the year
e Did the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
1 Didthe organization, during the year, pay premiums, directly orindirectly, on a persona banefit contract? . 7f X
g Ifthe organization recelved a contribution of qualified intellectual property, dlld the organization file Form 8399 a3 requlred? 7q
k If the organization received a contribution of cars, boats, alrplanes, or ather vehiclos, did the organization file 4 Form 1088-C? | 7h
8  Sponsoting organtzations malntaining donor advised funds and scetlon 503(a)(3} supporting organizations, Did the supporting
organization, or a donor advised fund matnialned by a spomsoring ergantzation, have excess business holdings atany thne duning the year? B
9 Sponsoring organizations maintaining donor advised funds,
a Did the organizalion maka any taxabla distnbutions Under sectlon 48667 ..............cemeerensrmrs 1oms cooiecssescsncsnssssnssnsnenss 9a
b Did the orgarization maks a distribution to a donor, dener advisor, or related persont ..., ereeen e obeane ob
10 Saction 501(c)(7) organizations. Enter:
a Initlation fees and capital contriputions included on Part VIl line 12 . |10a
b Gross recelpts, inclutled on Form 990, Part VII), line 12, for public use of club fasilities | .. ... _.. [10b
11 Section 504(¢)(12) organizations. Enter:
a Gross income from members or ShareholdErS ... e cec. .« ccrsssmmsssisssisresssresimsens sernes sestssns 1ia
b Gross income from other sources (Do not net amounts dua or p:nd fo other sources agalnst
amounts due or racelved from them) 11b
12a Section 4947(a)(1) non-exempt r.harltable truqta. Isthe organlzat[on fling Form 920in Ileu of F-'orm 10417 12a
b If *Yes," entar tho amount of tax-exsmpt Interest received or acerued during the year ... cooee 12b
13 Section 601(c)(28) qualified nonprofit health insuranee Issuers.
a I the organizatien llcensed to issue qualifisd health plans in mars than one SEAIET Lo e e e 13a
Note. Sea the Instructions for additional Information the organization must report on Schadule O.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization Is flcensed to issue qualified health plans ..., ISP I I«
¢ Enter the amount of reserves onhand | 13c
14a Did the organ'zation receive any payments ror indoor tarming servlces dunng thIRX VRAIT . o orceeessesansesrsesses some oon 14a X
b_lf"Yes,* has it filcd a Form 720 to report these paymenta? if *No," provide an explanation in Scheduls O 14h
Form 990 (2012)
293008

1241012
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«  Fom 850 (2012) THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" responsa (o iines 2 through 7b below, and for & *Na* response
to lme 8a, 8b, or 10b below, describa the circumstances, processes, or changes Jn Scheduls 0. Saa Instructions.
Check if Schedule O contalins & respanse to any questioninthis PartVi .. oon oow o o, (X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the taxyear ........oovenie 1a 12
§f there are matarfal differances [n voltng righis among members of the governing body, or If the gaverning
hody delegated broad authonity lo an executiva committes or simllar commities, explaln in Schedule 0.
b Entarthe number of voting members included in line 1a, above, who are independent .............. b 12
2 Dd any officer, director, trustes, or key employse have a famlly relationship or a business relationship with any other
officer, dircetor, trustee, orkoy employoa? ||, .. cvicsnies o s s 2 X
3 Dld the erganization delagate control over management dutles customarily parformed by or under the dlrect supervision
of officers, directors, or trustees, or key employeas to a managamant CoOMPANY OF Ot PEISONT .o oot eeeons 3 X
4  DId the crganization make zny significant changes to Its governing documants since the prior Form 990 wasfled? |, . . | 4 { X
§ Did the erganization become aware during tha yoar of a significant diverslan of the organization’s assete? ... ... |5 X
6 Dl the crganization have MEMBDETS OF SEOCKNOIGEIST .........cccvermrmssersrerssrersessrsrmmssesssserssererssssssssrst sostssssmns. -~ eoesooseeseense 6 X
7a Dd the arganization have members, stockheldars, or other persona who had the power to elect or appoint ane ar
more members of the goveming body? , JEUOUR I i | X
b Are any governance decislons of the organization raservad to (or subject to approval by) members, stockholders, or
persons other than the governing body? | l 7h X
8  Did the organlzation contemporangously ducumenttne mestings held or written actlons undenaken dur!ng khe year by the foltlowing:
a The govemingbody? , . .. OSSOV OO I -7 N I
b Each committes with authcmly to qct on behalf of the govemlng bod)ﬂ gh | X

2 ls there any officer, director, trustee, or key employes listed in Part VII, Section A, who capnot be reached at the

organizatfon's mailng address? If “Yes," provide the names end addresses m Schedula Q e, | 9 X
Section B, Policies (This Section B requests information about policies ot required by the !ntemal Revenua Cod=- )

Yes | No
10a Did the organfzation have local chapters, branches, OT afflTEEEST || . ... ...cvessseremmsinssasssessssmssossssosssonens omemtoesesesssee 10a X
b If *Yes,* did the organization have written policles and procedures governing the activities of such chapters, afﬂllates
and brarches to ensute their operations are cdnslstant with the organization's exempt purposes? . Liob
11a Has the organizatlon provided a complete copy of this Form 990 to ail membaers of lt9 governing body befora f Ilng the form? [ 11a] X
b Describe in Schedule O the process, if any, used by the orpanization to reviaw thia Form 80,
123 Did tha erganization have a written conflict of interest pollcy? If "No,"gotoine 13 oo, e 122 | X
b Wers ofticers, directors, or trustees, and key emplayees required to disclose annually interes!s that could glve rise 10 conﬂintb? | 12b | X
¢ Did tha ¢rganization regularly and consistently menitar and enforca compliance with the policy? If "Yes, " dcscnbe
in Scheduls O how this was done ___ __ ... e ma R s 18 Sestned e - ot < e someeee 12e | X
13  Did the organization have a wntten wmsﬂeblower polfcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 (X
14 DI the erganlzation have a wiitten document retention and destruction policy? ... 14 | X
15  Dld the procass for determining compensation of the following persons include a review and approval by lndepEndent
parsons, comparabiity data, and contemporaneous substantiatlon of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlal . sal X
b Other officers or key employees of the organization 1shl X

If “Yes* to line 15a or 15b, describe the process In Schedule Q (seo Instructions).

16a Did the organzation invest in, contnbuta assets to, or participate In a jeint venture ar similar amangement with a
taxable entity duringtheyear? . . . .. N . | 18a_ X

b If *Yes," did the arganization follow a written pollcy or procedura requliing the organnzatlon to evaluate |ts panlclpat!on

i joint venture amangemants undar applicabls faderal tax law, and take steps to safeguard the organtation's
exempt status with respect to sueh arrangementa? . . . . 16h

Section C. Disclosure

17  List the states with which a copy of this Form 690 is required ta be filed MV

18 Saction 6104 requlres an organization to make its Forms 1023 (or 1024 if applicable), 590, and 950.T (Section 501(c)(3) only) available
for public inspaction. Indicata how youl mads these available. Check all that apply.

X Own websits L] Another's website 0l Upon request ] Other (explaln In Schadule O)

19 Describe in Scheduls O whethar (and If 0, how), the organization made ifs governing documents, conflict of interest pelicy, and financial
statoments available to the publie during the tex year.

20  State the name, physical address, and tslephons number of the parson who possesses the books and recerds of the orgenization: -

MOLLIE MOYER - 507-732-7391

1414 NORTH_STAR DRIVE, ZUMBROTA, MN 55992

12-43-12 Form 990 (2012)
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+ Form 850 (2012) THREE RIVERS COMMUNITY ACTION, INC." 41-0906178  Paga¥
| Part VII| Compensation of Officers, Ditectors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schadule O contains a response 1o any question Inthls PartVIi . . ... .. T

Saction A.__Offlears, Directors, Trustees, Key Employsas, and Highest Compensated Employees
4a Completo this tablo for all persons requred to be tisled. Repart compansatlon for the calendar year ending with or within the organization's tax year.

# List 2/l of the orgzhizatlon's current offlcers, directors, trustees (whether individuals or organizations), regardiass of amount of compensation.
Enter -0- in columns (D), (), and (F) If no compensation was paid.

& | ist all of the organizahon's eurrent key employaes, If any, See instructions for definition of key employee."

# List tho organizaben's five curront highest compensaled employees (ather than an oificer, directar, trustes, or key employee) who racelved reportabia
compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the erganization and any related organizations.

® Ligt ali of the organization’s formar officers, key employess, and highest compensated smployees who received more than $100,000 of
reportable compensation from the erganization and any related organizations.

® List all of the organization's former directors or trustaas that received, in the capacity as a former divector or trustea of the organization,
more than 510,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trusteas or directars; institutional trusteos; officers; key employess; highest compensated employees;
and former such persons,

I l Check this box if neither tha orgenization nor any ralated omganization comoensated any currant officer, diractor, or trustee.

1G] ®) {C) (D) (E} {F)
Name and Titfe Avarage | o POStON e Reportabls Reportabls Estimated
hours per | ox, untaes petson 1s both an carnpansation compensation amount of
week eMcear and a direcior/vuslee) ' from from related other
(st any g the organizations compenseation
hoursfor | S onyantzation (W-2/1099-MISC) from tha
related é g (W-2/1099-MISC) arganlzation
organizations| B | 5 glE. and related
below | g[8 T uE = organizations
i |52 |85 |EEE
(1) HEATBER ROBINS D.50
BOARD CHAIR X X 0. 0. 0.
(2) GALAN MALECHA 0.50
EOARD 18T VICE CHAIR X X 0. 0. 0.
{(3) ABDULLA HARED 0.50
BOARD 2ND VICE CHAIR - X X 0. 0. 0.
(4) UJULYE GYBBERG 0.50
TREASURER X X 0. 0. 0.
(5) JUDY SCHWARZHOFP 0.50
SECRETARY X X 0. 0. 0.
(6) EXTA PRAXASH 0.50
BOARD DIRECTOR X 0. 0. 0.
{7} STEVEZ THORNTON 0.50
EOARD DIRECTOR X 0. 0. 0.
(8) JOANNE KRTER 0.50
BOARD DIRLCTOR X 0. 0. 0.
(%) TED S8EIFERT 0.50
BOARD DIRECIOR X 0. 0. 0.
{10) ETEPHANIE STUMPF 0.50
BOARD DIRECTOR X 0. 0. 0.
(11) DUITIN HANECN 0.50
BOARD_ DIRECTCR X 0. 0. 0.
(12) DZ3 ROSCHEN 0.50
BOARD DIRECTOR . Q. 0. Q.
(13) CAROL SCOTT 0.50
BOARD DIRECTOR X 0. 0. 0.
(14} DAVE WINDHORST ’ 0.50
BOARD DIRECTOR X 0. 0. 0.
(15) RUTH BODET .50
BOARD DYRECTOR X 0. 0. 0.
(16) MTEE THORSTEINSON 40.00
EYECUTIVE DIRECTOR X 115,559, 0., 16,605,
{17) HOLLIE MOYER 40.00
CFO X 93,599, 0. 6,019.
232007 12410412 Form 930 (2012)
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+ Form 990 (2012) THREE RIVERS COMMUNITY ACTION, INC. 41-0906178  Page8
rPart Vi [ Section A. Officers, Direclors, Trustees, Key Employees, and Hlahest Compensated Employees (continued)
(1)) 15) © ) €) (3}
Name and title Average ohet jﬂ%fg":?m oo Reportable Reportabls Estimated
hours per | be,, unises perass 1 both an compensation compensation amount of
weok | ofice snd s dclorfiusta) from from related other
Qist any § the arganizations compensation
‘ hours for T z orgenization (W-2/1099-MISC) from the
| related | 2|3 2 (W-2/1099:MISC) organizasion
‘ arganizations E é g E and rafated
1 below |[Z]§ T B8 a organizations
i) |E|E)8|5 150§
|
1D SUBROLEL.,..vvuessieresmssessssiinss f1ms e evereeee or oo ceeerereeece ooy sereen eess > 209,158, 0.} 22,624.
¢ Total from eontinuation sheets ta Pert VI, Section A . oo > 0. 0. 0.
; d_Total {(addtines 1b and 16) ., v > 209,158. 0. 22,624,
2 Total number of individuals (neluding but not Imted to those Iisted above) who recelved more than $100,000 of reportable
compansation fram the organization _l
Yes | No
3 Did the organization (st any former officer, dirgctor, or trustes, key employes, or highest compensated employee on
line 1a? if *Yes," complate Schedufe J for such individual - 3 X
4 For any wndividual listad on Iine 14, 13 the sum of reportab[e oompen,auon and other compensat.on frormhe organlzatlon
and related organizations greatar than $150,0007 if *Yes, * complete Schedule J for such indindual_ ,, . . 4 X
& Did any person listed on fne Ta racelve or acerue compensation from any unrelated organization or lndlvldual for sarvices
1endered to the organkzation? ff *Yes, " complete Schedule J 1Or SUCH PErSOM L s e o . 5 X

Section B. Independent Contraetors

1 Completa this table for your five highest compensated independent contractors that recglved more than $100,000 of compensation from

the erganization. Repert compensation for the calendar year ending with or within the organization's tax year.

{A) . ® (€
Name and buslness addross Description of services Compansation
SEMCAC, INC. CATERER, HOMELESS
204 SOUTH ELM STREET, RUSHFORD . MN 55971 |SERVICES PRQVIDER, 2 287,642,
KeM HEATING INC, 3865 EAST 240TH STREET , WEATHERIZATION AND
FARTBAULT, MN 55021 REHAB_CONTRACTOR 230,930,
TRI-COUNTY ACTION PROGRAM, INC. WEATHERIZATION
1210 23RD AVE SOUTH, WAITE PARK, MN 56387 CONTRACTOR 230,744,
R&B CONSTRUCTION WEATHERIZATION AND
361 CHARLSON DRIVEJ RED WING, MN 55066 REHAH CONTRACTOR 198,688,
|
! 2 Total number of independent contractors (ncluding but not limited to those lsted above) who recelvad more than
$100,000 of compsngation from the organzation 4
Form 990 (2012)
| Tz
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«  Forrn 830 (2012 THREE RTVERS COMMUNITY ACTION, TNC. 41-0906178 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contalns a responsa to any quastion inthis PartVill_........occevemninee . D
@ ®) © [ w‘
Total revanue Related or Unretated Ve"” of dG‘d
axampt function businese ons 5‘1
fevenue rovenue
Eg 1 & Foderated eampalghs 1a
| 3| b Membershipdues _ 1b
; ,,;E ¢ Fundralsing gvents | 1c
E_{g d Relatad organtzetions ... 1d
g:ﬁ e Covermment grants (contributions) (1e16, 602,717,
.gg £ Allother contrbutlons, gifts, gramts, and
§g smifar amounts not Included above ..., |#t] 129,786,
'?.'-g g Nonoash conlpbuliong Inodod In {ines 1a=1% §
| O8] b Total Addhresfadf ... ... .. L 16,732 503.
| Business Code
2 | 2a HOUSING SERVICES 624200 184 ,640.]1,184,640.
Eg b TRANSPORTATION 480000 956,352, 956,352,
25| © SENIOR SERVICES 624100 66,471, 66,471,
o3| d HEAD START 624410 59,674. 59,674,
B%| ¢ OTHER PROGRAM SERVICES | 900099 39,083, 35,083,
| & f Allother program seivice revenue
| a_Total. Add lines 2a-8f . e 12,306,220,
3 Investmentincome (ncluding dl\ndend.s Interest, and
other STmilar amOUNLS) oo, L 12,416, 12,416,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . e . .
| } Real (i) Personal
6a Grossrents ... ...
b Less: rontal expenses
c Rentalincome or (loss) ...,
d Netrental Incomaor(oss) ... ... ... ... .
7 a Gross amount from sales of | () Securities (i) Other
asasts other than mventory
b Less: cost orother basis
and sales expenses
¢ Gainor(oss) ..., ...
o Net gain or {088) ,....veseevevessssrenssvarnssennaremsseisssim s >
o | &a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1c). Sea
Y Patv,inet8 , ...\ oo . .. @
g b Less:direct expenses _ __ . b
¢ Netincems or (joss) from fundralslng events " >
9 a Gross incoma from gaming activities, See
PattlV,fnet9 ... 8
b Less:diteciexpenses . ... ... b
e Netincome or (fjoss) from gaming actlvltlas ................. o
10 a Gross aales of Inventory, less returns
and allowances ,, PRS-
b Less: cost orgooda sold o b
! e_Netincoms or (Ioss) from sales of lnventory e W
‘ Miscellangous Revenus Buslness Coda
‘ 11 a
b
c
d Allotherpavenue . . .
e Total AJUINES 112130 e |
112 Total revenva, See Instructions. . »19,051,139.2,306,220, 0. 12,416,
ﬁgf%’“u Form 990(2012)
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Eorm 98D (2012) THREE RIVERS COMMUONITY ACTION, INC, 41-0906178 Page10
[ Part 1X | Statement of Functional Expenses

Section 5011c)3) and 501(c)(4) organizstions must complete aff columns. A other omganizations must complete colimn (4).

Check if Schedule O ¢ontains a response {o any (g:)esﬂon in this Part IX (B)" L rens snnmnsrrgnes rerenees '(Ei ............... D) ..
Do not Include amounts raportad on lines Gb,
70, BB, B0, and 70b of Parc VIl Tolal enpenses P'°g'a'§ soyice | Management and Fé'?;ééﬁ@sg
1 Granls and ather assistance to governments and
crganizations |n the United States. See Part 1V, line 21 810,534, 810,534,
2 Grants and othaer asslstanca to Individuals In
the United States. See Part IV, Ina 22 . 1,636,083, 1,636,083,

3 Crants and other assistance to governments,
organizations, and individuals outside the
United States, Sea Part IV, llnes 15and 16,

4 Benefits paid to orformembers ...
§ Campensation of current offlcars, directors,
trustees, and key amployaes 231,783, 57,946, 173,837,
6 Compensatian not intluded shove, to disqualifisd
persens (a3 defined under section 4958(f)(1)) and
persons describad In sectlon 4958(c)(3)B) .. ..
7 Ctherealaricsandwages . _ .. . 2,910,355, 2,732,858, 176,775. 722,
8 Penslon plan accruals and cantnbuhons (mclude
seclion 401(k) and 403{t) employer coniributions) 96,352, 92,069, 4,251. 32.
8 Ctheremployesbensfts | 384,411, 367,324, 16,960, 127.
10 Payrolitaxes . 392,167, 374,734, 17,303, 130.
11 Fessforservices (non-employees)
a Management _ . . . .. ...
LI T 9,030, 8,746, 241, 43.
€ AGEOUNYNG | oernreee e oo 20,374, 19,734, 544, 96.
d Lobbying ...t et e,
e Professlonal fundraising ssrvices, See Part IV, fing 17
f Investment management feas .
g Cther. (IfOne 114 amount exceeds 10% of Inz 25
column (A) amount, Est line 11g expenses on Sch 0.)
12 Advertising and PrOmotion ..o 17,351, 16,805, 464. 82.
13 Offico expenses 255,331, 247,302, 6,823, 1,206,
14 Information technelogy ... . 108,433. 105,022, 2,898. 512,
15 Rayaltles |, v
16 OCCUPANGY ......cerremeesscnes messsrstans cormeee coe = 209,940. 209,940,

17 Traval e ———— 103,458, 93,994, 9,439, 25.

18 Payments of travel or enter’(ammem EXpenses
for any federal, state, or local publfic officials

19  Conferances, conventions, and meetings ..., 37,825, 36,635, 1,011, 179.
20 [nterest _ . 63,810. 63,810,

21 Paymonts 1o affillatos ... ..ocoemmveninnns -

22 Depraclation, daplstion, and amortization _ 367,248, 364,401, 2,847.

23 [lneurance ... ... 69,547, 67,359, 1,859, 329,

24  Other expenses. ltemize axpenses nolcovered
above. (List miscelaneous expenses in fing 24a_ If line
248 amount exceeds 10% of ling 25, column (A)
amount, fist line 24a expenses on Schedula 0.) ..

a EQUIPMENT AND MATNTENAN 428,976, 428,751, 225,
b MISC EXPENSES A58,588. 358,588,
c PROPERTY MANAGEMENT/MAT 212,788. 212,788,
d
e All other expenses
25 Total funclional expenses. Add lines 1 through 24¢ 8,724,383.| 8,305,423, 415,477, 3,483,

26  Jointcosts. Complale this ne only If tha arganization
repoctad In column (B) wint costs from a combined
sdusatlonal campaion and fundraislng soliciiation,

Choekners e [ I fol owlna SOP 82-3 ARG 88-720)

232010 12.10.12 Form 990 (2012)
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. Form950 (2012) THREE_RIVERS COMMUNITY ACTION, TNC. 41-0906178 Page il
[Pant X | Balance Sheet
Check if Scheduls O contalns a responsetoany questionmithisPart X . ... o i e ssssrene s [
oA (B
Beginning of year End of year
1 Cash -NONINLEreStDEAMNG ...ooovoeeeereeersins ere e -« e« e cereema sarsssssres s 1 2,520,437,
2  Savings and femporary caeh investments . 2,341,890, 2 611,139,
3 Pledges and grants receivabls, net 708,474, 3 3,884,053,
4 Accounts receivable, net e 207,791.] 4 253,984.
5 Losns and other regsivables from current and former officers, dirsctors,
trustees, key employess, and highest compensated employses. Complote
Part It of Schedula L .. )
& Loans and other recervab!es from other disqualified persone (as dafined under
section 4958(f)(1), persons deserlbed In sectlon 4958(c)(3)(B), and contributing
employers and sponsaring erganizations of section 501(c)(8) voluntzry
employees’ beneficiary organizations (o0 instr), Complete Part llof Schl. ... 6
21 7 Nolesandloansreceivable, met 592,873. 7 585,110.
3 8 Inventorles forsalo oruse ... ...coveceecs -« e en cecros e B
9 Prepald expenses and defarred charges | .. 103,501. 9 46,464,
10a Land, buldlngs, and equipment: cost or other
basis. Cornplste Part Vi of Schedula D ... 102 4,187,283,
b Less: accumulated depreclation 100 2.632,360., 1,4%76,595.] 100 1,554,923,
11 Invesiments - publicly traded securitles B0,317. 1 50,137.
12  Investments - other securities. 66 Part [V, INa 1T ... .. oceseesssssssseseserss 12
13 Investments - program-related. See Part IV, INa 1T ..o rreesreeressanes 13
14 NUANGIDIE GSBIS |, .....coveereressersonesnesnrsrersrserssever o seeememeen = <sesesns 14
15 Otherassets. See Pat IV, ine 11 ..., 5,183,806.] 15 5,885,659,
—_1 16 Totalegzels. Add lines 1 throush 15 (must ecual line llne 34) _ 10,665,247.] 19,391,906,
17  Actounts payable and accrued expenses ... 827,544, 17 959,226.
18 Grantspayable ..o 18
19  Deferred revenus . 18 61,386,
20 Tax-exempt bond kabiities 20
@ |21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
2 |22 Loansand cther payables to current and former officers, dirsctors, trustees,
9 key employees, highest compeansated employeas, and disqualified persens.
= Complete Part hof SchedUle L ___....comimruemmesssecs sereae « conmeeee - 22
23 Secured morigages and notes payabla to unrelated thlrd parties .. ... 2,716,320.[ 23 7,547,306,
24 Unsecured potes and loans payable to unrelated third partles ., 24
25 Other llabllitles (ncluding federal income tax, payables to related third
parties, and other labilitias not included on linea 17-24), Complcte Pari X of
Schedule D . eeessesmmnronee oo e e e areniananes 175,698.] 25 3,529,771,
£6 _ Total Ifshilities. Addllnes17throuqh25 P o " 3,719,562, 12,097.,68%.
Organizations that follow SFAS 117 (ASC 958), check here > X] and
@ eomplete lines 27 through 29, and lines 33 and 34
§ 27  Unrestrictad net assels . . s 6,945,685.( 27 7,294,217,
g 28 Temporarily restricted netassets ... 28
9 29 Permanently restleted NOLASSOIE .. icoiirensresesers cvm = ooee oe on cts 29
c Organizations that do not follow SFAS 117 (ASC 858), check here P D
] and complete lines 30 through 34,
£ 130  Gapital stock or trust princlpal, or current funds ..........vvmen.. 30
g 31  Padin or capital surplua, or land, building, or equipmentfund ..., 84
+# |32 Retalned eamings, endowment, accumulated income, or other funds g2
Z a3  Tolalnet asssts orfund balances . . 6,945,685.] =a 7,204,217,
___1a4 Tolaljiabilities and et assetsAund balances o 10,665,247./84] 19,391,906,
Form 990 (2012)
o,
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. Form 980 (2012) THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a rasponse to any question InthlsPantXt . ... ... . ... et oie o iieeerissseeiisnis 4 ose X1
1 Total revenus (must equal Part VIIL, coUmn (A B 12) oo ee s evessees 1 9,051,139,
2 Total expenses (must equal Part 1X, column (A), ine 25) - - _.l2 8,724,383,
3 Revenue less expenses, SUBTACtINB ZIOMIINE 1 L ... oeereressnrecimrerssssress s srms s sasmesssssnsssssnes s 3 326,756,
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, columa (A} ......cevmevrieeresssesens 4 6,945,685,
8 Netunrealized gains (losses) onmwestments 5
6 Dorated services and use of facilities  ......c..oceeenne v on es seeee ceeecee e o 6
7 Investment expenses S, 7
8 Priorperiod adjusiments ... oo v st s et o . 8
9 Other changes in net assets or fund balances (EXplaIN N Sehadule O) i ———. Q 21,776,
10  Net assets or fund balances at end of year, Combine fnes 3 thraugh 9 {must squal Part X, line 33,
COUMN (B)) . vrirsrsssnimssssssssesrrssnss snssosnssmnssnssonsse st nns g s b shocts comrizes & coe o oot srine ie sicavemsssenseres |10 7,294,217,
[Part X Financlal Statements and Reporting :
Check if Scheduls O contans a response to any question KNS PA XL - . oo s s ecscisae s« ee acrare . L_}Z]
Yes | Noe
1 Accounting metnod used to prepare the Form 990: |1 Cash  [XJ Acervdl [ Other
11 the erganization changed its method of acccunting from a prior year or checked *Other," explain in Schedule O.
2a Woare the arganization’s financial statements compiled or raviewed by an independent accountat? ... oo 2a X

If *Yes," check a box below to indicate whether the financial statamants for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
i Separate basis [._] Conschdated basis "1 moth consolidated and separate basis
b Wera the organlzation's financial statements acdited by an Independent 2660tUENL? .. eecens oo o o e oo Zb X
It "Yes," check a box below to indicata whether the financlal statements for the year were audited on & separate basis,
conaolidated basis, or both:
D Separate basis [ Coneolidated basls [__] Beth consolidated and separala basls
¢ If "Yes" toline 2a ar 2b, does the organization have a cammittes that sssumes responsibility for oversight of the audit,
review, or campiiatian of its financial statements and selection of an independent accountant? . ac
If the organization ¢hanged either its oversight process or selaction process during the tax year, explzin n Schedule O,
3a As 3 rasult of a federzl award, was the organization required to underge an sudit or audits 2s set forth in tha Single Audit

Act and OMB Circular AT33? .. .. o seee cecrvssesssmsnrsesenn . . 8a| X
b If "Yes," did tha arganization undergo the required audit or audits? If the organization d!d not undergo tha requirsd audit
or audite; explan why in Schedule O and describe any steps taken to undergo such audits v oo o oo .o | 8b | X
Form 990 (2012)
TR
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SCHEDRULE A . . . OM3 No. 1545-0047
Ferm 090 or 990-E7) Public Charity Status and Public Support 2012
Complete If the crganization is a sectiot S071(c)(3) organization or a soction
Dapartmant of ke Traacury 4947(a)(1) nonexempt charitable trust, Open to Public
Inlemal Revanue Barvice P> Attsch to Form 990 or Form 990-EZ. B+ Seas separale instructions. Inspection
Name of the organization Employer idantiflcation number
THREE RIVERS COMMUNITY ACTION, ING. 41-0906178

I Part | I Reason for Public Charity Status (Al orgenizetions must eamplate this part.) See instructions,
The organizaton Is not a pnvats foundation bocause & Is: (For lines 1 through 11, check anly one box.)

1] a church, convention of churches, or assoclation of churches described in sactian 170(b}{1{A):)-
2 D A school desciibed in section 170{b)(1)(A)(i). (Attach Schedule E.)
3 L—_] A hospital or a cooperative hospital service organization described i sectian 170(h){1)(A)(ih).
4 [ A medical research orgaruzation operated in conjunction with 2 hospltal described in saction 120{b)(1)(A) (I}, Enter the hospital’s name,
city, and state:
5 1 An organization operated for the benefit of 2 college or university owned or operated by a govermental unit described In
section 170(b)(1){A){Iv). (Complete Part IL.)
1 A faderal, state, or local govemment or govemmental unit described In section 170(bX1)(A)Y).
[X] Ancrganzation that nommally receives a substantial part of its support from a governmental unlt or from the general public deseribed in
saction 170(b)(1)(A)vi). (Complete Part I1)
L1 A community truat described In section 170(b)(1)(A)vi). (Complete Part 11}
CJ an organization that normally receives: (1) more than 33 1/3% of its support from contributlons, membership fees, and gross tecsipts from
actwitles refated to its exampt funclions - subjeet ta cartaln excaptions, and (2) no more than 33 1/3% of its support from gross investment
fncome and unrelated business taxable incoms (ess Section 511 tax) from businesses acquired by the orgaruzation after June 30, 1975.
See section 508(a)(2), (Complete Part Il1.)
An organization organized and operated exclusively 1o test for public safety. See soction 509(a){4).
An organtzation onganized and operated exclusively Tor tho benaeflt of, to parform the functions of, or to catry out the purposes of one or
more publicly supported organizations described in section 502(a)(1) or section 509(z)(2). See section 532(a){3), Check the box that
dascnbes the type of supporting organization and complats lines 11e through 11h.
al 1 Type | b1 Type i e Type I - Functianally integrated al 1 Typa il - Nonfunctionally infegrated
al_ By checking this box, ] certify that the organrzation is not contrelied directly or indlrectly by one cr more disqualified persons other than
{foundation managers and other than one or mere publicly supported organtzations descnbed n secticn 80%(a)(1) cr section 509(2)(2).
f If the organization received a written detarmination from the IRS that t (s a Type |, Type 1, or Type lll

~N R

o ®

m

SUPPOTHING OIGRNIZALON, CHECK T8 BOX ..o ot oo oot s+ eteeeesiessesane eSSt 21 tees it 1t sssrssemsesmaEa st s (-
9 Since August 17, 2006, has the organizatlon accepted any gift er contribution frcm any of the following persons?
(i} A person wha directly or indirectly controls, eithsr alons or togsther with persons described in (i} and {11} belaw, Yes | No
tha governing body of the supported organization? ... <o ceeeee = ceeremmee ee moe are v mnme e« onee « e oo § 230800
(i) A family member of a person described in () abova? SR UUPRRTURNY i [ (1)}
(i) A35% controlled enbty of a person described in () Or (@ 8BOVET | ......vvece vonccecerirne e corermmeccaeen 114
h Provide the following information about the supported crganization(s).
i 1} 15 the -
(1) Wame of supporled (EN {1 Type of organtzation {I¥) 15 the organizalion| {v) Did you notify the | (VS8 1 (viiy Amaunt of monetary
organization Nmmmwmn@nwmemmrwmmmmm.wmﬁ%%% support
ahove_nr IRG section  [ooverning document?) {1) of your suppart? s?
(see instructions)) Yes No Yes Ne Yes No
Total
LHA For Paperwork Reduclion Act Notice, see the Instruetions for Schedule A (Form 930 or 250-E2) 2012
Form 230 or 530-EZ.
232021
12-04-12
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Schedule A (Form 930 or 980-£2) 2012 THREE RIVERS COMMUNITY ACTION, TNC. 41-0906178 Pag=2_
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170{b)(1){A){vi)
({Complste only if you checked the box onlihe 5, 7, or 8 of Part | or If the organtzation falled to qualify under Part lll, If the organization
falls to qualify under the tests listed below, plaase complets Part lIL)
Section A, Public Support
Calendar year {or flsoal year beglnning in) {a) 2008 (b) 2008 __{c}2010 {d) 2011 (e) 2012 {f) Tota
1 Gifis, grants, contnbutions, and
mambership feas recelved. (Do not
include any "unusual grants ) 7,177,808, 7,648,779 8,312,879 §,485,94¢ 6,732 503.] 36 357 910,
2 Taxrevenues lavied for the argan
|zation's benefit and either paid to
or expendad on Its behalf
3 The value of services or faciities
furnished by a governmental unit o
the organization witheut ehargs |
4 Total. Add lines 1 through 3 ... ... 7.177 805, 7.648 779, 8,312 870, 6 AR5 944, 6,733,503,] 36,357,510,
5 The portion of {otal contributions
by each person (other than a
govemmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
column® | s
—6_Public support. subtrast fing 5 rom o2 36,357 910,
Section B. Total Support
Calendar year (ot fiscal yesr beginning in) - {2) 2008 {b) 2009 (e} 2010 (d) 2011 {2} 2012 {N Total
7 AmountsTromined i 7. 177 805, 7_64B 779, 8,312,079, 6,485,944, 5,733,503,{ 36 357 910,
8 Grossincoms from interest,
dividends, payments received on
secunities loanag, rants, royaitiss
and Income from simller sources 28,394, 24,754.| 19,487, 18,606, 12 416.} 103,657,
9 Natincomre from unrelated business '
activitles, whether or not the
business ks regulady canied on
10 Qtherincome. Do not include pain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support, Addlines 7 thraugh 10 36,461,567,
12 Gross recelpts from refated activities, etc, (560 NSHUCHONS) o eerese————— 12| 4,135,002,
13 Flrst fiva years. If the Form 990 is for the organization's first, sccond thivd, fourth, et ﬂﬁh tax ysar 28 & saction S01(c(3)

organezation, check this box and stop here L A A 4 NS bR SR 01 v sstatass s e
Sectian C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by Ing 17, COUMN M) ... ceeeeressssemesssssnes 14 99.732 4%
18 Public suppart percentage from 2011 Schadule A PaEIL ENB T4 ... seeeeesraies eeesmoesssesmes oo 15 B59.58 ¢4
16a 33 1/3% support test - 2012, If the organization did not checi the box on line 13, and Ine 141s 83 1/3% or more, check this box and
stop hare, The organization qualifies as a publicly supported organization __,,...._.. . . [2?_]
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 163, and Ilne 15 Is 33 1/3% or more check thla box
and stop here. Tha organization qualifias as & publlcly supported organization et - 1

17a 103 -facts-and-circumstances test ~ 2012, If the organization did not check & box online 13 16a or 16b, and llne 14l 10% ar more,
and if the organization masts the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the erganization
meots the “facts-andcircumstances” test, Tha organization qualifies as a publicly supportad arganization . . .o ceererenens »
b 10% -facts-and-circumnstances test - 2011, If the organization did not check a box online 13, 163, 16b, ar 17a, and lina 15 15 10% or
more, and if the organization meets tho “facts-and-circumstances® test, check this box and stop here, Explain In Part IV how the

organization meets the *facts-and-clrcumstancaes” test. The organization qualfies as a publicly supporled organization .. . .. ... > D
18_Privata fougdatien. If the organization did not check a box on ling 13, 168, 16b, 173, or 17h, check this box and sea instructions ... e ]

Schedule A (Form 990 or 90-E2Z) 2012

232022
12.04-12
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. Schediuls A (Forg1 990 or 890-E7) 2012 _ _ Page
| Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)

{Corplete only If you checked the box on line 8 of Part | or if the organization falled o qualify under Part Il If the organization fails to
qualify under the tasts Mlsted below, please complete Part 11)
Section A. Public Support
Calendar year {oc fiscel year beglnnlng In) > (a) 2008 {bj 2009 {c} 2010 {d} 2011 {e) 2012 {f) Total
1 Gits, grants, contrbutions, and
mambership fees received. (Do not
In¢iude any "unusual grants.) |
2 Gross raceipts from admisslons,
merchandise sold or sepvicas per-
formad, ar facilties furnished In

any activity that s related to the
organization's tax-exempt purpose

3 Gross raceipts fiom activities that
are hot an unrelated trade or bus-
iness under section 513 3

4 Taxrevenues levied for the organ-
ization's banefit and either pald to
orexpended onitsbehalf _

5 The value of services or facities
furnished by a govemmental unit to
the organization without charge

8 Total, Addines 1through5 . .

74 Amounts Included onlines 1, 2, and
3 recalved from disqualified persons

b Amauals Ineludsd on lnss 2 and 3 racelved
tom othar thon disquellied parsona that

axcaad tha graxter of 35,000 or 1% of lha
amobnt on lina 13 Iy tho yoor

cAddlnes7aand7b . . ...

—8._Public suppart (Bt icionines)
Section B. Total Support

Calendar year (or fiscal yea baginning in) | (s) 2008 {b).2009 (c).2010 (d) 2011 (e) 2012 () Total
9 Amounts from line 6
102 Gross Income from Interest,
dividends, payments recelved on
securities loang, rents, royaities
and Income from similar sources |

b Urrelaled bustness taxable income
{le5s sectlon 611 laxes) from businesses
acquired after June 30,1975

cAddiines 10aandi0b ... ...
11 Net ncome from unrelated busingss
aclivitles not includad In Une 10b,
whather or not the business is
regularly camiedon . .
12 Other hcome. Do net Include galn
or loss from the sale of ¢apital
assets (Explainin Part IV) --- e
13 Total sUpport, (At llnea 8, 106, 11, ard 12)

14 Flirst five years. If tha Form 290 Is for the organization’s first, secand, third, fourth, or fifth tax ysar as a section 501(c)@) organization,

chock this boxand stop here .. . . ... U o
Sectlon C. Computation of Publlc Support Percentage
16 Public support percentags for 2012 (Ino 8, column () divided by lina 18, column ff)) ..........c.ccmresemessersreens 15 %
18_ Publlc support percentaga from 2011 Sehadula A, Part It ine 16 P B (< %
Section D. Computation of Investment income Percentage -
17 Investment incorme percantags for 2012 (Iine 10c, column {f) divided by line 13, column () ....co.cocceoreernssnns 17 %
18 [nvestment Incoma percentaga from 2014 Schedule A, Part I, N8 17 .......cc.oocvereniminsssesseessssssiressersssesees 18 9
19a 33 1/3% support tests - 2012. If tha organization did nct check the box on line 14, and ling 1518 mere than 33 1/3%. and M2 17 ls not |

rmore than 33 1/346, check this hox and stop here, The organization qualifies as a publicly supported organization .....cocevvecene o > 1

b 83 4/3% support tests - 2011. If the organization did not check a box on line 14 or fine 182, and line 1€ 18 mors than 33 1/3%, and
line 18 Is not more than 33 1/3%, chack thia box and stop here, Tho organization quahifies 4 a publicly suppotted orgasization ... ... L1

20 Privata foundatlan. If the oiganization did not eheck aboax on ling 14, 19, or 16b, check this box and see Tnstryctions . ... . JD
232029 12-04-42 Schadule A (Form 990 or S30-EZ) 2012
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. SCHEDULED Supplemental Financial Statements Y%
(Form 990) P Complets If the organlzation answerad “Yas,” to Farm 240, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 110, 11e, 11f, 123, or 12b. Open ta Publle
m’:ﬁﬁ&ﬂﬁmm, oy - Attach to Form 990. - See separate instructions. Inspection
Nama of tha organization Employer ldentification number
THREE RIVERS COMMUNITY ACTION, INC. 41-0906178

{Partl | Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" to Form 990, Part IV, line €.

(a} Donar advised funds {b) Funds and othet accounta

Total number at end of year
Aggregate contributions to (during yealj
Aggregate grants from (during year)
Aggregate valus at end of YE5e .........ccmvervesiessnirinnans
Dld ihe crganization inform all donors and donor advisors in writing that the assets held in donor advised funds
ara the organization’s property, sublect to the organizatlon’s exclusive legal control? ... ..cceeesieresssenee .. E] Yes L[_INo
6 Did the organizatlon inform all grantees, donars, and danor advisors in wiiting that grant funds can be used only
for charitable purpasas and not for the benefit of the doner or donor advisor, or for any other purpose confering
Impeprissibie private BaReM? ........... " R N B A7
Conservation Easements. complete if the orgamzahon answered 'Yes to Fom1 990 Part lV Ime 7.
1 Purpuse(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area

[ Protection of natural habitat l:] Preservation of a certified historic structure

D Preservation of open space
2 Completa inas 2a through 2d if the organizatlon held a qualified conservation contrbution In the form of a conservation easement on the last

(o) BRI /A B~

No

day of the taxyear.
Held a1 the End of the Tax Year
a Total number of conservalion easernents | 2a
b Total acreage resiricted by conservation easements ..o asesrsseasresiees 2h
¢ Number of conservation easements on a cettified historic atructure meluded in (a) ____________________________________ fe
d Number of conzetvation sasements included in (¢) acqulred after 8/17/06, and not on a fistone structure
Iisted inthe National RegiSter ... ......ccoovconsesesisersnne 2d

3 Number of conservation easements modified, transferred, relessed, extinguished, or termlnated by the organlzahon during the tax
year p-
Number of states where property sublect to conservation easementis located - _
5§ Does the organization hava a writlen policy regarding the periedic menitaring, inspaction, handling of
viclatione, and enforcomant of the conservation casements it holds? E’ Yes { INe
Staff and volunteer hours devoted to monitoring, |n5pact|ng, and enforcing cunser\'aﬁon easemenfs dunng tha year b-
Amount of expensges incumed in monitoring, mspectlng. and sniorcing conservation éasements during the year - §
& Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)@){(E))
and soeton T7OMANBNIT . . ... ... e o e e e oo+ eeeeen e oo et o ves [TINe
9 InPart X, descrbe howthe organlzatlon repoﬁs cnnservatlon easements in its revenue and expense statemcent, and balance shest, and
include, if applicabie, the text of the factnote to the organtzation’s financlal statsments that dascribes the organization’s accounting for
conservation easements,
| Part il ] Organizations Mainfaining Col[ectlons of Art, Historical Treasures, or Other Similar Assets.
Complets if tha organization answered "Yes” to Form 980, Part IV, (ne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o rapart In 1ta revenus staterment and balance sheat worka of art,
tustorical treasures, or other similar assels held for public exhibitlon, education, or research In furtherance of public service, pravide, In Part Xl
the text of the footnote to its financial statements that deserlbea these ltams,

b If the organlzation slected, as permitted undar SFAS 118 (ASC 958), 1o report In Its revenue statement and balance sheet works of art, historical
traasures, ar other simiar assats hald for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to thesa ltems:

0) Rovenussincluded In Farm €80, Part VIl RNe T . ... . s cone oo P S
(i) Assats Included In Form 80, PatX . ) >3

2 Ifths organization recelved or held works of ant, h!stoﬁcal treasures. or other slmﬂar assals for ﬂnancla[ galn, pmwde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

k-8

~ &

a Revenues included in Form 880, Part VI, ling 1 $

b Assets included in Form 980, Pat X ...oovovvvees oo $
LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 990, Schadule D (Form 990) 2012
232051
CERTRT
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*  SBcheduls D {Fary £90) 2012 THREE RIVERS COMMUNITY ACTION, INC, 41-0906178 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetstonfinued)
3 Uslng the organization's acquisition, accession, and other records, check any of the following that are a sipmificant use of its collectlon ftems
(check all that apply):
a [ Public extibition d [Jlozer exchangs programs
[ seholady researeh e [_JOther
¢ [ Preservation for future generations
4 Provide a desgriplion of the organizatlon’s collections and explaln how they further the organization’s exempt purpose in Part Xill.
& Durningtho year, did the organzation solicit or receatve donations of art, historeal treasures, or other simllar assets
tc be sold to rzise funds rather than to be maintained as part of the organization's collaction? R E] Yas D No
| Part IV i Escrow and Custadial Arrangetnents. Complate If the arganization answerecl “Yas to Form 990, Part IV, frna 9, o
reported an amount on Form 990, Part X, Ine 21.
{a lathe organization an agent, trustse, custedlan or other intermedlary for contributlons or other assets rot included
on Form 980, PartX? . . e e e nreae Clves [Clne
b Jf "Yes,” explain the artangement !n Part X]II and complele the fo!lowmg table

€ BegiMninG DAANEE .., .iioiiis s i e - e coee e coversesvssessmrrensseenesreresserasem e sees s m e een e s s
A AddIONS QUING IR YBAE |, iuiveecies e o« o oo o o vt cvvesevereeeeseseserasesessssessreetassaseressoseesssamessroeessesn
e Distributions dunngthe YEar . ... .. e e e

B DI DBIANICE L L o s e o e e e e e . ————————

2a Dld the organization Jnclude an amount on Form 990 Part X Ilne 21? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b_if *Yes," explain the amangement In Part XIIL. Chack hara If the sxplanation has been provided in Part Y1)

[Part V] Endowment Funds, Completa f the organization answered *Yes* to Form 990, Part IV, ine 10.

| _{a) Curtent year {b) Prior year {c} Two years back | (d) Three years pack | {e) Four years back

Eeginning of year balance
Contributions |, .
Net rnvastmant earnlngs, galns and lossas
Grants or scholarships i, s
Other expendilures for faciities
and programs ettt e on eemeera
Administrative expensee. R

g End of year bafance
2  Provide the estimated percentage of the cun'ent year end balancs {line 1g, column (2)) held as:

a Board designated or quaskendewment b %

b Permanent endowment p- %

o Temporarly restricted endowment - %

The percentages mlines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the posgession of the organization that ara held and administered for the organization

o aa0 e

-

by. Yes | No
{) unrelated organizations “ OOV 1)
(i1} related organizations . . ........coee.. SO : L1
b If “Yes® 1o 3a(l), are the related organizations listed as required o SChedUIE R o o s eeresseserieens 3b
Dascribe ' Part Xill the Intended uses of the crganization's endowment funds.
[ Part VI [Land, Buildings, and Equipment. See Form 380, Part X, Ins 10,
Daseription of property {a) Cost or other {b) Cost or other (o) Accumuiated (d) Boolc value
basis (investment) basis (other) dapraciation
12 Land e s 154,703, 154,703,
b Buldings 1,286,267. 1,208,913, 77,354,
¢ leasehold Improvoments
d Equipment .., 2,118,966.( 1,423,447, 695,519.
g Other, o 627,347, 627,347,
Totzl. Add llnee 1a1hrnuqh 16 (Columnjd) st equalFoanQO Part X, column (B), e 10(c)) ey . .. ... 1 1,554,923,
! Schedule D (Form 990) 2012
\
|
23052
12-10-12
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. ( {
* Scheduls b (Form 890) 2012 TEREE RIVERS COMMUNITY ACTION, INC. 41-0906178 pane3
[Part Vil Investments - Other Securities. See Form 990, Part X, Ine 12. '
(=) Description of securily or Caisqory ancluding nama of cocuilly) {b) Book valus (c) Method of valuation: Coet or end-of-year market value

(1) Financial denvatives
(&) Closely-held equty interests
@) Other

()

()]

©

©

B

(3]

(5]

(=)}

()
Total (Col. {b) must equal Farm 890, Part X, col. (BY ing 12.)
{Part VIlI| investments - Program Related. See Form 80, Part X, line 13.

{a) Desctiptlon of investment type {b) Book value (c) Methed of valuation: Cost or end-of year market valun

)]
3]
)]
{4
{5
—18)
U]
—18
9

(10
Tatal, (Col. (b) must equal Form 350, Part X, ¢ol. (B) fine 13.)

l Part IX i Other Assets. Sea Form 890, Parl X, lins 15.
{a) Descnptlon {b) Baokvalus

(1) AFFORDABLE HQUSING PROJECTS 9,450,567,

() LOAN FEES ~ 2,950,

{3 OTHER ASSETS 432,142,

&

(8

&

1)

&)

(%)

{10

otal. (Cofumn (b) must equal Form 890, Part X col (BIN8 15) ., csissssemnniecess oo coe = oo ates 5 vensessasanens I 9,885,658,
iPartX | Other Liabilities. ses Forn €90, Part X, lina 25,

1 (a) Description of lability (b) Book valus
__{1) Federal Incoma taxag
2} GRANT ADVANCES 3,529,771,

(3)

@

(5)

(6)

@
_@®&

©

_(g

(11
Total, {Column . , 3,529,771,
2. FIN48 (ASC 740 Footnote, In Parl XIli, provide the text of the {ootnote o tha organization's flnanclal statements that reparts tha erganization's
lfability for uncertain tax posiions under FIN 48 (ASC 740). Chack heraif the text of the footnote has been provided In Part Xt

Schedule D (Form 990) 2012

232053
12-10.12
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. f (
Sthedute D (Form £50) 2012 THREE_RIVERS COMMUNTITY ACTION, INC. 41-0906178 Pagsd
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tetal ravenus, gaing, and ather support per audited financlal Btatements || . ... s s i
2  Amounts Included on line 1 but not on Form 880, Part VI, line 12:

a Netunrgalized gains onINVESIMENTS |, . ... ....ceiecereesnesersennnns " 2a
b Donated services and use of facilties . 2b
¢ Recoveles of prior year grants 2c
d Other (Cescrbe iNPArt XILY ... .o veecrerreseessssssnssersrvessrsrens . Lad
© AddINes 2 hUGN 26 ........ccoereeeees s esssssssesens 2e

3 Subiractlipe 2e fromined __ . .. 3
4  Amounts Ineluded on Form 890, Part Vi, lne 12, but not on lne 4:

a Investment oxpenses not Included on Form 930, Part VIl line 7b .......... }ﬁ

b Other(Describa N Part XHL) . ... ... .. et e |_4b

c Addlnesdaanddb . . . . et s s b eee de,

Total rovonue Add linos 3 and hls must 2 uai Fonn 990 Parfl !lne 72} . . 5
[Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and josses per audited financlal statements ... i
2 Amounts included on line 1 but not on Form 980, Part IX, lina 25;

a Donated services and use of facilities .............. . L2a

b Prioryear adjustments ... et e san et ssarase s anen | 2b

¢ Otherlosses _ .. e Attt saastasEssesesesseressesruten 2c

d Other (Dascribe In Part XIII) - 2d

e Addlines 2athrough 2d || . .. L s s e et s nat e 2
3 Sublract ne 2e fromline 1 et e veeeee evarebeteressreensans O <

4 Amounts Includad on Form 990 Pan IX. llna 25 but nat online 1:
a Investment expenses not included on Form 920, Part Vill, line 7b 4a
b Other (Descnbe inPart XIIL) . 4h
€ AQOIMESAABNA 4D ........cooeerircceurasessrensarsassmssemmssessresrasss sessasas smssesssassass e reasssrsssaseasassses R . -
5 _ Total expenses. Add lines & and de. (This must equal Form 890, Part ling 18) -+ o oo o e o vcveee e e oo | B
[Part XINI| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Bl lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ines 2d and 4b; and Part X1}, Iines 2d and 4b. Also complete this part to provide any additiona! information.
PART X, LINE 2: THE ORGANIZATION CHANGED TITS YEAR END TO 12/31

EFFECTIVE IN 2013. THEREFORE THE AUDIT WAS DONE AS OF 12/31/13 WHICH

COVERED A 15 MONTH PERIOD 10/1/12 - 12/31/13.

THREE RIVERS IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. THREE RIVERS ADOPTED THE PROVISIONS OF ASC TOPIC

740, INCOME TAXES, RELATING TO UNRECOGNIZED TAX BENEFITS ON APRIL 1, 2009.

—— e

THE ADOPTION OF THESE PROVISIONS DID NOT RESULT TN AN TINCREASE OF
Schedule D (Form 880) 2012

232054
12-19-12
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Scheduls D (Form 830) 2012 THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Pages
[Part Xlil] Supplemental Information (continved)

RECOGNIZED 'TAX LIABILITIES AS THREE RIVERS BELIEVES ITS FILING POSITIONS

WOULD BE SUSTAINED ON AUDIT AND DOES NOT ANTICTPATE ANY ADJUSTMENTS THAT

WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THREE RIVERS FINANCIAL

CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS.

THREE RIVERS RECOGNIZES INTEREST ACCRUED RELATED TO UNRECOGNIZED TAX

BENEFITS, IF ANY, IN INTEREST EXPENSE AND PENALTIES IN OPERATING EXPENSES.

DURING THE YEAR ENDED DECEMBER 31, 2013 THREE RIVERS DID NOT RECOGNIZE ANY

INTEREST OR PENALTIES., THREE RIVERS BELIEVES IT IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS FOR THE YEARS PRIOR TO 2009.

Schedule D (Form 83%0) 2012
232055
12-10-12
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ YT
(Form 990 or 990-E2) Complete to provida information for responses to specific questions oh 20 1 2
Deatriment of the Teasiey Faorm 090 or 990-EZ cr to provide any additional Information. Gpen to Public
Inlernct Reyenas Service FAttaDh to Form 290 or 980-EZ. In_s_mﬂon
Name of the arganization Employer identlfication number
THREE RIVERS COMMUNITY ACTION, INC. 41-0906178

FORM 920, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ASSISTANCE_TO INDIVIDUALS AND FAMILIES IN GOODHUE, RICE, AND WABASHA

COUNTIES.

FORM 990, PART IIY, LINE 2, NEW PROGRAM SERVICES:

THE ORGANIZATION NOW INCLUDES OLMSTEAD COUNTY IN THEIR SERVICES AREA

DUE TO THE MERGER OF OLMSTED CAP INTO THREE RIVERS COMMUNITY ACTION,

INC. A5 OF JULY 1, 2013,

FORM 990, PART TIII, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANTZATION DISCONTINUED THE FAMILY LOAN PROGRAM.

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

SENIOR SERVICES - PROVIDE 29,876 MEALS TQ SENTORS AND PROVIDE SERVICES

TO 77 SENIOR CAREGIVERS.

EXPENSES & 249,163, INCLUDING GRANTS OF § 73,398. REVENUE § 66,471,

OTHER - PROVIDE CRISIS INTERVENTION SERVICES FOR 121 HOUSEHOLDS, AND

PROVIDE GENERAL INFORMATION AND REFERRAL, OUTREACH ACTIVITIES, AND

ADVOCACY EDUDCATION ON LOW-INCOME ISSUES TO INDIVIDUALS IN GOODHUE,

OLMETED , RICE AND WABASHA COUNTIES.

EXPENSES & 498,325, INCLUDING GRANTS OF § 146,797, REVENUE § 39,083,

FORM 890, PART VI, SECTION A, LINE 4: THE ORGANIZATION'S ARTICLES OF

INCORPORATION AND BYLAWS WERE CHANGED TQ INCLUDE OLMSTED COUNTY IN THEIR

SERVICES AREA DUE TO THE MERGER OF OIMSTED CAP INTO THREE RIVERS COMMUNITY
LHA For Paperwark Reduction Ast Notica, see 1he Instructions for Form 960 or 990-E2. $Schedule O (Form 980 or 990-E2) (2012)
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Sthadula O (Ferm 890 or 850-E7) (2012) : Pagqe 2
Name of the organization Employer (dentification number

THREE RIVERS COMMUNITY ACTION, INC. 41-0906178

ACTION, INC. AS OF JULY 1, 2013. THE ORGANIZATION ALSO ADDED SECTION V

ELEQTRONIC COMMUNICATIONS TO THEIR BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS FIRST

APPROVES A DRAFT OF THE FORM 990 BEFORE IT IS SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY BOARD MEMBERS, OFFICERS,

AND KEY EMPLOYVEES DISCLOSE IN WRITING POTENTIAL CONFLICTS OF INTEREST TO

THE BOARD OF DIRECTORS. THE BOARD HAS A DETAILED POLICY ON WHAT TO DO IF

CONFLICTS SHOULD ARISE.

FORM 990, PART VI, SECTION B, LINE 15: THE ROARD DETERMINES THE

COMPENSATION OF THE EXECUTIVE DIRECTOR BY COMPARING SIMILAR POSITIONS OF

ORGANIZATIONS SIMILAR IN SIZE. THE HUMAN RESOQURCE DIRECTOR, CFO, AND

APPROPRIATE SUPERVISOR REVIEW TASK LISTS AND RATE JOBS USING A POINT

SYSTEM., COMPARABILTY DATA USED INCLUDES MCN, US DOL, AND CENTER FOR

COMMUNITY FUTURES.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST THE ORGANIZATION MAKES

AVAILABLE TQ THR PUBLIC ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANGIAL STATEMENTS AT ITS ZUMBROTA LOCATION. THE FINANCTAT

STATEMENTS AND 9905 ¥OR THE LAST THREE YEARS ARE ALSO PROVIDED ON THE

AGENCY'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

9/30/12 BRIDGE RUN ENDING EQUITY NOT INCLUDED IN THE

BEGINNING 21,776,

EQUITY NUMBER

Sromis Schedule O (Form 930 or 990-EZ) (2012)
29
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Schedule O (Form 880 or 890-£7} (2012) Page 2

Nams of the crganization Employer identification numbar
THRER RIVERS COMMUNITY ACTION, INC. 41-0906178
TOTAL TO FORM 990, PART X7, LINE 9 . 21,776,

FORM 990, PART XII, LINE 2B

THE AUDIT WAS DONE_AS OF 12/31 COVERING A 15 MONTH PERIOD DUE TO A

CHANGE IN YEAR END. THEREFCRE, THE REPORTING PERIOD FOR THE AUDIT DOES

NOT MATCH THE REPORTING PERIOD FOR THE 990.

FORM 990, PART XITY, LINR 2¢

THERE HAS BEEN NO CHANGE IN THIS PROCESS FROM THE PRIOR YEAR,

e Schedule O (Form 990 or 950-EZ) (2042)
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