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' 4 CHANGE OF ACCOUNTING PERIOD

. 990 Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Secunty numbers on this form as it may be made public.

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection
A For the 2013 calendar year, or tax year beginning QOCT 1, 2013 andending DEC 31, 2013
B Checkif C Name of organization D Employer identification number
applicable

oange | THREE RIVERS COMMUNITY ACTION, INC.
(4 Doing Business As 41-0906178

ation Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number

- | 1414 N STAR DRIVE 507-732-7391

reenced|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,448,401.
[_Jigpte> | ZUMBROTA, MN 55992-1091 H(a) Is this a group return

Pennd | Name and address of principal officerMOLLIE MOYER for subordinates?  _ [_lYes [XJNo

SAME AS C ABOVE H(b) Are all subordinates lncluded?DYeS I:, No

| Tax-exempt status [ X1 501(c)3) [ 1 501(c)( )< _(mnsertno.) [ 4947(a)(1)or [_] 527 if *No,* attach a list. (see instructions)
J Website: pr WWW . THREERIVERSCAP .ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ | Assocation [ ] Other B> | L Year of formation:_1 9 6 6] m State of legal domicile: MN

[Part ]| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activtes: IMPLEMENT THE PQOLICIES AND
g PROGRAMS OF THE OFFICE OF ECONOMIC OPPORTUNITY THROUGH FINANCIAIL
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) o 3 12
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) L . 4 12
@ [ 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) o o |5 174
€| 6 Total number of volunteers (estimate if necessary) _ L o . |s 1100
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 L . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 s . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) o o o ) 6,732,503. 1,797,666.
% 9 Program service revenue (Part VIII, line 2g) o S 2,306,220. 642,079.
é 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) L . 12,416. 8,656.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, Sc, 10c, and 11e) 0. 0.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), line 12) .. 9,051,139. 2,448,401.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) o ) 2,446,617. 456 ,912.
14 Benefits paid to or for members (Part IX, column (A), ine 4) X . 0. 0.
@ | 156 Salanes, other compensation, employee benefits (Part IX, column (), lines 5- 10) L 4,015,068. 1,179,854.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . N 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 931.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ) 2,262,698. 630,965.
18 Total expenses. Add lines 13-1 ust—equaLBarLl)Q,column__(é)*hne 25) o 8,724 ,383. 2,267,731.
19 Revenue less expenses. Subtrafmlne Rfromee u12/ ED . . 326,756. 180,670.
ég ( 8 Beginning of Current Year End of Year
®S| 20 Total assets (Part X, ine 16) JUL 3 ¥ ng } 19,391,906.] 19,006,083.
<o| 21 Total habilities (Part X, line 26) L [Py o 12,097,689, 11,531,196.
= tine-24 fromline 20 . Nu: . 7,294,217. 7,474,887,

a-\—(_;-;i =T 22 Net assets or fund balances Sub
= [Part Il [Signature Block OCDEN_UT
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cdmpletejDgctacation of flreparer {other than officer) is based on all infermation of which preparer has any knowledge.

YAl N — [} 115-561
Sign Signature of officer ' Date
Here MOLLIE MOYER, CFO
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date C“°°" C_]J| PTN
| Paid CRAIG POPENHAGEN CRAIG POPENHAGEN 06/17/14 sen-employed P01587689
{Preparer | Frm's name _p CLIFTONLARSONALLEN LLP Frm'sENp 41-0746749
J Use Only | Frm'saddressp, P.O. BOX 217
AUSTIN, MN 55912 Phoneno.507-434-7000
May the IRS discuss this return with the preparer shown above? (see instructions) i Wl = . m Yes |:| No
aszo01 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. \ / *‘A Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STAT NT CONTINUATION 2&
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Form 990 (2013} THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page2
Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . . . . . Eﬂ
1  Bnefly descnbe the organization’s mission:
THREE RIVERS COMMUNITY ACTION, INC., A PRIVATE NONPROFIT CORPORATION,
WORKS WITH COMMUNITY PARTNERS TO ADDRESS BASIC HUMAN NEEDS OF PEOPLE
IN OUR SERVICE AREA, THEREBY IMPROVING THE QUALITY OF LIFE OF THE
INDIVIDUAL, FAMILY AND COMMUNITY.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? _ ) o S L [(XJves [_INo
If "Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [X] No

If *Yes,” descrbe 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 $ 751 . 211. including grants of $ 150 ; 781. )} (Revenue $ 285 ; 623. )
HOUSING - PROVIDE A CONTINUUM OF HOUSING SERVICES AND ASSISTANCE TO
| LOW-INCOME FAMILIES; PROVIDE HOME OWNERSHIP EDUCATION AND COUNSELING TO
| 29 HOUSEHOLDS, STABILIZE 4 RURAL HOUSING UNITS, WEATHERIZE 26 HOMES,
COMPLETE ENERGY CONSERVATION ACTIVITIES ON 11 HOMES, ASSIST 24
HOUSEHOLDS WITH ENERGY REPAIRS, PROVIDE 2 HOUSEHOLDS WITH HOUSING
GRANTS AND LOANS, MANAGE 344 AFFORDABLE RENTAL UNITS, PROVIDE TEMPORARY
; SUPPORTIVE HOQUSING AND HOMELESS PREVENTION ASSITANCE AND CASE
| MANAGEMENT SERVICES TO 25 HOUSEHOLDS, PROVIDE TRANSITIONAL HOUSING AND
‘ CASE MANAGEMENT SERVICES TO 9 HOMELESS HOUSEHOLD, ASSIST 2,551
HOUSEHOLDS WITH ENERGY ASSISTANCE, PROVIDE 314 HOUSEHOLDS WITH ENERGY
CRISIS ASSISTANCE AND PROVIDE HOUSING ADVOCACY, EDUCATION, NETWORKING,
INFORMATION AND REFERRAL.
4b (Code )(Expenses$ 568,484- including grants of $ 127,935- ) (Revenue$ 316,450. )
TRANSPORTATION - PROVIDE 141,221 PUBLIC TRANSIT RIDES AND PROVIDE 603
VOLUNTEER RIDES.

4c (Code )(Expenses$ 5 07 7 575 e ncluding grants of $ 132 1 504 . ) (Revenue$ 17 1 329 . )
HEAD START - PROVIDE HEAD START SERVICES TO 220 CHILDREN AND THEIR
FAMILTIES.

4d Other program services (Describe in Schedule O)

(E)Lnenses$ 203,030- including grants of $ 45,692 o) (Revenue$ 22,677Q
4e _Total program service expenses P> 2,030,300.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013). THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o L . 1. | X
2 s the organization required to complete Schedule B, Schedule of Contnbutor§7 L. . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbyrng activities, or have a sectron 501 (h) electron n effect
durning the tax year? If "Yes, " complete Schedule C, Partll o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
simitar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receiwve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? I/f "Yes, " complete
Schedule D, Part lil ) . 8 X
9 Did the organization report an amount in Part X, Irne 21, for eSCrow or custodral account Irabrlrty, serve as a custodran 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 organrzatron hold assets In temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI, VII Vi, IX or X
as applicable
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
| Part Vi . o . 1Ma| X
} b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that is 5% or more of its total
i assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl = 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota| assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX L X 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes " complete Schedule D, Part X Lo 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s labilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil .. . |12a X
b Was the organization included in consolrdated mdependent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
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 i L. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV . L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part| . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Viil, Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il i I i | - ) X
19 Did the orgamization report more than $15,000 of gross income from gamlng actrvrtres on Part Vill, I|ne 9a”? If "Yes "
complete Schedule G, Part Il . . . . .19 X
20a Did the organization operate one or more hosprtal facrlrtres'7 If "Yes," complete Schedule H . oo i . [ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 . 20b
Form 990 (2013)
332003
10-268-13
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Form 990 (2013) THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Parts | and Il . . 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill O 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . . | ) e e ) ) 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to hne 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L . 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any time dunng the year’7 L . i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? 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 na pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! 25b X

26 Did the organization report any amount on Part X, l|ne 5 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assnstance toan off icer, director, trustee, key employee substantlal
contnbutor 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 I 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions)
a A curmrrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part1V = . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . = . ... . {28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M . L 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes, " complete Schedule M . . . X . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If "Yes," complete Schedule N, Part! . . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes," complete
Schedule N, Part Il . L 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . i 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II IlI or IV and
Part V, line 1 L 34| X
35a Did the organization have a controlled entity within the meanmg of sectron 51 2(b)(1 3)'7 . .35 X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, ine 2 . .. 1. 36 X
37 Did the organization conduct more than §% of its actlvmes through an entity that is not a related organrzahon
and that i1s treated as a partnership for federal Income tax purposes? If "Yes, * complete Schedule R, Part Vi . 1.37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . R . . 38 | X
Form 990 (2013)
332004
10-20-13
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Form 990 (2013} THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) o E|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 128
b 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? e e . 1c [ X
2a Enter the number of employees reported on Fonn W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 174
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums'7 . . 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) L.
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O L i 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? L 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes,” to hne 5a or 5b, did the organization file Form 8886-T? X 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sohcut
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? = | | | L . L . 1. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . X X . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benef' t contract? L 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as requnred'> 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 o o 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 . . 9b
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Part Vi, line 12 = . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . [ L10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders X 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or received fromthem) = = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? R . X i 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied heatthplans =~ . | X . 13b
c Enter the amount of reserves on hand L i . X . LL18c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . i i 14a X
b_If *Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O R . __114b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013), THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Pageb
| Part VI | Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part Vi . . l_—il
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 12
If there are material differences in voting nights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 12

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 Dud the organization delegate control over management dutres customanly performed by or under the direct supervnsnon
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 f Ied”

Did the organization become aware dunng 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 appomt one or
more members of the governing body? L .
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? = 7b
8 Did the orgamization contemporaneously document the meetmgs held or wntlen actions undertaken durlng the year by the followmg
a The goveming body? R . .. 8a
b Each committee with authonty to act on behalf of the govemlng body’? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . .19 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

N

4]

D | b W

CO T B ol Pl B

>4 |

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = . 10a X
b If “Yes,® did the organization have wntten policies and procedures govemlng the actrvrtles of such chapters, aff Ilates
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 goveming body before filng the form" 11a
b Descnbe in Schedule O the process, if any, used by the orgamization to review this Form 990.
12a Did the organization have a wrtten conflict of interest policy? If "No," go to line 13 .. .. |12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could glve nse to conﬂucts" .. |L12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done . . i L . [12¢
13 Did the organization have a wntten whistleblower pollcy’? L. R X 13
14 Did the organization have a wntten document retention and destruction polrcy'7 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organmization’s CEO, Executive Director, or top management official o L . 15a
b Other officers or key employees of the organization . o . 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .. | 16a X
b If "Yes," did the organization follow a wntten policy or procedure requrnng the organlzatlon to evaluate its partrcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . N N 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > MN
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.
,E Own website E] Another’s website @ Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements availlable to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
MOLLIE MOYER - 507-732-7391
1414 NORTH STAR DRIVE, ZUMBROTA, MN 55992
332008 10-29-13 Form 990 (2013)
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Form 990 (2013), THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page?
| Part ViI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil . . (]

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

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee.*

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

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

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

I:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) F)
Name and Title Average | oo, cfﬁ';'g? than one Reportable Reportable Estimated
hours per { box, unless person 1s both an compensation compensation amount of
week ":ﬁc"' and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related E % 2 (W-2/1099-MISC) organization
organizations é = g §., and related
below E é 5|5 |83 = organizations
line) HEIHEEIEE
(1) HEATHER ROBINS 0.50
BOARD CHAIR X X 0. 0. 0.
(2) GALAN MALECHA 0.50
BOARD 1ST VICE CHAIR X X 0. 0. 0.
(3) ABDULLA HARED 0.50
BOARD 2ND VICE CHAIR X X 0. 0. 0.
(4) JULIE STEBERG 0.50
TREASURER X X 0. 0. 0.
(5) JODY SCHWARZHOFF 0.50
SECRETARY X X 0. 0. 0.
(6) EKTA PRAKASH 0.50
BOARD DIRECTOR X 0. 0. 0.
(7) JOANNE KRIER 0.50
BOARD DIRECTOR X 0. 0. 0.
(8) TED SEIFERT 0.50
BOARD DIRECTOR X 0. 0. 0.
(9) STEPHANIE STUMPF 0.50
BOARD DIRECTOR X 0. 0. 0.
(10) DUSTIN HANSON 0.50
BOARD DIRECTOR X 0. 0. 0.
(11) DAVE WINDHORST 0.50
BOARD DIRECTOR X 0. 0. 0.
(12) RUTH BODET 0.50
BOARD DIRECTOR X 0. 0. 0.
(13) MIKE WOBBE 0.50
BOARD DIRECTOR X 0. 0. 0.
(14) STEPHANIE POUDULKE 0.50
BOARD DIRECTOR X 0. 0. 0.
(15) MIRE THORSTEINSON 40.00
EXECUTIVE DIRECTOR X 116,787. 0. 16,399.
(16) MOLLIE MOYER 40.00
CFO X 95,151. 0. 6,083.
332007 10-28-13 Form 990 (2013)
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Form 990 (2013) THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) (C) (D) (E) (F)
Name and title Average (do not cfgg"g:‘ than one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a drrectorfirustee) from from related other
(st any ;3 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 | = gl and related
; below g g 5 § é:‘g} = organizations
| line) E|Z|E 5|85 &
1b Sub-total L R 211,938. 0.] 22,482,
¢ Total from continuation sheets to Part VII, Section A . .. > 0. 0. 0.
d_Total (add lines 1b and 1¢) . > 211,938. 0.] 22,482.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
| Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzation
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Descnption of services Compensation
SEMCAC, INC. CATERER, HOMELESS
204 SOUTH ELM STREET, RUSHFORD, MN 55971 SERVICES PROVIDER, A 390,326.
K&M HEATING INC ENERGY/WEATHERIZATIO
3865 EAST 240TH STREET, FARIBAULT, MN 55021N CONTRACTOR 141,200,
TRI-COUNTY ACTION PROGRAM, INC. WEATHERIZATION
1210 23RD AVE SOUTH, WAITE PARK, MN 56387 |CONTRACTOR 136,356.
EXPRESS SERVICES, INC.
PO BOX 203901, DALLAS, TX 75320-3901 TEMPORARY EMPLOYEES 116,780.
JADE ARCHITECTS LLC ARCHITECTURAL
2206 GRANT COURT, NORTHFIELD, MN 55057 SERVICES 101,437,
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2013)
332008
10-29-13
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Form 990 (2013), THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page9
Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil |:|
(A) (B) C) (D)
Total revenue Related or Unrelated R?’g&“&fﬁﬂﬁg?d
exempt function business sections
revenue revenue 512 -514
*2 g 1 a Federated campaigns 1a
g é b Membership dues 1b
S ¢ Fundraising events 1c
"%:E d Related organizations ... |1d
) E e Government grants (contnbutions) [1e[l,774,872.
.gg f All other contributions, gifts, grants, and
AL similar amounts not included above i 22,794.
%% g Noncash contributions included in ines 1a-1f $
O8] h_Total Add lines 1a-1f > 1,797,666.
Business Code]
8 | 2a TRANSPORTATION 480000 316,450.] 316,450.
'gg b HOUSING SERVICES 624200 285,622.] 285,622,
“gl ¢ HEAD START 624410 17,329. 17,329.
£3| o SENIOR SERVICES 624100 14,324.] 14,324,
gm e OTHER PROGRAM SERVICES | 900099 8,354. 8,354.
a f All other program service revenue
g_Total. Add lines 2a-2f _ 642,079.
3 Investment income (including dividends, interest, and
other similar amounts) ) R 8,656. 8,656.
4  Income from investment of tax-exempt bond proceeds P
5 Rovyalties . »
(i) Real (i) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... |
7 a Gross amount from sales of (i) Securtties (1) Cther
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (joss) .o »
© 8 a Gross income from fundraising events (not
E including $ of
E:’ contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses .. ....b
¢ Netincome or (loss) from fundraising events | o
9 a Gross income from gaming activities See
Part 1V, line 19 a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less retums
and allowances _ . a
b Less cost of goods sold . b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions. » 12,448,401, 642,079. 0. 8,656.
o2oa Form 990 (2013)
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Form 990 (2013),

THREE RIVERS COMMUNITY ACTION,

INC.

41-0906178 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note(x; any line in this Part I)((B) © .. 5) |:]
Do not include amounts re n lines 6b, 3
75, b, B, and 10b of Part Vi, Temonses | Pogalonce | Mamgomenand | Fuiasng
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 98,333. 98,333.
2 Grants and other assistance to individuals in
the Unrted States See Part IV, line 22 358,579. 358,579.
3 Grants and other assistance to governments,
orgaruzations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 234,420. 58,605. 175,815.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages ) 706,006. 662,948. 42,883. 175.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,658. 17,829. 823. 6.
9 Other employee benefits 112,600. 107,595. 4,968. 37.
10 Payroll taxes _ L . 108,170. 103,361. 4,773. 36.
11 Fees for services (non-employees):
a Management
b Legal _ . 1,143. 1,107. 31. 5.
¢ Accounting 1,801. 1,743. 48. 10.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ne 119 amount exceeds 10% of line 25,
column (A) amount, list hne 11g expenses on Sch 0.)
12 Advertising and promotion 5,291. 5,125, 141. 25,
13 Office expenses 59,732. 57,853. 1,597. 282.
14 Information technology . 55,533. 53,787. 1,484. 262.
15 Royalties
16 Occupancy 57,809. 57,809.
17 Travel L . 27,210. 24,721. 2,482, 7.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,529, 3,418. 94. 17.
20 Interest . 19,746. 19,746.
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 118,700. 117,780. 920.
23 Insurance L. 14,640. 14,180, 391. 69.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, Iist ine 24e expenses on Schedule 0.) .
a MISC EXPENSES 96,922, 96,922.
b EQUIPMENT AND MAINTENAN 94,989. 94,939. 50.
¢ PROPERTY MANAGEMENT/MAT 73,920, 73,920.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,267,731. 2,030,300. 236,500. 931.
26 Joint costs Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation.
Check here B> || 1f rollowing SOP 98-2 (ASC 858-720)
332010 10-20-13 Form 990 (2013)
11

12590617 132902 094-08281900 2013.03061 THREE RIVERS COMMUNITY ACTI 094-8712



Form 990 (2013), THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . D
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing .. 2,520,437.] 1 2,752,647.
2 Savings and temporary cash investments 611,139.] 2 169,547.
3 Pledges and grants receivable,net 3,884,053.] 3 3,100,969.
4 Accounts receivable, net . . 253,984.| 4 320,956.
5 Loans and other receivables from current and former officers, drrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L. . .. ... 5
6 Loans and other receivables from other drsqualrf ied persons (as defi ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
ﬁ 7 Notes and loans receivable, net 585,110.| 7 593,016.
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 46 ,464.] o 49,267.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 3,847,747.
b Less accumulated depreciation 10b 2,751,023, 1,554,923.| 10c 1,096,724.
11 Investments - publicly traded securties ) 50,137. 11 54,361.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets X 14
15 Other assets See Part IV, line 11 9,885,659.] 15 10,868,596.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 19,391,906.] 16 19,006,083,
17  Accounts payable and accrued expenses 959,226.] 17 1,165,273.
18 Grants payable _ _ . 18
19 Deferred revenue 61,386.] 19 70,032.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third partres 7,547 ,306.] 23 7,955,839.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal iIncome tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 3,529,771.| 25 2,340,052.
26 1bmHMMMwsAmﬂm%17mmmm25 12,097,689.]| 26 11,531,196.
Organizations that follow SFAS 117 (ASC 958), check here P> x] and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 7,294,217.] 27 7,474,887.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » E]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 7,294 ,217.| 33 7,474,887.
184 Total hiabilities and net assets/fund balances 19,391,906.] 34 19,006,083,
Form 990 (2013)

332011
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Form 990 (2013) THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

0

©C O ~NOOO H_HON =

-
o

Total revenue (must equal Part VIII, column (A), line 12)

2,448,401.

Total expenses (must equal Part IX, column (A), line 25)

2,267,731.

Revenue less expenses. Subtract line 2 from line 1

180,670.

Net assets or fund balances at beginning of year (must equal Part X line 33 column (A))

7,294,217.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

O 0N [ [0|&|WN (=

Other changes in net assets or fund balances {explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B))

-
o

7,474,887.

[ Part XII| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XlI

[x]

2a

3a

Accounting method used to prepare the Form 990: [:I Cash m Accrual I:] Other

If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? R
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both

El Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audrted by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus
consolidated basis, or both:

[ ] Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

If “Yes® to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
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?
if “Yes," did the organization undergo the requnred audlt or audrts'7 If the organlzatlon did not undergo the requwed audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2c

3a| X

3l X

332012
10-28-13
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 930-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THREE RIVERS COMMUNITY ACTION, INC. 41-0906178

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

The organization 1s not a pnivate foundation because it 1s (For ines 1 through 11, check only one box.)

[ ]
[J

00 B0 O O00C

3}

~

[+

10
11

L]

el ]

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)(AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(AXiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

section 170(b){1}(A)iv). (Complete Part |1}

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ll)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h

a |:| Type | bl | Type c E Type Ill - Functionally integrated d [:I Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type lll
supporting organization, check this box Lo o X . X o . l:|
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described n (i) and (ni) below, Yes | No
the governing body of the supported organization? L L . L i . 11g(i)
(i) Afamily member of a person descnbed in (i) above? . e L. i . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? o L. . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of arganization [iv) IS the organization| (v) Did you notify the | ag\{gt‘%}]hﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9  in col. (i) hsted i your qrganlzatlon in col. (i)gorganlzed In the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yos No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page2
| Part 1| | Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)}(A){vi)

(Complete only 1If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 7.648_ 779, 8,312 879. 6,485 944, 6,732 ,503. 1,797,666, 30,977,771,
2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 A 7,648,779, 8,312,879. 6,485,944, 6,732,503, 1,797,666, 30,977,771,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,

column (f) o
6 _Public support. Subtract ine 5 from line 4 30,977 771,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 _{f) Total
7 Amounts from tine 4 . 7,648,779, 8,312 879. 6, 485 944, 6,732 503, 1,797,666. 30,977,771,

8 Gross income from interest,
dvidends, payments received on
securities loans, rents, royalties
and income from similar sources 24,754.] 19,487. 18,606.] 12,416. 8,656.] 83,919.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 31,061_690,
12 Gross receipts from related activities, etc. (see instructions) . N 12 | 4,777,081.
13 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 e .. .. . » C ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column () . . . . . ... |14 99.73 %
15 Public support percentage from 2012 Schedule A, Part II, ine 14 15 99.72 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organmization . o | 2 |I|

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and llne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hne 13, 16a or 16b, and line 14 1s 10% or more,
and if the orgamization 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 organmzation X | 2 |:|
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization | g |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | 4 1]

Schedule A (Form 990 or 930-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 Page 3
] Part il |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) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished in

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

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

13 Total support. (ada lines s, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. . . . . | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . e R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 i i 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L. > l:]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 193, and fine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » [:I
332023 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Pages

Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b, and Part I, ine 12.
Also complete this part for any additional information (See instructions).

SCHEDULE A, PART IV:

EXPLANATION: THE ORGANIZATION CHANGED ITS YEAR END FROM 9/30 TO 12/31.

THEREFORE, A SHORT YEAR RETURN IS BEING FILED FOR THE 3 MONTHS 10/1/13 -

12/31/13.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
17
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SCHEDULE D Supplemental Financial Statements °§“ﬁ‘j‘|§§”

(Form 980) P> Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P Attach to Form 990. i Open t°_ Public
Internal Revenue Service P> Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

‘ THREE RIVERS COMMUNITY ACTION, INC. 41-0906178
| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contnbutions to (durnng year)
‘ 3 Aggregate grants from (dunng year)
| 4 Aggregate value at end of year
| 5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . |:| Yes |:| No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? A .- D Yes |:] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education}) [:] Preservation of an histoncally important land area
|:| Protection of natural habitat l:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

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

listed in the National Register o 2d

3 Number of conservation easements modrf ed transferred released extlngurshed or termnnated by the organization dunng the tax
year p

‘ 4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? X .. D Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements durning the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)B)(i)? CJves [ INo
9 [n Part Xlll, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes*® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Assets included in Form 990, Part X N

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

|

\

\

(i) Revenues included in Form 980, Part VIII, line 1 X N -
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VHIL, line 1 e e . > %
b Assets included in Form 990, PartX . . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
R
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12590617

Schedule D (Form 990) 2013

THREE RIVERS COMMUNITY ACTION,

INC.

41-0906178 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a |:| Public exhibrtion
b D Scholarly research
¢ [ Preservation for future generations

d [:] Loan or exchange programs

e |:] Other

4 Provide a descnption of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization's collection?

|:] Yes

DNo

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

1a Is the orgarization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 890, Part X?

b If "Yes," explain the arrangement in Part X!l and complete the following table

|:| Yes

DNO

Amount
¢ Beginning balance X 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance o . o 1f
2a Did the organization include an amount on Form 990, Part X, ine 217? . L . :] Yes D No
b_If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIli El
[Part V| Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
| (a) Current year {b) Pnior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions L L
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

o o o

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

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

%

%

¢ Temporanly restncted endowment P

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations X . 3a(ii)
b If “Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land 154,703. 154,703,
b Buidings . . 1,302,762.] 1,265,620. 37,142,
¢ Leasehold improvements
d Equipment 2,390,282, 1,485,403. 904,879.
e Other . -
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B}, line 10(c}) | 2 1,096,724.
Schedule D (Form 990) 2013

332052
08-25-13
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Schedule D (Form 990) 2013 THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page3
| Part V.II| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (nciuding name of secunity) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(@) Closely-held equity interests
(3) Other
(A)
(B)
©)
(3]
(3]
(3]
I (€)]
H)
Total (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

Q)
@
__©)
_ @4
©)
(6)
4]
8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 13.) >
] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 930, Part X, line 15.

(a) Descnption {b) Book value
(1) AFFORDABLE HOUSING PROJECTS 10,433,655.
() LOAN FEES 2,913.
(3 OTHER ASSETS 432,028.
4
(5)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X_col. (B) line 15) .. > 10,868,596.

[ Part X | Other Liabilities.
Complete if the organization answered "Yes® to Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 GRANT ADVANCES 2,340,052,
)]
4
5)
€)
@
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) . > 2,340,052.

2. Liablility for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl m
Schedule D (Form 980) 2013

332053
09-25-13
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Schedule D (Formp 990) 2013 THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Page4
Part X| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

| 1 Total revenue, gains, and other support per audited financial statements o X . 1
| 2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12:
| a Net unrealized gains on investments i . . 2a
b Donated services and use of facilties . A e 2b
¢ Recovenes of prior year grants L. 2c
d Other (Describe in Part XIil ) . i L 2d
e Add lines 2a through 2d . . . A . . . 2e
3 Subtract ine 2e from line 1 . o .. . .. 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine 7b o . 4a
b Other (Describe nPart XHLY = . . . 4b
c Addlnes4aand4b .o 4c
Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, ine 12 ). 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the organization answered "Yes"® to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements | X - L X B 1
Amounts included on line 1 but not on Form 990, Part iX, ine 25:
a Donated services and use of facilities _ . .. . . 2a
b Pnor year adjustments L. e L. 2b
¢ Other losses . e . 2c
d Other (Descnbe in Part Xill} | . .. .. 2d
e Add lines 2a through 2d . e .. S ... 1L2e
3 Subtract line 2e from line 1 . L. . . R . 3
4 Amounts included on Form 990, Part IX line 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vi, line 7b L. 4a
b Other (Describe in Part XIll.) o . » 4b
¢ Add lines 4a and 4b .. 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Panl I/ne 1 8) . .. 5

| Part Xill| Supplemental Information.

Provide the descnptions required for Part II, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION CHANGED ITS 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.

THE ADOPTION OF THESE PROVISIONS DID NOT RESULT IN AN INCREASE OF

RECOGNIZED TAX LIABILITIES AS THREE RIVERS BELIEVES ITS FILING POSITIONS

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

WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THREE RIVERS FINANCIAL

33?35?.‘3 s Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Pages
|Part XIIl [ Supplemental Information (continued)

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 990) 2013
332055
09-25-13
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OMB No 1545-0047

SCHEDULE O

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service -EZ) and its i i s at www.irs.qov/form990. Inspection

Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-EZ)

Name of the organization Employer identification number

THREE RIVERS COMMUNITY ACTION, INC. 41-0906178

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

ASSISTANCE TO INDIVIDUALS AND FAMILIES IN GOODHUE, RICE, AND WABASHA

COUNTIES.

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

EXPLANATION: FOOD SUPPORT AND MNSURE - SMALL GRANTS

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

SENIOR SERVICES - PROVIDE 7,102 MEALS TO SENIORS AND PROVIDE SERVICES

TO 47 SENIOR CAREGIVERS.

EXPENSES $§ 60,909. INCLUDING GRANTS OF § 13,707. REVENUE $ 14,324.

OTHER - PROVIDE CRISIS INTERVENTION SERVICES FOR 9 HOUSEHOLDS, ASSIST

598 INDIVIDUALS WITH MNSURE APPLICATION, SCREEN 331 INDIVIDUALS FOR

SUPPLLEMENTAL NUTRITION ASSSITANCE PROGRAM, ASSIST 8 HOUSEHOLDS WITH

APPLICATION FOR SUPPLEMENTAL NUTRUTION ASSISTANCE PROGRAM, AND PROVIDE

GENERAIL: INFORMATION AND REFERRAL, OUTREACH ACTIVITIES, AND ADVOCACY

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

RICE AND WABASHA COUNTIES.

EXPENSES $§ 142,121. INCLUDING GRANTS OF $§ 31,985. REVENUE $ 8,353.

FORM 590, PART VI, SECTION B, LINE 11:

EXPLANATION: 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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

THREE_RIVERS COMMUNITY ACTION, INC. 41-0906178

EXPLANATION: ANNUALLY BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES 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:

EXPLANATION: THE BOARD DETERMINES THE COMPENSATION OF THE EXECUTIVE

DIRECTOR BY COMPARING SIMILAR POSITIONS OF ORGANIZATIONS SIMILAR IN SIZE.

THE HUMAN RESOURCE 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:

EXPLANATION: UPON REQUEST THE ORGANIZATION MAKES AVAILABLE TO THE PUBLIC

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AT ITS ZUMBROTA LOCATION. THE FINANCIAL: STATEMENTS AND 990S FOR

THE LAST THREE YEARS ARE ALSO PROVIDED ON THE AGENCY'S WEBSITE.

FORM 990, PART XII, LINE 2B

EXPLANATION: THE AUDIT WAS DONE AS OF 12/31 COVERING A 15 MONTH PERIOD

DUE TO A CHANGE IN YEAR END. THEREFORE, THE REPORTING PERIOD FOR THE

AUDIT DOES NOT MATCH THE REPORTING PERIOD FOR THE 990 AS THE 990 ONLY

COVERS 3 MONTHS.

FORM 990, PART XII, LINE 2C

EXPLANATION: THERE HAS BEEN NO CHANGE IN THIS PROCESS FROM THE PRIOR

YEAR.

a2 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 THREE RIVERS COMMUNITY ACTION, INC. 41-0906178 Pages

Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

332165 09-12-13
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. N | 128 Application To Adopt, Change, or Retain a Tax Year

(Rev. January 2008)

OMB No. 1545-0134

Department of the Treasury » See separate instructions. é:t:m:do 148
Infemal Revenue Service .
General Information
important: All lars must complate Part | and sigh below Sea instructions.
Name cf filer {f 2 joint retum s filed, also enter spouse’s name) (see instructions) Fler's [dentfying number
: THREE RIVERS COMMUNITY ACTION, INC. 41-0806173
; Number, sireet, and room or suite no, (if a P.O. box, see Instructions) Servica Centar where income tax return will ba {iied
| E{ 1414 N STAR DRIVE OGDEN, UT
E City or town, stata, and ZIP code Filer's area code and telephone number/Fax numbar
g ZUMBROTA, MN 55892-1091 ( 507 ) 7327381 /( 8§07 ) 7328547
2| Name of apphcant, if different than the tiler (see Instructions) Applicant's identfying number (see lnstrictions)
Nama of person to contact {if not the applicant or fller, attach a power of attomey) Contact parson’s area ¢ode and telaphons number/Fax number
MOLLIE MOYER { 507 ) 732-7391 /( 507 ) 732-8547
| 1 Check the appropriate box{es) to indicate the type of applicant {see instructions}. .
} O3 individual {3 Goaperative (sec 1381(a) O Passive forelgn Investment company (FFIC
j 1 Partnership [ Gentrolled foreign corporation (CFC) (sec. S57) (sec. 1297)
‘ O Estate | Foreign sales corporation (FEC) or Interest-charge O other foreign corporation
‘ [ pomestic corporation domastic international sales corporation IC-DISC) [/l Tax-exampt organization
s corporation 1 specified foreign corporation (SFC) (sec. 838) {0 Homeowners Assocation (sac. 528)
O Personal sarvice 0 10150 corporation (sec. 904(d)(2)(E) 3 other __. [
i corporatlen (PSC) [ Trust (Specify entity and applicable Code section)

| 2a Appréval is requested to (check one) (see instructions):

[0 Adopt a tax year ending P.o...oeeceneneeeeenannns (Partnerships and PSCs: Go to Part Il after completing Part 1.)
i Change to a tax year ending ». BECEMBER 31 [] Retan a tax year ending »

b If changing a tax year, indicate the date the present tax year ends. > SERPTEMBER 30

¢ If adopting or changing a tax year, the first retum or short period retum will be filed for the tax year
beginning » OCTOBER1 ,20 13 , and ending » DECEMBER 31 , 20 13

3 s the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? > 6 Yes (O No

if “No,” attach an explanation.
4 Indicate the applicant’s present overail methed of accounting.

O Cash receipts and disbursements method A Accrual methed
[O Other method (specify) »

5 State the nature of the applicant’s business or principal source of income.

WORKS WITH COMMUNITY PARTNERS TO ADDRESS BASIC HUMAN NEEDS OF PEOPLE IN QUR SERVICE AREA,
_THEREBY (IMPROVING THE QUALITY OF £IFE OF THE INDIVIDUAY FAMILY AND COMMUNITY.
Signature—All Filers (See Who Must Sign In the instructions.}

Under panaltias of perjury, | declare that ] have examined this application, including accompanylng schedules and stataments, and to the best of my knowledge
and baliat, it s true, correct, and complete, Declaraticn of preparer (other than filer} Is based on all information of which praparer has any knowledge,

Preparer (other than filer)

Narmne and title (print or type) Nams of Individual preparing the applcation
*if the applcation is fled on behalf of a controlled ferelgn corporation or a CLIFTONLARSONALLENLLP . ...
10/50 corparation by a controling domestic shareholder, see instructions. Name of firn preparing the application

For Privacy Act and Paperwork Reduction Act Notice, ses separate instrugtions. Ceat. No. 21115C Form 1128 (Rev. 1-2008)



