Date Due:

Remittance:

Signature:

Other:

Filing Instructions

GMN TRI-COUNTY COMMUNITY
ACTION COMMITTEE, INC.

Exempt Organization Tax Return

Taxable Year Ended July 31, 2021

AS SOON AS POSSIBLE

None is required. Your Form 990 for the tax year ended 7/31/21 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

BHM CPA GROUP, INC.
PO BOX 875
CIRCLEVILLE, OH 43113-0875

Important: Your return will not be filed with the IRS until the signed Form
8879-E0 has been received by this office,

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




GMN TRI-COUNTY COMMUNITY
ACTION COMMITTEE, INC.
615 NORTH STREET
CALDWELL, OH 43724

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 15450047
For calendar year 2020, or fiscal year beginning .. ...... 8/01 ..,2020,andending . ... ... 7 /3 ]— 20 21
Department of the Treasury : P Do not send to the IRS. Keep for your records. 2020
Internal Revenue Senvice P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subjecttotax  GMN TRTI —COUNTY COMMUNITY Taxpayer identificalion number
ACTION COMMITTEE, INC. 31-0719367

Name and litle of officer or person subjecttotax  GARY R1 CER
EXECUTIVE DIRECTOR
P Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . 1b 8,954,404
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ,line Q) ... 2b
3a Form 1120-POL check here B D b Totaltax (Form 1120-POL, line22) .. 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line5) | 4b
5a Form 8868 check here P b Balance due (Form 8868, line 3C) e 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part lll, line 4) . 6b
Form 4720 check here P b Total tax (Form 4720, Partlll,line 1) ....oooeveeeeenieeeiieieieeeeeeiee 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial

Agent fo initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation

software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive

confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

D | authorize to enter my PIN l:l as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax } (}%J\-v\_. .K"\ 00N OGS Date P 06 / 15 / 22
Part Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 3151784566 ]_J

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

MICHAEL A. BALESTRA wi b D6 1BI22

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020

DAA



‘ 99 0 Return of Organization Exempt From Income Tax OME8 No. 1545:0047
Form Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Cade {except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made pubtic.

Intérnal Revenue Service P Go to www.irs.gov/Form890 for instruclions and 1he latest informatton.
A For the 2020 calendar year, or tax year beginning 08 /01/20  andending 07/31/21
B Checkif applcable: C Name of organization GMN TRI-COUNTY COMMUNITY D Employer identiticatlon number
[ Address change ACTION COMMITTEE, INC.
I:I Name changs Doing business as - , . 31-0719367
Number and street {or P.O. boxif mail is net delivered Lo street address) Hoom/suite £ Telephone number
B Initial relurn 615 NORTH STREET 740-732-2388
Final relurn/ Gity or lown, stats or province, counlry, and ZIP or foreign postal code
terminaled
D Amended relurn CALDWELL — - OH 43724 G Gioss receipis $ 9,040,714
F Name and address of principal officer:
|:| Application pending KEN PHILLIPS Ha} Is this a group return for subordinates? D Yes No
615 CALDWELIL STREET H{b} Are alt subordinales included? |:| Yes D No
CALDWELL OH 4 3 "] 2 4 I "No,"” attach a list. See instruclions
| Tax-exempl stalus: ﬁa 501{c){3) m 501(c) ( ) 4 (insert no.) ﬂ 4947 {a}{i} or l—l 527
J  Website: HTTPS://GMNTRICO.ORG Hic) Group exemption aumber P
K __ Fom of orgaalzation: 5(_] Corporation ]__| Trust I_—l Assaciation ﬂ Other P* l L Vearo! formation: 1965 l m  State of legal domicile;
o _ COMMITTEDR TO PROVIDING QUALITY SERVICES TO HELE PROPLE AND EAMILLBS BRDE
g . THEMSELVES. THE PRIMARY GOAL 1S THE ERADICATION OF THE PARADOX OF POVERIY . ...
5 _IN THE MIDST OF PLENTY IN THTS NATION.
4 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
g 3 Number of voting members of the governing body (Part Vi line 1a) | 3] 18
@1 4 Number of independent vating members of the governing body (Part VI, line 1b) ... 4 118
‘g 5 Total number of individuals employed in calendar year 2020 (Part V, fine2a)} . ... 5 | 161
E 6 Total number of volunteers (estimate If NECESSAIY) s 6 0
7a Tota! unrelated business revenue from Part VI, column (Ch line 12 . 7a 0
b Net unreiated business iaxable income from Form 990-T, Partlfinett ... ..........................0ovipreneenes 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, fine thy 6,204,316 1,376,388
2| 9 Program sewvicerevenue (Part VIIL ne 2g) 1,521,270 1,443,655
% 10 investment income (Part VI, column (A}, lines 3, 4,and 7d) .. 65,782 140,361
& | 44 Other revenue (Part Vill, caluma (A}, lines 5, 6d, 8¢, 8c, 10c, and 11e) ... . 0
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), line12) ............... 7,791,368 8,954,404
13 Grants and simitar amounts paid (Part IX, column (A), lines 18} ... 0
14 Benefits paid to or for members (Part IX, column (A}, lined) . 0
g | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10} . 4,555,740 4,724,198
9 | 16a Professional fundraising fees {Part IX, column (A), tine 116) 0
:l’. b Total fundraising expenses {(Part IX, column {D), line25y®» U
W | 47 Other expenses (Part IX, column (A), fines 1a~t1d, 11424} . 3,137,771 3,512,184
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) . .. . 7,693,511 8,236,382
19 Revenue less expenses, Sublractine 18 from line 12 .. ... e 97,857 718,022
58 Beginning of Current Year End of Year
85 20 Totalassets (Part X, Bne 16) ..o 4,512,849 4,898,315
§§ 21 Total ligbililes (Part X, Bne 26) 1,433,660 1,101,104
25| 22 Net assets or fund balances. Subtract ling 21 fromline20 . .. ..o 3,079,189 3,797,211
P Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer I Date
Here } GARY RICER EXECUTIVE DIRECTOR
Type of prinl name and title

Prinl/Type preparers name Preparer's signature Date Check D i | PTIN
Paid MICHAEL A. BALESTRA MICHAEL A. BALESTRA 06/15/22] seltemployed | P00221151
Preparer | gips name 4 BHM CPA GROUP, INC. Firm's EIN } 31-1413363
Use Only PO BOX 875

Firm's address ¥ CIRCLEVILLE, OH 43113-0875 Phane no. 740-474-5210
May the IRS discuss this return with the preparer shown above? See IS UG ONS | e l—l Yes ﬂ No
For Paperwork Reduction Act Notice, see the separate instruclions. Foim 990 (zoz0)
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For 020) GMN TRI-COUNTY COMMUNITY 310719367 Page 2
©  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1li
1 Briefly describe the organization's mission:

COMMITTED TO PROVIDING QUALITY SERVICES TC HELP PEOPLE AND FAMILIES HELP

2 Did the organization underiake any significant program services during the year which were not fisted on the
prior FOMM 990 00 990-EZ? ||| ... L\ oo L1 ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIOST L] ves [X] no
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as meastired by
expenses. Seclion 5¢1(c)(3} and 501(c)(4} organizations are reguired to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for sach program service reported,

4d Other program services {Describe on Schedule O.)
(Expenses $ 1,183,453 including grants of § } (Revenue $ }
4e Total program service expenses P 7,211,680

DAA Form 990 (2020)




ooy GMN TRI-COUNTY COMMUNITY 31-0719367 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501({c}(3) or 4947 (a)(1) (other than a private foundation)? I "Yes,”

GOl SOOI A e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... 2 X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposilion 1o

candidates for public office? if “Yes," complete Schedule C, Part! 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)

election in effect during the tax year? I "Yes," complete Schedule C, Partll 4 X
5 Is the organization a section 501{c}(4), 501{c}{5), or 501(c}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C, Partiit 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements ta preserve open space,

the envirenment, historic land areas, or hisloric structures? ¥ “Yes,” complete Schedule D, Part il ... 7 X
& Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part il 8 X

9  Did the organization repart an amount in Part X, line 21, for escrow or custodial account Hability, serve as &
custodian for amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a relaled organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” ihen complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buitdings, and equipment in Part X, fine 107 If "Yes,"”

complete Schedule D, Part VI | 1ta| X
b Did the organization report an amount for investments-—other securilies in Part X, line 12, that is 5% or more
of its tolal assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part VIl 11k X
¢ Did the organization report an amount for investments—program relaled in Part X, fine 13, that is 5% or more
of its total assels reportad in Part X, line 162 If "Yes,” complete Schedule D, FPart VIl ... i1¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX_ e 11d X
e Did the organization report an amount for other liabifities in Part X, line 252 If *Yes,” complete Schedule D, Part X' . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X' . .. . 11f X
124 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIana XIL o e e 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” lo line 12a, then completing Schedule D, Parts Xl and Xifis optionat .. 12b X
13 Is the organization a school described in section 170(b)}{1)(A)(ii}? i “Yes,"complele Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agenis oulside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
tundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Scheduie F, Parts fand IV . 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f “Yes,” complete Schedule F, Parts Nand IV 15 X
16  Did the crganization report on Part X, coluran (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? ¥ “Yes,”complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part ISeeinstructions . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes,” complete Schedule G, Partll e 18 X
19 Did the organization report more than $15,009 of gross income from gaming activities on Pari VIii, line 9a?
1 "Yes, " complete Schedule G, PAf Il ... .. 19 X
20a Did the organization operate one or more hospital facililies? If “Yes,"complele Schedule H . ... 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this selurn? .. 20h
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1%, column (A}, line 17 If “Yes, " complete Schedute |, Parts fand .. e 21 X

DAA foim 990 (2020)




2020) GMN TRI-COUNTY COMMUNITY 31-0719367 Page 4
: Checklist of Required Schedules (continued}
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If “Yas,” complete Schedule I, Paris fand il 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 bt
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Degember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go o line 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any - eXBmDl DONUS T e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? . . ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,”complele Schedule L, Part! . ... 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ?
I "Yes,” complele Schedule L, Part] e, 25h X
26  Did the organization report any amount on Part X, line 5 or 22, tor receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part#f ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yas,” complete Schedule L, Part Il
28  Was the organization a parly 1o a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A cureent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? #f
"Yes,"complete Scheddle L, Part IV, 263 X
A tamily member of any individual described in line 28a? If “Yes,” compiete Schedule L, Part IV .. 28b X
e A 3%5% controlled entity of one or more individuals andfor organizations described in fines 28a or 28b7? if
“Yes,"complefe Schedule L, Pamt IV 28¢c X
29 Did the organizalion receive more than $25,000 in non-cash contributiens? if “Yes,”complete Schedule M . 29 X
30  Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified
conservation contributions? f “Yes,” complete Schedtle M .- 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Scheduie N, Part! .. 31 X
32 Did the organization self, exchange, dispose of, or transfer mare than 25% of its net assets? if "Yes,"
complete Schedule N, Part l e 32 X
33  Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Parfl 33 X
34  Was ihe organization refated to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Part if, 1,
OV, and Part Y, 18 T e, 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . ... .. ... 35a X
b !f "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne2 ... ... ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? I "Yes,”complete Schedule B, Part V, e 2 e 36 X
37  Did the organization conduct more than 5% of its activities through an enlity that is nota related organization
and that is treated as a partnarship for federal Income tax purposes? if “Yes,” complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanaiions in Schedule O for Part Vi, lines 11b and
? Note: All Form 980 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reparted in Box 3 of Form 1096, Enter -0- if notapplicable . 1a | 122
£rier the number of Forms W-2G included in fine 1a. Enter -0- if not applicable .. ... ... | 0
Did the arganization comply with backup withholding rules for reportable payments 1o vendors and

reportable gaming {gambling) winnings toprizewinners? .. ... iaepe e e

1¢ | X

DAA

Form 990 (2020)



Page 5

Form 990 (2020) GMN_TRI-COQUNTY COMMUNITY 31-0719367

Pa

Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

4a

5a

6a

[»]

TR . o

14a

16

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fifed for the calendar year ending with or within the year covered by this reture

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax refurns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have urrefated business gross income of $1,000 or more during the year? ..
1 “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O .. ... .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in & foreign country {such as a bank account, securilies account, or other financial account)?

It “Yes,” enter the name of the foreign country ® .
See inslructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? | . ...
Did any taxable party notify the organizalion that it was or is a party to a prohibited tax shelter transaction?
it “Yes" to line 5a or 5b, did the organization file Form BBBG-T 0
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? |
if "Yes," did the organization include with every solicitation an express statement that such contributions or

gifls were not tax deductiDle?
Organizations that may receive deductible contributions under section 170(c}).

Did the organization receive a payment in excess of $75 made parily as a conlribution and partly {or goods

and services provided 0 The BaYOr Y e
If “Yes,” did the organization nolify the donor of the value of the goods or services provided? . . ... ...

Did the erganization sell, exchange, or otherwise dispese of tangible personal property for which it was

if “Yes,” indicaie the number of Forms 8282 filed during the year l 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit cantract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as required?
I the organization recelved a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a doror advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsaring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Pid the spensoring organization make a distribution to a donor, doner advisor, or related person? L
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Past Vil ine12 L 10a

Gross receipts, included on Form 990, Pari Vill, line 12, for public use of club facilities 10b

Section 501{c)(12) organizations. Enter:

Gross income from mambers or shareholders . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthemv) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 890 in lieu of Form 10442 . . ..
I “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ._.................. I 12b

128

Seciion 501(c){29) qualified nonprofit heaith insurance issuers.
s the organizalion ficensed to issue gualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by ihe states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did ihe organization receive any payments for indoor tanning services during the taxyear?
if "Yes,"” has it fled a Form 720 to report these paymenis? If "No,” provide an explanationon Schedule O ... ............
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment{s) during the Year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the erganization an educational institution subjact to the section 4968 excise tax on net investment income?

If “Yes,” compleie Form 4720, Schedule O,

DAA

Form 990 (2020




.

form 890 (2020) GMN TRI-COUNTY COMMUNTTY 31-0719367 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note 1o any line in this Part VI [X]
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... ... ... 1a } 18
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority 1o an executive committee or similar

commitiee, explain on Schedule O.

b  Enter the number of voling members included on line 1a, abuve, who are independent ... ... b | 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with

any other officer, director, trustee, or key employee? | ... 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees 1o a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since e prior Form 990 was fled? . 4 X
5  Did the organization become aware during the year of a significant diversian of the organization's assets? .. ... 5 X
6  Did the organization have members or StockhaldeIS T 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a X

b Areany governance decisions of the organization reserved o (or subject to approval by) members,
stockholdars, or persons other than the governing BOUY T e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body? e gb | X
9 s there any officer, direclor, 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 on Schedule O | oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If “Yes,” did the organization have written policies and procedures governing 1he aclivitles of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt PUIPOSEST e eeenns 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before fiting the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a wrillen conflict of interest policy? I "No,"godoline 13 12a | X
b Waere officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise to confhicts? 12b| X
¢ Did the arganization regularly and consistently monitor and entorce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and desteuction policy? L
15 Did the process tor determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | 15a | X
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joini venture or similar arrangement
with a taxable entity AUring the Year? 16a X

b I “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable {federal tax taw, and take steps 1o safeguard the

organization's exempt status with respect to such ArrangementsS? | ..o iiiieiie s siigagiiciceiiiiiiieesseiiiiionens 16b
Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required 1o be filed B NONE

18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)
(3)s only} avaitable for public inspection. Indicate how you mada these available. Check all that apply.
D Own website D Ancther's website Upon request D Olher (explain on Schedule O)
19 Describe on Schedule O whether tand if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the publtic during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
DOUGLAS DYE 615 NORTH STREET
CALDWELL OH 43724 740-732-2388

DAA form 990 (220}




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 VI
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 lax year.

« List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {E}, and (F} if no compensation was paid.

« Lisl ali of the organization's current key employees, if any. See instructions for definition of "key employes.”

« List the organization's five current highest compensated emplayees {other than an officer, director, frusies, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
ocrganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

Form 990 (2020) GMN TRI-COUNTY COMMUNTTY 31-0719367 Page 7

(A) {B) (G} (D} {E) (F}
Name and title Average Position Repozable Reporiable Eslimated amount
hours (¢to not check more than one compensalion compensation of olher
perweek box, unless person is both an from the from related compensation
{list any officer and a director/irustes) organization organizalions from the
hours for s SsT s To S lex] o (W-2/1095-MISC) {W-2/£092-MISC) organization and
related é% 218 2 f}% g relaled organizalions
organizations  [8@| E | % | § 28| 3
below ge| s a iBg
dolted line} 2| &2 21 3
T * 2
o "g 'g_‘é_
(W JANET CRUM
RUSOUR TR RSTRURVIUROUOY OO 0.00
SECRETARY 0.00 |X X 0 0 0
2)CARL DAVIS
USROS TUNUNUSVUUSIURURPI RO 0.00
BOARD MEMBER 0.00 | X 0 Q 0
3 DALE DIETRICH
] 0200
BOARD MEMBER 0.00 1X 0 0 0
@HWILLIAM FRANK
). 0200
BOARD MEMBER 0.00 1X 0 0 0
(5) SKIP GARDNER
. 0200
BOARD MEMBER .00 X 0 0 0
) VICKIE HARE
] 9200
BOARD MEMBER 0.00 [X 0 0 0
(7} TRENDA HEDDLESON
e 9200
BOARD MEMBER 0.00 |X 0 0 0
(8) JAMIE HILL
00200
VICE PRESIDENT 0.00 |X 0 0 0
(9 GARY HUDSON
i . 0200
BOARD MEMBER 0.00 11X 0 0 0
{10y TYE MOORE
e} 0000
BOARD MEMBER 0.00 [X 0 0 0
(IHKEN PHILLIPS
e} 0200
PRESIDENT 0.00 1X X 0 0 0

Farm ‘990 2020

DAA




2020) GMN TRI-COUNTY COMMUNITY

31-0719367

Page 8

HI:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

0 () (€ ©) ® #
Name and title Average " hPosmon Reportasle Reportable Estimaled amount
hours é onotlc eck more_lh;n }:‘)ne compensation compensation ol other
per week 0%, unless person is bolh an from the tiom relaled compensation
(list any officer and a director/irustee) arganization oarganizalions from the
hours for ezl sl | 7|3 & (W-2/1098-MiSC) (W-2/1099-MISC) organizalion andg
refated o2 &9 5 2 85| 3 retated organizations
organizations {8 2 % 213 -%,Ei i
below gal 3 ®i°8
dotled ine) 5l = ‘cfg ?%
8 g
(12) WILLIAM POLING
BOARD MEMBER 0.00 |X 0 0 0
{13} RERNARD SCHREINER
BOARD MEMBER 0.00 |X 0 0 0
(14} TONY SHOLTOS
BOARD MEMBER 0.00 [X 0 0 0
(15} BOYER SIMCOX
BOARD MEMBER 0.00 |X 0 0 0
(16) MADELINE WATSON
TREASURER 0.00 [X X 0 0 0
{17) PASTOR RANDCUPH WHITH
R 0.00..
BOARD MEMBER 0.00 1X 0 0 0
(18} DAVE WILSON
BOARD MEMBER 0.00 [X 0 0 {4
1 SUBtOtAl ... .. e >
¢ Total from continuation sheets to Part Vil, Section A ... ... >
d Total(addlinestbandie) . ...........................ov0zeee. >

2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportabte compensation from the organization »

Yes | No

3 Did the organization list any former officer, director, trustee, key amployes, or highest compensated

employee on tine 1a? If "Yes,” complete Schedule J for SUCH IAVIGURE
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

O e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

faor services rendered to the organization? if “Yes, " complete Schedule Jforsuchperson .. ... .. ..c..oooone v vznneneeeiiizaieeeneeees:

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organization's {ax year.

A B
Name and bﬁsr)neSS address Descriplién !)f services Comé(e:n)salion
NOBLE LEARNING CENTER 44135 IMARIETTA ROAD
CALDWELL OH 43724 BEDUCATIONAL 115, 904
2 Total number of independent contractors {inciuding but not limited to those fisted above} who
raceived more than $100,600 of compensation from the organizafion ¥ 1

Form 990 (2020

DAA




31-0719367 Page 9

Statement of Hevenue

Check if Schedule O contains a response or note toany lineinthisPart VIIl ... 01
(A} (B} c} (D)
Total revenue Related or exempt Unrelated Revenue excluded
funclion revenue Business revenue {rom tax under
sections 512-514
.2.3 1a Federated campaigns .. ... .. 1a
g 3| b Membershipdues 1b
GE| © Fundraisingevents 1¢
E_:_a d Related organizations . .. .., id
ggE e Governmentgrants (conlibutions) ie 7,347,888
SD  f Atothercontibutions, gifts, grants,
E_g and similar amounts not included above . ....... f 22,500
‘g% g Noncash conlrib}nionsincluded indines 1a-1f_ ... 19 |3
OF| h Total. Addlines 1a—1f ... ... oo i > 71,370,388
Business Code
@ | 2a | PROGRAM GENERATED INCOME . . .. 624200] 1,443,655 1,443,655
§ 2 : ......................................................
E g B
:??x S
- t Al olher program service revenue .....................
g Total. Addlines2a-—2f ... .. ... ... ........ivoiiioeiiiiiiizeies > 1,443,655
3 investment income {including dividends, interest, and
other simifar amounts) ... > 92,540 92,540
4 income from invesiment of tax-exempt bond proceeds | >
B Royalies ... i iiieiieeiieeiiiiiii i >
{i) Real {i&} Personatl
Ba Gross rents 6a
b Less: rental expenses| 6o
¢ Renlal inc. or (loss) 6¢c
d Netrental inCome or (IO88) . ...uvirrines e iaaeeeissiianes »
7a Gross amount from ® Securties (i} Other
sales of assels
olher than inventory |78 134,133
2 b Less: costorother
§ basis and safes exps. | 7b 86,310
21 ¢ Gainor{loss) 7c 47,821
_n:, d Netgainor (l088) . ... ..o > 47,821 47,821
&1 8a Gross income from fundraising avents
(notincluding ...
of contributions reported on [ine 1¢).
SeeParllV, linet8 ... ... 8a
b Less:directexpenses . | 8b
¢ Netincome or (Joss) from fundraisingevents .................. >
9a Gross income from gaming activifies.
SeeParttV,line 19 ... 9a
b Less:directexpenses . . 9b
¢ Net income or (foss) from gaming activities .. .................. -
10a Gross sales of inventory, fess
returns and allowances 10a
b Less: costof goods sold | 10b
¢ Netincome or {loss) fromsalesof inventory .. ................. >
:n Business Code
3
o 4l 11a
G T
8L b
B8 o
= d Alfotherrevenue . ... ... i
e Total. Addtines 14a—tid .. ... ... iiiieieriierieiision..s > 3
12 Total revenue. Seeinstructions ... ... . isioi s » 8,954,404 1,584,016 0 0

Form 990 (2020)
DAA




GMN TRI-COUNTY COMMUNTTY

31-0719367

Form 990 (2020)
Partix

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all cofumns. AN other organizations must complete column (A}

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

Do not include amounts rep orted on lines 6b, Total é‘:;)aenses ngra(r!B\)seMce Manage{egl)enl and Funéz)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
{1 Grants and other assislance to domestic organizalions
and domestic goveraments. See Part iV, Ine 24
2 Granis and other assistance to domestic
individuals. See Part W, line22
3 Grants and other assistance lo foreign
organizations, foreign governments, and foreign
individuals. See Part ¥, lines 15and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
lrustees, and key employges
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) . .
7 Other salaries and wages .. 3,370,878 2,836,274 534,704
8 Pension plan accruals and contributions {include
section 401(k) ard 403(b} employer contributions)
9 Otheremployee benefils 1,353,220 1,056,353 296,867
10 Payroltaxes
11 Fees for services (nonemployees):
a Management 522,971 523,706 -735
b legal
¢ Accounling
d Lobbying
e Professional fundraising services. See Part IV, fing 17
f Investment managementfees .
@ Other. (i fine 11g amount exceeds 10% of line 25, calumn
(A) amount, list line 11g expenses on Schedule ©.)
12 Advertising and promotion .
13 Officeexpenses ... ... .. _.
14 Informationtechnology . ... ... ... ...
15 Royallies ...
16 Oceupancy 478,614 494,981 -16,367
17 Travel 85,314 43,880 41,434
18 Payments of travel or entertainmeni expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnierest .......................................
21 Paymenis to affifiates . ...
22 Deprecialtion, depletion, and amortization 83,134 83,134
23 |f‘ISUranCe ....................................
24 Other expenses. llemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of Ene 25, column
{A) amount, list line 24e expenses on Schedute O.) S ey
a . FMERGENCY ASSISTANCE 1,179,373 1,168,106 11,267
b . SUPPLIES. . ... ... .. 565,645 548, 446 17,199
¢ OTHER . ... 294,274 191,280 102,994
d . LFASE & MAINTENANCE OF FEQ 181,568 227,363 ~45,795
e Allotherexpenses 121,291 121,291
25  Total functional expenses. Add lines 1 thiough 2e .., 8,236,382 7,211,680 1,024,702 0
26  Joint costs. Complete this line only if the
organization: reported in column (B) joint costs
from a combined educational campaign and
fundzaising solictation. Check here W [ ] if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2020




Form

20) GMN TRI-COQUNTY COMMUNITY

31-0719367

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

(A) ®)
Beginning of year End of year
1 Cash—nondnterestbearing . 1,768,827 1 1,740,548
2 Savings and temporary cashinvestments 1,577,976| 2 2,049,774
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net . 394,353} 4 407,447
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1}), and persons descrived in section 4858(c}3)(By . 6
ﬁ 7 Notes and loans receivable, net 4,579 7 3,910
<1 g Inventoriesforsaleoruse . 34,194} s 56,233
9 Prepaid expenses and deferred charges ... 38,828] 9 54,197
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule I . 10a 2,433,901
b Less: accumulaled depreciation 10b 1,847,695 694,091] 10¢ 586,206
11 Investments—publicly traded securities
12 Investments-—other securities. See Part IV, line 1t L.
13  Investments—program-related. See Part IV, line % L.
14 Intangible assels
15 Other assets. See Part IV, line 11 .
16 Total assets. Add lines 1 through 15 (mustequal line33) .......................0ooocse 4,512,849 4,898,315
17  Accounts payable and accrued expenses ... 540,090 556,585
18 Grantspayable |
19 Deferfed 16VeNUe | | ... 893,570 544,519
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part [V of Schedule D ...
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons ..
=} 123 Secured mortgages and notes payable o unrelated thied parties . ...
24 Unsecured notes and loans payable to unrelated third parties . ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of SehedUle B e 25
26 Total liabilities. Add lines 17through 25 .......ooooooeeeiere e, 1,433,660| 26 1,101,104
Organizations that follow FASB ASC 958, check here
a and complete lines 27, 28, 32, and 33.
é 27 Met assels without donor restrictions 3,0679,189| 27 3,797,211
3 |28 Netassets with donor restrictions .
2 Organizations that do not fofiow FASBE ASC 958, check here » D
e and complete lines 29 through 33.
E 29 Capital siock or tust principal, or currentfunds
‘um‘i 30 Paid-in or capital surplus, ¢r fand, building, or equipment fund
& |31 Retained earnings, endowment, accumulated income, or other funds
B |32 Total netassets or fund balanoes ... 3,079,189 32 3,797,211
33 Total liabitities and net assetsfund DalaNces .. ... i e 4,512,849 33 4,898,315

DAA

Ferm 980 (2020




Form 990 (2020) GMN TRI-CQUNTY COMMUNITY 31-0719367 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part XI ...................ceviiieeieeneniiiiiinnge: [_|

1 Total revenue (must equal Part VIl column (A), fine 12) 1 8,954,404
2 Total expenses {must equat Part IX, column (A}, @ 25) 2 8,236,382
3 Revenue less expanses. Sublract line 2from fine T 3 718,022
4 Nel assets or fund balances at beginning of year {must equal Part X, line 32, column {A)) .. .. ... 4 3,079,189
5 Net unrealized gains (losses) oninvestments L 5
6 Dona‘ed SerVices and use 01 fac;lilies ...................................................................................... 6
AR L e - O PUPUPPUSPPRP D RRRPPP 7
B Prior period a0 St ONtS e 8
9  Other changes in net assets or fund batances {explain on Schedule ©) ... ... 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (musi equal Part X, line
GO (B)) .o e 10 3,797,211

Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in thig Part XIi

1 Accounting method used to prepare lhe Form 990: D Cash Accrual D Other
I¢ the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

24 Were the organization's financial statemenis compiled or reviewed by an independent accountant? L
If "Yes," check a bax below to indicale whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:

D Separale basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I:] Separate basis D Consolidaled basis D Both consolidated and separate basis
¢ If “Yes" lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accouniant?

f the organization changed either its oversight process or selection process during the 1ax year, explain on

Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a
b ¥ “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describg any steps taken to undergosuchaudits ... ..l 3b

Form 990 (20201

DAA




SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or 990-E2)
Comptete if the arganization Is a seclion 501{c}{3) organization or a seclion 4947{a)(1) nonexempt charitable lrusl. 2 0 20
Deparlment of the Treasury » Attach to Form 990 or Form 990-EZ.
| R Servi
nlermal fievenue Senice » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization GMN TRI-C OUNTY COMMUNITY Employer Identlication number
ACTION COMMITTEE, INC,. 310719367

Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The otganlzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box. )

D A church, convention of churches, or association of churches described in section 170(b){(1}(A)().

B A schoal described in section 170(b)(1){A)i!). (Attach Schedule E (Form 990 or 890-EZ).)

A hospilal or a cooperative hospital service organization described in section 1TO(b)Y(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital's name,

O, AN S B, e e
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrided in

section 170(b}{1){(A){iv). (Complete Part i1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)}vi). {Compleie Part |I.)

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

An agricultural research organization described in section 170(b){1}(A}(ix) operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

3 & D PPP PRI
An organizalion that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from ativities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxabie income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIL.)

FOR I S

0O O X2 O &3

10

11 |:| An organization organized and operated exclusively 1o test for public safety. See section 508(a)(4).
12 D An organization organized and opevated 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 in lines 12a through 12d that describes the type of supporiing organization and compiete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controtled by its supported organization{s}, typically by giving
the supporled organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supparting organization. You must complete Part IV, Sections A and B.
b D Type 1l. A supporting organization supervised or contralled in connection with its supporled organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.
d D Type I non-functionally integrated. A supporting organizaticn operated in connection with its supparted organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organizalion received a writlen determination from the IRS that it is a Type |, Type if, Type i
functionally integrated, or Type Hi nen-functionally integrated supporting organization.
f Enterthe number of supported Organizalions | oo ]
g Provide the following information about the supported organization{s}.
{1} Name of supported Ui EIN il Type of organization {iv) s the organization {v) Amount of monetasy {vi) Amount of
organizalion (described on lines 1-10 listed in your governing support (see olher supporl {see
above (see instruclions)) documeni? instruclions) insbiuctions)
Yes No
(A}
{B)
(©)
(D)
(E}
Total
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule A {Form 890 or 990-EZ) 2020

DAA




Schedute A (Form 980 or 990-E7) 2020 GMN TRI-COUNTY COMMUNITY 310719367 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to quality under the tests listed below, please complete Part lil.)
Secticn A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e} 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees recsived. (Do not
inctude any "unusual grants."} 6,139,784 5,662,628 6,111,160 6,204,316 7,310,388 31, 488,276

2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (8

6  Public support. Subfractfine 5 from line 4 ..
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Totat

7 Amounts from line 4 6,139,784 5,662,628 6,111,160 6,204,318 7,370,388 31,488,276

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 3,871 18, 407 37,423 65,782 $2,540 218,023

31,488,276

31,488,276

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ...

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

{Explainin Part V1) ...................... 124,061
11 Total support. Add lines 7 through 10 SRR 31,830,360
12 Gross receipts from related activities, etc. (see insluGlONSY l 12 5,835,575
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organizalion, check this box and STOP RBFe ... i iiieeiieiiieieieieiiiiiiiiiiiiiiiiiiiiieiiiiieiiaeien > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (fine 6, column {f} divided by fine 11, column (T} 14 98.93%
15  Public support percentage irom 2019 Schedute A, Part I, line 14 15 99,18%
16a 33 1/3% support test—2020. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizalion | e >

b 33 1/3% support test—2019. If the organization did not check a box on fine 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supporied organization . e > D

17a  10%facts-and-circumstances test—2020. If the organization did not check a box on line 13, 184, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANIZANON e > L[]
b 10%facts-and-tircumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or 174, and ling
15 is 10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain

in Part VI how the organization meets the "acts-and-circumstances™ lest. The organization qualities as a publicly supported

AN e, > []
| 18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check ihis box and see
| instructions > ]

| Scheduie A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 980-EZ) 2020 GMN TRI-COUNTY COMMUNITY 31-07192367 Page 3
: Support Schedute for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifls, grants, con¥ributions, and membership feas
recaived. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any aclivity that is related to the
organization’s tax-exempt purpose

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

4  Taxrevenues levied for the
organization's benefit and either paid
10 or expended on its behalf

5 The value of services or facilities
furnished by a governmenta! unit 1o the
organization without charge

6 Total. Add lines 1 through 5

7a  Amounis 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 tine 13 for the year

¢ Addlines 7aand 7b

8  Public suppart. (Subtract line 7¢ from
Wne6) oo

Section B. Total Support
Calendar year {or fiscal year beginning in) W {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
¢  Amounts from line 6

10a  Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carriedon. ...

12 Otherincome. Do not inciude gain or
toss from the sale of capital assets
(Explainin PartV>Ly

13 Total support. {Add lines 9, 10¢, 11,
and 12)

14  First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or tifth lax year as a section 501{¢c)}{(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)y . 15 %
16  Public support percentage from 2019 Schedule A, Parti,line15 ......................00oennnieneenneinn e 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column (f}y L 17 %
18  investment income parcentage from 2019 Schedule A, Part W, line 17 18 %

18a 33 1/3% supporl tests—2020. |t the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is rot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization...........................
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualities as a publicly supported organization ...................... | 4 D
20 Private foundation. if the organization did not check a box on line 14, 13a, or 19b, check this box and see instructions .............................. > D
Schedule A (Form 980 or 990-EZ) 2020
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A {Form 990 or 990-EZ) 2020 GMN TRI-COUNTY COMMUNITY 31-0719367 Page 4
V. Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Y,

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designalion. i historic and continuing relationship, explair.

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 ¥ "Yes," explain in Part VI how the organizalion determined that the supporied
organization was described in section 509(a){1} or {2}.

3a Did the organization have a supporied organization described in section 501 {c)(4), (5), or (B)Y? If "Yes," answer
lines 3b and 3c below.

b  Did the organization confirm that each supported organization qualified under section 501(c){(4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Parl VI when and how the
organizalion made the determination.

¢ Did the organization ensura that all support to such organizations was used exclusively for section 170{c){2}(B}
purgoses? ¥ "Yes," explain in Part Vi what conlrols the organization put in place 1o ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization™? I
“Yes,"” and if you checked 12a or 12b in Part |, answer {b} and (c) below.

b Did ihe organization have ullimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501{c){3) and 509{a}{1) or (2)? If "Yes," explain in Part VI what controls the organization used
10 ensure that all support to the foreign supported organization was used exclusively for section 1 70(c){(2}(B)
PUIPOSES.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c befow (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i)} the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type!or Type Il only. Was any added or substiluted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substifution the result of an event beyond the organization's controf?

6 Did the organization provide support {(whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are parl of the charitable class benefited
by one ar more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supparted organizations? /f *Yes," provide delail in Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in seclion 4958{c}{3)(C}), a family member of a substantial contributor, or a 35% controiled entity
with regard to a substantial contributor? ¥ “Yes,” complete Part | of Schedule L (Form 930 or 990-E7).

8 Did ihe organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in seclion 4946 (other than foundation managers and organizalions
described in section 508(a){1) or {2)}? If *Yes,” provide detail in Part V1.

b  Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any enlity in which
the supporting organization had an interest? if "Yes," provide detail in Part V1.

¢ Did adisqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? Jf "Yes, " provide detail in Part VI,

10a Was ihe organizafion subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and alt Type HI non-functionally inlegrated
supporting organizations)? If "Yes," answer fine 10b below.

b Didthe organization have any excess business holdings in the fax year? {Use Schedule C, Form 4720, to

determine whether the organization had excess busingss holdings.) 10b
Schedule A {Form 990 or 980-EZ) 2020
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Page 5

f 34 Supporiing Organizations {coniinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of ihe following persons?
a A person who directly or indirecily contrels, either alone or tegether with persons described in fines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

¢ A 35% controlled entity of & person described in tine 11a or 11b above? if “Yes™fo line 11a, 11b, or 11c, provide
detail in Part VI,

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, ofticers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect al least a majority of the organization’s officers,
directors, or trustees at alt imes during the tax year? If “No,” describa in Part Vi how the supported organization(s)
effectively operated, supervised, or confrolied the organization’s activities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, directors, or truslees were aflocated among the
supporied organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ¥f "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thaf operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes

No

1 Waers a majority of the organization's direclors or trustees during the tax year also a majorily of the directors
or trustees of each of the organization’s supported organization{s)? if "No," describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}.

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of ihe fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (iif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organizalion’s officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in fine 2, above, did the organization's supporied organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes," describe in Part VI the role the organizalion's
supported organizations played in this regard.

Section E. Type il Functionaily-Integrated Supporting Organizations

1 Check the box next lo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily {(see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly furiher the exempt purposes of
the supported organization(s} to which the organization was responsive? if "Yes, " then in Part Vi identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supporied organizations, and how the organization determined
that these aciivities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organfzation’s involvement,
one or more of the organization’s supported organizatiory(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
thase aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No, " provide details in Part V1.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the grganization in this regard. 3b

DAA Schedule A (Form 930 or 990-EZ) 2020




Schedule A {Form 930 or 990-E2) 2020 GMN TRI-COUNTY COMMUNITY 31-0719367 Page §
_Pa Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through £,

Section A - Adjusted Net Income {A) Prior Year (B) Gurrent Year
{opticnal)
1 Net shost-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or coliection of
gross income or for management, conservation, or maintenance of property
hetd for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year (B) Current Year

(optional}

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short 1ax year or assets held for part of year):
Average monthly vaiue of securities

Average monthly cash balances

Fair market value of other non-exempl-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

{explain in detail in Part Vi),

2 Acquisition indebledness applicable {o non-exempt-use assets

M it (0 |T |

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempi-use assets {subiract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 o line 1. 2
3 Minimum asset amount for prior year (from Section 8, ling 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 income lax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}). 6
7 D Check here if the current year is the organization's first as a nor-functionally integrated Type H supporting organization

{see insiructions)}.

Schedule A{Form 980 or 990-EZ) 2020
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Schedule A (Form 980 or 990-EZ) 2020 GMN TRI-COUNTY COMMUNITY 31-0719367 Page 7
‘Par Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid io supporied organizations to accomptish exempl purposes
2 Amounis paid to perform activity that directly furthers exemp! purposes of supparted
organizalions, in excess of income from aclivity
Administrative expenses paid 1o accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts {prior IRS approval required—provide delails in Part Vi)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide datails in Part VI). See instrugtions.

9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amouni divided by line 8 amount

@ [~ |th [r ik |0

{ (H (i)
Section E — Distribution Altocatiens (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, {or years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.

3  Excess distributions careyover, if any, to 2020
From2015 .. . ... o
From2086 ... ..o

From 2087 oo e iaas

From2018 ... i

From2018 ... .. ... ..o i

Total of lines 3a through 3e

Applied 1o underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {ses instruciions}

Remainder. Subtract lines 3g, 3h, and 3i from line 3.

4  Distributions for 2020 from
Section D, line 7: 3

a Apnplied to underdistributions of prior years
b Applied fo 2020 distributable amount
¢ Remainder. Subtract fines 4a and 4b from fine 4.

5  Remaining underdistributions for years priar to 2020, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3
and 4c.

8  Breakdown of line 7:

Excessfrom2016..........ccccnvenrnannn.

Excess from 2017 ... oovveiiiii i

Excessfrom2018 ... . .. ... ... ... .c........

Excessfrom2019 ... . ..o

Excessfrom2020,, ... .. .................

=l ™| a0 |Cc

oo |oc (@
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Form 990 or 980-E7) 2020 GMN TRI-COUNTY COMMUNITY 31-0719367 Page 8
. Supplementa! Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section

B8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additiona! information. (See instructions. )

DAA Schedule A {(Form 880 or 990-E2) 2020




SCHEDULE D Supplemental Financial Statements OM No. 15450047
{Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depatment of the Treasury » Attach to Form 990,
Internal Revenue Senvice » Go to www.irs.gov/Formg50 for instructions and the latest information.
Name of the organization £mployer identification number

GMN TRI-COUNTY COMMUNITY

ACTION COMMITTEE, INC,. 31-0719367

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

(a) Bonor advised funds (b} Funds and other accounts

Total number atendof year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year} L.
Aggregatevalueatendofyear | ... ...
Did the crganization inform all donors and donor advisors in writing that the assets hefd in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? | . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used

only tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conterring impermissible private benefil? e i e D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).

Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a cerlified historic structure

D Preservation of open space
2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

RN

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of CONSeMNVAON BBSEMEI S e 2a
b Total acreage restricted by conservation @asements s 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... ... ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic struciure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizalion during the
tax year P

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? | e D Yes D Ne
& Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violalions, and enforcing conservation easemenis during the year

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

&

B Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h}(4)}(B}(i)
and section 170(h)}{4}B)(i)?
9 In Part X1, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheat, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part Xli the text of the footnole o its financial statements that describes these items,
b If the organization elected, as permitted under FASB ASG 9858, 1o report in its revente statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vil fine 1 > 3

(i) Assels included in Form 000, Part X > 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 retafing to these items:

a Revenue included on Form 880, Part VUL line 1 P
b Assets included in Form 090, Part X o . it iiiiierieeiggiiiiiiiiiciyeisieie g |
For Paperwork Reduction Act Notice, see the Instruclions for Form 990. Schedule D (Form 990) 2020
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Schedu%e D (Form990) 2020  GMN TRI-COUNTY COMMUNITY 31-0719367 Page 2
- 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 make significant use of its
collection items {check all that apply):

a D Public exhibition d L__I Loan or exchange program
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they furiher the organization's exempt puspose in Part
Xk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. ... ....0000oooiono o, D Yes D No
Escrow and Cusiodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for cantributions or other assets not
mcluded on Form 990, Part X? D Yes D No

Amount

e Begining balANCe 1e

d Additions during the YEar 1d

e DistiBUtioNS QUING e YEar | i e le

F BN DBlaIICE e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kabifity? . . D Yes | | No

b I “Yes,” explain the arrangement in Part Xifl, Gheck here if the explanation hag been provided on Part KU e as L]
=) Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Current year {b} Peior year {c) Two years back {d} Three years back (e} Four years back

1a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains, and
losses

¢ Endofyearbalance .. .. ... ......
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}} held as:

a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Term endowment P %

The percentages on 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 3ali}
(i) Relaled OFGANIZANONS 3a(ii)

b [f “Yes” on line 3alii), are the related organizations fisted as required on Schedule R? . . . 3b

4 D nbe in Part X!li the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b} Cost or other basis {c) Accumulated {d} Book value
(Envestment) {other} degpreciation

| Ta land 14,725 ' ; 14,725

| b BUIAINGS 571,703 264,671 307,032
| ¢ Leasehold improvements ... ...

d Equipment 871,569 773,946 97,623

€ OHher . iiiiiiiesiceeeeieeiiiieins 975,204 809,078 166, 826

Total, Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), ine 10c.} . o ooooniieiin e » 586, 206

Schedute D (Form 990) 2020

DAA



Schedu!eD(Form 950)2020 GMN TRI-CQUNTY COMMUNITY 31-0719367 Page 3
: Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line i1b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cosl or end-ol-year market value

A
B
B ) RSP SR RUP P DO PRTRION
B (5 U P SRRSO
B

investmentis - Program Related.
Complete if the organization answered "Yes"” on Form 980, Part iV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {e) Method of valualion:

Cost or end-of-year market value

M
{2}
3)
(4)
{5)
(6)
@
{8}
(9)
Total. {Column (b) must equal Form 990, Part X, col (B) Ine 13}
PaitlX: Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

{a) Desciiption {b) Book value

(Column (b) must equal Form 930, Part X, col (B)fine 16.) ..o oo >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (&) Description of liabilily . {b} Book value

(1) Federal income taxes

2

3)

4)

{5)

{6)

{7

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (BYIne 25.) . .............ooooooiieiigoneeeeeeeieeieneereen e i,
2, Liability for uncertain tax positions. in Part XI1I, provide the text of the footrote to the organization's financial stalements that reparts the
organization's liabifity for ungeriain tax positions under FASB ASC 740. Check here if the text of the foatnote has been providedinPart X1 .. ....... ..., . r—l__

DAA Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 GMN TRI-COUNTY COMMUNITY 31-0719367 Page 4
Reconciliation of Revenue per Audiled Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 12a.

1 Total revenue, gains, and olher support per audited financial statements | ... ... .. 8,954,404
2 Amounis included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains {losses) oninvestments ... 2a

b Donated services and use of facilities 2h

¢ Recoveries of prioryear grants . 2¢c

d Other (Describe in Part XHL Y 2d

e Addlines 2athrough 20 e
3 Subtasthine2e from N 8,954,404
4  Amounts included on Form 990, Part Vill, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b .. ... ... 4a

b Other {Describein Part XHL} 4b

¢ Addlines daanddb e
5 Total revenue. Add lines 3 and 4c. (This mus! equal Form 990, Part b ine 12} ... ooiiiiiiiiicn e 8,954,404
E : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financlal statements 8,236,382
2 Amounts included on line 1 but not on Form 990, Part IX, ling 25:

a Donated services and use of facitiies . 2a

b Prioryear adiustments | 2b

4 Olher Iosses ............................................................................ 2c

d Other (Describein Part XIL) 2

8 AddENes 28 throUug 20 e
3 Subtractine 26 from BNe T 3 8,236,382
4 Amounts included on Form 990, Part !X, line 25, buf not on line 1:

a Investment expenses not included on Form 980, Part Vil line 7o ... 4a

8,236,382

Provide the descrlptlons required for Part 14, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b ard 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete ihis part to provide any additional information.

Schedule D (Form 990) 2020
DAA
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: Xl Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Farm 990 or 99C-EZ} Complete to provide infarmation for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional informatian.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revanue Servce » Go to www.irs.gov/Formg40 for the latest information. acli
Name of the organization  GMN TRI-COUNTY CCOMMUNITY Employer identification number
ACTION COMMITTEE, INC, 31-0719367

For Paperwork Reductian Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020
DAA
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Schedule O (Form 990 or 880-EZ) 2020

Page 2

Name of the organization

GMN TRI-COUNTY COMMUNITY

Employer identification number

31-0719367

PAGE 1 OF 1
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