o 990 Return of Organization Exempt From Income Tax OMS No, 16450047
orm Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Codo (excepl private foundations) “_.202 1
Deparment of the Treasury P Do not enter soclal securlly numbers on this form as It may be made public, [
Intetnal Rovenue Senvice P> Go lo wwv.irs.gov/Formg80 for Insliuclions and the latest Information, peclo)
A _For the 2021 calendar year, or tax year beginning  08/01/21  andending 07/31/22
B Checkil applicable: |C Nameof organization GMN TRI-COUNTY COMMUNITY D Employer Idenlification number
[ ] Address change ACTION COMMITTEE, INC.
D Nams chinge Doing business as 31-0719367
Number and slreet (or P.O. box i mailis nol delivered (o slreel address) Room/fsuile E Telephone number
[] witatretum 615 NORTH STREET 740-732-2388
Finma:, le[urdn.l' Cily or town, slale of province, counlry, and ZIP or foreign poslal code
terminale
CALDWELL OH 43724 G Gross racaipls§ 8,638,880
D Amended roturn F Namo and addross of principal oflicer: ’
D Application pending KEN PHILLIPS H(a) Is this a group relurn for subordinales? D Yes No
615 CALDWELL STREET H(b) Are all subordinales included? D Yes |:| No
CALDWELL OH 43724 It *No," allach a list. See Insluclions
| Tax-exempl slalus: m 501(c)(3) Ij s01(e) ( )} d Gnsentnol r] 4947(a){1) or rl 527
J  Websle: P> HTTPS: / /GMNTRI CO.ORG H(c) Group exemption numberb‘
.F m of ?anizalion: Im Corporalion I—I Trust r‘ Associalion I—l Olher P> ] L VYearofformaton: 1965 | M _Slale of legal domicile:
: _ Summary

Activities & Governance

3 Number of voting members of the governing body (Part Vi, tine4a) . .. 3| 18
4 Number of independent voling members of the governing body (Part Vl, linetb) . ... 4 18
5 Tolal number of individuals employed In calendar year 2021 (Part V, line2a) . . . . 5 | 188
6 Total number of volunieers (eslimate if NECOSSAY) |, ... ........ccoiiiiiiiiiiiiiei e 6|0
7a Tolal unrelated business revenue from Part VIll, column (C), linet2 .. 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ...0ouiiiniiiiiiieiiiseiiiiiiiieeeinnes. 7b 0
Prlor Year Current Year
o| 8 Contributions and grants (Part VIIl, line thy 1,370, 388 7,528,803
€| 9 Program service revenue (Part VIIL iNe 20) . ... 1,443,655 1,315,537
2 | 10 Invesiment income (Part VIII, column (A), lines 3, 4, and 7d) . .. . 140,361 -5,460
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) 0
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ......... 8,954,404 8,638,880
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. ... . ... ... ... 0
14 Benefils paid to or for members (Parl IX, column (A), lined) . . . .. 0
g 15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) 4,724,198 4,957,144
& | 16aProfessional fundraising fees (Parl IX, column (A), line1e) . ... 0
8 b Total fundralsing expenses (Part IX, column (D), line25)%» 0 i ;
i | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,512,184 4,055,360
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,236,382 8,012,504
19 Revenus less expenses. Sublractline 18fromln@ 12 ... ... 718,022 -373,624
= Beginning of Current Year End of Year
2 B0 oM NG .. ..o st s RS S 4,898,315 4,701,639
28| 21 Towtiabiives (Part X,no26) 1,101,104 1,278,052
=2| 22 Net assets or fund balances. Subtractline 21 fromline20 ... 3,797,211 3,423,587

24 Signature Block

Under penallies of perjury, | declare that | have examined this relurn, including accompanying schedules and statemenls, and to the best of my knowledge and bellef, It is
lrue, correcl, and complete. Declaralion of preparer {other than officer) is based on all Information of which preparer has any knowledge.

} 2\ | £-13-23
Sign Signature of ofticer = Dale
Here } GARY RICER EXECUTIVE DIRECTOR
Type or print namo and litle

PrinVType preparer’s namo Proparer's signalure Date Check D it| PTIN
Pald MICHAEL A. BALESTRA MICHAEL A. BALESTRA 06/13/23] sel-omployed | P00221151
Preparer Firm's name 4 BHM CPA GROUP, INC. Flrm's EIN ¥ 31-1413363
Use Only PO BOX 875

Fitm's address P CIRCLEVILLE, OH 43113-0875 e 740-474-5210
May the IRS discuss this relurn wilh the preparer shown above? See InSIUCHONS || . .. ... .0 . e e |_| Yes H No

For Paperwork Reduclion Act Nollce, see the separate Instructions, Form 990 (2021)
DAA
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Form 990 (2021) GMN_TRI-COUNTY COMMUNITY 31-0719367 Page 2
Partlil:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart it .....................................0ceee

1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 0r 890-E27 e [ ves [X] no
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it condlucts, any program
SONVICES? e L] ves [X] no
If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accamplishments for each of its three fargest program services, as measured by
expenses. Section 501 (c)(3) and 501(c}{4) organizations are required to report the amount of grants and allecations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
{Expenses $ 1,367,316 includinggrants of $ } (Revenue § )
4e Tolal program service expenses P 7,713,377
DAA Form 990 o2y}
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Form 990 (2021) GMN TRI-CQUNTY COMMUNITY 31-0719367 Page 3

P 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,”

COmplete SCREGUIB A e 1 X
2 s the organizalion required to complete Schedule B, Schedule of Contributors {see instructions)? .. X
4 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to

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

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

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accourts? #

“Ves,”complete Schedule D, PArtl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part ... 7 X
8  Did the organization maintain collections of works of art, historical ireasures, or other similar assets? if “Yes,”

complele Schedule D, Part Hif 8 X

9  Did the organization report an amount in Part X, fine 21, for escrow or cuslodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit 7epair, or
debt negotiation services? If “Yas,”complete Schedule D, Part IV s 9 X
10 Did the organization, directly or through a related organization, hold assets in danor-restricted endowments
or in quasi endowmenis? If “Yes,”complete Schedufe D, Part V.
11 If the organizalion’s answer to any of the following questions is “Yes,” then complete Schedute D, Parts VI,
VI, VL, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complate Schedule D, Part Vi 1a| X
b Did the organization report an amount for investments-—ather securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . ... 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13, that is 5% or more

of its tolal assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VI . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX 114 X
e Did the organization report an amount for other liabifities in Part X, line 257 #f *Yes, " complete Schedule D, Part X o 11e X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedute U, Part X . thli X

12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedile D, Pars XIanad Xl e e 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xland Xilis optional | .. ... .. 12b X
13 Is the organization a school described in section 170(0)(1)(ANii)? ¥ "Yes,”complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregaie
foreign investments vatued at $100,000 or more? If “Yes,” complele Schedule F, Parts fand V. 14b X
‘ 15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance o or
‘ for any foreign organization? If “Yes,” complete Schedule F, Parts Hand 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?  *Yes,” complete Schedule F, Paris fitand IV 16 X
17  Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part f. See instructions ... 17 X
18  Did the organizafion report more than $15,000 total of fundraising event gross income and conlributions on
Part VIII, ines 1c and 8a7 If "Yes," complele Schedule G, Partll | 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes,” complete SChedule G, Parf Bl ... o .\ i e 19 X
20a Did the organization operate one or more hospital facilities? # “Yes,”complete Schedule H . ... 20a X
b I "Yes" to line 20, did the organization attach a copy of its audited financial statements tothis retun? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic governmant on Part IX, cofumn (A}, line 17 # “Yos,”complete Schedule L Parisfand il .. ... .. .oooeeeseeeeeneeenieicnizee: 21 X

DAA Form 990 (2021)




Form990(2021) GMN TRI-COUNTY COMMUNITY 31-0719367

Page 4
Checkiist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or tor domestic individuals on
Part IX, column (A), line 27 if “Yes,"complete Schedule |, Parts Tand Ml 22 X
23  Did the organization answer “Yes" to Part VII, Seclion A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complele Schedule J 23 X
24a Did the organization have a tax-exempt bong issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go fo ling 252 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temparary peried exception? . 24b
Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
todefease any lax-exempt DONAS T e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ... .. 24d
254 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,” complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 980-EZ?
if"Yes,"complete Schedule L, Partl e 25b X
26  Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part i ... 26 X
27  Did the organization provide a grant or other assistance to any current or tormer ofticer, direcior, 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
parsons? if "Yes,” complefe Schedule L, Part Bl
28  Was the organization a party to a business transaction with one of the following pariies (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former offtcer, director, trustes, key employee, creator or founder, or substantial contributor? if
“Yes,”complete Schedule L Part IV | e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part iv. ... 28b X
e A 35% controfled entity of one or more individuals and/or organizations described in fine 28a or 28b7 If
"Yes,”complete Schedule L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? i *Yes,"complete Schedule M . ... 29 X
30  Did he organization receive conlributions of art, historical treasures, or other similar assets, or qualitied
consarvation contributions? Jf “Yes,” complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . . .. ... 3 X
32  Did the organization sell, exchange, dispose of, or transter more than 25% of Hs net assets? if "Yes,"
complate Schedule N, Part Hl e 32 X
33 Did the organization own 100% of an entily disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule B, Part1 .. 33 X
34  Was the organization related 10 any tax-exempt or taxable entity? /f "Yes, ~complete Schedule R, Part i, i,
OV, AN Part V. e T 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(A3)? | .. 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section 512(b){13)7 If “Yes,” complete Schedule R, Part V. line 2 ... ... . 35D
36  Section 501(c}{3) erganizations. Did the organization make any transters to an exempt non-charitable
related organization? If “Yes,"complete Schedule R, Part V. ne 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organizaiion
and that is ireated as a parinarship for {ederal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and
187 Note: All Form 990 filers are required to complele Schedule O, 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ................................

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 1472

Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable ib | O

Did the crganization comply with backup withholding rules for reportable payments 1o vendors and
reportable gaming (gambling) winnings to PIIZE WINNGIS? L ot s e e e

1¢ | X

DAA

Foim 990 (2021)




021) GMN TRI-COUNTY COMMUNITY 31-0719367

2a

Statements Regarding Other IRS Fitings and Tax Compiiance {continued)

Enter the number of employees reported on Form W-3, Transmittel of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 188

b ¥ at least one is reported on line 2a, did the organization 1ile alt required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? |
b I *Yes," has it filed a Form 980-T for this year? #f *No” to line 3b, provide an explanation on Schedule & .. ... ... ...
da 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 a foreign country (such as a bank account, securities account, or other financiat accoun)? ... ... ...
b If"Yes,” enter the name of the foreign country B
See insteuctions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter iransaction at any time during the tax year? ... ... ...
Did any taxable parly notify the organization that it was or is a party to a prehibited tax shelter transaction? .. ...
c 1 "Yes" o line 5a or 5b, did the organization file Form 8B86-T 2 e
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organizalion include with every solicitation an express statement that such contributions or
gifis were not tax deductible? | e
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 serviees provided IO TNE PAYOIT e
b if “Yes," did the organization notify the donor of the value of the goods or services provided? | ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
d If “Yes," indicate the number of Forms 8282 filed during the year . ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conteact? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8399 as required? .
h I the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? ...
8  Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribulions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? |
10  Section 501{c){7) organizations. Enter:
a Initialion fees and capital contributions included on Part Vil ine 2 L 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilittes 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {[Xo not net amounts due or paid to other sources
against amounts due or received fromthem.) 1ib
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 . . 12a
b {f “Yes,” enter the amount of tax-exempt interest received or accrued dusing me'yeai .................... l 12b
13 Section 501{c)(29) qualified nonprolit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanene state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required 1o maintain by the states in which
the organization is licensed to issue qualified healthplans .. 13b
¢ Entertheamount of reserves an hand e 13c
14a Did the organization receive any payments for indoor tanning services during the lax L 142 X
b It “Yes,” has it filed a Form 720 to report these paymenis? f "No," provide ar explanation on Schedule O . . 14b
15  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? e
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? _ ... .. ... ...,
i “Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified parson, or mine operator engage in
activities that would resuit in the imposition of an excise tax under section 4851, 4952 or 49537
1 “Yes," complete Form 6069,
DAA Ferm 990 2021}



Form990(2021} GMN TRI-COUNTY COMMUNITY 31-0719367

Page &

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Seg Instructions.

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

X

Section A. Governing Body and Management

1a

Enter the number of vating members of the governing body at the end of the tax year ia | 18

If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who areindependent ... ... ... ib | 18
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other afficer, dirgctor, trustee, or ke BIMPIOYERT 2 X
3 Did he organization delegate control over management duties customarily performed by o under the direct
supenvision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? ... . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have mambers or stockholders? 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? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ofher than the governing body? s
8  Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following:
A TRe gOvEIINg DOUY T e
b Each commitiee with authority to act on behalf of the governing BodY? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses orn Schedula O e 9 X
Seclion B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affiliales? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
11a  Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... 1ta X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? if "Wo,"goleline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? izh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnlbe on SChedu’e O how lhis was done .............................................................................................. 12c X
13 Did the organization have a written whistieblower policy? e X
14  Did the organization have a writlen document refention and destruction policy? X
15  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
if “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement
with & taxable enlity during the YOAr? e 162 X
b “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 law, and take steps to safeguard the
orgapization's exempt status with respect to SUCH AITaNgeMENES 7 i i it 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed » NN
18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-F (section 501(c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
D Own websile D Ancther's website . Upon reguest D Other {explain on Schedile O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabte to the pubtic during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
DOUGLAS DYE 615 NORTH STREET
CALDWELL QH 43724 740-732-2388
DAA Form 990 @oz1)
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Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Truslees, 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 ihe organization's current officers, direclors, lrustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

o List the organization's five current highast compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/for box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations.

o List all of the organization's farmer officers, key employees, and fhighest compensated employees who received more than

$100,000 of reportable compensation from the organization and any reated 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for ihe 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 lrustee.

©
A B Posilion D E P
e e | G| e gt
perweek officer and a direclorlrusiee) from the from related cempensation
Geaw 21 E |28 |3814 s e organization and
telated gl% % % § %g 2 1699-NEC) 1093-NEC) related organizations
ocrganizations Qé.' 8 g g
below Gl g e §
dotted line) 3 % %
(1) JANET CRUM
SRR S 0.00.
SECRETARY 0.00 [X X 0 0
(2 CARL, DAVIS
RS W 0.00 .
BOARD MEMBER 0.00 | X 0 0
(3 DALE DIETRICH
NS 0.00..
BOARD MEMBER 0.00 | X 0 0
(@WILLIAM FRANK
[T 0.00.
BOARD MEMBER 0.00 [X G 0
(5) SKI1P GARDNER
SRRSO S 0.00.
BOARD MEMBER 0.00 | X 0 0
By VICKIE HARE
T S 0.00 .
BOARD MEMBER 0.00 i X 0 0
7 TRENDA HEDDLESON
BOARD MEMBER 0.00 | X 0 0
8)JAMIE HILL
RO 0.00. .
VICE PRESIDENT 0.00 I X 0] 0
{9) GARY HUDSON
BOARD MEMBER 0.00 1X 0 0
(10 TYE MOORE
OO S 0.00..
BOARD MEMBER 0.00 X 0 0
(INMKEN PHILLIPS
e 0.00
PRESIDENT 0.00 | X X 0 0
Form 990 (2021
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.Form 990 (2021) CMN TRI-COUNTY COMMUNITY 31-0719367 Page 8

Pa Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{€)
Position
{A) (B} {do not check more than ane (D} &) (F}
Name and litle Average box, unless person is both an Reportasle Reporable Eslimated amount
hours officer and a directorftrustee) compensation compensation of other
per week TsT = To T =z = from the from related compensalion
{list any “al 2= |& |28 2 organization (W-2/ arganizalions (W-2/ from the
hours for SEI €18 | = ‘g_ﬁ E 1099-MIST/ 1099-MISC/ organizalion and
related %E_, § -a [] é* = 1099-NEC) 1099-NEC) relaled organizations
organizations |~ 3| B % E
below a2l 2 31 8
dotted jine} sl & %
{(12) WILLIAM POLING
) .0000
BOARD MEMBER 0.00 |X 0 0 0
(13) BERNARD SCHREINER
) .0500
BOARD) MEMBER 0.00 |X 0 0 0
{14y TONY SHOLTOS
) 0,00
BOARD MEMBER 0.00 |X 0 0 0
(15) BOYER SIMCOX
SUSURRUUUNPRURURSTORUPRU SO 0.00
BOARD MEMBER 0.00 | X 0 0 0
(i6) MADELINE WATHON
RUUUUURUURURURUUURRSUR R 0.00
TREASURER 0.00 X X 0 0 0
{17y PASTOR RANDOIPE WEITH
0200
BOARD MEMBER 0.00 | X 0 0 0
{18} DAVE WILSON
] 0200
BOARD MEMBER 0.00 I X 0 0 0
1B SUBLOtal ... >
¢ Total from continuation sheets to Part VI, Section A ... >
d Total{addlinesiband1¢) ... .......cooopieeeueeiiiiizz..... »

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 > ¢

Yes | No

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

employee on fine 17 If “Yes,” complete Schedule J for such Fale s 7 R
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

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

Fig T e | USSP
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,"complete Schedule Jforsuchperson . .., .. ..ooeeeeeeeee ieeeeeeeeeneiiznzicee:

Section B. Independent Gontractors

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

Name and b(uAs?aess address [)escriptjo(fEl3 ?Jf services Oom}ggsaﬁon
NOBLE LEARNING CENTER 44135 IMARIETTA ROAD
CALDWELL OB 43724 EDUCATICONAL 334,721

2 Total number of independent contraclors fincluding but nof imited to those listed above) who
received more 1han $100,000 of compensation from the organization P 1
DAA Form 990 oz1)
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Form 880 (2021) GMN TRI-COUNTY COMMUNITY

31-0719367

B

W

Statement of Revenue

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

(A) (B)
Tolal revenue Related or exempt
funetion revenue

(C} {0
Unrelalec Revenue excluded
business revenue from tax under
sections 512-514

DAA

‘2% 1a Federated campaigns ... ... .. 1a
g 3| b Membershipdues . . . . 1b
& © Fundraisingevents .. ic
%_@ d Related organizations . . 1d
FE| € Governmentgrants contrbutions) 1e 7,507,995
@l 1 Alotercontibulions, giits, grants,
X ang similar amounts act included above ........ 1§ 20,808
gg ¢ Noncash contributions included in
Eo lines 1a-10 ... . e ig |$
OBl h Total Addiines 1811 ..o > 7,528,803
Business Code
@ | 28 . PROGRAM GENERATED INCOME . . ... 624200 1,115,537 1,115,537
§ % : ......................................................
E % o
é‘# o
& e e e
f All other program serviCe revenue ....................-
g Total Addlines 2a—21 ... .. ... .oiieiii i » 1,115,537
3 Investment income {including dividends, interest, and
other similar amountsy . » ~-5,460 -5, 460
4 Income trom investment of tax-exempt bond proceeds >
B Royallies ... ..o >
(i} Real ) Persoral
6a Gross rents Ga
b Less: rentalexpenses| 6b
¢ Renlal inc. o« {loss) 6¢
d Netrentalincomeor (I088) ... ...oooovienianiarioiinneniin,. >
7a  Gross amount from &) Securities {ii} Other
sales of assels
other thaninvenlory | 7@
e b Less: costorother
§ basis and sales exps. | 7b
21 ¢ Gainaor (loss) 7c
E d Netgain or (1058} . ... .oivrror o i s >
& | 8a Gross income from fundraising events
{potincluding & ...
of contributions reported on line
1c). See Part IV, Jine 18 ... 8a
b Less:directexpenses . 8b
¢ Netincome or (loss) from fundraisingevents .................. »
9a Gross income from gaming
activities. See Part IV, line19 9a
b lLess:directexpenses .. gb
¢ Net income or {loss) from gaming activities ... ................. >
10a Gross sales of inventary, less
returns and allowances 10a
b Less:costofgoodssold | 10h
¢ Netincome or (foss) fromsalesofinventory ................... »
Business Code
8
S g L USROS
BEL b
S8 o
= d Allotherrevenue .. ... ... i
e Total. Addlines f1a-11d ... ... 0oeoeriieiiiiiiieeicnss, > :
12 Total revenue. Seeinstructions ... ..o > 8,638,880 1,110,077 0 ¢
Form 990 2021)
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Form 990 (2021) _ GMN TRT —COUNTY COMMUNITY 31-0719367 Page 10
Part | Statement of Funciional Expenses

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

Check if Schedule O contains aresponse or note to any line inthis Part IX i ieeiiieiieiee,
i i (A) (B} {€) o)
Do not include amounts rep orted on lines Sb’ 7b, Total expenses Program senvice Management and Fundraising
8b, 9b, and 10b of Part Vill, axpanses eneral expenses expenses

1 Granis and other assistance to domestic organizalions

and domestic governments. See Part IV, line 20
2 Grants and other assistance to domestic

individuals. See Part IV, ine22
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part 1V, lines 15and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,

trustees, and key employees . ..
6 Compensation not included above fo disqualified

persons (as defined under section 4958(f){1)) and

persons described in section 4958(c)(3)(B}

7 Other salaries and wages ... 3,606,977 2,884,814 722,163
8 Pension plan accruals aad contributions (include
section 404(K) and 403(b) employer contributions)
9 Otheremployee benefils 1,350,167 1,053,743 296,424
10 Payrolitaxes ...
11 Fees for services {nonemployees}:
Management 553,044 523,855 29,1495
Legal
Accounting
Lobbying ..

Professional fundraising services. See Part IV, fine 17
Investment management {ees

Other. (If fine 11g amount exceads 10% of line 25, column
(M) amount, st line 11g expenses on Schedule Q)
12 Advertising and promotion
13 Officeexpenses ... ... .
14 Information technology
15 Royallies ...
16 Qceupancy 741,244 763,900 22,656
17 Travel 117,338 58,465 58,873
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 tnterest .......................................
21 Paymenistoaftiliates ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24 Olher expenses. temize expenses not coverad
above (List miscellaneous expenses on fine 24¢. |If
line 24 amount exceeds 10% of tine 25, column
(A} amount, list line 24e expenses on Schedule O.)

o -0 Q0 T e

83,829 83,829

a  EMERGENCY ASSISTANCE . 899,973 897,864 2,109

b . SUPPLIES ... 736,512 734,314 2,198

¢ OTHER ... 452,983 206,988 245,995

d . LEASE & MAINTENANCE OF IQ 353,932 472,889 —-118, 957

e Allcther expenses 116,505 116,505
25  Total funclional expenses. Add lines 1 through 24e ... 9,012,504 7,713,377 1,289,127 0

26  Joint costs. Complete this line only if the
organization reporied in column (B) foint costs
; from a combined educational campaign and
‘ fundraising solicitation. Check here» [ | if
following SOP 88-2 (ASC 958720} ............ ..
DAA Form 980 @oz1)
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Balance Sheet
Check if Schedute © conlaing a reésponse or note to any line in this Part X

Form 990 (2021) _GMN TRI-COUNTY COMMUNITY 31-0719367

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . 1,740,548] 1 1,418,272
2 Savings and temporary cash investments 2,049,774] 2 2,043,780
3 Pledges and grants receivable, net | 3
4 Accounts receivable, met . 407,447 4 373,421
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator o founder, substantial coniributor, or 35%
controlled entily or family member of any of these persons .
6 Loans and other receivables from other disqualified persons {as defined
) under section 4858(f)(1)), and persons described in section 4958(c)3)(B) . .
@ | 7 Notes and toans receivable, net || ... 3,910] 7 3,310
<1 8 Inventories forsale 0T USe 56,233] 8 75,223
9 Prepaid expenses and deferred charges L
10a Land, buildings, and equipment: cost or other
basis. Gomplele Part Vi of Schedule D 10a 2,393,327
b Less: accumulated depreciation 10b 1,727,148 586, 206] 10c 666,179
11 Investments—publicly fraded securities 11
12  Invesimenis—other securities. See Part IV, ine 4t . 12
13 Investments—program-refated. See Part IV, line 1% 13
14 Intangible @SSBIS e 14
15 Other assets. See PartiV, line 11 . 15
16 Total assets. Add lines 1 through 15 {(mustequal line33) ... ... ooioiieniesss: 4,898,315] 16 4,701,639
17 Accounts payable and accrued expenses ... 556,585] 17 725,825
18 Grants payable 18
19 Deferedrevenve 544,519 19 552,227
20 Tax-exemptbondliabifies ... ...
21 Escrow or custodial account liability. Complete Past IV of Schedute D
? 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persens L.
— |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schadule D e
26 Total liabilities, Add lines 17through 26 . ........ .. ... . ... 0o ceieeneneennee g
Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33.
g 27 Net assets wilhout donor restrictions L 3,797,211] 27 3,423,587
3128 Netassets with donor restrictions
B Organizations that do not follow FASB ASC 958, check here > lj
2 and complete lines 29 through 33.
E 29 Capital stock or trust principal, orcurrentdunds
% | 30 Paid-in or capital surplus, or fand, building, or equipmentfund L
§ 31 Retained earnings, endowment, accumulated income, or other funds .
B [32 Total nel assets orfundbalances 3,797,211} 32 3,423,587
33 Tolal liabilities and net asselsfund balanCes . .......ooooioieiie e 4,898,315/ 33 4,701,639

DAA

Foim 990 (z021)
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Fom 990 (2021) GMN TRI-COUNTY COMMUNITY 31-0719367

|2 Reconciliation of Net Assets
Check if Schedule O contains a response of note to any lineinthis Part XI ....................o0eeeieinieieenn e [X]

1 Total revenue (must equal Part VII, column (AL line 12} 1 8,638,880
2 Total expenses {must equal Part IX, column (A), line 25) 2 9,012,504
3 Revenue less expenses. Sublract line 2 fromfine 1 3 373,624
4 Netassets or fund balances at beginning of year {must equal Part X, fine 32, column (A} .. 4 3,797,211
6 Netunrealized gains (Iosses) oninvestments e 5

6 Donated SeMCES and use Of f&C“ilEBS ................................................................................... 6

T InvestMenteXPENSES || | e s 7

8 Priorperiod adiustenents 8

9 Other changes in net assels or fund balances {explainon Schedule O} .. 9

10 Nel agsets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine

32, QO (B)) ..o 10 3,423,587

Financial Statements and Reporting
Check if Schadule O contains a response of note to any line in this Part Xl

2a

b

c

3a

Accounting method used 1o prepare the Form 890: D Cash Accrual D Other

i the organization changed its method of accounting frem a prior year or checked "Other,” explain on
Schedule O.

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

if "Yes," check a box betow 1o indicate whether the financial stateranis for the year were compiled or
reviewed on a separate basis, consolidaled basis, or bolh;

Separate basis ]:l Consolidated basis D Both consolidated and separate basis
Woere the organization's financial statements audited by an independent accountant?

it "Yes,” check a box below to indicate whether the tinancial stalements for the year ware audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidaled basis |:| Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial staterents and setection of an independent accountant?

If the crganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a resull 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

If “Yes,” did the organization undergo the required audit or audits? If the organization did net undergo the
required audit or audits, explain why on Schedule G and describe any steps taken 1o undergo such audits

3a | X

3l X

DAA

sorm 990 2o2n)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

Form 990

( ) Complete If the organlzation is a section 501{c}{3} crganization or a seclion 4847{a){1) nonexem charilable trust. 2 0 2 1

Department of ihe Treasury P Attach to Form 980 or Form 990-EZ,

[ | & Send

niemal Flevenue Senice P Go to www.irs.gov/Formgg0 for instructions and the latest information. e

Name of the organizatlon GMN TRI —‘COUNTY COMMUNTI TY Employer identification number
ACTION COMMITTEE, INC. 31-0719367

iy

E Reason for Public Charily Status. (All organizations must complete this part.) See instructions.
The organization 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 17C{b)(1)(A)D).

A sehool described in section 170(b){(1)(A}ii}. (Attach Schedule E {Form 990}.)

A hospital or a cooperalive hospital service organization described in section 170(b)(1){A)(iii}.

A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)ii). Enter the hospita's name,

1
2
3
4

%]

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

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

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

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

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

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

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

L 1 R EE A CIEETET TR R TR EEE

An organization that normally receives {1) more than 33 1/3% of its supporl from conteibutions, membership fees, and gross

receipts from activiies related 1o its exempi functions, subject to certain exceptions; and (2} no more than 331/3% of its

support from gross investment income and unrefated business texable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). {Complete Part ill.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carey oul the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controtled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c l:] Type Il 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 1l non-functionally integrated. A supporting organization operated in connaction with its supported organization(s}
that is not functionally integrated. The organization generally must satisly a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it isaTypel, Type i, Type lll
functionally integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations D

g Provide the following information about the supported crganization{s}.

I O [ B B B

w oW

]

11
12

(1]

) Name of supporied {1 EN (it} Type of organization {iv) Is the organization {v} Amouni of moaelary {vi} Amount of
organization (described on fines 1-10 listed in your governing support (see other suppori (see
above (see instruclions)) document? insbructions) instuctions)

Yes No

(A)

(8

€

(b))

(E)

Schedule A (Form 990} 2021

DAA
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Schedule A (Form 990) 2021 GMN TRI-COUNTY COMMUNITY 31-0719367 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 IlI. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in}  » (a) 2017 (b) 2018 (€} 2019 {d) 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) 5,662,628 6,111,160 6,204,316 7,370,388 7,528,803 32,877,295

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

3 Thevalue of services or facilities
furnished by a governmental unit tc the
organization without charge

Total Add lines 1 through 3 6,111,160 6,204,316 7,370,388

5  The porlion of total contribulions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

7,528,803 32,877,295

&  Public support. Subkract line 5 from line 4 ...
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2017 {b) 2018 (¢) 2019 {d) 2020 (e) 2021 (f) Total

7 Amounts from line 4 5,662,628 6,111,160 6,204,316 7,370,388 7,528,803 32,877,295

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 18,407 37,423 65,782 92,540 -5, 460 208,692

32,877,295

9  Netincome from unrelated business
activities, whether or not the business
is regutarly carriedon ...l

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

(Explainin Part VLY ...l 47,821 79,845
11 Total support. Add lines 7 through 10 33,165,832
12  Gross receipis from related activities, etc. (seeinstructions) I 12 6,951,112
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}

organization, check this box and StOP REYE . o iiiiiiii e > | ]
Section C. Computation of Public Support Percentage
14  Public suppor! parcentage for 2021 fiine 6, column {f) divided by line 11, column (f)) L 14 99.13%
15  Public support percentage from 2020 Schedule A, Partth fine 14 15 98.93%
16a 33 §/3% support test—2021. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organizalion | . 4

b 33 1/3% support test—-2020. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization | . .. [ 4 |:|

17a  10%facts-and-gircumstances test—2021. if ihe organization did not check a box on line 13, 163, 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 Vil how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OMGBNZBION e » [
b 10%facts-and-circumstances test—2020. If the organization did not check a box on line 13, 163, 16b, or t7a, and fine

15 is 10% or more, and if he organization meets the facts-and-circumstances test, check this box and stop here, Explain

in Parl V1 how the organization meeis the facts-and-circumstances lest. The organization qualifies as a publicly supported

QA0 e » ]
18  Private foundation. If the organization did nof check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021 GMN TRI-COUNTY COMMUNITY 31-0719367

Page 3

P Support Schedule 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 il.

If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) W (a) 2017 {b) 2018 {c) 2019 (d} 2020 (e} 2021 (f) Total

{  Gifts, grants, contiibutians, and membership fees
received, (Do not include any "unusual grants.”}

2 Gross receipts from admissions, merchandise
se'd or services performed, or facilifies
furnished in any activity that is retated to the
organization's fax-exempt purpose

3 Gross receipts from activities that are notan
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to ar expended on its behalf

5§ Thevalue of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total, Addlines 1 through 5

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

b Amounis included on tines 2 and 3
received from other than disqualified
persons ihat exceed the greater of $5,000
ot 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public supporl. (Subtract line 7¢ from
line6.) i

Section B. Total Suppori

Calendar year (or fiscal year beginningin) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

9  Amounis fromline 6

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

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

¢ Addlines 10aand 10b

11 Netincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regulary carried on . .. ..

12 Other income. Do not include gain or
loss {rom the sale of capital assets
(Explainin Part VL) .

13 Total support. {Add lines 8, 10c, 11,
and 12}

14  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)
organization, check this boxand stophere ... iinnn i

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (£}, divided by line 13, column OO 15 Yo
16  Public support percentage from 2020 Schedule A, Part 1 AL WO O D OO Pe 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2021 {line 10¢, column (f), divided by line 13, column {£)) . ... 17 %
18  investment income perceniage from 2020 Schedule A, Part M, e 17 e 18 %

19a 33 1/3% support tests—2021. 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...........................
b 33 1/3% support tests—2020. If the crganization 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 stap here. The organizalion qualifies as a publicly supported organization ......................
20  Private foundation. I the organization did not check a box on line 14, 194, or 19b, check this box and see instructions ................. ...l

Schedule A {(Form 990} 2021
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Schedule A {Form 990) 2021 GMN TRI-CQUNTY COMMUNITY

Suppotting Organizations

(Complete only if you checked a box in line 12 on Part I. if you checked box 12a, Part i, compiete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part i, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

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 supperted organizations are designaied. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the arganization have any supported organization that does not have an IRS determination of status

under section 509{a)(1) or (2)? If “Yes," explain in Part Vi how the organization delermined that the supported
organization was described in section 509(a){1} or {2).

Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)7 If "Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5}, or {6} and
salisfied the public supporl lests under section 508(a}(2)? If "Yes," describe in Part Vi when and how the
organization made the determinalion.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2}{B})
purposes? if "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported arganization niot organized in the United States ("foreign supported organization")? If
"Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ "Yes," describe in Part VI how the organization had such conirol and discretion
despite baing controfied or supervised by or in connection with its supported orgarizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 509(aj{1) or {2)7  "Yes,” explain in Part Vi what contrals the organizalion used
to ensure that alf support to the foreign supported organization was used exclusively for saction 170(c)(2){B)
DUIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document].

Type I or Type i only. Was any added or substituied supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services ar facilities) to
anyone other than i) its supported organizations, (fi) individuals that are part of the charitable ctass benefited
by ene or more of its supporied organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing arganization's supported organizations? i "Yes,” provide detail in Part VI,

Did the crganization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}{3}{C}), a family member of a substantial coniriputer, or a 35% controlted entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890).

Did the organization make a loan to a disqualified person {as defined in section 4858) not described on fine

77 If "Yes," complete Part i of Schedule L (Form 980).

Was the organization controlied directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4846 (other than foundation managers and organizations

described in section 509(a}(1) or (2))? if “Yes,” provide detall in Part VI.

Did one or more disqualified persons {as defined on fine 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide delail in Part VI

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? # “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type # supporting organizations, and all Type i1l non-functionally integrated
supporiing organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the lax year? {UJse Schedule C, Form 4720, to
datermine whether the organization had exgess business holdings.}

Yes No

10a

10b

DAA
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Schedule A {Farm 990) 2021 GMN TRI-CQUNTY COMMUNITY 310719367
; = Supporting Organizations {continued)

1 Has the organtzation accepted a gilt or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family memper of a person described on line 11a above?

¢ A 35% conirolled entity of a person described on fine 11a or 11b above? If “Yes"fo fine 11a, 11b, or 11c,
provide defail in Part V1. 11¢e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supprted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during 1he tax year? If “No,” describe in Part VI how the supported organizalion(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the crganization operate for the benefit of any supported organization other than the supported
organizaiion{s) that cperated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organizalion.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or irustees of each of the organization’s supported organization(s}? If "No," describe in Part VI how conlirol
or management of the supporling organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizafions, by the last day of the filth month of the
organization's tax year, (i} a writien notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Farm 990 that was most recently filed as of the date of notification, and (i} copies of the
organizaticn’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or i) serving on the governing body of a supporled organization? /f "No," expiain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Hll Functionally Integrated Supporting Organizations

1 Check the box next to the melhod that the organization used to satisly the Integral Part Test during the year (see instructions}.

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organizafion is the parent of each of its supported organizations. Complete line 3 below.

c |:| 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.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizalions, and how the organization determined
that these activilias constituted substantlally all of its activilies.

b Did the activities described on line 2a, above, conslitute activities that, buf for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes, " explain in Part VI the reasons for the organization's position that its supporied organization(s) would
have engaged in these activities but for the organizalion'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? #f “Yes” or “No,” provide delails in Part VL.

b Did the organization exercise & 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 organizalion in this regard. b

DAA Schedule A{Form 980) 2021
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A (Form 980) 2021 GMN TRI-COUNTY COMMUNITY 31-0719367 Page 6
Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(8) Current Year

Section A — Adjusted Net Income (A} Prior Year
(opticnal}

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

7 Other expenses (see instructions}

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

|k |3 [N | =

o | s G2 [0 =

~ |

{B) Current Year

Section B — Minimum Asset Amount {A) Prior Year ( "
optional

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

Average monthly cash balances

Fair market value of other non-exempt-use assels

Tolal {add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors

(explain in detail in Part V).

@ o |0 (o

2 Acquisition intdebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line id. 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-exempt-use assels {subtract line 4 from line 3} 5
6 Multinly line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see insiructions). 6
7 D Check here if the current year is the arganization's first as a non-functionally integrated Type 1t supporting organization

{see instructions).

Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 GMN TRI-COUNTY COMMUNITY 31-0719367 Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporiing Organizations (continueqd)

Section D — Distributions

Current Year

k.

Amounls paid to supparted organizations to accomplish exempt purposes

N

Amounts paid 1o pertorm activity that directly furthers exempt purposes of supported

crganizations, in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supporied organizations

Amounis paid to acquire exempt-use assets

Qualified sei-aside amounts {prior IRS approval required—provide details in Part Vi)

Oiher distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

) |~ Ih |t | |00

Distributions to attentive supported organizations to which the crganization is responsive

{provide detaifs In Part V). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E — Distribution Aflocations (see instructions)

U] (ii} {iii)
Excess Distributions Underdistributions Distributable
P Gg Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required-explain in Part Vi). See
insleuctions.

Excess distributions carryover, if any, to 2021

From2016 . ... ... oieeiinienne..

From2017 .. i

FEOM 2088 .. v rn e eanaaaiinsannns

From2018 ... . .ooiiiiiiieiiiiiyi.s

From2020 ... . ... .. ... eeeiiiiiiaeiinn,

Total of lines 3a through 3e

Appiied to underdistributions of prior years

Applied to 2021 distributable amount

bl = = o B - 1~ L O £ =

Carryover from 2016 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distrbutable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instiuctions.

Remaining underdistributions for 2021 Subract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2022. Add fines 3j
and 4c.

Breakdown of line 7:

Excess from2017 ... ... ... ..o,

Excess from2088 .. ... ..cviaiii i

Excessfrom2M9 . ... ....coooiiiiiie,--

Excessfrom2020 ... . .. .........000pionn..s

o i |0 o W

Excessfrom2021 .. ............ccoooooonen,

DAA
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Schedule A (Form 990) 2021 GMN TRI-COUNTY COMMUNITY 31-0718367 Page 8
Pa Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 172 or 17b; Part

i, fine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, ah, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line t; Part iV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 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 additional information. {See instructions.)

OAA Schedule A (Form 930) 2021




SCHEDULE D Supplemental Financial Statements OM No. 15450047

{Form 990) P Complate if the organization answered “Yes” on Form €80, 2021
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasusy p Attach to Form 990.

Internal Revenue Service » Go to www.irs.goy/Form990 for instructions and the latest information, Hisp

Name of the organization Employer identilicalion 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 990, Part IV, line 6.

[ I A S

{a) Donor advised funds {b} Funds and other ascounts

Total number atend of year
Aggregate value of contributions to {(during yeary . ..
Aggregate value of grants from {during year)

Aggregate value atendof year | ... ..
Did the organization inform all donors and denor advisers in writing that the assels held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal conteol? | ... D Yes D No
Did the organizafion inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissitle private benefit? .. ... .o e e e [ ves [ 1o

Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.

c o on

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of kand 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 certified historic struciure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation 8aSEMENIS e 2a

Totat acreage restricted by conservation asements s 2b

Number of conservation easements on a cerltified historic structureincluded in(a) . . . . .. . .. ... 2c

Number of conservation easements included in {c) acquired after 7/25/08, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the

taxyear &

Number of states where property subject to conservation easement is located

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

violations, and enfarcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L &

Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(hy{4)(B){i)

ad 200N TZ0MNAIBNI? - oo et L) ves [ No
in Part XIIt, describe how the organization reports conservation easements in its revenue and expense statement and

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

rganization’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 [V, line 8.

1a

if the organization elected, as permitied under FASB ASC 858, not to report in its revenue statement and balance sheat works
of art, historical ireasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnole to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in ifs revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide ihe following amounts refaling to these items:

(i) Revenue included on Form 990, Part VIl ine 1 ..o > S
(i) Assets included in Form 990, PN X P S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo ba reported under FASB ASC 858 relating to these items:
a Revenueinciuded on Form 890, Part VIl line 1 | G R
b Assats included in Form 980, Part X . ... oo i e e e e | A

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2621
DAA



(Form 990) 2021~ GMN TRI-COUNTY COMMUNITY 31-0719367 Page 2
Organizations Maintaining Collections of Ari, 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 |:| Pubtic exhibition d D {.oan or exchange program
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organizalion’s exempt purpose in Part
XIEE.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sifmilar
assets to be sold to reise funds rather than to be maintained as part of the organization'scollection? ... ... ....o.oooieieinniineeeeeees [_—.l Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
900, Part X, line 21.
1a Is the organization an agent, lrustee, custedian or cther intermediary for contributions or other assets not
included on Form 980, Part X? D Yes |:| No

Amount

ENGING DIENCE e it

2a Did the organizalion include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? . ... ... D Yes | { No

b If “Yes,” explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XllI B
] Endowment Funds.

Complete if the organization answered “Yes" on Form 890, Part IV, line 10.

{a} Current year {b) Prior year fc) Two years pack {d) Three years back {e} Four years back

1a Beginning of year batance
b Contributions

e Other expenditures for facilities and
programs
f Administrative expenses

g 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 Permanent endowment I %

¢ Termendowmentd» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nct in the possession of the organization that are held and administered for the

organization by: Yes | Na
{i) Unrelated organizations 3ali)

(i} Related organizations 3alii)

b if “Yes" on fine 3a(ii), are the related arganizations listed as required on Schedule R? .. 3
4 Describe in Part X4 the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization angwered “Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property {s} Cost or other basis {e) Cost or other basis {c} Accumulated {d) Book value
{investment) {other) deprecialion

fa Land .. L4, 725 14,725

b Bulldings 571,703 279,938 291,765

¢ Leasehold improvements . ... ...

d Equipment . 936,779 787,761 149,018

@ OMGr.. oo iiiiiieiieiney etz 870,120 659,449 210,671
Total. Add tines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fne 102.) ... ..\ooipeeeeeeenennennen » 666,179

Schedule D (Form 980} 2021
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Schedule D (Form 99032021 GMN_ TRI-CQUNTY COMMUNITY 31-0719367 Page 3
Investments ~ Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

{a} Description of secwity or category (b) Book value {c} Method ¢f valualion:
(including name of secusily) Cost or end-of-year markel value

(1) Financial derivatives

(2) Closely held equity interests .
(3) Other

Y

Investments — Program Reiated
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Deseriplion of investment {b) Book value {c) Method of valuation:

Cost or end-ol-year market value

{1

{2)

(3)

4

5)

{6)

(N

(8)

(9}
Tot | (Co.'umn (b} must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Desciiption {b) Book value

(1)
(2)
3
]
(5}
(6)
(7
(8)
{9)
Total (Column (b} must equal Form 990, Part X, col. (B) fine 15.)
: Other Liabilities.
Complete if the organlzat;on answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. (2} Description of liability {b) Book vaiue
{1} Federal income taxes
2)
(3)
{4)
{5}
(6)
{7
{8)
9
Total. (Column {b} must equal Form 930, Part X, col. (B) line 25.)
2. Liabitity for uncertain tax positions. In Part Xill, provide the text of the footnole to the organization's financial statements that reporis the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X\

DAA Schedule D (Form 990) 2021
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Schedu!e-D (Form 990} 2021 GMN TRI-COUNTY COMMUNITY 31-0719367 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes”" on Form 990, Part IV, ling 12a.

1 Total revenue, gains, and aiher support per audited financial staterments | s 1 8,731,791
2  Amounts included on fine 1 but not on Form 930, Part VI, line 12:
a Netunrealized gains (losses) oninvesiments . . .. 2a
b Donated services and use of faciliies . 2b 85,217
¢ Recoveries of prior year grants ... 2
d Other (Deseribein Part XHLY | ..., 2d 7,694
& AAINES 2 EhrOUGN 20 e 92,911
3 SUBMACHING 28 oM B T 3 8,638,880
4  Amounts included on Farm 880, Part VIII, line 12, but not on fine 1:
a Investment expenses not included on Form 980, Part VL ine7b .. ... 4a
b Other (Describein Part XILY ... e ap
C AAINESARENAAD
5 Total revenue. Ad lines 3 and 4c. (This must equal Form 990, Partline 12.) ... ... . .o 8,638,880
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.
1 Total expenses and losses per audited financial stalements 9,105,415
2 Amounts included on line 1 but not ont Form $80, Part IX, tine 25:
a Donated services anduse of facilities 2a 85,217
b Prioryear adjustments .. 2b
c Other |OSSBS ............................................................................ 20
d Other (Describein Part XHLY 2d 7,694
e AGIINES 2A0UGN 20 92,911
3 Sublractline 26 oM INC 1 e e 9,012,504
4 Amounts included on Form 990, Part IX, line 25, but not on line t:
a Investment expenses not included on Form 980, Part VIlL line?b ... .. 4a
b Other (Describein Part XUl s 4b
c Add ﬁnes 43 and 4b .......................................................................................................
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partbfine 18.) . .. ... viionreieiiezeeneees 9,012,504
Pandlt: Supplemental Information.
Provide the descriptions required for Part II, lines 3, 6, and 9; Part I}, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Past XI}, lines 2d and 4b. Alse complete this part to provide any additionat information.
"PART XI, LINE 2D — REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER ... .. . ...
 NET ASSETS RELEASED FROM RESTRICTION . . ... $ o 7,694 ...
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER .. ... . ..
NET ASSETS RELEASED FROM RESTRICTION . . .. .. ... S 7,694 .

Schedule D {Form 990} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete 1o provide information for responses to specific questions on 2021
Form 990 or 980-EZ or to provite any additional information.
Depaniment of the Treasury » Attach to Form 980 or Form 990-EZ.
Intenal Hevenue Senvice P Go to www.irs.gov/Form930 for the latest information. g
Name of the organization CMN TRI-CQUNTY COMMUNITY Employer identification number
ACTION COMMITTEE, INC. 31-0719367

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2021
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