TCCAA 04/16/2025 12:37 PM

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning 07/01/23 ,and ending 06/30 /24

B Check if applicable: | €
Address change

Name of organization TRI-COUNTY COMMUNITY ACTION AGENCY
TRI-COUNTY COMMUNITY ACTION AGENCY

D Employer identification number

|:| Name change

Doing business as TCCAA

**k_**x*5026

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

1176 HUELL MATTHEWS HWY/PO BOX 799

E Telephone number

434-575-7916

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

SOUTH BOSTON VA 24592

G Gross receipts $ 5, 009 ’ 290

|:| Amended retum =
|:| Application pending

Name and address of principal officer:

PETRINA CARTER

H(a) Is this a group retum for subordinates? |:| Yes |z| No

1176 HUELL MATHEWES HWY H(b) Are all subordinates included? |:| Yes |:| No
SOUTH BOSTON VA 24592 If "No," attach a list. See instructions

| Tax-exempt status:

|Y| 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: TRICOUNTYVA.ORG

H(c) Group exemption number

K Form of organization: m Corporation |_| Trust |_| Association |_| Other | L Year of formation: |M State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g| ..See Schedule O
g ___________________________________________________________________________________________________________________________________________________________
g e
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) 3 15
2 4 Number of independent voting members of the governing body (Part VI, linet) 4 15
g 5 Total number of individuals employed in calendar year 2023 (Part V, line22) 5 87
E 6 Total number of volunteers (estimate if necessary) 6 0
Ta Total unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... . ... ... . . . . . . . ... . . . . . ..., 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VI, lineth) 4, 859 ’ 442
2 9 Program service revenue (Part Vi, line2g) 65 ’ 069
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 30 ’ 214
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 54,415
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... .. .. 5 ’ 009 / 140
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2 ,544, 085
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) 0 _______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1 / 906 ’ 212
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 4,450,297
19 Revenue less expenses. Subtract line 18 from line12 .~ 558 ’ 843
‘5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, linet) 2,581,971 3,561,714
<7l 21 Total liabilities (Part X, line 26) 370,876 791,926
é’._.g_ 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . .. . . . . . . . . . . . . . ... . ... 2,211,095 2,769,788

Part Il Signature Block

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

slgn Signature of

officer

Here PETRINA CARTER PRESIDENT & CEO

Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid N. WESLEY PUGHSLEY, JR. N. WESLEY PUGHSLEY, JR. 04/16/25 | selemployed | %%k x4
Preparer | fims name N. Wesley Pughsley Jr. & Associates CPA Firm's EIN **-_***%4563
Use Only 401 Gainsboro Rd NW

Firm's_address Roanoke, VA 24016 Phone no. 540-345-3041

May the IRS discuss

this return with the preparer shown above? See instructions

____________________ |_|Yes HM

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

Form 990 (2023)



TCCAA 04/16/2025 12:37 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TRT-COUNTY COMMUNITY ACTION AGENCY Employer identification number
TRI-COUNTY COMMUNITY ACTION AGENCY *k—*k**x5026

MORE PRIVILEGED CHILDREN AS THEY ENTERED KINDERGARTEN. ITS GOAL IS TO

PROVIDE HIGH-QUALITY PRESCHOOL EDUCATION TO IMPROVE CHILDREN'S SCHOOL
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
TRI-COUNTY COMMUNITY ACTION AGENCY **-*%*¥*%5026

READINESS AND TO SUPPORT FAMILIES. OUR HEAD START PROGRAM SERVES LOW INCOME

COUNTIES. THE PROGRAM PREPARES CHILDREN WITH SCHOOL READINESS SKILLS
START ENSURES FAMILY WELL-BEING THROUGH PARENT INVOLVEMENT, CULTURAL
LUNENBURG COUNTIES. SERVICES INCLUDE A 24-HOUR HOTLINE, AN EMERGENCY

VISITATION, CRIMINAL JUSTICE INFORMATION, CRISIS INTERVENTION, SUPPORTIVE

SERVICES, MEDICAL AND COURT ROOM COMPANIONSHIP, TRANSPORTATION, AND
CONSISTING OF 160 HOUSEHOLD. PROGRAM STAFF ACCOMPANIED INDIVIDUALS TO COURT

Page 1 of 8
Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
TRI-COUNTY COMMUNITY ACTION AGENCY **-%**5026

CHARLOTTE COUNTIES BY REDUCING THEIR ENERGY CONSUMPTION THROUGH MAKING

REDUCED. HOMES ARE INSULATED, REPAIRS CONDUCTED, AND INEFFICIENT OR

DANGEROUS HEATING/COOLING UNITS ARE FIXED OR NEW ONES INSTALLED. 17 HOMES

Page 2 of 8
Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
TRI-COUNTY COMMUNITY ACTION AGENCY **-%**5026

Page 3 of 8
Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
TRI-COUNTY COMMUNITY ACTION AGENCY **-%**5026
$ 30,590 $ 0 $ 0

T - S 8,250 . S o S 0.
Tools/SUpPLaes
$ 8,115 $ 0 $ 0

Page 4 of 8
Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023

Name of the organization

TRI-COUNTY COMMUNITY ACTION AGENCY

Page 2
Employer identification number
**k_**x*x5926
o s o
o s o
o s o
o s o
o5 o
o5 o
o5 o
o5 o
o5 o
T S
T S
T S
............................... $0

Page 5 of 8

DAA

Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023

Name of the organization

TRI-COUNTY COMMUNITY ACTION AGENCY

Page 2
Employer identification number
**k_**x*x5926
_______________________________ S0
o s o
o s o
o s o
o5 o
o5 o
o5 o
o5 o
o5 o
T S
T S
T S
o5 o
............................... $0

Page 6 of 8

DAA

Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
TRI-COUNTY COMMUNITY ACTION AGENCY **-%**5026

R - S 175 S o S 0.
Tools/sUpplies
$ 167 $ 0 $ 0

S =223 . S 223 S 0.

TR EPHONE

S =6,735 S 6,735 ... S 0.

____________ O L
$ 740,209 $ 39,098 $ 0

Book / Tax Depreciation Difference ..~~~ S -1
other items $ . ........-1la9
RETURN TO GRANTOR S 0

Page 7 of 8
Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
TRI-COUNTY COMMUNITY ACTION AGENCY **-%**5026
PRIOR PERIOD ADJUSTMENT ... S 0.
Total S -150

Page 8 of 8

DAA

Schedule O (Form 990) 2023



