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.. Open to Public -

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Infernal Revenue Code (except private foundations)
¥ Do not enter Soclal Security numbers on this form as It may be made public.

Departiment of he areasury »  Information about Form 980 and Its Instructions Is at www./fs.gov/form990, 2 Inspection i
A For the 2013 calendar year, or tax year beginnin 7/1/2013 and ending - 613012014
B Checkif applicable; JC Name of organlzation TRI-CITY LIFE CENTER, INC. . j B Ewmployer identification number
Address change Dolng Business As . _ :
D Naro change Number and street (or P.O. box if mall is not delivared 1o streel address} | Roomdsuite 23-2889006
D 11656 Wildlife Lodge Road E Telephone number
Initial retern Cily or fown Siate ZIPcode f=
[ trmtosted LOWER BURRELL : PA 16068 | |{724)359-9399
Foreign counlry name Forelgn province/statelcounty Forelgn postal code :
D Amended refum G Gross recelpls § . 1,117,160
D Application pending | F Name and address of principal officer: H(a} is this a group eetum for subordinates? DYes No
Vera Marelli 1155 Wildlife Lodge Road, Lower Burrell, PA_16068 H(b) Are all subardinates included? E]Yasl:l No
i Tax-exempt slalus: . 501(0)(3)[’ 501(c) } < (insert no.) D 4947(a)(1) or Dlszr SN 'NO-"'a“ﬂchaﬁs!- {s¢e Instructions) '
J Webslte: » www.lricitylife.org H(c) Group exemplion number P
K Form of organizalion: Corporation D Trust D Assoclation D Other b | L Year of formalion: 1997 I M Slate of iega! domlcﬂe PA
Summary 7
1  Briefly describe the organization's mission or most significant activities; PARENT & BABY PROGRAM-FREE SERVICES:
8 EDUCATION ON HEALTH, PARENTING, SAFETY & BUDGETING, COUNSELING FOR EMOTIONAL SUPPORT, "
8 MATERIAL SUPPORT, CLOTHING, FOOD DIAPERS AND FURNISHINGS FOR BABY AND HOME, "~ """ """
% 2 Checkthisbox » |—_—| if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3  Number of voling members of the governing body (Part V], lineta). . . . . . . . . . .. 3 7
ﬁ 4 Number of independent voting members of the govemning body (Part VI, line1b). . . . . . . 4 7
& | 5 Total number of ingividuals employed in calendar year 2013 (Part V, line 28, ... 5 13
-% 6 Total number of volunteers (estimaleifnecessary). . ... . . . . . . . .. . ... .. 6 1,194
< | 7a Total unrelated business revenue from Part Vill, column (C), linet2. . . . . . . . . . .. 7al| ’ 15,416
b__Net unrelated business taxable income from Form 980-T, line34. . . . . . . . . . . . . 7b 14,416
Prior Year Current Year
o | 8 Contributions and grants (Part Vill,fineth). . . . . . . . . . . . . .. 462,006 897,001
g 9 Program service revenue {Parl VIl line2g}. . . . . . . . . . . . .. 184,611 125,301
& [ 10  Investment income (Part VIIl, column (A), lines 3,4, and7d). . . . . . . . . 0 : 713
® 141  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e}. . . . 35,165 46,736
12 Tolal revenue—add lines 8 through 11 (must equat Part VIll, column {A), line 12). . 681,782 1,069,841
13  Grants and similar amounts pald (Part IX, column (A), lines -3). . . . . . 0 0
14  Benefits pald to or for members'(Part IX, column (A), line4). . . . . . . . 0 0
@ |15  Salaries, olher compensation, employee benefits (Part IX, column (A}, lines 5-10) . 201,369 225,334
2 {16a Profossional fundraising fees (Part IX, column (A), line 11e}. . . . . . . . 0 0
g. b Tolal fundraising expenses (Part IX, column (D), llne28) » 28775
17 Other expenses {Part X, column {A), lines 11a-11d, 11f-24e). ., . . . . . 449 593 756,805
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), Ine 25), . . 650,962| 982,139
19 Revenue loss expenses. Subtract line {8 fromline12. . . . . . . . . . 30,820 87,702
5 g : Beglnning of Current Year End of Year
£5120 Tolal assols (PartX,lIne18). . . . . . . . . . . ... 1,083,389 ] 1,063,629
gg 21 Tolal liabilities (Part X, line26). . . . . . . . . . . . . . . ., .. - 455,447 346,491
Z2]22 Netassels or fund balances. Subiract line 21 fromline20 . ., . ., . . .. 627,942 717,138

Signature Block
tnder ponallles of petjury, | declare that | have examined this retum. Including accompanying schedules-and statements, and to the best of my knowledge
‘and bellef, it Is {rue, comect, and corpplele Declaratlon of praparer (olher than officer) Is based on all Information of which preparer has any knowledge.

Here : Slgnatu f officer ) Date
) - leds MIMPELJ—/ - /?,lbé./ VP2
Type or prlnt name and {ille /

Print/Type preparer's name Preparer's signature Date PTIN
Paid ' N ( w4 ' check [ ]
Prep arer‘ LOREN MEANS ] ] / - 11/26/2014 | self-employed |P00652269

" Use Only Fimv's name i MEANS & VANCE, PC { Firm's EIN P> 20-5188453

Fimn's addrass 5927 ROUTE 981 SUITE 4, LATROBE, PA 15650 Phona o, (724) 539-2299

May the IRS discuss this return with the preparer shown above? (see Instructions). . . . . . . . . . P Yes [:| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}

HTA




Form 990 (2013) TRI-CITY LIFE CENTER, INC. 23-2889006 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lit . Coe D

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-EZ7 . . . . . . . . . .
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST . . v e e e e e e e e e e e e e e e e e ......DYesNo
If "Yes," describe these changes on Schedule O.

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

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

4a

{Code: } (Expenses $ 612,780 including grants of $

4b

{Code: ) (Expanses $ 297,393 including grants of § MRevenue$ . . __ }

roblems. Through Theotherapy, we help them deal with past hurts to forglve e

themselves and others for past mistakes. Our relationships with clients are on-going becauseof ..

4¢

(Code: . )Expenses$ __ 4217 Includinggrantsols _____...........

Approximalely 2500 youth and 180 adults have received these materials and presentationsin_ e

2011-2012. 65% of students in evaluation gave an excelfent rating on theinformationthey e eeem

4d

Other program services. (Describe in Schedule 0.)
(Expenses $ 0 including grants of $ 0 )} {Revenue $ 0)

4e

Total program service expenses » 014,390

Form 990 (2013}



Form 980 (2013) _ TRI-CITY LIFE CENTER, INC. 23-2889006 Page 3

Checklist of Required Schedules

Yos | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff "Yes,”
complete Schedule A. . . . . . . . . . L . o0 R 1 i X
2 Is the organization required fo complete Schedu!e B Schedule of Contributors (see instructlons)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to
candidales for public office? If "Yes,” complefe Schedule C, Part!. . . . . . . . . . . . . . . .. 3 X
4 Secction 501{c)(3) organizations. Did the organization engage In lobbying actwnttes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . . . 4 X
5 Is the organizalion a section 504(c)(4), 501(c)(5). or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part . . . o . o e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization malntam any donor adwsed funds or any similar funds or acoounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yos," complate Schedule D, Parfl . . . . . . . . . . . . o oo e e e e 6 X
7 Did the organization receive or hold a conservatton easement including easements to preserve open $pace,
the environment, historic land areas, or historic structures? If "Yes," complele Schedule D, Partlf . . . . . . . 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If "Yes,"
complate Schedule D, Partlll. . . . . . . . . . . . . e e e e 8 X
9 Did the organization report an amount in Part X, ilne 21 for ascrow or custodtal account Itabltlty, serve as a
custodian for amounts nof listed in Part X; or provide credit counseling, debt management, credit repalr, or debt
negotiation services? If "Yes," complete Schedule D, PartiV. . @ . . . . . . . . . . . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasl-endowments? Iif "Yes," complete Schedule D, PartV. . . . .
11  If the organizalion's answer lo any of the following questions is "Yes,” then complete Schedule D, Parls Vi,
ViI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complele
Schedule D, Part VI.. . . . . . .« . o i e e e e e e e e e e e e e 1Ma)] X
b Did the organization report an amount for Investments—other securlt[es in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl.. . . . . . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tofal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its folal assets
reported in Part X, iine 167 If "Yes," complefe Schedule D, Part IX.. . . . . . . . . . . . . 11d X
e DId the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedut’s D PartX . . [1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedufe D, PartX. . . 11 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," compt’ete
Schedule D, Parts Xfand Xil.. . . . . . .« . . . e e e e e e e e e e e e 12a| X
b Was the organization included in oonsolldatad independen{ aud|ted ﬁnanctat statements for the tax year? If "Yes "
and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xl Is optfonat . 12b X
13 s the organization a schoo! described in section 170({b){(1XA)(l)? I "Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F; Parts land IV . . 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? if "Yes," compfete Schedule F, Partsfland V. . . . . . . . . . . . . . .. 15 X
16  Did the organizalion repori on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes,” complete Schedule F, Paris it and 1V . 16 X
17  DIid the organization report a total of more than $15,000 of expenses for professional fundraising ssrvices
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instruclions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and conlributions on
Part VIll, lines 1c and 8a? If “Yes," complele Schedule G, Parttf . . . . . . 18 X
19  Did the organization report more than $15,000 of gross Income from gaming actwltles on Part VIII Iine Qa?
If "Yes," complale Schedule G, Part Iif . . Co e 19 X
20a Did the organization operate one or mere hospital facmttes‘? If "Yes " compfete Schedule H ..... 20a X
b If "Yes" to line 203, did the organizatlon attach a copy of its audiled financial stalements 1o this return? . 20b

Form 990 2013)




Form 990 (2013} TRI-CITY LIFE CENTER, INC. 23-2888006 Page 4

21
22

23

24a

.26

27

28

29
30

31
a2
33
34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts { and Il .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column {(A), fine 2? If "Yes," complote Schedule I, Parts | and I} . . .

Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about eompensallon of the
organization's current and former officers, directors, frustees, key employeaes, and highest compensated
employees? If "Yes," complele Schedule . . . . . . . . . .. .. ... ..,

Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more lhan
$100,000 as of the last day of lhe year, that was issued after Decomber 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,"go fo line 26a. . . . .

Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period excepllon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbonds? . . . . . . . . . . L L . . e e
Did the organization act as an "on behalf of* issuer for bonds oulstandmg al any nme dunng the year? .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefil transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvabtes from or payables to any
current or former officers, direclors, frustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, dlrector truslee key empioyee
substantial contributor or employee thereof, a grant selection commiliee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complele Schedwle L, Partiit. . . . . . .
Was the organizalion a party to a business fransaction with one of the following parties (see Schedule L
Parl IV instructions for applicable fifing threshalds, conditions, and exceptions):

Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . |
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

CSchedule L, PartlV., . . . . o e e e e e e e

An entity of which a current or former offcer dlreclor lrustee or key employee (or a famlly member {hereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . .

Did the organization recelve more than $25,000 in non-cash coniributions? If "Yes, " complefe Schedule M. . . . .

Did the organization recelve contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . ... . . . . . . . . . . . . ...
Did the organization liquidate, terminate, or dissolve and coéase operations? if "Yes," compfete Schedule N,
Parfl. . . . . e e e e e e e e e e s

Did the organization seH exchange d|spose of or (ransfer more than 25% of ilS net assels?

If "Yos," complete Schedule N, Part If . .

Did the organization own 100% of an entity dlsregarded as separate from the orgen!zatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part [, .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complele Scheduie R Part ﬂ
Moortv,andPartVlinet. . . . . . . . . . . . ... ... e e e e e

Dld the organization have a controlled enmy w;[hin the meaning of section 512(b)(13)? e e e e e

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . .
Section 501(c)(3} organizations. Did the organization make any transfers to an exempl non-gharitable relaled
organization? if "Yes," complele Schaedule R, PartV.llne2. . . . . . . . . . . . . . .« . . ..
Did the organization conduct more than 5% of its aclivities through an entily that is not a re!ated organlzatlen

and thal Is treated as a partnership for federal iIncome fax purpeses? If "Yes," complete Schedule R, Parf

vie oo oo e e e e e e e e e e e e e e e e
Did the organrzation complete Schedule Oeand prowde expfanauons in Schedule O for Part VI lines 11b and

197 Note. All Form 990 filers are reguired to complete Schedule O. . .

Yes | No

21 X

22 X

23 X

24a X
24b X
24c X
24d X
25a X
25b X
26 X

28a

28b X
28¢ X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X_
35b
36 X
37 X
381 X

Form 990 (2013)




Form 990 {2013} TRI-CITY LIFE CENTER, INC. - 23-2889006 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

2a

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

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prizewinners?. . . . . . . . . . . . . . ...
Enter the number of employees reported on Form W-3, Transmltial of Wage and Tax

Stalements, filed for the calendar year ending with or within the year covered by this return . . 2a

b If atieast one is reported on line 2a, did the organization file all 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 If"Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . .
4a Al any time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, a financiat account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . ., . e e e e e e e e e
b If"Yes," enter the name of the foreign country R
See instructions for filing requirements for FinCen Form 114, Report of Forelgn Bank and Financlal Accounls (FBAR)
5a Was the organization a parly to a prohibited 1ax shelter {ransaction al any time during the tax year? .
b Did any taxable parly nolify the organization that it was or Is a party to a prohibited tax shelter transaction? .
¢ H "Yes" toline 5a or bb, did the organization file Form 8886-T7. . . . . .
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld !he
organization solicit any confributions that were not tax deductible as charitable contributions? . . . . . . 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .
7  Organizations that may recelve deductlble contributlons under section 170(c)
a  Did the organization receive a payment In excess of $75 made parily as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . . . oL oo o oo .
b if "Yes," did the organization nolify the denor of the value of the goods or senvices provlded? .....
¢ Did the organization sell, exchange, or otherwise dispose of €ang|ble personal properiy for which it was
required to file Form 82827 . . . . . e e e e e e e .o 7c X
d [If"Yes," indicate the number of Forms 8282 ﬁted durmg the year ..... e e e e l 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . 7f X
g i the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? . | 7g X
h  If the organization received a conlribution of cars, boats, alrptanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
8 Sponsorlng organizations malntaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?. . . . . . . .
9 Sponsoring organizations maintaining donor advised funds,
a Did the crganization make any taxable distributions under section 49667 . . . . . . . .
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . . . . .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl dne12. . . . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facslaues .. 10b
11 Section 501(c}(12} organizations. Enter: )
a Gross income from members or shareholders . . . . . . . . . . . .. ... .. .. 11a
b Gross income from other sources (Do not net amounts due or pald lo other sSources
against amounts due or recelved from them.) . e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 ,
b i "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear. . . . . | ‘[2b|
13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more thanonestate? . . . . . . . . . . .
Note. See the instructions for additional informatfon the organization must report on Schedule O.
b Enter the amounl of reserves the organization Is required to maintalin by the states in which
the organization is licensed fo issue qualified healthplans, . . . . . . . . . . . v o . |13
¢ Enterthe amountofreservesonhand. . . . . . . . . . . 13¢
14a  Did the organization recelve any payments for indoor tanning servlces during the tax year? e 14a X
b _If"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O. . . . . . 14b

Form 990 2013}




Form 990 (2013) TRI-CITY LIFE CENTER, INC. 23-2889006 _ Paga &

Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No™
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains aresponse or note to any line inthisPartVt. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authorily to an executive commitiee or similar
committee, explaln in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent. . . . ib
2 Did any officer, director, frustee, or key employee have a family relationship or a business relalionship with
any other officer, director, trustee, or key employee? . .. .
3 Did the organization delegate conirol over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . 4
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? . . . . . . . . . 6
7a Did the organization have members, stockholders, or other parsons who had the power lo elect or appolnl )
one or more members of the governing body? . . . . . . Ve e e 7a
b Are any governance decisions of the organization reserved fo (or subjecl to approval by) members
stockholders, or persons other thanthe governingbody?. . . . . . . . . . . . . . o . o 0oL
8 Did the organization contemporanecusly document the meetings held or wnllen actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governlng body? .
9 s there any officer, director, {rustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.

[ » >

>

Yes | No
10a Did the organization have local chaptars, branches, orafflliates? . . . . . . . . . . . Gl 10a X
b If "Yes," did the organization have wrilten 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 lhe organization provided a complete copy of this Form 990 o all members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990.
12a Did the organization have a written conflict of Interest policy? if "No,"gofoline 13. . . . . . . . . . . 12a] X
b Were officers, directors, or lruslees, and key employees required to disclose annually interests that could give rise to oenﬂ:cts? 12bi X

¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? If "Yes,”
describe in Schedule Ohow thiswasdone. . . . . . . . . . . . . . .« .« v v v o . |12
13 Did the organization have a written whistieblower policy? . . .
14 Did the organization have a written document retention and destruction pollcy? N
15 Did the process for determining compensation of the followlng persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficlal. . . . . . . . . . . . . . . .. .. 115a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . .. e e e
If "Yes" to line 16a or 15b, describe the process in Schedule O (see lnslructlons)
16a Did the organizalion invest in, contribute assels to, or participate in a jolnt venture or similar arrangement
with a faxable entity during theyear?. . . . . « . . . . . . . . . L o o e e e e
b If "Yes," did the organization follow a written policy or procedure requiring lhe orgamzation fo evaluate its
particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . e e e 16b
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed »PA

18  Section 8104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (Seclion 501(c}(3)s only)
: ava:leble for public Inepection Indicate how you made these available. Check all that apply.
Own website Another's website . Upon request Other {explain in Schedufe O)
19 Describe in Schedule O whether {and if so, how)} the organization made its governing documents, conflict of interest policy, and
financia! statements avallable o the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ___ Vera Marelli (724}3399399

1155 Wildlife Lodge Road, LOWER BURRELL, PA 15068

Form 990 (2013)




Form 890 (2013)

TRI-CITY LIFE CENTER, INC.

23-28890086 Paga 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note {o any line in this Part VII .

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Reporf compensation for the calendar year ending with or within the

organization's tax year.

» List all of the organization's current officers, direclors, trustees (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 employes.”
s List the arganization's five current highest compensated employees (other {han an officer, direcior, lrustee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organizafion's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order; individual trustess or directors; Institutionat trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
[A) (B) {do not check more than one (D) {E} {F}
Name and Titls Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/lrusies) compensation compensation amount of
waek (listany o 5| 5 xle L|m from from retated other
hours for a fé' : g g|134 g the organizations compensation
related gn.‘ é ﬁ 03’ g & [} organlzation {W-2/1098-MISC) from the
organtzations |8 £} 3 2|8 g (W-2/1099-MISC) organization
belowdotted |= g2 2 3 and related
line) “ g 81 2 organizations
JHENE
8
) NeraMarelt . 40.00
EXEC. DIR. 0.00] X X X 44,786
.2} _NinaMartn B
SECRETARY 0.00] X X
_(3)__Jennifer Sanders e 800
MEMBERS 0.00f X
_(4)_ _CherWillams 1 ____ 500
MEMBER 0.00! X
A8}, MichaelMyers e 800
TREASURER 0.00] X X
_(6)__ElaineBrenneman 1. _____...500
MEMBER 0.00f X
A7) _LindaFergus | 500
PRESIDENT 0.00] X X
_(8) _Georgedringer | ______...500
VICE-PRESIDENT 0.00] X X
_{8) _WayneDegroo . oo 800
MEMBER 0,00 X
A0 e
O
K T S
) e
L T N

Form 980 (2013}




23-2882006 Page 8

Fomm 990 (2013} TRI-CITY LIFE CENTER, INC.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(€}
Position
{A) (B) (do not check more than one {D) {E) {F)
Name and tille Average box, unfess person is both an Reportable Repariable Eslimated
hours per officer and a director/lrustea} compensation compensation amount of
week (iistany |o 5| 5 =ie T T from from fefated other
hours for o 2B g CRER:S § the organtizalicns compensation
related g a é § gle gt e organization (W-2/1099-MISC) from the
organizations |8 518 818 g {W-2/1099-MISC) organization
belowdotted |~ | 2 2| 5 and retaled
line) § g 8 '§ organlzations
&
g
A8 e
A8 e
L U A,
L) OO I
L) U N
20) e e
K1) Y I
(@A) e
£23) e
K2 SO (R
4 OO U
“1b  Sub-total . . S 44,786 0
¢ Total from continuation sheets to Part VI! Sectlon A . > 0 0
d _Total (add lines 1b and 1c). . > 44,786 0

2 Total number of individuals (Includmg but nol Ilmlled to those !lsted above) who recelved more than $100,000 of
reportable compensalion from the organization »> 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedute J for such individual . . . ..

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizalion and related organizations greater than $150,0007 If "Yes,"” complete Schedufe J for such
individual . .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,"” complete Schedule J for such person .

Saction B. Independent Confractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of

eompensation from the organization. Reporl compensation for the calendar year ending with or within the organization’s tax

year.

(A) (8)

Name and business address Descriplion of services

(C)

Compensation

2 Total number of iIndependent contractors (including but not limited to those fisted above) who recelved
more than $100,000 of compensation from the organization » [

(o= [o=] [o-p Loe R [on]

Form 990 (2013)




Form 990 (2013} TRI-CITY LIFE CENTER, INC.

23-2889006 Page O

Statement of Revenue

CheckifScheduleOcontalnsaresponseornoteloanyllneln{hls PatVill.. . . . . . . . . . .. .. ... I:]

(A} (B) () (&)
Total revenue Related or Unrelated Ravenue
exempt bisiness excluded from
function revenue fax under sections

612-514

fevenue

2 1a Federated campaigns. . . . . . . . 1a of
g5 b Membershipdues. . . . . ... .. [1b 0
".g ¢ Fundraisingevents, . . . . . . .. . |1c 0}
g 51 d Related organizations. . . . .. 1d 0f:
4 E e Government granis (con!nbutlons) 1e 0f
-,‘;3 & f All other contributions, gifts, grants, and
28 similar amounts notincluded above. . . [ 4f 897,001
5 2| g Noncashcontibutions included in lines 1a-1f: ~ $ | @9,8,,,3_655{
°“l h Total. Addlines1a—1f . . . . . . ... N
g Business Code : o = e
$ | 2a RealAlternatives 624100 - 125,301 125,301
& » e 0
8 G 0
| q e 0
O ] 0
g f All other program service revenue , 0
_ )| g Total Addlines2a-2f, . . . . . . . > 125,301
3  Investment incoma (including dividends, interest and
other similar amounts) . e e N 713 713
4  Income from investment of lax -exempt bond proceeds . » 0
5 Royalties. . . . . . . .. T .o b
{i) Real {il) Psrsonal b e z -
6a Grossrents. ., . ., . . . . 52,022
b Less: renfalexpenses. . . . 36,606
¢ Rentalincomeor(loss). . . 15,416 0 ; I
d Netrentalincomeor(loss). . . . . . . . e 15,416 16,416
7a Gross amount from sales of (I} Securities {il) Other " - ' .
assets other than inventory . . 0 0 .
b Less: cost or other basis
and sales expenses , . . . 0 0 -
¢ Ganor{loss), . . . . .. 0 0 -
d Netgainor(loss). . . . .. ... .... .. ...k}l 0
g 8a Gross Income from fundralsing
E events (notincluding$ @
& of contributions reported on line 1c). .
= SesPartVline18. . . . . .. ... a 40,193; , e :
£ b Less:directexpenses. . . . b 10,713 : = | |
© ¢ Netincome or (loss) from fundralsing events .. 29,480
9a Gross income from gaming aclivities. ‘ & - = :
SegPartlV,line9. . .. . . ... .. a 0f
b Less:directexpenses. . . . . . . b 0
¢ Net income or {foss) from gaming achwnes > 0
10a Gross sales of inventory, less - 1 -
refunsandallowances. . . . . . . . . a 0l :
b Less:costofgoodssold. . . . . ., . b 0} 1
¢ Netlincome or {loss) from sales of |rwentory . > 0, } _
Miscellaneous Revenue . Business Code - b = - :
________________________________________________ 0
______________ 0
C 0
d Allotherrevenue. . . . . .
e Total. Add lines 11a-11d. . >
12 Total revenue. See instructions. . . . . . . . ., . > 0

Form 990 (2013}




Form 896 (2013}

TRI-CITY LIFE CENTER, INC.

23-2889006

Page 10

Statement of Functional Expenses

Section 501(c)(3) and §01{c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Ll

A}

{8}

(C)

(&)

Do not include amounts reported on lines 6b,
75, 8b, 9%, and 10b of Part Vil e | M asemer | gonatorpenses | oxponses
1  Grants and other assistance to governments and
organizations in the United States. See Part iV, line 21 G
2 Granis and other assistance to individuals in the
United Slates. See Part IV, line 22, 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 16 and 16 . 0
4  Benefits paid to or for members . 0
& Compensation of current officers, directors
trustees, and key employees . 44,786 35,829 4,031 4,926
6 Compensalion not included above, to dlsquahﬁed
persons (as defined under section 4958{f){1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 168,766 127,013 14,289 17,464
8 Penslon plan accruals and contnbuhons (|nclude '
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . e e e 0
10  Payroll taxes . 21,782 17,426 1,960 2,396
11 Feos for saervices (non-employees)
a Management. 1]
b Legal. 0
¢ Accounling . 2,173 0 2,173 0
d Lobbying . C 0
e Professional fundraismg services. See Part IV ling 17 . , of o .
f Investment management feos . 1,062 0 1,062 0
g Other. (Ifline 11g amount exceeds 10% of line 25 oolumn
(A) amount, listline 11g expenses on Schedule 0.) 0
12  Advertising and promotion . 2,678 2,410 268 0
13  Office expenses . 4,885 4,397 488 0
14  Information technology . 0
15 Royallles . 0
16 Occupancy . 24,129 18,217 2,856 2,956
17  Trave!. .. 3,235 3,236 0 0
18  Payments of travel or enter(alnmen! expenses
for any federal, state, or iocal public officials . 0
19 Conferences, conventions, and meelings . 0
20  Interest. . 10,325 8,260 1,032 1,033
21 Payments to affi Iiates . . 0
22 Depreciation, depletion, and amomzallon 15,900 13,144 2,756 Y]
23 insurance. 6,249 5,624 625
24  Other expenses, Itemlze expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a TELEPHONE/POSTAGE/PRINTING/PUBLICATIONS __ 16,406 13,868 1,537 0
b MOTHER/BABY ESSENTIALS/ASSISTANGE SUPPLIE: 634,665 634,445 220 0
¢ MEMBERSHIP DUES/EDUCATIONTRAINING 9,340 9,201 139 0
d EXPANSION/SMALL EQUIPMENT """ 3,762 3,386 376 0
e Aliother expenses OtherExpenses =~~~ 22,997 17,935 5,062 g
25 Total functional expenses. Add lines 1 through 24e . 982,139 914,390 38,974 28,775
26  Joint costs. Complete this line only if the ‘

organization reported in column (B) jolnt costs
from a combined educational campaign and
fundraising solicitation. Check here [:I if
foltowing SOP 98-2 (ASC 958-720) .

Form 990 (2013)







