d

Department of the Treasury
Internal-Revenue Service

| For;'n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

I

OMB No. 1545-0047

A For the 2012 calendar year, or tax year heginning

, 2012, and ending

B Check if applicable:
‘| Address change

Name change
B initial retum
|| Terminated
Amended retumn

Application pending

Doing Business As

C name of organization THREE RIVERS EDUCATION FOUNDATION, INC.

D Employer ldentification Number
45-0584483

Number and street (or P.O, box if mail is not delivered to street addr) Roomsuite

501 AIRPORT DRIVE

{E Teiephone number

(505) 599-8771

State 2P c@e+4
NM 87401

City, town or couptry.

FARMINGTON

G Gross receipts § 745,566 .

F Name and address of principal officer:

LINDA COY 501 ATIRPORT DR FARMINGTON NM 87401

Tax-exempt status

)< (insertno) | [4947@)or | [527

H(a) Is this a group return for affiliates?

H®) Are al) affiliates included? _
If 'No," attach a fist. (see instructions)

Yes No
Yes o

{ Ko | [0 ¢
J  Website: > N/a H(c) Graup exemption number
K Form of organization: IX ICorporation I lTrusl J l Association ’ I Other ™™ i L Year of Formation: 2008 | M State of legai domicile: NM

32

Q
£
£
£l 2
G 3 Number of voting members of the governing body (Part VI, line 1a)........ ... 3 3
‘:g 4 Number of independent voting members of the governing body (Part Vi, dine 1b) ..ot 4 3
LZ| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). ...t 5
g 6 Total number of volunteers {estimate if necessary) ...... .. o i i 6 0
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, Hine 34 . ... ... . it ii i 7b
. Prior Year Current Year
° 8 Contributions and grants (Part VHI, line Th). ... i e 12,046. 21,1889.
21 9 Program service revenue (Part VIl fine 2g) ... 749,515, 686,694.
% 10 Investment income (Part VIH, column (A), lines 3,4, and 7d).............. ... ... ... )
& [ 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8, 9¢, 10c, and 1e)................ 36,624. 37,683.
12 Total revenue ~ add lines 8 through 17 (must equal Part Vi, cofumn (A), iine 12)..... 798,185, 745,566,
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3).................oot. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y ... 0.
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 338,027. 344,234,
g 16a Professional fundraising fees (Part IX, column (A}, line 11e).............ooeint .
:’g— b Total fundraising expenses (Part IX, column (D), line 25) » ' 0. :
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . .....oovviieeeiiiinans 457,9870. 385,342,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 795,997, 729,576.
119 Revenue less expenses. Subtract fine 18 fromline 12. .. ... ............c.ooooniinnn. 2,188. -15,990.
° § » ’ Beginning of Current Year End of Year
gg 20 Total assets (Part X, HNe 16) ... ettt e e e 160,428. 166,446, .
‘gg 21 Total liabilities (Part X, ine 26) . . ... o i e .12,147. 2,175.
Zi) 22 - Net assets or fund balances. Subtract line 21 from N 20, .. ...oovvvieeeivei e e, 148,281, 1l64,271.

'| Signature Block

complete, Declaration of preparer (otlylhan officer) is based on all information of which preparer has any knowledge.

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i is true, correct, and

Y11l 13
[§ [}

.. P 2
[ g Ao/ Sy C—L
Sign Signatuf€ of oftig?r * °% ~ T rd i/ Date
Here A y: 5 5 b o
Type or print name and title. 1 ST S -
Print/Type preparer's name (W‘ Date Check u i PN oy
Paid W v self-employed ’ﬂﬂo (AJ tr/7/
_Preparer |Fumsname * PAUL A. DONISTHORPE LLC
~Use Only |rinwsagsress ~ 1011 4TH ST NW Firm's EIN » 74-2848024
- ALBUQUERQUE ) NM 87102-2132 Proneno. (505) 244-0244
May the IRS discuss this return with the preparer shown above? (see instructions).............co oo i eioerne veoess |X! Yes | | No
© TEEAD101  0B/08/12 Form 980 (2012)

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



Form 990 (2012) THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483 Page 2
Siatement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il oo D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 ......... T O PO ST PP PR PR PE S REL R RRRLEEE [] Yes k| No
if "Yes,' describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization‘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 and section 4947(a){(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 634,938. including grants of § 0.) (Revenue $ 632,055.)

programs_serve

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ B!
4 ¢ Total program service expenses > 657 ,944.
BAA TEEAD102 08/0BN2 Form 990 (2012)




Form 990 (2012) THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483 Page 3
Checklist of Required Scheduies

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than 2 private foundation)? /f 'Yes,' complete
SCREAUIE A o v e e e e e T 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Sohedule ©, Part ... .ou e 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? /f 'Yes,’ complete Schedule C, Part IL.". ... oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Brocedure 98-197 If Yes,' complete Schedule C, Parttl.... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr?vide advice on the distribufion or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, 6 X
S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas or historic structures? If 'Yes," complete Schedule D, Part F7 N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f ‘Yes,’
complete Schedule D, PArt I ... oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation %

_services? If 'Yes,' complete Schedule D, Part IV e o

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f "Yes, ' complete Schedule D, Part V. e

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, Vi, VilL, X,
or X as applicable.

D, PAIE VI e oo oot Mal X
b Did the organization report an amount for investments — other 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 [V (P S 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI e e 11c 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, ine 167 /f 'Yes, complete Schedule D, Part IX. . .o o 11d} X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule 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, ' complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, @nd XIL ... ... ..o 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 122, then completing Schedule D, Parts Xl and Xl is optional . ................ 12b X
13 s the organization a school described in section 170(b)(1)(AX(N)? If 'Yes,' complete Schedule E......cccviiiiiiien 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... J4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Parts fand IV . o s e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV e 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule £, Parts Hand IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
cotumn (A), fines 6 and 11e? /f 'Yes,' complete Schedule G, Fart [ (see inStructions). ........cooovv o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule Gy Part Il .. ot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,’
complete Schedule G, PArt [l .. ... . w o e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ... oo 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAD103  12/13/12 Form 990 (2012)



3 Page 4

Form 990 (2012) 'THREE RIVERS EDUCATION FOUNDATION, INC. 45-058448
4 Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts {and Il ... i

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes, " complete Schedule |, Parts Fang . oo e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete

GEHEAUIE -+ oot et e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go B0 B DB . . o e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY ABX-EXEITIDE BOMGS? . .+ .o cens st
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...............o.

25a Section 501(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl ... o e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha;; tgeltr?nsgctic;n has not been reported on any of the organization'’s prior Forms 990 or 990-E2? If 'Yes,' complete
CREALIE L, PAIE | o+ o s e oo e et e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L., Partil......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
Contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes,' complete Schedule L, Part |7 I R R
28 Was the organization a party to 2 business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part V.

b A family member of & current or former officer, director, trustee, or key employee? If 'Yes,' complete
COROTLIE L PAE IV e s e ee et e T

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... ..o
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? I 'Yes, ' complete Schedule M. ..o v T

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Partd.......

32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If 'Yes,' complete
SCHEAUIE N, ATt 11+« v e et ee e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? I 'Yes,' complete Sohedule R, Part ... .o o ie oo

34 Wads \t/he/'org]anization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, i1l 1V,
A T T T L A SR
35a Did the organization have a controlled entity within the meaning of section B12(0)(13)7. oo

b 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, line 2o e

36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? [f 'Yes,' complete Schedule R, Part V, liN@ 2. ... ..o ovve e oreeee s

37 Did the organization conduct more than 59 of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete SORBAUIE O\ttt e

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

28a

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEAO104 08/08/12

Form 990 (2012)




Form 990 (2012) THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V. ..ot

............. 0

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... . ] 1a
b 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 PFZE WINMEIS?. s R R R

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

b If at least 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)

32 Did the organization have unrelated business gross income of $1,000 or more during the Year? ... .ovvvearioaee

b If 'Yes' has it fited a Form 990-T for this year? If 'No,' provide an explanation in Schedule O

4a 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 @ bank account, securities account, or other financial account)? .........

b if 'Yes,' enter the name of the foreign country: *

3a X

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAIT .t
b Did any taxable party notify the organization that it was or isapartytoa prohibited tax shelter transaction?............
¢ if 'Yes,' to line 5a or 5b, did the organization file Form BBBE-T2 .\ ettt
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable CONtHDULIONS?. .. oo

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
DIOL o0 GEAUCHDIET - - s e e em s et e e 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
SOIVICES PrOVIAEA 10 tNE DAYOT? ... . oov e wes e s s
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 required to file

O BB oo e
d1f 'Yes,' indicate the number of Forms 8262 filed during the year. . ... ‘ 7d.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .............

g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899

85 PEQUITEAT .. eovnee e O T
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2

R 1 S S

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the WEAID .o et

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49862 . ... ... v
b Did the organization make a distribution to a donor, donor advisor, or related PEISONT. .t eae e
10 Section 561(c)X7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIII, line 12, ...ovnoioe 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for pubiic use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SNArEROIABIS. . o\ ottt Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received frOm them.. .. oo e 11b
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412...........
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers. ‘

a Is the organization licensed to issue qualified health plans in more than one state? .. .ot
Note. See the instructions for additional information the organization must report on Schedule O.

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

13a

which the organization is licensed to issue qualified health plans........oo e 13b
c Enter the amount of reserves on hand ..o 13c
14.a Did the organization receive any payments for indoor tanning services during the tax YORIT oo 14a X
14b

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O

BAA TEEA0105 08/08/12

Form 990 (2012)




Form 990 (2012) THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483 Page 6

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 in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in LRIS Pt VL. oot ﬂ

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 voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer. director, trustee or Key BMPIOYBE? ... oo v v

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company of other person? . ... 3 X

4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? ... ... .. voeuuenon o
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
X

6 Did the organization have members or SHOCKROIUEIS? . - o oo vttt oo

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEMBErs of the GOVETMING BOGY? ...\ u e e ee s s s T

b Are any governance decisions of the organization reserved to_{or subject to approval by) members,
stockholders, or other persons other than the governing DOAY 7.+ o o v

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
8 THE QOVEIMING DOGY?. ..o e et et e e o s
b Each committee with authority to act on behalf of the GOVEINING BOGYZ . . oo v e 8hi X
9 |s there any officer, director or 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 in Schedule Q.. ... 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 chapters, branches, of affiiates?. . ... .oovveer e 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 PUTPOSES? . .. .o vovvir v R 10b
11 & Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . .. ..o Mal X
b Describe in Schedule O the process, if any, used by the organization io review this Form 990. ’
12a Did the organization have a written conflict of interest policy? /f 'No," go to fine [ SN 12a; X

b Were ?ﬁice;s, directors or trustees, and key employees required to disclose annually interests that could give rise
s S

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Shedule O NOW HhIS IS QOME ...« o e et s s s s 12¢| X

13 Did the organization have a written WHISHEDIOWET POICY P - et eeviee e
14 Did the organization have a written document retention and destruction Policy? ... ... ovoi e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management Official .. ..o 15a X
b Other officers of key employees of the Organization . ... ..ve e
[ 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a
taxable entity QUFNG TNE YEAIT. .. ..ot it e e e

b If '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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed *

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apblicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website . E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available 1o
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:

12b] X

BAA TEEACI0G 08/08/12 Form 980 (2012)



Form 990 (2012) 'THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483 Page 7
Al'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl oo e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
e listed. Report compensation for the calendar year ending with or within the

1a Complete this table for all persons required to b
organization's tax year.

® |ist ajl of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns D), (£), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
f more than $100,000 from the

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) o
organization and any related organizations.
e |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List ali of the organization's former directors or trustees that received, in the capacity as 2 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalions.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
rrent officer, director, or trustee.

D Check this box if neither the organization nor any related organization compensated any cu
©
A (B) Posiéion (d(i not check more :Ean ) (E) )

Name and Title A one ‘OX, uniess pefson is both an R rab! Ri tabl Esti d
ho‘ﬁgegzr officer and a director/trustee) comp:&gtgn Cirom compeeﬁgzztiaonefrom amojr:tmoafteomer
week (hst ] =T = the organization related organizations compensalion
anyhours | 8 2| & ISR (W-2/1099-MISC) (W-2/1099-MISC) from the
orveleed | 2% S FS|EF| 3 organization
organiza- a o g @ ‘3" & 21 & and related

tions ool o St o™ organizations
s |%=(g] 18] 3
fine) gl |8 B
| & =
o @ &
w« &
Q.
_(M_Linda Coy _ _ _ 40.00]
Executive Director X X X 98,500. 0. 0.
_® Linnell Sharraxd _____| 0.00
President X X 0. 0. 0.
_(® Bruce Fredericks _____| 0.00]
Vice President X X 0. 0. 0.
(4 _Hart_Pierce __ ___ __._| 0.00]
Executive Treasurer X X 0. 0. 0.
() Krista Burgess _ ____ _|‘ 40.00]
Executive Secretary X 14,760. 0. _ 0.
® e
I ) U S
® |
O ]
a9 e
an e
(12)
a3 e — ]
(14)

BAA TEEA0Q107  12/17/12 Form 990 (2012)




Form 990 (2012) THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483 Page 8
[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
B ©)
Positi
(A) Ar\;erage b(dn notiche&s%g?e.thgntgne (D) (E) (F)
: urs OX, b erson 1S DoLh an i
Name and title ) gef officer and 8 Grectorirustee) comge?:?;art:iao?w!efrom com?grqggtt?:r!eﬂom amgjg{n gf‘%‘?her
week o = 5 =g o the organization related organizations compensation
gistany R B g | Q| & |2 &lg | W-2/109-M8C) (W-2/1099-MISC) from the
hours” 1o 81 = = B 3|3 organization
for lg &l L1818 R &ia and related
related 2 5] & B | ol organizations
organiza & = & S Fel
- tiens sl = 2| B
below ] g o bol
dotted B2 g
fine) & &
[=}
A5 e
[ A
[ TP .
08 e e
a9 e e
Q) e .
@ i .
[ N .
[ U —— .
Lo et
7 TS .
T SUDAOTAL .. .. oo ee e e AU > 113,260. 0. 0.
¢ Total from continuation sheets o Part VI, SectioN A ... >
d Total (add fines Thand 1) ... vvee e > 113,260. 0. 0.

2 Total number of individuals (including but not limited to those listed ab
from the organization *

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INAIVIAUAL . . oo e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rggmzstic;n and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUEH GAGIVIGUEL -+~ s e oo ettt e e

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 J for suchperson............ocoo.ooooriieies
Section B. Independent Contractors
T Complete {his table for your five highest compensated independent coniractors that received more than $700,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *
BAA TEEAQI08 01/24/13 Form 980 (2012)




Form 990 (2012) THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483 Page 9
| Statement of Revenue
Check if Schedule O contains a response to an tion in this Part VIH ..o e D

(B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from {ax
function revenue under sections

revenue 512, 513, or 514

la Federa{éd ca~m'hvaigns .........

[
< Z .
&5 b Membership dues ............. 1b 19,093.
,V_"E ¢ Fundraising events............ ic
ka
qg d Related organizations ......... 1d
%’ 2| e Government grants (contributions) .... | 1e
=
S4 f Alother contributions, gifts, grans, and
= S simitar amounts not included above ... | 1f 2,096.
5 % g Noncash contributions included inins 1a-1f.  §
S| hTotal. Addlines 1a1f . oo -
g Business Code
[T7)
m 22 Federal Grant_ _ ___ _ . _ CFD2A 84 .350 632,055, 632,055, 0. 0.
w b professional development feesNone 18,000. 18,000. 0. 0.
% € Registxation fees. . _ __ _ None 26,155 26,155, 0. 0.
‘é’ d coordination fees _ _ __ None 10,484. 10,484, 0. 0.
‘é €
§ f All other program service revenue. ...
o g Total. Add lines 2a-2f .. ..., . ... oo > 686,694.
3 Investment income (including dividends, interest and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds. »
5 Royalies . ........ooviiivn oo
(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) ...

d Net rental income or (10S8) .. ... oo
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other hasis
and sales expenses ......

c Gainor (foss)........
d Net gain or (I0SS) .....ooviein i

8a Gross income from fundraising events [

iad

= (not inciuding . §

E of contributions reported on line 1c).

= See Part IV, line 18 .............. 0. a
wl

E b Less; direct expenses .............. b

¢ Net income or {loss) from fundraising events.. ........

9a Gross income from gaming activities.
See Part iV, line 19 ................ a

b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns

and allowances .........: e a
b Less: costofgoodssold ............ b
¢ Net income or (loss) from sales of inventory ..........
; Miscellaneous Revenue Business Code
112 1nairect income_from federal grant|CFDA 84.350 37,683. 37,683. 0. 0.
b
¢TTIIITTTIIIIIIIIL
d Al otherrevenue................oooe
e Total. Add lines 11a-11d ... i » 37,683, b :
12 Total revenue. See instructions ........ ... ... ... > 745,566 . 724,377. 0. 0.

BAA TEEAD109  12/17/12 Form 990 (2012)



Form 990 (2012) THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compilete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part A P AR TSR RAEY [ ]
Do not include amounts reported on fines 6b, Total c(aﬁ%enses Prograr(nB )service Managgr:gent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . ..o

o Grants and other assistance to individuals in
the United States. See Part IV, line 22..... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees. ............... 113,260, 113,260, 0. 0.

g Compensation not included above, to
dlsqpaliﬂedgpersons (as defined under
section 4958(H(1)) and persons described
in section 4958()3)B) ...

Other salaries and wages. ..........ooooie - 201,046. 201,046. 0. 0.

g Pension plan accruals and contributions
(include section 401(K) and section 403(b)
employer contributions) ...

9 Other employee benefits. ...
10 Payrolltaxes ... 29,928. 29,928. 0. 0.
11 Fees for services (non-employees).

aManagement ... ..o e
Blegal «oovvovii e
CACCOUNLING ..o et
ALODBYING o\
e Professional fundraising services. See Part IV, fine 7.,

f Investment management fees...............

g Other, (If line 11g amt exceeds 10% of fine 25, col-
umn (A) amt, list fine 11g expenses on SehQ)y ........
12 Advertising and promotion............oeen

13 Office EXPENSES .. ..o
14 Information lechnology ...

15 Royalies .. ..o
16 OCCUPAICY « . ovvvrravreaneiaeemsrs e 12,595, 12,595, 0. 0.
A7 Travel oo 22,590. 22,590. 0. ) 0.

18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials .. ... .o

19 Conferences, conventions, and meetings .. .. 18,230. 18,230. 0. 0.
20 INtereSt «vv o
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization. ... 19,029. 0. 19,029. 0.
23 INSUIANCE 1t vovevovrea e ine s e 3,176 0.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, fist fine 24e
expenses on Schedule O.) ...

apank fees _ _ _ __ __ - 889. 889. 0. 0.
bpostage and mailing _ __ __ 2,085, 2,085, 0. 0.
C§1_1_p_p_1.i._e_s_§n_d_ma:_t§g:i._a;_s_____, 13,878, 13,878, 0. 0.
d professional development _ _ - 130. 130. 0. 0.
e All other expenses ... ..o 202,740. 297,740, 0. 0.
25  Total functional expenses. Add fines 1 through 24e . . .. 729,576 710,547. 19,029. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following
SOP 98-2 (ASC 958-720) ..o

BAA TEEAO1I0 12/18/12 Form 990 (2012)




Form 990 (2012)

THREE RIVERS EDUCATION FOUNDATION, INC.

[Balance Sheet

Check if Schedule O contains a response to any question in this Part X o D

A
Beginning of year

B
End of year

n—amune

(32 IR SR 75 I S I

7
8
9

10a Land, buildings, and equipment: cost or other basis.

By
12
13
14
15
16

b Less: accumulated depreciation.............coveenn 1 10b

Cash — NON-INtBrest-DEATING . ... vt
Savings and temporary cash investments ...
Pledges and grants receivable, T NP N
ACCOLMS TeCEIVADIE, MBL. ..\ vt
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part I of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |} of Schedule L ......

Notes and loans receivable, NBE ...
INVENLONES TOF SAIE OF USE .o vvvvee e ecam st
Prepaid expenses and deferred Charges. ... ..o viernr e

Complete Part Vi of Schedule D.............cooen 102 109, 800.

88,600.

113,134.

85

Hiwin| =

57,086,

71,743,

10c

52,714.

investments — publicly traded SeCUries .......oovvviiirr e
Investments — other securities, See Part IV, ling 11
Investments — program-related. See Part IV, line | PR
IMANGIBIE @SSEES . ...\t v e eer e
Other assets. See Part [V, line 11 ... o
Total assets. Add lines 1 through 15 (must equal line BA)

1

12

13

14

15

160,428.

16

166,446.

M4 T BRI

17
18
18
20
21
22

23
24
25

26

Accounts payable and accrued eXPENSES. ... .o
Grants payable
DETEITEM FEVEIMUE .+ .« o v e e e e et et e s e s e s
Tax-exempt bond Habilities. ... ..o
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1l of Schedule L., ... oooooiinn e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ...

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D..

Total liabilities. Add lines 17 through 25 . ... ... ... cco.oooenee e ironees

4,147.

17

2,175.

8,000.

25

12,147,

CMOZPrPE UZCy 00 -Hmnae -mz

27
28
29

30
31
32
33

Organizations that foliow SFAS 117 (ASC 958), check here > E—!and complete
lines 27 through 289, and lines 33 and 34. -

Unrestricted Net @SSEES .. oo veueo
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not foliow SFAS 117 (ASC 958), check here »

and complete lines 30 through 34.

Capital stock or trust principal, or current FURDS. o
Paid-in or capital surplus, or land, building, or equipmentfund ...
Retained earnings, endowment, accurmnulated income, or other funds.............
Total net assets or fund balances. .. ... i
Total liabilities and net assets/fund balances ... ..o oier e

148,281.

26

164,271.

148,281.

33

164,271.

160,428,

166,446.

BAA

TEEA0111  01/03/13

Form 990 (2012)



Form 990 (2012) THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483

Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion inthis Part Xl oo

1 Tolal revenue (must equal Part VIIl, column (A), fine T2) ... ovvevii e 1 745,566 .
2 Total expenses (must equal Part IX, column (A), line 25) .....oovvooinnen e 2 729 ,576.
3 Revenue less expenses. Subtract line 2 from line 1.....ooovvvrncroin e 3 15,990.
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column CAY o 4 148,281,
5 Nel unrealized gains (J0SS€8) ON INVESIMENTS ... .o ivs i T 5
6 Donated services and use of faCillies ... ..o o vrrve oo 6
7 INVESHTIENT BXDENSES . .o\t e it eutar o eea e e e e s 7
8 Prior period AgUSIMENTS . ... ove e e 8
8 QOther changes in net assets or fund balances (explain in Schedule O} ..o S
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWMN B)) e 10 164,271,

[Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part X1 . o

1 Accounting method used to prepare the Form 990: DCash EAccrua! DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ...
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolkdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?........o..o e

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt?. . ... ..o

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcular AT1337 ... e

b ¥ 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such AUTItS . L

3al X

3b] X

BAA

TEEAQ112  08/05/M

Form 990 (2012)



| omB No. 1545-0047

?ngﬁggyjr%g‘%_sz) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)€? organization or a section
t charita

4947(a)(1) nonexemp e trust.
%etep?r:ngnglfll}SeSg:&i%seury » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483
"Partt | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 3 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAX).
2 A school described in section T70(B)1)AXii). (Attach Schedule E.)
-3 A hospital or a cooperative hospital service organization described in section 170 1XAX).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXIT). Enter the hospital's
name, city, and state: e — e
D An organization operatgd"_f(;r the benefit of a cEITe&e—oFu}i;e7sﬁy_o—\ﬁrﬁ‘ea &‘B&era‘@c}_ by—a— gove;nmental unit described in section -
170(b)}1XAXiv). (Complete Part1l.)
6 A federal, state, or local government or governmental unit described in section 170(b)}TXAXV).
7 k| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part IL.)
8 A community trust described in section 170(b)1XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33.1/3% of its support from contributions, membership fees, and gross receipts from activities

related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from cgqross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See sec’qonSOB(a)(Z).

(Complete Part 1IL.)
10 l An organization organized and operated exclusively to test for public safety. See section 509(a)4).

Ek| . Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.
a DType I b DType i ¢ DType 11l — Functionally integrated d D Type i — Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(@)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type I} or Type |l supporting organization,
CRBEK BEHS DOX oo e e e e e e D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported OrganizatioN?. ... .. u. e g
i) A family member of a person described in (D) BDOVE? . ..o 11g (i)
(i) A 35% controlled entity of a person described in () or () @above?. .. .. e 11 g Giy
h Provide the following information about the supported organization(s).
() Name of supported (i1) EIN @ii) Type of organization (iv) Is the (v} Did you notify (vi) Is the {vii) Amount of monetary
organization (described on hnes 1-9 organization i the organization in organization in support
above or IRC section column (i)isted in {zolumn (i) of’your column (i}
{see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAQ401  08/09/12



Schedute A (Form 990 or 990-E7) 2012 THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483 Page 2
1:|Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and T70(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization tailed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
T Gifts, grants, contributions, and

membership fess received. (Do not
include any ‘unusual grants.’y ....... 798,185, 745,566.| 1,543,751,

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3 ... 1,543,751.
5 The portion of total '
contributions by each person
(other than a governmental
-unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).
6 Public support. Subtract line 5
fromined ... ............. 1,543,751.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined ....... ... 798,185, 745,566.| 1,543,751.

8 Gross income from interest,
dividends, payments received
on secuiities loans, rents,
royalties and income from
similar SOUrces .......o.oovvoon 0. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON ..o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.Y ..o

11v Total support. Add lines 7
through 10 .. ... oo 1,543,751.

12 Gross receipts from related activities, etc (see instructions).

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop P e R R R AR » E}

Section C, Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column ) divided by line 11, column (D). ..o 14 %
15 Public support percentage from 2011 Schedule A, Part 1, ine T4 ..o i 15 %

16a 33-1/3% support test — 2012, [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization. . ..........ooieeea »- D

b 33-1/3% support test — 2011, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization.......... T » D

17a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on fine 13, 16a, 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 [V how . D

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test ~ 2011, If the organization did not check a box on line 13, 162, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the “acts-and-circumstances' test. The organization quaiifies as a publicly supported organization.............. > ‘%
»

18 Private foundation. {f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ..
BAA Schedule A (Form 9580 or 990-EZ) 2012

TEEAQ402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line O 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 )

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (€) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions .
and membership fees
received. (Do naot include
any 'unusual grants.) .. ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to theé organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

& Total. Add lines 1 through 5...

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

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ............. ...t

cAddlines7aand7b ...

8 Public support (Subtract line
7c fromiine 6. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) »
9 Amounts fromline 6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b........

11 Net income from unrelated husiness
activities not included in fine 10b,
whether or not the business is
reqularly carriedon ...l

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

13 Total support. (Addins9,10c, 1i,and 12.) ' ]

14 . First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... SRR, > l—|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column 1) T 15 [ %
16 Public support percentage from 2011 Schedule A, Part W, line 15, oo 16 { )

Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2012 (line 10c, column (f) divided by fine 13, column () W 17
18 Investment income percentage from 2011 Schedule A, Part I, line 17, ..o 18

192 33-1/3% support tests — 2012. If the organization did not check the box on fine 14, and line 15 is more than 23-1/3%, 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 — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
> %

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2312 (f) Total

e

of

oP

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




l OMB No, 1545-0047

SCHEDULE D _ .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered Yes,' o Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 8, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12b.
Internal Revenue Service » Attach to Form 990, > See separate instructions. Lo
Name of the organization Employer identification number

THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483
g TOrganizations Maintaining Donor Adviced Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6. :

(&) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear............... ..
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during yean.........
4 Aggregate value at end of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal CONtIOID DYes D No

6 Did the organization 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 donor or donor advisor, or for any other purpose conferring
IMOEITNISSIDIE PHIVATE DENBAL? -, ... oo aee e s e et R DYes D No
1l |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

| |Presérvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation zontribution in the form of a conservation easement on the
1ast day of the tax year.

Held at the End of the Tax Year
a Total number of conservation asements. ... ... ..o 2a
b Total acreage restricted by conservation €asements. ... ... oo 2b
¢ Number of conservation easements on a certified historic structure included in @) ...........-. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National RegiSter. . .. ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located * ‘
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforsement of the conservation easements it OIS 7. . e DYes D No

6 Staff and Volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
- .

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @B ()
oG BOION 170NN ENBYGNT -+ v s ettt e [ ves o

9 in Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organizatior's accounting for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, oy Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, fine 8. ,
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to raport in its 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,
in Part Xlil, the text of the footnote to its hnancial statements that describes these items.

h If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its 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 the
following amounts relating to these items: )

) Revenues included in Form 990, Part VI, NG L. ettt e Ll
(iiy Assets included in Form 990, Part O D R R »5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: :

a Revenues included in Form 990, Part VIIL, Jine 1. oooooiun e Lol

b Assets included in Form 990, Part X ... oo ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




(Form 990) 2012 THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483 Page 2
Drganizations Maintaining Coliections of Art, Historical Ireasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
items (check all that apply):

a Public exhibition d L.oan or exchange programs
b Scholarly research e Other

9 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Schedule D

use of its collection

Part XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than o be maintained as part of the organjzation's collection? ... oo es DNO
Yes to Form 990, Part IV, line 9, or

Eccrow and Custodial Arrangements, Complete if the organization answered
reported an amount on Form 990, Part X, line 21.

1 als the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included
O a0 PAI X o e [Jyes [ no
b If 'Yes,' explain the arrangement in Part XIll and complete the following tabie:

Amount
c Beginning balance. ............ B AR 1c
A AGGIIONS AUFNG The YEAM. ..\ .ottt e id
eDistributionsduringtheyear.....”....,.,.,.........: ...................................... T1e
£ ENGING DAIANCE ..o oeeiie it e 1f
2 a Did the organization include an amount on Form 990, Part X, Hine 217, .. ..o v l_] Yes No
bIf 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XUE. ..o H

[Endowment Funds. Complete if the oraanization answered 'Yes' to Form 990, Part IV, line 10.
() Current (b) Prior year i {c) Two years (d) Three years (2) Four years

1 a Beginning of year balance. ... ..
b Contributions. ..............o.s

¢ Net investment earnings, gains,
and losses ... ..o

d Grants or scholarships .........

e Other expenditures for facilities
and programs . ...

f Administrative expenses .......
¢ End of year balance ...........
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 * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

ministered for the

3a Are there endowment funds not in the possession of the organization that are held and ad :
organization by: Yes No
() unrelated OrgaNIZAtioNS .. .. ... .vvw e 3a(i)
(i) refated OrGANIZALIONS . ... ... ie ottt 3a(ii)
b 1f "Yes' to 3a(il), are the relatad orgarizations listed as required on Schedule R?. ... 3b
4 Describe in Part Xill the intended usos of the organization's encowment funds.
/I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other {c)i Accumulated () Book valde
(investment) basis (other) 3 iati
TALANA © e
BBUIdINGS ..o
¢ Leasehold improvements ... :
AEQUIPMEN . ..ot 109,800. 109,800.
8 O ottt »
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).2 ... .} ... ... ... .. > 109,800.
BAA : Schedule D (Form 990) 2012

TEEA3302  06/07/12




Schedule D (Form 990) 2012 THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483 Page 3

|Investments — Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of vaiuation: Cost or
end-of-year market value

(V) Financial derivatives ..............coio
(2} Closely-held equity interests .............oovaninn

|Iinvestments — Program Related See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value {c) Methed of valuation: Cost or
end-of-year market value

M

@

&)

@

5

®

)

@

©)]

(1)

Total (Cotumn (b) must equal Form 990, Part X, column (B) line 13.) . .

Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value

M

@

3

*

®)

®

(H

®

€

(i0)

Total (Column (b) must equal Form 990, Part X, column (B), line 15)............ PP

>

Other Liabilities. See Form 990, Part X, line 25.

(2) Description of liability

(b) Book value

(1) Federal income taxes

(?) prepaid management fees

&)

&

5)

)

-7

)

)

a0

¢n

Toval. (Column (b) must equal Form 990, Part X, column (B) line 25.). .

»

2. FIN I8 (ASC 740) Footnote. In Part XIil, provide the text of the fnotnote to the organization's financial statements that reports the organization's lia niy' for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUL. .. ... o ovovre o

BAA

TEEA3303 12/23/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 THREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483 Page 4

| TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ..o
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. .. ........oo i
b Donated services and use of facilities. . ............. i
c Recoveries of prior year grantS.. ... e i
d Other (Describe in Part XHIL). ..o
e Add lines 2athrough 2d ... ... oo
3 Subtractline2e fromiine T ... .. o
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line Tho oo
b Other (Describe inPart XULY. ... oo
CALE TINES 48 aNa BB .. o\ttt e 4c
5 Totai revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) ... ... ioviiereve: o 5
1 XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on fine 1 but not on Form 990, Part X, line 25: :
a Donated services and use of facilities. . ............. R
b Prior year adjustments ... .. ...
C ONBY JOS S . o o vttt e e e e e e
d Other (Describe in Part XIL). ... e
e Add fines 2athrough 2d .. ... i
3 Subtractline 2e from lNe T .. i s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7h ... o
b Other (Describe in Part XHL). oo
C AL INes da and BB . ... o\t e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Jdine 18). .o
iil| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3,5, and 9; Part 1ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also com;)tete this part to prowde any additional information.

1

BAA Schedule B (Form 990) 2012
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SCHEDULE C S leme n H r r -
Eorm 890 or 890-62) upplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treas:
e Revenue Serce » Attach to Form 990 or 990-EZ.

Name of the organization Employer identifica

THEREE RIVERS EDUCATION FOUNDATION, INC. 45-0584483

Pt VI, Line 1la _Form_990_is distributed to governing board for zeview and _______.___.
______________ comment prior to filimg __ _ e
Pt VI, Line 13 Organization is in process of making the required disclosures _______.

______________ organization. _ _ _ e —
Pt VI, Line 12¢c __Organization reviews conflict of interest policy and _ _ _____ ____ ___.
governing board members and other applicable persomal _ _ _ __ _ _____ _.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4201  12/8112 Scheduie O (Form 990 or 990-E7) 2012



THREE RIVERS EDUCATION FOUNDATION, INC.

45-0584483

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part li}, Line 1 (continued)

Briefly describe the organization's mission:
support education; professional development to teacher candidates

and mentors

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general

Professional /technical services 43 7 325. 43 , 325. 0. 0.
Training stipends 139, 887. 139,887. 0. 0.
Indirect expenses 34,850. 34,850. 0. 0.
Printing and copying 178, 178. 0. 0.
Contractual services 70,540. 70,540. 0. 0.
Office expenses 3,960. 3,960.




PAUL A. DONISTHORPE LLC
1011 4TH ST NW
ALBUQUERQUE, NM 87102-2132
(505) 244-0244

THREE RIVERS EDUCATION FOUNDATION, INC.
501 AIRPORT DRIVE
FARMINGTON, NM 87401

Dear Client,

Enclosed is the 2012 U.S. Form 990, Return of Organization Exempt from Income Tax, for
THREE RIVERS EDUCATION FOUNDATION, INC. for the tax year ending December 31,
2012.

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before August 15, 2013 to:
’ Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,




