** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made publnc

OMB No. 1545-0047

Form 990

(Rev. January 2020)
Department of the Treasury

Internal Re ue Service e ity A Lea L
A For the 2019 calendar year, or tax year begmmng and endin
B checkif |G Name of organization D Employer Identification number
applicable:
&%= | THREE RIVERS EDUCATION FOUNDATION, INC
thnge | _Doing business as 5-0584483
IZI""“‘al Nurmber and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E #A\a hge number
=, | 2200 BLOOMFIELD HWY, SUITE 2200 B B%36-2548
2™ | Gty or town, state or province, country, and ZJP or foreign postal code Iggsiots 2,774,702,
[ Jam| FARMINGTON, NM 87401 iF, is a group retum
feplics- |' £ Name and address of principal officer: JAMES COY & | i for subordinates? . [_IYes [(XINo
peid | SGAME AS C ABOVE T4 75} Ars all subordinates inoluced? [__]Yes [ No

I _Tax-exempt status: [X] 501(c)(3) [ ]501e) ¢ )l _(insert no.) || 4947(a)(# If "No," attach a list. {see instructions)
J Website: p» WWW THREERIVERSEDUCATIONFOUNDATION yr L exemption number P

[~ ] Other > °':. of formation: 20 0 8| M State of iegal domicile: NM

Briofly describe the organization’s mission or most significant activities: NG THE ADVANCEMENT OF
§ EDUCATION AND DEVELOPING AN INDEPENRWETS RESEARCH AND DEVELOPMENT
Bl 2 Checkthisbox P [ ] ifthe organization discontinued its operatic M Josed of gire than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1805 e NN s 5
o 4 Number of independent voting membars of the govermning b ] art W e 4 3
g| 5 Total number of individuals employed in calendar year 2019 t 5 30
| & Total number of volunteers (estimate ff necessary) ....... 4 : 8 3
§ 7 a Total unrelated business revenue from Part VI, column §g 7a 0.
| b Net unrelated business taxable income from Form gl . e e, |TD 0.
g 5 o Prior Year Current Year_
| 8 Contributions and grants (Part Vil line 1h 4,328,063, 2,760,647,
£| ® Program service revenue (Part Vill, ine 2g) .. 366,063. 14,055.
% 10 Investment income (Part VIll, column (4), lines 3, - 3,775. 0.
Z! 11 Other revenue (Part VIl, column (A), lineg 0. _ 0.
__112_Total revenue - add lines 8 throug i 4,697,901. 2,774,702,
13 Grantsandsimilaramountspﬂ(Pa Ol 17,100. 18,300.
14 Benefits paid to or for memipars X~wsrmn (A), line 4) _0 . 0.
g| 15 Salaries, other compensatiot x nefits (Part [X, column (A), lines 510) _ . 2,001,775, 1,802,395.
8| 16a Professional fundraising fegs{Pars@ipcolumn (A), ine 116) ._........covicorceneien 0 . 0 .
‘E. b Total fundraising odir P, column (D), line 25) B> 90,295, Fln e et e
17 Other expenses (Part TGislumpi), lines 11a-11d, 11f-248) 2, 598 132 5 920 219 :
18 Total expenses. Ad s Yy 4l617l007' 2‘740:914;
18 Revenue less @ 80,894, 33,788.
3 Beginning of Cureent Year End of Year
1,051,408. 1,048,350,
70,833, 33,987,
980,575. 1,014,363,

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

Sign ’ Signature of officer Date
Here JAMES COY, EXECUTIVE DIRECTOR
Type or print name and title _
Print/Type preparer's name Prep smn&tu Rate / Dk (1} FIN
Paid MARIA MATONTI \ /20 | surampoys [P01790899

Preparer |Fim'sname g RICCI & COMPANY, LL ‘%‘C_‘.'.? Firm'sEiNg 20-5949532

Use Only | Firm's addressp. 1030 18TH STREET

ALBUQUERQUE, m\e Phone n0.505-338-0800
May the IRS discuss this return with the preparer shown above? sae instructions) . Yes No
g32001 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. ' Form 990 (201g)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483 page?

Check if Schedule O contains a response ornoteto anylineinthisPark Il ... oo [X]
1  Briefly describe the organization’s mission:
ASSIST EDUCATION ORGANIZATIONS; ACQUIRE AND MANAGE PROGRAM FUNDING;
PROVIDE EDUCATION LEADERSHIP AND SUPPORT; BUILD CONNECTION BETWEEN
EDUCATION NEEDS AND PRACTICAL SOLUTIONS; PROVIDE AND BROKER CRITICAL
EDUCATION SERVICES.
2 Did the organization undertake any significant program services during the year which were not listed op,tng
Ives (XIno

If "Yes," describe these new sarvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any p
If "Yes," describe these changes cn Schedule O.
4 Describe the organization's program service accomplishments for each of its three Iarw

PriorFOMOB0 O GAOEZD e L
i - q&,‘ﬂy

Section 501(c})(3} and 501(c){4) organizations are required to report the amount of grants St ' s to cthers, the total expenses, and
revenus, if any, for each program service reported. Gy WO

4a (code ) (E $ 2,287,730. including grarts of § .
THE ORGANIZATION HAS FOUR MAJOR EDUCATIONGE
COMMUNITIES TO SUPPORT CHILDREN'S READIN
MANAGES READING TUTORSHIP PROGRAMS AS EN

$ECR) WHICH DEVELOPS AND
@ DISTRIBUTES BOOKS; (2)

BORDERLANDS HIGH SCHOOL EQUIVALENCY }) WHICH HELPS MIGR.ANT
WORKERS OBTAIN A HIGH SCHOOL EQUIYE TE, AND (4) COMMUNITY
LITERACY PLUS (CLPLUS) WHICH EXP \] ECT. DURING THE
2019 YEAR, THE ORGANIZATION DIS RC m’!"T' LY 82,000 BOOKS,
QFFERED 185 TEACHERS AS TUTORS g7 750 STUDENTS,
APPROXIMATELY 6 TEACHERS OBT _»‘ DEVELOPMENT AND HEALTH &
FITNESS PROGRAMS WERE OFFERK ' EW MEXICO SCHOCLS FOR
4b (code: ) (Expenses § sl = } (Reveruve$ )
4c  (Code: including grants of § } (Revenus $ )
4d Other program services {Describe on Schedule O.)
(Eganssss including grants of $ } (Revenus $ )
4e__Total program service expenses P> 2,287,730,
' Form 990 (2019)
932002 01-20.20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483  page3

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A .. - 11 X
2 Isthe organization required to complete Schedufe B Scheduie of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)¥3) organizations. Did the organization engage in Iobbymg actwmes or have a soctlon 5,0_1 Q'l) electlon in eﬂ'ect
during the tax Year? If "Yes, " complote SChedule C, PRITI .............c...ceweurermessesssnssssssssssssssesesssineeas 3 4 X
5 |s the organization a saction 501(c)(4), S01(c)(5). or 501(c){6} organization that receives membershi
similar amounts as defined in Revenue Procedure 88-192 ff "Yes, " complete Schedule C, Part llj. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for " s hava the right to
provide advice on the distribution or investrnent of amounts in such funds or accou : te Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to pre@v:a
the environment, historic land areas, or historic structures? # "Yes," complete SchOWEIR), PAM:...............coeeeeeeeecereeerennens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or otheﬁnwets? If "Yes," complete
SCROUUE D, PRI ....oocoerrerserssvessssorressos st ese oo 22— | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial bllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt manageme T, or debt negotiation services?
if *Yes, * complete SCheotle D, PAIIV ................ccooo.coooeeeeeeremremeeoreesnone 9 X
10 Did the organization, directly or through a related organization, hold asse
or in quasi endowments? Jf *Yes, " complete Schedule D, Part V ... 10 X
11  If the organization’s answer to any of the following questions is "Yady |
as applicable. o
a Did the organization report an amount for land, bulldings, 41
..................................................................... | 11a] X
b Did the organization report an amount for investments
i 11b X
c
11¢ X
d Did the organization report an amount for other assetadgs
Part X, line 167 jf "Yes,* complete ScheduleePart IX .................. Naratis 11d X
e Did the organization report an amount fopffnar ijgbilities in Part X, line 257 if *Yes," compiete Schedule D, Part X .................. 11e X
f Did the organization's separate orenso g E‘ pincial statements for the tax year include a footnote that addresses
the crganizahons liabiiity for ungertaiging Pe#MGns under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ............ |11 X
12a i pdent audited financial statements for the tax year? if "Yes," complete
......................................................................................................................... 12af] X
b Was the organization ing Molidated, independent audited financial statements for the tax year?
zatiansva i "No" to line 12a, then completing Schedule D, Parts Xi and X! is optional —............... 12b X
13 izati .ot in section 170M}1NAND? i 'Yes," complate Schedife B ............ccccveeeeeneevenerecienns 13 X
14a Aealin, office, employees, or agents outside of the United States? ... | 142 X
b Did the organ v : fegate revenues or expenses of more than $10,000 from grantmaking, fundraising, business
i wafvice activities outside the United States, or aggregate foreign investments valued at $100,000
BOITIOID SCHOGUIE F, PAIS 1 GO0 IV evov oo eeveoeeeeeeeoeesoem oot sass s sss s sans st sn s 14b X
15 gitn roport on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organlzatl @ if "Yes," complate SCheOUIS F, PArts HH 8NGO IV ...........eoooeeeeeereeoeeeeeees s meesssees e ees s ss s seressenss 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts liland IV ............... 18 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (&), fines 6 and 11e? i "Yes," COMPIBtE SCHEOIE G, PAITI ...........c.c..cooeeevvieseesssesessessscreces e sassereees et eessss s eees 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 Ba? /f "Yes," complete SChedule G, PAME Il ... ........ccooo e e va e e s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil|, line 9a? jf "Yes,* 1
COMPIEE SCHEAUIR G, PRI M .......o__..ooooeeoeoeeoeeeerese s s oo ee e ee s eeeeas e e eeseee o ese e ss b s st es s ss s 19 X
20a Did the organization operate one or more hospital facilities? # "Yes," complete Schedule H ........................ 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 12 _if "Yas * complete Schedule | Partsfand il ...... 21 X

Form 990 019

932003 01-20-20
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THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483  page 4

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on

Part [X, column (&), line 2? jf *Yes, " complete Schedule I, Parts 1and Il ... e
23 Did the organization answer "Yes" to Part VIi, Section A, fine 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key empioyees, and highest compensated employees? Jf "Yes,* complete
Schedule U

Schedule K. If "No go fo line 25a
b Did the organization invest any proceeds of tax-exempt bonds

¢ Did the organization malntain an escrow account other than a refunding escrow at any time dyg g“ﬂﬁear to defease
T b

d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time du

25a Section 501(c}3), 501(cK4), and 501(c}{29) organizations. Did the organization &

transaction with a disqualified person during the year? Jf “Yes, " complete Schedule

b Is the organization aware that it engaged in an excess benefit transaction with a gf A

Schedule L, Part !

26 Did the organization report any amount on Part X Ilne 5 or 22 for raceiv
or former officer, director, trustes, key employes, creator or founder, subsig

entity (including an employee therecf) or family member of an) .

28 Was the organization a party to a business transaction with §g
instructions, for applicable filing thresholds, conditions, ;

Yes | No

oo | X

beyond a temporary period excegun.'(

db’erson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forjgk 990 s§990-EZ? I “Yes, " complete

(Y

‘-1-._ g .-_¢:

27

[PFCETE 1§

a
| 28a X
b 28b X
c
20 tnon-cash contributions? ff “Yes," Gornplete SCHEQUIE M ... 20 X
30 Did the organization receive con‘h#rl ktorical treasures, or other similar assets, or qualified conservation
contributions? i *Yes, " com, 30 X
31 Did the organization liquidate, | 31 X-
32 Did the organization ssll, exc?m i
SCHOULIE N, PAIE I ... gl Q- r oo 888 om0 32 X
Did the organization own TegRé disregarded as separate from the organization under Regulations
sections 301.7701-2 ?"" 1 *Yo5," COMIBTE SCHOTUIR B, PAIt I .ovveeooeeoeeoeeeeeeeeeeeeeeeeoeeeeree e 33 X
Was the organization.elaté " 1y tax-exempt or taxable entity? if "Yas, " complete Schedule R, Part i, iil, or IV, and
PV, 110 1 00 Bi0rlatoorvvvovvesos oo oeoereeesseeneraserees e s s ereereaesoees et -E2282eRR SRS R4 255510 R e e i 34 X
35a Did the orgaifdanistihavéscontrolied entity within the meaning of S6Ction S12BK13?  ._......ccceoevererssssnsoeer 35a X
b If "Yes" o did the organization receive any payment from or engage in any transaction with a controlled entity
within the megiiof section 51 2(}13)? If “Yes," complete Schedule R, Part V, in@ 2 ..............ccccoviiiiiiiininnnnnninninns 35b
36 Section 501(c}{3) Belanizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," COMPIOID SCHEAUIE R, PAITV, I8 2 ... eeoeeeoeeeeoee oo veoassenssss s e et 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? jf "Yes," complete Schedule R, Part VW ....................... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedute O for Part V1, lines 11b and 197
Note: All Form 290 filers are required to complete Schedule O s | X

ilings and [ *Fax tompﬁance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- ifnot applicable ... | 1a 202
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) wmnlngs to Erlza winnhers?

..... e lx

932004 01-20-20

17240921 132225 37145

Form 990 (2019)
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2a

b

L2 -

JTGQ .o Qo

14a

15

16

If “Yes." complete Form 4720, Schedule O.

THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483  pageb

MPUANCe ontinued)

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

If at least one is reported on line 2a, did the organization file all required federal amployment tax retums? ______________________________
Note: If the sum of lines 1a and 2a is greater than 250, you may be requirsed to g-file (see instructions) | .. ...

Did the organization have unrelated business gross income of $1,000 or more duringthe year? ...,

If "Yes," has it filed a Form 880-T for this year? if “No* to line 3b, provide an explenation on Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other aj
financial account in a foreign country (such as a bank account, securities account, or other financialf ~
If "Yes," enter the name of the foreign country P> ~

er, a

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statemenig

were not tax deductible? .. ..................ccocvuiine ey P, .
Organizations that may receive deductible contributions under sectiop¥

Did the organization receive a payment in excess of $75 made partly as a contributisgs |

If “Yes," indicate the number of Forms 8282 filed during the Wi e, X, ...

Did the organization receive any funds, directly or indirectly,

Did the organlzation. during the year, pay premiums, dirg or \

s by ) =
¥ donogdiiivised fund maintained by the

f

BT
1"“’"&?

% -exempt interast received or accrued during the year .................. I 12b |

-
N |
w -
"‘k l'{."‘
& X 1
o

re prjualified nonprofit health insurance issuers.

Is the organizaigiiglicensed to issue qualified health plans in more than one state? |

Note: See the msﬁw‘lons for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans ..., | 130
Enter the amount of reserves ONhand ... e 13c

Did the organization receive any payments for indoor tanning services during the tax year? ...

If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? ...,

If "Yes," see instructions and file Form 4720, Schedule N

(15 ] | X

=

w| X

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

832005 (1-20-20

5
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THREE RIVERS EDUCATION FQUNDATION, INC 45-0584483 Page 6
overmance, Management, and DiSclosure ror gach "ves" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi . @_
Section A. Governing Body and Management

No

1a Enter the number of voting members of the govemning body atthe end of thetax year .
If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employes have a family relationship or a business relation
officer, director, trustes, or key employee? ... s

3 Didthe organlzation delegate control over management duties customarily performed by or u or

4 Didthe organlzatlon make any significant changes to its govemning documents since the .
& Did the organization become aware during the year of a significant diversion of the &g

6 Did the organization have members or stockholders? TP .
7a Did the organization have members, stockholders, or other persons who had theﬂr

persons other than the governing body? . ... L '... ;
8 Did the organization contemporaneously document the meetings held or written actigié

a The goveming body? ...
Each commitiee with authority to act on behalf of the goveming i

9 X
Yes | No
10a X
10b
11a 11a| X
12a J pSt POIICY? I *NO," GO0 N8 T3 _....oo.ooooo.eooreeceee e eneneeresese s esnnreree e 12a| X
b Were officers, directors, or trustees, apycey il maquired to disclose annually interests that could give rise to conflicts? . ... [ 12b X
c Did the organization ragularly Cofgslpm spRonitor and enforce compliance with the policy? Jf "Yes, " describe
11 SCHEULIE O NOW IS WS CONEA G N evvvcevsveenermmmesesrssoeseseessesseeseesseressseee e eesseessmssas s eessssseost e senboenesassssr e [ 12c] X
13 Did the organization have a writtan WRRBDIOWEr PORCY? . —_..ooiceereserer st e 13 X
14  Did the organization hayha viittatRgidcurnent retention and destruction policy? ... ... 14 | X
16 Did the process for deterigi. comigenaation of the following persons include a review and approval by independent % '
persons, comparability dggs.. 2 shtemporaneous substantiation of the deliberation and decision? o rhs | el
a iye Diractor, or top management official e [ 15a | X
b Other officers arisey SRINGYRES Of the OFgANIZAtION ... ... ..o oseeeses ooeeeseesosssesesssooesmmsee 15b | X
if *Yas" to [ ffacribe the process in Schedule O (ses instructions). i i B
16a Did the o ity invest in, contribute assets to, or participate in a joint venture or similar arrangement with a et o
taxable ertity WG the YOar? e s e e et e | 162 X
b If "Yes," did the owlzatlon follow a written policy or procedure requiring the organization to svaluate its participation FE R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's b L B
exempt status with respect to such amangements? 16b

Section C. Disclosure
417 List the states with which a copy of this Form 990 is required to be filed »-NM
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)@3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IXI Own website E Another's website @ Uipon request |:I Other fexplain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possessss the organization's books and records P

THE ORGANIZATION - 505-436-2548

2200 BLOOMFIELD HWY, SUITE 2200,
932008 01-20-20

NO. B, FARMINGTON, NM 87401

Form 990 (2019)
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INC 45-0584483 e
ompensated

THREE RIVERS EDUCATION FOUNDATION

Uik of Officers, Directors, Trustees, Key Employees, H
Employees, and Independent Contractors

Check if Schedule O contains a response or hote to any line in this Part VI [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
@ | ist all of the organization's current key employses, if any. See instructions for definition of "key employes.”
® | ist the organization’s five current highest compensated smployess (other than an officer, director, t " ¢ koy employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the gigani@i and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees Wi Jaceived more than $100,060 of
reportable compsnsation from the organization and any related organizations. AT L=
® | jst all of the organization's former directors or trustees that recsived, in the capacity as a r or or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organi@c:[\s "\:ﬂ_‘iﬁ
See instructions for the order in which to list the persons above. 4}_-:,1. \ P
| Check this box if neither the organization nor any related organization compensatedgiMgturaNgeficer, director, or trustee.
G (8) (©) NN (3] ®
Name and title Average | . .rosiion o Reforable Reportable Estimated
hours per | box, unless person ts both pensation compensation amount of
weok S e o st ‘_-'TE:" from from ralated other
(list any f'é F/ ,_* - the organizations compensation
hoursfor | S |}  organjzation (W-2/1099-MISC) from the
related | 5 | § - w2r1@mIsc) organization
organizations| £ | 3 | 41CRR . Y and relatad
below |3 £ - ' organizations
line) E E
(1) HART PIERCE 0.25 e
PRESIDENT 4 0. 0.
{2) DONNY ORTIZ 0.2
EXECUTIVE TREASURER 1 0. 0.
{3) JIM MILLER .
VICE PRESIDENT iz - 0. 0.
(4) JIM coY
EXECUTIVE DIRECTOR/CFO i 122,520. 0. 0.
{5) LINDA COY )
COO/BOARD MEMBER X 152,613. 0. 0.
{6) BOBBIE ZEMANEK-WHITE
TOP-NM PROG DIRECTOR X 100,550, 0. 0.

932007 (H-20-20 Form 990 2019)
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THREE RIVERS EDUCATION FOUNDATION, INC

45-0584483 Page8

: ighest Compensated Employses (continued)
A) (B8} (©) (D) (3] {F)
Name and title Average | | cf agks;t":fmm - Reportable Reportable Estimated
hours per  } pax, unless persen is both an compensation compensation amount of
wegk | offieer and 2 director/trustes) from from related other
{list any «g the organizations compensation
hoursfor | s F organization (W-2/1098-MISC) from the
related | % ] (W-2/1098-MISC) organization
ominaifmbns Elg g Eg ik and related
ow 2L El=H = organizations
L ) LT ?

ﬂ; 1

1b Subtotal

d_Total (add lines 1b and 1c) ..

line 1a? f *Yas, " complete Scho
4 For any individual listed on ling lg is¥

¢ Total from continuation sheets to Part Vii,

2 Total number of individuals (i ncluding but

ganization's tax year.

e highesat compensated independent contractors that received more than $100,000 of compensation from

C)
Name and business address Dascriptiof?c))f services Comp(en}sation
NORTHEAS NAL EDUCATION COOPERATIVE EAYROLL & ADMON
1031 11T T, LAS VEGAS, NM 87701 ERVICES 521,197.
2 Total number of independent contractors {including but not limited to those Iisted'above) who received mora than f e
$100,000 of compensation from the organization B> 1 L A Ak
Form 990 (2019)

$32008 01-20-20

17240921

132225 37145

8

2019.04030 THREE RIVERS EDUCATION FO 37145



45-0584483  Page 9

Check if Schedule O contains a responze or note to any line in this Part VIll et e I
A) {B) {©)

Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514
1a Federatedcampaigns . |1a 8 ‘ ”}
b Membershipdues ............ |1

¢ Fundraisingevents . .. . ... {le
d Related organizations . .. 1d
e Govemment grants (contributions) [1e] 2,760,647.
f All other contributions, gifts, grants, and

similar amounts not included above _ | 1f

g Noncash contributions includad in ines 121t | 19]$

otal. Add lines 1a-1f » 760 64:1'.

nirfbutions, Gifts, Grants

Business Code [o° .5k 0" T
g | 22 OTHER PROGRAM REV 900099 14,0 (. 5T4,055,
c i 0
g d o iﬁ\‘r"}l
& e gy 3y
a f All other program service revenue .. ............ T

—1 g Total. Add lines 2a-2f .

3  Investment income (Including dividends, interest, and
other simitar amounts) . ...............c.ceooerennineienenenen
4  Income from investment of tax-exempt bond proceeds /¥ -

)

(i) Real rso
6 a Gross rents 6a Sy

b Less: rental expenses . |6b|
¢ Rentalincome or (loss) |6c g e ‘% 2
d Net rental income or (1088) ..o A S | e}
7 a Gross amount from sales of i ii) Other ¥ iy k|
asssts other than inventory ;

b Lsss: cost or other basis

8 a Gross income from € il
including $ i

Other Revenue
a
=
o
[(=]
[
=2
[=]
=
—
[+]
&

40 a Gross sales of inventory, less returns
and allowances 1

b Less:costofgoodssold . . 10 BT T

c_Net income or {loas) from sales of inventory ... | 2 : = o

Business Code [ 00 Ul et e e i e e L L e e e e S e e

11 a
b
[+
d Allother revenue ...

e Total. Add lines 11a-11d .o P 2 SRR UM e S B S BT IO e |
12 Total revenue. See inStructions ..o B 2,774,702, 14,055, 0. . 0.
Form 990 (2019)

932008 01-20-20
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THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483 pPage 10

Secﬂon 50 i}{ﬁl&nd 501{c)(4) organizations must complete ali columns. All other organizations must complete column {A). .
Check if Schedule O contains a response or noteto anylineinthisPark IX ... e
Do not include amounts reported on lines €b, Total e(xpenses Prora(n?)sarvice Manage(%)ent and Funéralslng
7b, 8b, 9b, and 10b of Part VII. expenses general expenses eXpenses _
1 Grants and other assistance to domestic organizations )
and domestic governments. See Part IV, line 21
2 Grants and other assistahce to domestic
individuals. See Part W, ine22 .. ... . .. 18,300. 18,300.

3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15and 16 .
Benefits paid to or for members ...
Compensation of current ofﬁoars, dlrectors
trustees, and key employees ______........... 482,106.
Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ‘
Other salaries and wages ......................... 1,085,764.
Pension plan accruals and contrilrutions (include
section 401(k) and 403(b) employer confributions)
9 Other employee benefits 149,79

10 Payrollaxes ... ..o 84, 748/ - N0
11  Fees for services (nonemployees): ("‘L"—
Management ... -
LEOAL ..o s s er e een

a
b
c
d LobbYiNg ......coeereccccen et
e
f
g

F Y

4]

185,817. 10,568.

-J

13,711. 780.
7,755. 441.

Professional fundraising services. Sea Part IV, ling 12,
Investment management fees T
Other. (If line 11g amount exceads 10% of line 25,
column (A} amount, list ling 11g expenses on S,nh,ﬂ'l
12 Advertising and promotion ... L7
13 OMfiCO OXPONSES .......ccoerrr g s
14  Information technology . ...... &

15 Royalties el

4,018. 73,813.

7,844.

54,776. 34,945. 19,831.
133,312, 123,120. 10,192.

19 Conferences,co ons, Hupoeti 7.543. 7,543,
20 Interest ; \ ;
21 Payments gl
22 Depreciat®
23
24

20,882,
—12,0959.

Insurance W
Other expenses. |terime 'expenses not covered
ahove (List miscsllaneous expenses on line 24e, If

line 24e amount exceeds 10% of line 25, column (A) | - -
amount, list line 24e expenses on Schedule 0. ) P SR S o
PROGRAM SUPPLIES & MATE 192,870,
OTHER EXPENSES 19,884. 13,404.

= - o= W =T
£y 5 ﬁ TR ST

B
-

a
b
c
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 2,740,914,
26 Joint opsts. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
Check here ? I:l if following SOP 98-2 (ASC 858-720)

2,287,730, 362,889. 90,295.

Form 990 2019)

832010 01-20-20
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THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483 page11

Check if Schedule O contains aresponseornotato any lineinthisPart X .. .o |j

(A (B}
Beginning of year End of year
1 Cash - nONHNterestbeanng ... occissesssosssssennines 959,986.] 1 827,756.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 41,967.| 3 161,777.
4 Accounts receivable, net ... 1.853.) 4 103.
5 Loans and other receivables from any current of ' former ofﬁcer dlrector, 2 = : :3
trustes, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defi ned AT AT
under section 4958(f(1)), and persons described in sectlon 4858(c)A)B) ... 6
8 7 Notesand loans receivable, NGt ... b 7
3 8 Inventories fOr Sale OF S || .. . ..o w4 8_
8 Propaid expenses and deferred charges ... e 9
10a Land, buildings, and equipment: cost or other Sl Sete, : i Sl
basis. Complete Part VI of ScheduleD . ey i
b Less: accumulated depreciation ... '
11  Investments - publicly traded securities . ... .. e
12 Investments - other securities. See Part [V, line 11 i
13 Investments - program-related. See Part [V, line 11
14 Intangible assets ...
15 Cther assets. SeePartN line 11 s A7 e S ]
16 Total asgety g squal lin " e > o1 U 1,048,350.
17  Accounts payable and accrued expenses .| : - Y 17,987.
18 Grantspayable ...
19 Deferred revenue ... 16,000.
20 Tax-exempt bond liabilities . ...............
21 Escrow or custodial account liability. Com 1
g 22 Loans and other payables to any current or forrguti ; ¥ :
E trustee, key employee, creator or founy substanttal contritygk: 56 ] =
§ controlled entity or family member glany qfthese persons 22
= |23 Secured mortgages and now pa Et;'?;lated third parties ._............... 23
24  Unsecured notes and loang, werblated third parties _................ 24
25 Other liabilities {including sdye tax, payables to related third
parties, and other liabilitigg not g yded on lines 17-24). Complete Part X
o8 33,987.
g 27| 1,014,363,
& 28
& [ ol | 3 -
HES et trust principal, or current funds . 29
g 30 Paid-in or capital surplus, or land, building, or eqmpment fund 30
31 Retained sarnings, endowment, accumutated income, or other funds 31
B (32 Total net assets or fund BAIBNGES ... _...ooemmeseeies 980,575.] 32 1,014,363,
133 Total liabilities and net assets/fund DAIBNCOS . ..o 1,051,408.]33| 1,048,350,
Form 980 2019)

832011 01-20-20
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THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483 pagei2

Check if Schedule O contains a response or notetoanylineinthis Part Xl .......ooooerneeeceieen i T B |
1 Total revenus (must squal Part VIl column (&), Ine 12) .. e 2,774,702,
2 Total expenses {must equal Part IX, column (A), 0@ 25) ___.__._............ccoommmmmmsrmsmmssrsssrereeenneeneees 2,740,914.
3 Revenue less expenses. Subtract ine 2 OMINe 1 ....ooororreecsoeeessassnsnnse s 33,788,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 980,575,
5 Neturrealized gains (losses) oniNVestMENtS ... . ...
6 Donated services and use of fACIHIHES ... rseess Vi
7 INVESIMENT OXPEMSES .. ... .. ..o e e e I
8 Prior period adjustments Iﬁh‘ <
8 Other changes in net assets or fund balances (explain on Schedule Q) ... 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Par&. lin
column (B imsntiriiiaiiiiiiosiieisasosisarsssisssecssseis ol 1,014, 363.

Financial Statements and Reporting
Check if Schedule O contains a

2a Were the organization's financial statements compiled or reviewed by an i

separate basis, consolidated basis, or both:
[Iseparate basis [ Consoiidated basis

consolidated basis, or both:
[X] separatebasis [ ] Consolidated basis
¢ If "Yes" to line 2a or 2b, does the organization have

review, or compilation of its financial statemengé® 26! X |
if the organization changed either its oversight progs A 1
3a As aresult of a fedaral award, was the organization
ga| X

Act and OMB Circular A433? ... R S5 —==
if "Yes did the organization undergoth vl

3] X
Form 990 (2019)

8932012 01-20-20
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SCHEDULE A Public Charity Status and Public Support

980 or 990-
(Form N E2) Complete if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.

OMB No. 1545-0047

_2019

Department of the Treasury P Attach to Form 990 or Form 980-E2.

intamai RSveriLaS srvics P> Go to www.irs.gov/Formago for instructions and the latest information. 2 s otion :

Name of the organization Employer identification number
THREE RIVERS EDUCATION FOUNDATION INC 45-0584483

'!113 organlzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box)
1 [:I A church, convention of churches, or association of churches described in section 170{b){1
2 |:| A school described in section 170{b)}{1¥A}il). {Attach Schedule E (Form 990 or 990-EZ).)

city, and state:

An organization operated for the benefit of a college or university owned or opemte i xe o
section 170(b) 1(AXiv). (Complete Part IL) @2 O
A federal, state, or local govemment or governmental unit described in sectlon PrORDGLN
An organization that normally receives a substantial pert of its support fro ;m i

~

section 170{b}{1}A)vi). (Complete PartIl)
A community trust described in section 170{(b){ 1){(A)}{vi}. (Complate Pa h‘
An agricultural research organization described in section 170{(b){ 1XEX

or university or a non-land-grant college of agriculture (see instructiorg

university:

i Eﬁ@DD

An organization that normally receives: (1) more than 33 1/3%{8 _
activities related to its exempt functions - subject to certain eXtgiiog o
income and unrelated business taxable income (less se

See section 509(a)}(2). (Complete Part IIl.) !
An organization organized and operated exclusivelydt:ies
An organization organized and operated exclusiyg
mors publicly supported organizations deggsibec?
lines 12a through 12d that describes the

10

1
12

L]

lions A and B.

organization. You must completed

b |___| Type Il. A supporting orgawsh
control or management ol
lV Sectons A and C.

i structnons). You must complete Part IV, Sections A. D, and E.
d |:| Type Il non-fu

that is not functieggiily
requlrement {gee inSiy

ded or controlled in connection with its supported organization(s), by having
g@Porganization vested in the same persons that control or manage the supported

ed. A supporting organization operated in connection with its supported organization(s)

e [ ]
fung]
f Enter the Peupported organizations ... R ]
___0 Provide the fOi information about the suggoﬂed o;ganlzatlonls)
~{i) Name of sup (i EIN {iif) Type of orgenization 'W’ T5The Wﬂfﬁlﬁdﬂugﬂ ST (v) Amount of monetary {vi) Amount of other
organization (descn:.g :;r’ln lines 1;'1 0 w?es No support (see insiructions) | support {see instructions)

Totzl

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. o9az021 o251 Schedule A (Form 990 or 980-EZ) 2019

13
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ule Tor organiza
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part |li. If the organization
fails to qualify under the tests listed below, please complete Part IIf.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a} 2015 {b} 2016 {c) 2017 (d) 2018 [e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4781858.| 5845730.] 5756342. 43280_@_3. 2760647.[23472640.
2 Tax revenues levied for the organ- c{ -

ization's benefit and sither paid to ¥ \J

orexpended on fts behalf e
3 The value of services or facilities £ ,\>

furnished by a governmental unit to 4? y t‘t\_(

the organization without charge Hll= —— e
4 Total. Add lines 1 through3 . 4781858. 5845730. 5756 . 28063. \72;760647.23472640.

e
=

& The portion of total contributions
by each person (other than a
governrmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11, i 3
column(® s =
6 Publi ubtract line 5 from i B ke T b SN N0 3472640,
otal Support
Calendar year {or fiseal year beginning in) (a) 2015 {e) 2019 {f) Total
7 Amountsfromline4 ... 4781858. 2760647.23472640.

8 Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain <’
or loss from the sale of capital g
assets (Explainin Part V1) ... 0

e 23472640,
2] 1,383,099.

P
14 o _ 14 100.00
15 Public suppafferisitaga¥vém 2018 ScheduIeA, Part H, line 14 | 15 100.00 9%
16a 33 1/3% sdfiiart ¥t - 2010. K the organization did not check the box on Ilne 13 and lme 14 is 33 1/‘3% ar more. check this box and
stop here. The&ganization qualifies as a publicly SUPPOrtOd OIGANEZANION  _._................ooceeusumerssmssesenesssosnssesssseeseessssesssssms s sresenees »[X]
b 33 1/3% support t& " 2018, 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 qualifies as a publicly supported organization ... I |

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on hne 13 1Sa or 1 6b and Ime 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meats the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization T |:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17&, arld I|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > |___|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons
Schedule A {Form 280 or 990-EZ) 2019

932022 09-25-19
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45-0584483 pages

Schedule A (Form 990 or 990.E7) 2019 THREE RIVERS EDUCATION FOUNDA'I'ION INC

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

ualify under the tests listed below, please complets Part Il
ection A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2015 [b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandige sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section513 =

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalff =

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS ...

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

b Amounts included on lines 2 and 3 received
from other than disqualifisd persons that

excead the greater of $5,000 o 1% of the
amountonline 13fortheyear . ... |

¢ Add lines 7a and 7b
8 Public support. I
Section B. iotal gﬁpport
Calendar year (or fiscal yeer beginning in) p>

9 Amounts fromline6 ,..................
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, €A ,,
and income from similar Y
b Unrelated business taxable income g2
{less section 511 taxes) from businegses
acquired after June 30, 197 »xb s »
c Add lines 10aand 10b __ X,

11 Net income from unrelatef
activities not included in I

{d) 2018 {e) 2019 {f) Total

whether or not the

reguiarly carmiogee, ~ Sne ...
12 Other incom: an

or loss fro E ital

assets (Ex VI) e

13 Total suppori.
Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c}(3) organization,

14 First five years. If 1N
chack this box and here T —— "\
Section C. Gomputation of Public Support Peroentage
15 Public support percentage for 2019 {ine 8, column {f), divided by line 13, column ()  .................ccoovenees 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column @) ... i7 %
18 Investment income percentage from 2018 Schedule A, Part I tine 17 e 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  ............c.ceeen. »[ ]
b 33 1/3% support tests - 2018. If the organization did not check a box on ling 14 or line 19z, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. P D

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions . ) pl
Schedule A {(Form 990 or 890-EZ) 2019

932023 09-25-19
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INC 45-0584483 Paged

ScheuIeA Form 990 or 890-E7) 2019 ‘THREE RIVERS EDUCATION FOUNDATION
Supporting Organizations

{Complete only if you checked a box in ling 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are gl of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part Vi how the supported organizations are designated. if designated

class or purpose, describe the designation. If historic and continuing relaffonship, explairn.
2 Did the organization have any supported organization that does not have an IRS determination of

under section 509(a)(1) or (2)? If "Yes, " explain in Part Vi how the organization determined that taera:
organization was dascribed in section 509(a)(1) or (2). A
9‘?” 6"‘4

Sa Did the organization have a supported organization described in section 501(c}{4), (5),

(b) and (c) befow.
b Did the organization confirm that each supported organization qualified under secti

I(c) or {6) and

satisfied the public support tests under saction 509(a)(2)? if "Yes,* describe in Part ﬁ' i how the
organization made the determination. = . 3b

¢ Did the organization snsure that all support to such organizations was used excifiively i section 170(c)2)(B) Cedl s
purposas? Jf *Yes, " explain in Part VI what controls the organization put in plage.tOERERS % such use

4a Was any supported organization not organized in the United States {"foreiggh's
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below.

yreasons for each such action; 4 %
action; and (iv} how the action

was accompiished (such as by amend
b Type | or Type Il only. Wanyaged O

hstithed supported orgamzation part of a class already

designated in the organization’s) ; ent?
¢ Substitutions only. Was the sut! tioh ult of an event beyond the organization’s control?

6 Did the organization prowde sypgy rt ther in the form of grants or the provision of services or facilities) to
anyone other than () its Zipnd Sations, (i) individuals that are part of the charitable class
benefited by one or mora 2 «d organizations, or (jii) other supporting organizations that also b o
support or benefit one off & filing organization's supported organizations? Jf *Yes, " provide detail in i e
Part V1 T 6

7 Did the organjgatia % rant, loan, compensation, or other similar payment to a substantial contributor i
(as defined }C)), a family member of a substantial contributor, or a 35% controlled entity with B
regard to fal contributor? jf "Yes," complete Part f of Schedule L (Form 990 or 990-E2).

B Did the organi: ‘. p make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes,"* complete Tt 1 of Schedle L (Form 990 or 990-EZ).
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1} or {2))? I "Yes, " provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which LR SR B
the supporting organization had an interest? i "Yes," provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(i) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
suppeorting organizations)? if "Yes, " answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedutle C, Form 4720, to A eyia -‘1

——dleuine whetther e o/ganization had £xcess business holdings 100

532024 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 890.£2) 2019 THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483 Pages

Supporting Organizations ontinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the govemning body of a supported crganization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? if ‘Yes" i Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

Yes

T

organizations and what condftions or restrictions, if any, applled to such powers duri
Did the organization operate for the benefit of any supported organization other than‘®he 5

e

o b

Sectlon C Type [ Supportmgﬂamzatlons

No

1 Were a majority of the organization’s directors or trustees during the4ff¥mal ;
or trustees of each of the organization’s supported orgamzatlon(s)b.f sNo¥Wescribe in Tl Wik
or management ofthesuppomng organization was vested in the SRR fis that o e

ETEIEAE . H

iy of a supported organization? "No," expiain in Part VI how
b5 working relationship with the supported organization(s).

S the organization's supported organizations have a

hent policies and in directing the use of the organization's

fegrated Supporting Organizations
#¥hat the organization used o satisfy the infegral Part Test during the year (see instructions).
a e Activities Test. Complete line 2 below.
b |:| The org ent of each of its supported organizations. Complete line 3 pefow.
c [ Ime b simpbrted a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions
2 Activities 4 i er (a) and (b) below.
a Did substantitfit. of the organization’s activitias during the tax year directly further the exempt purpeses of

the supported %ﬁ ation(s} to which the organization was responsive? jf "Yes," then in Part Vi identify

those supported organizations and explain how these activities directly furthered thair exempi purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantialfy all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involverment, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part V! the
reasons for the organization's position that its supported organization{s) would have engaged in these

activities but for the organization's involvement.
38 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each

of its supported organizations? Ji
932025 09-25-19

17
17240921 132225 317148

Schedule A (Form 990 or 980-EZ) 2019

2079.0403N0 THRERE RTVRERS ENMCATTOAN BN 17148

1



2019 THREE RIVERS EDUCATION FOUNDATION, INC

45-0584483 Pages

Type [If Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as 2 qualifying trust on Nov. 20, 1970 (explain in Part VI). See insiructions. All

other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year

{B) Current Year
{optional)

1__ Net short-term capital gain

2

Recoveries of prior-year distributions

3

Other gross income (see instructions)

4

Add lines 1 through 3.

o b | =

Depreciation and depletion

5

6 Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property held for production of incorne (see instructions)

7__ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from lina 4)

Section B - Minimum Asset Amount

(B) Current Year
(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instnuctions for short tax year or assets held for part of year):

e

a _Average monthly value of securities

b _Average monthily cash balances
___c Fair market value of other non-axempt-use assets

d_Total (add lines 1, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part V).
Acquisition indebtedness applicable to non-exemp

3 Subtract line 2 from line 1d. ;
4 Cash deemed held for exempt use. Enter 1-1/2%6 of Ii

see instructions). fo.
§ _ Net value of non-sxempt-use asssts (subtract li 5

6 Multiply line 5 by .035.

7 Recoveries of EI“IOI‘-E.E_I‘ distributions

Current Year

Adjusted net income for prior

Enter 85% of ling 1.
Minimum asset amount &

t year is the orgamzatlon s first as a nen-functionally mtegrated Type III supportmg orgamzatlon {see

©32026 09-25-19

18
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Schedule A (Form 290 or 990-E2Z) 2019
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45-0584483 Pagey

Scheduls A (Form 900 or 990E7) 2019 THREE RIVERS EDUCATION FOUNDATION, INC
¥ Type Il Non-Functionally integrated 509(a)(3} Supporting Organizations ontinyeq)

Sectlon D - Distributions

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

& Qualified set-aside amounts (prior IRS approval required) e

6  Other distributions (describe in Part V). Ses Instructions. e
7___Total annual distributions. Add lines 1 through 6. o
8 Distributions to attentive supported organizations to which the organization is responsive i -?.g‘i;,

{provide details in Part Vi). See instructions.

Current Year

9 _ Distributable amount for 2019 from Section C, line 6 .
Line 8 amount divided by line unt [ W
® Bl Ny M (i)
. R . . . erdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributiol J‘#‘ Pre-2019 zl et e S0

aw |

Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.
3  Excsss distributions camyover, if any, to 2019
__a From2014
b From 2015
c
d
e
f

N =

From 2016
From 2017
From 2018
Total of lines 3a through & 2l
lied to underdistributions of prior 5 ‘
h lied to 2019 distributable amount b
i__Camyover from 2014 not applied {see instructions]
i _Remainder. Subtract lines 3g, 3h, and 3i from 31, G
4 Distributions for 2019 from Section D,
ling 7: $
Applied to underdistributions of pgis

Remaining underdlstri o7

and 4b from [ine 1. F or than zero, explain in

or to 2020. Add lines 3j

Excass from 2016

Excess from 2017
Excess from 2018
Excess from 2019

o | o [T |D

Schedule A (Form 890 or 990-EZ) 2019

932027 0B-25-19
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2019 THREE RIVERS EDUCATION FOQUNDATION, INC  45-0584483 pages

Supplemental Information. Provide the explanations required by Part il, line 10; Part il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 860-EZ, P Attach to Form 80, Form 990-EZ, or Form 990-PF.
;gﬂg:;:?mﬂ P Go to www.irs.gov/Form980 for the latest information. 20 1 9
Internat Revenue Service
Name of the organization Employer identification number
THREE RIVERS EDUCATION FQUNDATION, INC 45-0584483

Organization type (check one):
Filers of: Section:
Form 990 or S80-E2 [X] 501(c 3 ) fenter number} organization

[] 4947(a)(1) nonexempt charitable trust not treated as a piiste

[ 1 527 political organization Q‘.'* X b v

Sy

Form 990-PF |:| 501 (c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated

[[] 501(c)3) taxable private foundation

General Rule

(1 Foran organization filing Form 950, 990- &
property) from any one contributor. Complete™

Special Rules 47 I ‘& i’.-“:

%01 (&) filing Form €90 or 890-EZ that met the 33 1/3% support test of the regulations under
é‘&l’e'cked Schedule A (Form 990 or 890-E2), Part Il, line 13, 16a; or 16b, and that received from

ar, ntributions of the graater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part VI, line 1h;
arts land 11

@ For an organization described e
sections 508(a)(1) and 170{b}
any one contributor, during i
or (i) Form 890-EZ, line 1. Cgy
,'.

¥on described in section 501{c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the

NS exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
gi-here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule appfies fo this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more duringthe year . . ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 890-EZ, or 890-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S80-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 8980, 990-EZ, or 880-PF. Schedule B (Form 980, 990-EZ, or 890-PF) (2019)

923451 11-06-19



17240921 1329228 3714R

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of arganization

Employer identification number

45-0584483

THREE RIVERS EDUCATION FOUNDATION, INC

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

{c) d
Total contributions Type of contribution

Person IXI
Payroll ]

Noncash [ |

(a) {b)
No. Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.}

{d)
Type of confribution

Person @
Payroll [ ]

Noncash [}

{Complete Part Il for
noncash contributions.)

(a) (&)

(d)
Type of contribution

Person X]
Payroll [ |
459,405. Noncash [ |

(Complete Part ! for
noncash contributions.)

(a}
No.

{c) {d)
Total contributions Type of contribution

$

Person @
Payroll ]
9 4 ; 2 9 5 - Noncash D

(Complete Part Il for
noncash contributions.)

Y
(a} : *Q} LJ'-'E-‘= ®)

No.

{c) (@)
Total contributions Type of contribution

£ %\i -{L:;hame' address, and ZIP + 4

Y

Person D
Payroll |:]

Noncash | |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(@ (d
Total contributions Type of contribution

Person |:|
Payroll ]

Noncash [ |

————
923452 11-08-18

22

{Complete Part Il for
noncash contributions.)

Schedule B {Form 980, 990-EZ, or 980-PF) {2015)
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Schedule B (Form 990, 990-EZ, or §80-PF) (2019)

Page 3

Name of organization

Employer identification number

THREE RIVERS EDUCATION FQUNDATIQON, INC 43-—0584483
1fil1 Noncash Property (see instructions}. Use duplicate coples of Part Il if additional space is needed.
]
(b) FMV {or estimate) @
Description of noncash property given (See in ) Date received
RN
N
G N
(a)
TN
No. ®) e imat (d)
from Description of noncagh property given b N (See f:r ; fﬂ': HOnS )) Date received
Part | 2WR '
z T - J',;"
A" Ei
(a) ,
No. ®) )
from Description of noncash property e L-{;__ 5 : . Date received
Part — i g?; A(&See instructions.)
<
$
e © "
from FIV (o eatimats) Date received
{See instructions.)
Parti
$
(a) e
AR (o)
:or:'l éf "ﬁ Description of norf::sh property given i !or eatir.nate) Date r(:)ceived
Part| %@7 (See instructions.)
<
$
{a)
{e}
fNO- o (b} ) FMV (or estimate) et @ .
Pl::ll Description of noncash property given (See instructions.) e receive
$ -
e s e Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

923453 11-08-19

17240921
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Scheduie B {Form 990, 990-EZ, or 950-PF} (2019} Page 4
Name of organization Employer identification number

RIVERS EDUCATION FOUNDATION, INC 45-0584483
Exclusively rellgious, charitable, etc., contributions to organizations described in section 501{c)7), (8}, or {10} that total more than $1,000 for the year

J from any one contributor. Complete columns {a) through (e) and the following fine entry. For organizations

completing Part lll, snter the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the yeer. (Enter this (nfo. once.) »>$

THREE

Use duplicate copies of Part lil if additional space is needed.

(a) No.
Ff’r:rﬂ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held

7=

;#-" N
i
T
{e) Transfer of gift &> . g
@ ﬂ%\,u:\l“gf?- ;

Transferee's name, ad and ZIP + 4

(a) No. / sy
li;rao';nl {b) Purpose of gift . - (d}) Desaription of how gift is held

{a) No.

Partl {c} Use of gift () Description of how gift is held

{e) Transfer of gift

Relationship of transferor to transferee

{c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of ransferor to transferee

823454 11-98-19 Schedule B (Form 980, 980-EZ, or 990-PF) (2019)
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17N AANMT ATNNNE BT1AG

OME No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.
» Atrach to Form 980.

nd th information.

SCHEDULE D
(Form 990)

Department of the Treasury
|ntermal Revenus Service

Name of the organization
THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483

5r_ganizations Hau'ntau'm'ng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

Employer |dentrf|cahon number

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... ... B
2 Aggregate value of contributions to (during year) _____.....
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear . ... ... ... . ,
5 Did the organization inform all donors and donor advisors in writing that the assets helw dorg
are the organization’s property, subject to the organization’s exclusive legal corrtrol? ,,,,, S f |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that i
for charrtable purpoaes and not for the benefit of the donor or donor advisor, rfor a wlirposa conferring
1o [ ] Yes 1 No
55 00 Form 990, Part IV, line 7
Purpose(s) of conservation easements held by the orgamzatlon {check all thalar et
[_] Preservation of land for public use {for example, recreation or educaifn] '- Preservatlon of a historically important land area
1 Protection of natural habitat seliation of a certified historic structure

|:| Preservation of open space

2 Complets lines 2a through 2d if the organization held a qualified cas
day of the tax year. '

a Total number of conservation easements ... ...
b Total acreage restricted by conservation easements N
¢ Number of conservation easements on a certified historjs®is
d Number of conservation easements included in (c)
listed in the National Register ... ... ;

3 Number of conservation easements modified,
year p

of a consarvation easement on the last
=2 .4 Held at the End of the Tax Year

& Does the organization have a written poligh lﬂ; #ing the periodic rnnmng, inspection, handling of

violations, and enforcemsnt of th o] ementsitholds? . ... [ Yes [_INo
8 Staff and volunteer hours deva}:& by : -. inspecting, handling of wolatuons, and enforcmg oonservatron easements during the year

> e ot
7 Amount of expenses incurred | fg,,m& 4

> s b
8 Does each conservation i ‘vgrted on line 2{d) above satisfy the requirements of section 170(h)({4)}(B))}
and section 170M) BN~

9 in Part Xlll, describe j &
Wy i pplicable, the text of the footnote to the organization’s financial statements that describes the

¥ conservation eassments,

: actlons of Art, I-ﬁsToncal Treasures, or Other Similar Assets.

1a If the organization Bcted, as permitted under FASB ASC 858, not to report in its ravenue statement and batance sheet works
of art, historical treasures, or other simllar assets held for public exhibltion, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenus included on Form 990, Part VIIL e 1 . .........ccooovooroeeeeeseeeseereeseseseenescesseissssercesenees P 8

(i} Assetsincluded in Form @90, Part X | | s | 2
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL e 1 .. ..o esre e eensnnsnnennee. P 8
b_Assets included in Form 990, Part X L |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2019

932051 10-02-18
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Schedule D (Form 990) 2019 THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483 page2
rart il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Usnng the organization's acquisition, accession, and other records, check any of the following that make significant uss of its
collection iterns (check all that apply):

a |:| Public exhibition d [lLoanor exchange program

b [ Scholarly research e [_]Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XI1.
5 During the yaar did the organization solicit or receive donations of art, hlstoncal trsssurss or other slml assets

i - [ Yes [ No_

990, Part IV, line 9, or

I:lYes I:ING

Amount

on Form 890, Part X? ...
b If "Yes," explain the arrangsmant in Part Xlll and cumplste the followmg table

Beginning BRIANGE ..o et bbb s ie

Additions during the YBEN ., . ......c.ocooiiimrrrisisnsaseessssseresressssssseees | 1d
Distributions during the year : v 1e
Ending balance ..o —————— 3 i
Did the organization include an amount on Form 990, Part X, line 21, for pvobucustodial account liabiity? [ lves [ _]No
If "Yes," explain the ammangement in Part Xill. Check hers if the explanatio b provid Part Xiil
ndowment FUNdS. Complete if the organization answ, : Form 990, IV, line 10.

a) Current year 1b) P, ar { back | {d} Three vears back | {e] Four years back

1a Beginning of year balence gl L

U'E’"'I'hnn

3

Contributions | : 3
Net |nvestmsnt eammgs. galns, and losses [ ¥ LE: ﬁ
Grants or scholarships ... . <
Other expenditures for facilities | _)\
and programs e : . By N
Administrative expenses . '

End of year balanoe

o o0T

)

a Board designated or quasi-endowment
Permanent endowment :
¢ Term sndowment b

o

by: .ﬂ g0 Yes| No
() Unrelated organlzatlon%%_i . 3afi
(ii}) Related organizatior§ffa, "~ 3afii
b If "Yes" on Ilne 3a(ii) 3b
- : ncl Eqmpment
e organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Des of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
. G ‘basis (investment} basis {other) depreciation
18 Land o R
b Bunldmgs
¢ Leasehold |mprovsments
d EQUIPMENE ......oooooooeeoeecoeeecooeeeemesnsnneneeennenens 208,127. 149,413. 58,714.
B OOl —
Total. Add lines 1a through 1e. /Colump (o) must squal Form 990, Part X, column () line 10c.) | 4 58, 714_.
Schedule D {Form 990) 2019

932052 10-02-1¢
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Schedule D (Form 990) 2018 THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483 paged
Part' Vil Investments - Other Securities.
Complets if the organization answered "Yes" on Form 890, Part IV, ling 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ...
{2) Closely held equityinterests ... ...
(3) Other

(A}

{B)

{C) A-:&%’

Investmenis Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line
{a} Description of investment (b) Book value

: 0, Part X, line 13.
fithod of valuation: Cost or end-of year market value

{b) Book value

(b} Book value

{1)_ Federal inc®

—2

3)

4

)]

(6)

{N

8)

—©

Total. (Cofumn () must equgl Form 990, Part X, col. (B)IRE 25.) weveeiceecicneceee.. I .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s f nancial statements that reponts the

organization’s liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part Xlii

Schedule D (Form 890) 2019

932053 10-02-18
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THREE RIVERS EDUCATION FOUNDATION, INC __45-0584483 page4
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complste if the organization answersd "Yss" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ..., 1

2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) oninvestments ... ... |28
b Donated services and use of facilities ... ... | 2B
¢ Recoveriesof prioryeargrants s 2
d
e

2,794,652,

Other (DBSGHDR i PAEXILY ........cccerrerssnrrceers e or e ot 2d e B
i 19,950.

2,774,702.

Add lines 2athrough 20 .. i et s

3 Subtractline 2e from line 1 L

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b

b Other{DescribeinPark XiIL) | e

¢ Add lines 4a and 4b ..........................................................................................

Complete if the organization answered "Yes" on Form 990, Part IV, line 124

1 Total expenses and losses per audited financial statements ... i A * 2,760,864,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: _ i

a Donated services and use of facilities ... 8

b Prioryear adustments e N .

d Other (Describe in Part XIII) i

e Addlines 28 through 2d ..._.o..oo.oocooeeeeeeeceee e senansee oo | 2¢ 19,950.

3 Subtractline 2e fromline ¥ . . . _3 2,740,914.

4 Amounts included on Form 990, Part |x Ilna 25 but not on
a Investment expenses not included on Form 880, Part V|Ji
b Other (Describe in Part Xiil.) o

Add lnes da and 4b S g Gy | 4o 0.
_ i A 512,740,914,

S¢BCCOUNTING FOR UNCERTAIN TAX POSITIONS. ASC 740-10

REQUIRED. THE FOUNDATION HAS NO UNRECOGNIZED TAX BENEFIT WHICH WOULD

REQUIRE AN ADJUSTMENT TO THE JANUARY 1, 2019 BEGINNING BALANCE OF NET

ASSETS AND HAD NO UNRECOGNIZED TAX BENEFITS AT DECEMBER 31, 2019. THE

FOUNDATION FILES AN EXEMPT ORGANIZATION RETURN IN THE U.S. FEDERAL

JURISDICTION. THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEGINNING BEFORE ITS DECEMBER

932054 10-02-19 Schedule D (Form 990) 2019

28
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Scheduls D (Form 990) 2019 THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483 pages
Fart A1t | Supplemental Information consimeq)

St

31, 2014 FEDERAL FILINGS.

Schedule D (Form 920) 2019

932055 10-02-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990

OMB No. 1545-0047

2019

Intarnal Revenue Sarvice
—

Name of the organization

Employer Identiﬂcatlon ﬁumbéf
45-0584483

Part VI, Section A, line 1a. Compiete Part lll to provide any relevant information regarding these itendgt
[_] Firstclass or charter travel ] Housing allowance or residgg
[ Travel for companions 1 Payments for business u¥of 1
[ Tax indemnification and gross-up payments [__] Heaith or sociaf cigip due ;
1 Discretionary spending account [ Personal services (s

VR ‘_:

2 Did the organization require substantiation prior to reimbursing or allowing expen : :
trustees, and officers, including the CEO/Executive Director, regarding the itoma.

3 Indicate which, if any, of the following the organization used to establish thy ' Pati e organization’s
CEO/Executive Director. Check all that apply. Do not check any boxosies !‘h ad organization to

|:| Compensation committee
|:| Independent compensation consultant “Edhgal i
L] Form 880 of other organizations 88 [WOpro\ i gdor compansation committee

organization or a related organization:
a Receive a saverance payment or change-of-contrg
b Participate in, or receive payment from, a supplems!
¢ Participate in, or receive payment from, an

If "Yes" to any of lines 4a-c, list the person i

O ) i

Only sectlon 501(c)3), 501(cH4};

$ For persons listed on Form 890, F

¢ rganizations must complete lines 6-9.
I, n A, line 1a, did the organizaticn pay or accrue any compensation

a The organization? @t Il e —— e
b ANy relatad OFg AN IO T iy . L et —e et ee et et eeeeem e e et e eeeeeeeeee et e eeee e en e neaeee

If “Yes® on line 5a or 5b, &

6 For persons listed on VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on
a The organi
b Any related@IBANIENONT | ..o e AR AR AR L b et
if "Yes" on ling B6b, describe in Part lll.

7 For persons listed & ¢Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe N Partlll .. ...

8 Were any amounts reported on Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part lI}
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53,4958-6(c)?

Yos

B

:

[

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990

§32111 10-21-18
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17240821 129225 37148

Schedule J {Form 990) 2019
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OMB No. 1545-0047

Transactions With Interested Persons

SCHEDULE L
{Form 990 or 990-EZ} | p» Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 284,
28b, or 28¢, or Form 290-EZ, Part V, line 38a or 40b. . ) ‘
Department of the Treasury P> Attach to Form 890 or Form 990-EZ. Oy 1,?@ Pulilic
Intemal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. _Ipilzactian 4
Employer identification number

Name of the arganization

THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483
ene ransactions (section 501(c){3}, section 501(c){), and section 501(c)(29) organizations only).
Part V, line 40b.

Cess

Complete if the organization answered “Yes" on Form 980, Part [V, line 25a or 25b, or Form 8904
1 {b) Relationship between disqualified T . {d} Comected?
(a) Name of disqualified person person and organization ion Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified pe!

©“ &

SECHON ABBB e b e es et s e R e T R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizatigl. e iv..........co.eovvverresrnrnrees P

ans ana/or From Ingwere ersons.
Complete if the organization answered "Yes" on Form 990-
reported an amount on Form 280, Part X, line 5, 6, or 22.
(a) Name of {b) Relationship | (c) Purpose |(d) Loen g, (g} In (B!)f gpogrrg‘?r {i) Written
interested person with organization of loan o i : default? | ommittes? | 20reement?
5 e N .
p 2 S Yes| No | Yes | No | Yes | No
= e
e | -4
! T 21 i
_ L - ~ i SR

i > 5 P

7

£ F

e
g ﬁu.
VS ) :
v G
Total L AT ] AR
_ erested Persons.
griswered “Yes" on Form 980, Part IV, line 27.
(a) Name of interested o= “ {b) Ralationship between (¢} Amount of {d) Type of {e) Purpcse of
o interested person and assistance asslstance assistance
3 the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule L (Form 290 or 990-EZ) 2019

932131 10-21-19
35
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17240921 132225 37145

1



Complete if the organization answered "Yes" on Form 980, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship hetween interested {c} Amount of {d) Description of c(,e) asrﬂ%i?gn?;
person and the organization transaction transaction rrgever ues?
Yes No
JAMES COY THE OFFICER OF THE 1,562.[THE ORGANIZ X

Supplemental Information.
Provide additional information for responses to questions on Schedule L. (s latg

(A) NAME OF PERSON: JAMES COY

(B) RELATIONSHIP BETWEEN INTERESTED

FLZATION :
THE OFFICER OF THE ORGANIZATION, OVRf#IK¥

(D) DESCRIPTION OF TRANSACTION:’aff

TRAILER FROM THE OFFICERS' /#

Schedule L {Form 980 or 880-EZ) 2019
932132 10-21-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ - |-
(Form 990 or 990-EZ) Complete to provide information for responges te specific questions on e
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 290 or 990-EZ.
Internal Revenue Setvice WWW.Irs. J information. I Tx
Name of the organization Employer identification number
THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION FOCUSED ON THE CHALLENGES EDUCATORS IN ICO FACE IN

FORM 990, PART III, LINE 4A, PROGRAM SERVICE

GRADES PRE-K TO 12.

FORM 990, PART VI, SECTION A, LINE 2:

THE EXECUTIVE DIRECTOR/CHIEF FINANCIAf O%

OPERATING OFFICER (LINDA COY) ARE §5

:";REVAEWED BY THE EXECUTIVE DIRECTOR,
D 40 THE RO

B, LINE 12C:

THE BOARD OF bIRECTORS REVIEW COMPARABLE SALARIES AND ESTABLISH

COMPENSATION LEVELS FOR THE EXECUTIVE DIRECTOR, COO, AND CFO AS WELL AS KEY

EMPLOYEBES .,

FORM 990, PART VI, SECTION C, LINE 19:

ORGANIZATION DOCUMENTS AND TAX RETURNS ARE AVAILABLE UPON REQUEST AS WELL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 890-EZ) (2019)

932211 08-08-19
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Schedule O {Form 890 or 990-E7) (2019) - Page 2

Name of the organization Employer identification number
THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483

AS ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

TUTORS:
PROGRAM SERVICE EXPENSES 223,130.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 223,130,
CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 103, 466.
MANAGEMENT AND GENERAL EXPENSES j;-ff» 4,018,
FUNDRALSING EXPENSES < 73,813,
TOTAL EXPENSES p 3 181,297,
TOTAL OTHER FEES ON FORM;%??; PRRT TS 404,427,

wh

i <
T

832212 09-06-19 Schedule O (Form 990 or 880-EZ) (2019)
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rom 8868 Application for Automatic Extension of Time To File an

Rev. January 2020 i 1

( ry 2020) Exempt Organization Return AP T——
SR S P> File a separate application for each return.

Intemal Fevenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (sea instructions). For more details on the electronic

Automatic 6-Month Extension of Time. Only submit original {(no copies nesded).

Ali corporations required to file an income tax return other than Form 890-T (including 1120-C filers), p :
must use Form 7004 to request an extension of time to file income tax retums.

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. ~
%EMICS, and trusts

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
S THREE RIVERS EDUCATION FOUNDATION, INC 45-0584483
dusdate for | Number, strest, and room or suite no. If a P.O. box, see instructions. :
‘l‘l’l“fny"s“;e 2200 BLOOMFIELD HWY, SUITE 2200, NO.
instrustions. | - City, town or post office, state, and ZIP code. For a foreign address, s

FARMINGTON, NM 87401
Enter the Retum Code for the return that this application is for (file a separate a4 '5- tig 3::-" oo, | @ L1
Application VN “ Return
IsFor Code
Form 990 or Form 990-EZ o7
Form 990-BL 08
Form 4720 (individvral) 09
Form 990-PF 10
Form 960-T {sec. 401(s) or 408(a) trust) 11
Form 990-T {trust othsr than above) 12

THE ORG NO.

® Thebooksareinthecareof pp B — FARMIN
Telephone No.p» 505-436- -2548 b :
® [fthe orgamzaﬂon does not have an office ogdace r@: usiness in the United States, check this DOX . ..o ’ D

® |f this is for a Group Return, enter

NOVEMBER 16, 2020 1o file the exempt organization return for

1
ansion is for the organization’s retum for
, and ending
2 [J initiat retumn ] Finat retum
3a [f this applicatt Jor Forms 990-BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less
any nonrefundabid¥edits. Ses instructions. 3al$ 0.
b I this application is for Forms 990-PF, 930-T, 4720, or 6068, enter any refundable credits and
estimated tax payments mads, Include any prior year overpayment allowed as a credit, 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Flectronic Federal Tax Payment System). See instructions, 3c| $ 0.
Caution: f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EC for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-18
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