Steve Oldfield & Associates
4001 N Butler Bldg 2101
Farmington, NM 87401-8438
505-327-5001

November 12, 2021
CONFIDENTIAL

THREE RIVERS EDUCATION FOUNDATION,
INC.

2200 BLOOMFIELD HWY, SUITE 2200
FARMINGTON, NM 87401

Dear BOARD OF DIRECTORS:

This letter is to confirm and specify the terms of our engagement with vou and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutual responsibilities, we ask all clients for whom retumms are prepared to confirm the following
arrangements.

We will prepare your federal and state exempt organization returns from itformation which you
will fumish to us. We will not audit or otherwise verify the data you submit, although it may be
necessary to ask you for clarification of some of the information.

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain all the docwments, cancelled checks and other data that
form the basis of these retumns. These may be necessary to prove the accuracy and completeness
of the refurns to a taxing authority. You have the final responsibility for the tax returns and,
therefore, you should review them carefully before you sign them.

Our work in connection with the preparation of your tax retums does not include any procedures
designed to discover defalcations and/or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as determined to be necessary for preparation of the
tax returns.

The law provides various penaltics that may be imposed when taxpayers understate their tax
liability. If you would like information on the amount or the circumstances of these penalties,
please contact us.

Your returns may be selected for review by the taxing authoritics. Any proposed adjustments by
the examining agent are subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus cut-of-pocket expenses. All invoices are duc and payable upon presentation,

If the foregoing fairly scts forth your understanding, please sign the enclosed copy of this letter in
the space indicated and return it to our office. However, if therc are other tax retums you expect
us to prepare, please inform us by noting so at the end of the retumn copy of this letter.




We wani 1o expross our apprecintion for this opportumity o work with you.

Very truly voirs,

Steve Oldfeld & Assocates

Accepted Hy:

Dhte:
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04a

Income

updated on screen Contact

0Oa O o

Preparer 'Steve Qldfield’

Missing Data
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If Schedule B is required, enter data in View > Contributor/Officer > Contributor Information instead of Screen

Organization contact email is blank in the electronic record for firn contact information; Organization email is

990, Part Ml total program service revenue does not match 290, Part VI, line 2g total program service revenue
Form 990, Part X, line 27 end of year net assets without donor restrictions is calculated
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19,950
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0
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Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginning

, and ending

THREE RIVERS EDUCATION FOUNDATION, 45-0584483

INC.
Net Asset / Fund Balance at Beginning of Year
Revenue

Contributions
Program service revenue

3,416,4

1,014,363

09

.99

Investment income

Capital gain [/ loss

Fundraising / Gaming:
Gross revenue

Direct expenses
Net income
Other income 124,126
Yotal revenue 3,696,734
Expanses
Program services 2,985,713
Management and general 705,523
Fundraising 56,082
Total expenses 3,747,318
Excess / (deficit) ~50,584
Changes

Net Asset / Fund Balance at End of Year

Reconcillation of Revenue
Total revenue per financial statements 3,696,734
Less:

963,779

Reconciliation of Expenses
Tatal expenses per financial statements 3,747,318
Less:

Unrealized gains Ponated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other _
Total revenue per return 3,696,734 Total expenses per retum 3,747,318
Balance Sheet
Beginning Ending Differences
Assets 1,048,350 995,862
Liabilities 33,987 32,083
Netassets 1,014,363 963,779 -50,584

Miscellatieous Information

Amended return

Retumn / extended due date

Failure o file penalty

05/17/21




Steve Oldfield & Associates
4001 N Butler Bldg 2101
Farmington, NM 87401-8438
505-327-5001

November 12, 2021
CONFIDENTIAL

THREE RIVERS EDUCATION FOUNDATION,
INC.

2200 BLOOMFIELD HWY, SUITE 2200
FARMINGTON, NM 87401

Dear BOARD OF DIRECTORS:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensurc that there are no omissions or misstatements.

Federal Filing Instructions
Your Forr 990 for the year ended [2/31/20 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your teturn to the IRS it will delay the processing of your retum. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and reiurned as scon as possible to:

Steve Oldfield & Associates
4001 N Butler Bldg 2101
Farmington, NM 87401-8438

Important: Your return will net be filed with the IRS until the signed Form 8879-EO has
been received by this office.

Also enclosed is any material you furnished for use in preparing the rerurns. If the retums are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years,




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
anthorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Steve Qldfield & Associates




Steve Oldfield & Associates
4001 N Butler Bldg 2101
Farmington, NM 87401-8438
505-327-5001

November 12, 2021

CONFIDENTIAL

THREE RIVERS EDUCATION FOUNDATION,
INC.

2200 BLOOMFIELD HWY. SUITE 2200
FARMINGTON, NM 87401

For professional services rendered in commection with the preparation of the following tax forms
for year ending 12/31/20.

Amount due 8 0.00
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IRS e-file Signature Authorization
rorm 8879-EQ for an Exempt Organization OME No. 154570047
For calendar yaar 2020, or fiscal yoar boginning ... ..., ...civia 2020, snd ending . ............. . 2020
Dopariment of the Treasury » Do not send to the IRS. Keep for your records.
Intemal Reverwe Service P Go to www.irs.gow/Form8879£0 for the latest information.
Nama of axempt organization or person subject 1o 'ax THREE RIVERS EDUCATION FOUNDATION, | Terayer idenification number
INC. 45-0584483

Name and 1its of offcer or person subect o X JAMES COY

EXECUTIVE DIRECTOR

_Partl Type of Return and Return Information {Whole Doliars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum, If you
chack the box on line 1a, 2a, 3a, 4a, 5a, 62, or 7a below, and tha amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6h, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
retum, then enter -0~ on the applicable line below. Do not complete more than one line in Part 1.

1a Form 890 check herd> Total revenus, if any (Form 890, Part VIlL, column (A), Ine 12) 1b 3,696,734
2a Form 990-EZ check herel> Yotal revenue, if any (Form 990-EZ, line 8} . . 2b
3a Form 1120-POL. check here B b Total tax (Form 1126-POL, line 22) . ... 3b

b Tax based on investment in¢come (Form 990-FF, Part VI, line 5) db

b Balance due (Form 8868, line 3c) 5b

b Total tax (Form 930-T, Part IIL. fine 4) 6b

4a Form 980-PF check herel
Sa Form 8868 check here I
6a Form 990-T check herd>

7a_Form 4720 chack here P b Total tax (Form 4720 Part il line 1) .. ................... ..oiiiiceniniieieiess, . 7b
Part Il Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of pefjury, | declare th 1 am an officer of the above organization oD I am a person subject to tax with respect (o
{name of organization}) . (EIN} and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return orginator (ERO) to send the retumn to the IRS and
to receiva from the IRS (2) an acknowledgement of recelpt or reason for rejection of the transmission, (b} the reason for any delay in
processing the retum or refund, and {c) the date of any refund. If applicable. ! authorize the U.S. Treasury and ts designated Financial
Agent to initiate an electronic funds withdrawal (direct debif) entry to the finandial institution accoun indicated in the {ax preparation
software for payment of the federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the LS. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(seflement) date. 1 also authorize the financial institutions involved in the processing of the electronic payment of taxes io receive
confidential information necessary to answer inquiries and resolve issues related to the payment, | have selected a personal
identification number (PIN) as my signature for the eiectronic retumn and, if applicabla, the consent to electronic funds withdrawal.

PiIN: check one box only

O | authorize __Steve Oldfield & Associates wentermy PIN L87401 | 5 my signature
ERO firm name ’ Enter five numbers, but
do not enter all zeros

on the iax year 2020 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a
state agency(ies) regulating chariies as part of the IRS Fed/State program, | also authorize the aforementioned ERO o enter my
PIN or the retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, 1 will enter my PIN as my signature on the 1ax year 2020
alectronically filed retum. If | have indicated within this refumn that a copy of the retumn is being filed with a state agencyfies)
reguiating charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of offioer or person ubject 10 tas Do b 11/02/21

Partlll  Certification and Authentication

ERO's EFIN/PIN, Enter your six-gigit elecironic filing identification
number (EFIN) foliowed by your five-digit self-selected PIN. [85009487401 |

Do not enter all zeros

| centify that the ahove numeric entry is my PIN, which is my signature on the 2020 slectronically filed refum indicated above. | confirm
that 1 am submitting this refum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-fila Providers for Business Retums.

ERO's signaurs b Date P 11/02/21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form BBT9-EQ (2000)

DAA
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Form 990

Return of Organization Exempt From Income Tax

Undar section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
P> Do not anter soclal security numbers on this form as it may ba made public. Open to Public

P vens. S P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning ,and ending

B Check if applicable: [© Name of onganization THREE RIVERS EDUCATION FOURDATION, O Emplayer ienfification number

[} Adress change INC.

[~ Muriber and streal (o7 P.0. box If mal |5 not Jeliversd to steet address) Room sufte E Telephona rumber
(] st retum 2200 BLOOMFIELD HWY, SUITE 2200 [ 505-436-2548
Fingl rabumf Clty o town, stale or province, courtlry, and ZIP of foreign posiat code
tornireled FARMINGTON NM 87401 o Guss mosigls 3,696,734

D"‘"“‘""“’ UM [E Name and address of prncipel aificar:

[ soshcaten poniig|  JAMES COY Hte) Is his a group retum o subordales] | Yes [3F] No
2200 BLOOMFIELD HWY, SUITE 2200 W) Aro 8 subortinatos kded? || Yos ] Mo
FARMINGTON NM 87401 f "No.” attach @ Fet. See Instructions

| Taxemempt stats: _ J3K| 801(cis, 501(¢) o insert no. 4547(a)1} o 521

J_ webste: W . THREERIVERSEDUCATIONFOUNDATION . ORG g nusmber B

[L_Yeor of fomation 2008 | m _tate of legal domicle: NM

“Part] __ Summary

1 Briefly describe the organization's misslon or most significant aclivities: | L,
S| LBee Schedule O e e
1 OO OO UTRRP
8 | oL
¢ | 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of ils net assets.
® (3 Number of voting members of the goveming body (Part M, line 1) . ... 3l5
5 4 Number of independent voling members of the governing body (Part Vi, line 1b) . . . ... ... ... 4 3
3| & Total number of individuals employed in calendar year 2020 (Part V, ine 2a) . ... 51 47
3| © Total number of volunteers (estimate if NECESSAIY) . ...........ccccoeiiriieieirnransieiennn. &« | 0
7aTotal unrefated business revenue from Part VIN, colurn (C), bine 12 7a Q
__ | bNet unrelated business taxable income from Form 990-T, Part b line 1 ... . ..o 7h [1
Prior Year Current Year
o | 8 Contributions and geants (Part VAl line 4k) 2,760,647 3,416,409
2| 9 Program service revenue (Part VIl ine 2g) T 14,055 156,199
E 10 Investment incoms (Part VL column (A}, lnes 3, 4, and 7d) 0
11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢, 10c, and 11€) . 124,126
12 Total revenue — add fnes 8 through 11 (must equal Part VIIl, column {A), line 12) . . 2,774,702 3,696,734
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 18,300 15,600
14 Benefits paid to or for members (Part IX, column {A). line d) 0
g 15 Salaries, other compansation, employee benefits (Part IX, column (A), lines 5-10) 1,802,395 2,715,247
£ | 18aProfessional fundraising fees (Part IX, column (A}, line 110 0
&| bTotal fundraising expsnses (Part IX, column (D), lne 25)» 56,082
i | 47 other expenses (Part IX, column (A), fines 11a—t1d, 1M&-24e) 920,219 1,016,471
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 2,740,914 3,747,318
18 Revenue less expenses. Subtract line 18 from line 12 33,788 ~50,584
Beginning of Current Year End of Year
20 Total assets (Part X, 18 16) . .. ...............cocevererrrinroecenieseenrreneeenan | 1,048,350 995,862
<g| 21 Total liabiliies (Part X. ine 26). . ... ... 33,987 32,083
25| 22 Net assats of fund balances. Subtraci line 21 from N 20 ... 0ooeiiiiii i 1,014,363 963,779

Part i1 Signature Block
Under panalties of perjury, | declare that | have examined this retun, incuding accompanying schedules and statements, and to the best of my knowledge and befief, it is

true. correct, and complete. Daclaration of preparer (other than officer) is based on all mformation of which preparer has any knowledge.

!
SIQn ) Signature of officer Date
Here JAMES COY EXECUTIVE DIRECTOR
Typa or prind nama and Sitle

PriniTypa preparcr's name Prepanees signaluns k Dale Crack Dif FTIN
Paid  |steve oldfield 11/12/21| seramployed | PO1216290
Preparer | g name  » Steve Oldfield & Associates pma EnY  20-3866860
Use Only 4001 N Butler Bldg 2101

Fims aidess »_ Farmington, NM 87401-8438 Phone e, 505=327-5001
May the IRS discuss this relum with the preparer shown above? Seeinstrucions . ... .. [XYes [ [No
For Paperwork Reduction Act Notice, see the separate atructions. Form 990 20z0)
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Form 980 (2020) THREE RIVERS EDUCATION FOQUNDATION, 45-0584483 Page 2
Part lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart I .............oooveeeeeecciieiiee. E‘]

1 Briefly describe the orpanization's mission:

2 Did the organization undertake any significant program services during the year which were nat listed on the
prior Form 980 0r 880-EZ7 | L iieeeeiee i e e ra e tee e e e et e e e [ ves [X] no
If *Yas,” describe these new services on Schedule O.

3 Did the organization cease conduclting, or make significant changes in how it conducts, any program
BBIVIORS | et [J Yee [X] no
If “Yes,” describe these changes on Schecdule O.

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

the total expensss, and revenue. if any, for each propram service reported.

48 (Cods; ) (Expenses$ . 2,985, 1%3, incudng gams of$ | 15,600 ) (Reverues - )
BB SORRAULE O e s
4b (Code: ) (Expenses$ including grants of§ )(Revenue $ )
BB
4c (Code: ) (Expenses$ including grants of$ Y Revenwe § . )
N e

...........................................................................................................................................................

...........................................................................................................................................................

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of§ ) {Revenue $ }
4e_Tolai program setvice expenses P> 2,985,713

DAA Form 990 (2020)
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Form 990 (2020) THREE RIVERS EDRUCATION FOUNDATION, 45-0584483 _Page 3
“Part IV__Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c¥3) or 4947(a){1) (other than a private foundation)? if “Yes,”
complete Schedule A | e 1|X
is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? ... ..., 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidales for public office” If “Yes,” complete Schedute €, Part! ... 3 X
Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? if "Yes,” complete Schedide C, Partll | .. ...........ccceeeieiiniennn. 4 X
Is the arganization 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 Procadure 98-192 if "Yes,” compiste Schedule C, Part il 5 X
Did the organization maintain any donor advised funds or any simifar funds or accounts Tor which donors
have the right o provide advice on the distribution or investment of amounis in such funds or accounts? Iif
“Yos,” complote Schedule D, PAITT i e 6 X
Did the organization receive or hold a conservation easement, inchding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complele Schedule D, Partit ... 7 X
Did the organization maintain collections of works of arl, historical treasures, or other similar assels? #f "Yes,”
complete Schedule D, Part il e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed In Part X: or provide credit counsefing, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . ..........ccoeiiie 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricled endowments
or in quasi endowments? If “Yes,” complete Schadtle D, PtV e 10
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIH, IX or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”
complefe Schedule D, PAIt VI e e 11al X
Did the prganization 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 Vil 11b X
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reporied in Part X, line 167 if "Yes,” complete Schedufe D, Part VI fic X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or mere of its total assets
reported in Part X, line 167 If *Yes,” complete Schedule D, Part IX . . ... 11d X
Did the omganization report an amount for other liabifities in Part X, line 257 # "Yes," complete Schedule D, Part X 1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's Jiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11 x_
Did the organizaticn obtain separate, independent audifed financial staterments for the tax year? ¥ “Yes,” complefe
Schedule D, Pars XFBAO XI ................ceiiieeie s e eee s e e et et ee e aee e et ee et beb et e a e e e e et e e | 123 X
Was the organization inclsded in consofidated, independent audited financial statements for the tax year? if
"Yes," and if the arganization answered "No” to line 12a, then complsting Schedule D, Parts XI and X1l is optional 1 12b X
Is the organization a school described in section 170(b)1XAXH)? if “Yes,” complete Scheduwe £ .. 13 X
Did the organization mairtain an office, employees, or agents outside of the United States® .. ... ... ... ... 44a X_
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaiung.
fundraising, business, invesiment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Partstand V. ... . ... 14b X
Did the organization report on Part IX, column {A), line 3, more then $5,000 of granis or other assistance fo or
for any foreign organization? I “Yes,” complete Schedule F, Parts Hand IV 15 X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuzis? If “Yes,” complete Schedule F, Parts iland vV . | 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services oht
Part IX, column (A), tines & and 11e? if “Yes,” complete Schedule G, Part I See lnstrycions 17 X
Did the organization report more than $45,000 total of fundraising event gross incoms and contributions an
Part VR, ines 1c and 8a? If "Yes,” complete Schedule G, Part il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a7
if “Yes," complete Schedule G, Part Il .......... ..o i iiira i ian e r s b it e 19 X
Did the organization operate one or more hospital facilites? i “Yes,” complete Schedule H . 20a X
If “Yes” fo tine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Pari X, column (A), line 17 if “Yes,” complete Scheduie L, Pertsland if ... .........00o0oe 21 X

Form 990 (2020



SRIVERSEDUC 11122021 B:48 AM

Fomn 990 (2020) THREE RIVERS EDUCATION FOUNDATION, 45-0584483

Part IV Checklist of Required Schedules {confinued)

22 Did the organization report moere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complets Schedule |, Parts fand Il ... ... . ...
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? i "Yes,” complete Schedule J | ...
24a Did the arganization have a tax-exempt bond issie with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”go 10 ine 258 | | . .. ...,
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 ime during the year

25a Section 501(c){3), 501(c}(4}, and 501(c}(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part!
b Is the organization aware that it engaged in an excess bengfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7
If "Yes." complate Schedule L, Partl___ ...,
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partll
27 Did the organization provide a grant or other assistance to any current or former afficer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlled entity {including an employee thereof) or family member of any of these
persans? If “Yes,” compiste Schedule L PA I || | ...
28 Was the organization a party to a business transaction with one of the following parties {ses Schedule L, Part
IV instructions, for applicable fiing thresholds, conditions, and exceptions):
a A curent or former officer, director, frusies, key employee, creator or founder, or substantial conlributor?

29 Did the organization receive more than $25,000 in non-cash contributions? I “Yes,” complete Scheduls M
30 Dkl the arganization receive contributions of art, historical reasures, or other similar assets, or qualified

conservation contributions? if “Yes,” complete Schedule M| ...,
31 Did the organization liquidate, terminate, or dissolve and cease operations? i “Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or fransfar more than 25% of its net assets? i "Yes,"

complete Schedide N, Partll | . . e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes," compleie Schedufe R, Part 1 .
34 Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,” cornplete Schedule R, Part If, I,

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)7? if “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complets Schedule R, Part V, line 2 . . ...
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complele Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and

23| X

26 X

b

27

|22

33

34

“«
L L -] |b< IN% I P

35b

36

37

38

197 Note: All Form 990 filers are required fo compiste Scheduls O.
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a | 65

Z7] I I M

Yes

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable iw| 0

¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and

ic | X

reportable gaming (gambling) winnings to prize WINNers? . ... ... ...
DAA

Form 990 (2020
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Form 990 (2020 THREE RIVERS EDUCATION FOUNDATION, 45-0584483 Page §
_PartV___ Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes| No
Enter the number of employees reported on Forrm W-3, Transmittal of Wage and Tax |
Statements, fied for the calendar year ending wilh or within the year covered by this retum lﬁ_ 47
If at laast one is reported on fine 2a, did the organization fle all required federal employment tax retums? | 2b ) X |
Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instnictions}
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes," has it filed a Form 990-T for this year? if *No” lo fine 3b, provide an explanation ont Schedwe O 3h
Al any ime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunities accourt, or other financial accounty? da X
If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a parly to a prohibiled tax shelter transaction at any tme during the tax year? | 5a X
Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction? . 5b X
If “Yes” o line 5a or 5b, did the organization file Form 8886-T7 e et et 56
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 contributions? 6a X
If “Yes,” did the organization include with every solicitation an express ststement that such contributions or
gifts WerB N0t 18X deAUEHBIB? | ||| .ot 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a confribution and parily for goods
and services provided 10 the PaYOIT | i e e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. .. .. ... ... b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
fequired to Rle Form B2B27 | e Tc
If “Yes," indicate the number of Forms 8282 filed during the year | . . . .. .................. | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... Tt
If the organization recelved a contribution of qualified intellsctual property, did the organization file Form 8899 as required? | 79
If the organization received a cantribution of cars, boats, aimlanes, or other vehicles, did the organization file a Form 1088-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distibuions under section 49667 | ... ... ... 9a
Did the sponsoring organization make a dishibution to a donor, donor advisor, or refaled person? I 9b
Section 501{c}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl fine12 . . | 10a
Gross receipts, included on Form 990, Part VI, fine 12, for public use of ciub faciliies [ 10b
Section 501(c){12) organizations. Enter:
Gross Inm"‘e fmm members o‘ shamhalders .................................................... 113
Gross income from other sources (Do not net amounts due or paid to other sources
against amaunts due or recsived from them.) ... t1b
Section 4947{a}{1) non-exempt charitable frusts. Is the organization fifing Form 890 in liew of Form 10412 | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . __...... [ﬂ;l
Saction 501(c)(28) quafified nonprefit health insurance issuers.
Is the organization licensed fo issue qualified health plans in more thanone state? . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amaunt of reserves the organization is required to maintain by the states in which
the organization is licensed to issue oualified healthplans . ... ... ... .. ... . . ... 13b
Entar me amount Of resewes m hand ............................................................ 13c
Did the organization receive any paymants for indoor tanning services during the tax year? 14a X
¥ “Yes, has it filed a Form 720 to report these payments? if “No,” provide an explanation on Scheduls O | . ... . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in rernumeration or
excess parachute payment(s) during the YEar? | . ... . ... 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject o the section 4968 excise tax on net invesiment income? 16 X
If “Yes" complete Forrn 4720, Schedule O.
Form 990 (2020
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Form 990 (2020) THREE RIVERS EDUCATION FQUNDATION, 45-~-0584483 Page 6
PartVi Govemance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedide 0. See instructions.
Check if Schedule O conlains a response ornoteto anylineinthis Part VI ..o, i Xl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year || 1a|5
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or simiiar
commities, explain on Schedule 0.
b Enter the number of voling members included on line 1a, above, who are independent | il 3
2 Did any officer, director, frusiee, or key employee have a family relationship or a business relationship with
any other officer, director, Trustee, or key empIOYEE? | | ... .. ....ccoeeiiiiiiiiei e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employeas to a management company or other parsen? 3 X
4 Did the organization make any significant changes o its goveming documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgenization’s assets? . ... § X
6 Did the organization have members or StockhOKIBTS? | . ... .........cccoreirieiitie e ] X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
one o more members Of he GOVEMINg BOY? | . .. ... iiuiiueeeeiseeeie e ceiae b ne e Ta X
b Are any govemnance declsions of the organization reserved ta {or subject to approvai by) members,
stockholders, or persons other than the goOveming BOTY? ..., ....c.ecoiiireeeieieeeieee e cnnes 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
8 Thegoveming boty? e e ga | X
b Each commities with authority to act on behalf of the goveming body? | | . ... ... [ 8b | X
9 s there any officer, director, frustee, or key empioyes fisted in Part VI, Section A, who cannot be reached at
ihe organization's mailing address? If Yes,” provide the narmes and addresseson Schedule O..........o oo vercnncanieeea: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas| No
10a Did the organization have local chapters, branches, or affilates? . ... ... 102 X
b If “Yes." did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ,................... | 10b
11a Has the organization provided a complete copy of this Form 980 to all rmembers of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 960,
12a Did the organization have a written conflict of interest poficy? If ‘No."gofofine 13 . . .. ...l 12a
b Were officers, directors, or irustees, and key employees required to disclose annually interests thai could give rise to conflicis? | 12b
c Did the arganization regulardy and consistently smoritor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done .o 12c
13 Did the organization have a writen whistieblower policy? .o 13 X
14 Did the organization have a written document retention and destruction policy? .. ., 14 X
15 Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management official | .l 15a X
b Other officers or key employees of the OIanZaton . ... s 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable enbly during the year? t6a| | X
b K “Yes.” did the organization follow & written policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabls federal tax law, and take steps to safequard the
grganization's exempt status with respect io such amangements? ...................ooooiie.. . . 116b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requited tobe fled DM
18  Section 6104 requires an organization 10 make its Forms 1023 (1024 or 1024-A, if appiicable), 920, and 930-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
[‘g‘c] Own website [_] Another's website [ | Upon request [ ] Other fexplain on Schedule ©O)
19  Desgribe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy. and
financial staternents available 1o the public during the tax year.
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records b
THREE RIVERS EDUCATION FOUNDATION 2200 BLOOMFIELD HWY, SUITE 2200
FARMINGTON NM 87401 505-436~2548

DAA Form 990 (2020
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Form 980 (2020) THREE RIVERS EDUCATION FOUNDATION, 45-0584483 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... .o [l
Section A, Officers, Directors, Trustees, Key Employces, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the
organization's tax year,
» List 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.
» List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
w List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC} of mare than $100,000 from the
organization and any related organizations.
» List all of the arganization's former officers, key employees, and highest compensated employees who received more than
$160,000 of reportable compensation from the organization and any related organizaticns.
e List all of the organization’s former directors or trustees that received, in the capacity as & former direcior or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any cument officer, director, or trusiee.

A ® © ) (B 3]
Name and litls Average Posiion Raportable Repcriable Eslimalad amount
haurs (dormd:ackrrngﬁmme compensation of othar
et | et b apacantotony rgteston i S
hours for ﬂ; g f gg = W-21082-MISC) (W21 G9-MISC) organization and
relatad : g é related organizations
organizations BS g4 %i
below %w. g é. g
doftted Enn) g g ~§
JRRE
(MHLINDA COY
e re e etevenesann s eedhns 40.00
CO0/BOARD MEMEER 0.00 | X X 152,571 0
{2 JBAMES COY
.| I 40.00
EXECUTIVE DIRECTOR 0.00 IX X 113,092 0
3)BOBBIE ZEMANEK ITE
e kL 40.00
TOP-NM PROG DIREC 0.00 X 105,325 0
4 JIM MILLER
STUPRUUTPTUDNIUTIRVOTTUUUURRTS: OO 0.25
VICE PRESIDENT 0.00 [X 0 0
(5)DONNY ORTIZ
RUUTTRUTUTTTUUITRUSUTUPTOUTOTY OO 0.25
EXECUTIVE TREASURER 0.00 | X 0 0
() HART PIERCE
TP TTPICTITTEDRNRRRRRRRRURTY RO 0.25
PRESIDENT 0.00 [x 0 0
7}
(8)
9}
(10}
(11)
Form 990 20201
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Form 980 (2020) THREE RIVERS EDUCATION FOUNDATION, 45-0584483 Page
Part VIl __Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

™ =) ch ] = "
Position Estimated
Name and tila Am'“g‘ {do not chck more than one ;m m e "
par woak box, unfess person is both an from the trom related compensalion
fist any officer and 8 direcloriustes) organization organizatians from the
howrs for HEHE E [ o [W-2'1088-MISC) (W-21099-MISC) organization and
rolated o g § malaled organizations
onganizaions g 2
bellow
dotied Ene) -] é
iy
10 SubLOBAl ... ... ...t > 370,988
¢ Total from continuation sheets to Part VIi, Section A, .. .. >
d_Total (add lines tband €} .. . ... » 370,988

2 Total number of individuals {indluding but not limited 1o those listed above) who received more than $100,000 of
reporiable compensation from the organization »3

Yos| No

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

empioyee on line 1a? If *Yes,” complete Schedule J for SUCH INCIVIUBI ... ................coccesirreiersicrinericnaneaneenes 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

BORAGUB ...\ o\, o e e eete et e e o e e et e e eee e e e oo e et e et e e ettt e e an ettt ese s e ae et 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? K “Yes,” complote Schedule J for SUGH PErSOM . ....ooooiciicoiimmiseria 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax ysar.

Name aind !g})wms address Dasnig@mnf SBIVICes Conéggsalm

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¥ o
DAA Form 990 (2020)
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Form 990 (2020) THREE RIVERS EDUCATION FOUNDATION, 45-0584483 Page 9
Part VIl Statement of Revanue
Check if Schedule O contains a response ornote to any lineinthis Parlt VIl ... 1

0]
Tutd‘gvm W(g! axempt Unglnd Rawnu:‘: Lxuludad
funclion

revenue business revenue from tax under
sections 512-514

1a Federated campaigns |12
b Membership dues ib

¢ Fundraising events 1c

d Related organizations | 1d

@ Goverment grants (conlbalions) | i 3,394,539
f Al other confribulions, gifts, grants,

and simizr amounts not inchided sbove ...... 1 21,870
¢ Nongash conlributions included in fnes 121 ., | 19 19,9850

b Total. Add fines 1a—1f ..............cvoereenssiinieeeens: P | 3,416,409

Contributions, Gifts, Gran
and Other Similar Amou

2a FROGRAM REVENUE 156,199 156,199

Program Service

g Total. Add lines 28-2F ... ......oviii oz » 156,199
3 Investment income (including dividends, interest, and

>
4  Income from investment of tax-exempt bond proceeds P
§ Royalies .........;.oooiiorieieeiiiiniiiiesieioriennns: »

Ga Gross rents 6a
b Less: rentd expersed_Gh
© Rentdl inc. or fiose) | B¢
d Netvental income or (loss) ... o.ovieiieeeneeenineeee.. »

Ta Gooss amount from B
sdes of (i) Securiies (i} Other

other than imveatory | 78
b Less: cost or olher
bas’s and sdles exps] Th
Gain or (loss) | Te
d Netgain of {loS8) ......oceeiveivuiinianieeraeeoee.s |
8a Gross Income from fundraising events
fnotinduding $ . ...
of contributions reported on line 1c).
See Part IV, ng 18 Ba

Other Revenue
o

¢ Net income or {loss) from fundraisingevents .............. >
9a Gross income from gaming activities.
See Part IV, ine 19 9a

b Less: dirsct expenses 8

10a Gross sales of inventory, less
retuns and allowances 10a

..................................................... 123 L 841 123 4 841
b  GAIN/LOSS ON SALE OF ASEETS 285 285

Revenue
3
2
B
:

d Allotherrevenue ,....................ooviieieienns
@ Total Addfines Mattd . ..o i » 124,126

42 Total revenue. See instructions ..., ... ....oeiieiis p| 3,696,734 280,325 0 o
Form 990 (2020
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Form 990 (2020) THREE RIVERS EDUCATION FOUNDATION, 45-0584483

Part IX

Statement of Functional Expenses

Sectian 501(c)(3) and 501(c)(4) organizations must complete all columns. Al olher organizations must compiete column (A).
Check if Schedule O contains a response or note to any ine in this Part X .

Do not include amounis reporied on lines éb,

7h, 8b, 9b, and 10b of Part VIli.

Tolsl L:i:nnsns

(8]
Program service
AXpanses

1 Grands and other assistance to domeatic osganizations
and domestic govemmenis, See Pan IV, fne 21

2 Grants and other assistance to domestic
individuals. See Part Iv, kne 22

Grants and other assistance to foreign
organizations, foreign govemments. and foreign
individuals. See Part [V, lines 15 and 16
Benefits paid to or for members

3

o

0 =~

10
1"

@ ™o a0 oW

12
13
14
18
16
17
18

19

21
22
23
24

an o

Cormpensation of current officers, directors,
frustees, and key employees

Compensation not included above to disqualrﬁed

persons (as defined under section 4858(1{1)) and

persons descrbed in section 4958(c)3KB)

Other salaries and wages

Pension plan accruals and conbributions (include

saction 401(k) and 403(b) employer contributions)

Other employes
Payroll taxes

Lobbying

Prcrfessima'l'fiﬁ{ér‘aising services. See Part IV, line
investment management fees

benefits

...........................

Other. ([i fine 11g amounl exceeds 10% of e 25. coltmn
(A} amourt, fist lire 11g expenses on Schedule 0.}

Advertising and promotion

Office expenses

Payments of travel or entertainment expenses
for any federal, state, or locat public officlals

Cenferences, conventions, and meetings _

Interest

Depreciation, depletion, and amortization

Insurance

Other expenses. llemize expenses nol covered

ghove (List miscellaneous expenses on line 24e. If

line 248 amount excesds 10% of line 25, column

(A) amount, list line 24e expanses on Schedule O.)
PROGRAM SUPPLIES & MATER])

15, 600

15,600

265,663

217,605

45,455

2,603

2,156,009

1,765,987

368,893

129,137

105,776

22,095

164,438

134,691

28,135

1,024

1,024

132,843

106,274

26,569

43,433

43,433

o)
~J|o)
Injo
PRI

Wl

1,343

310,324

16,457

263,017

139,082

139,082

29,228

29,228

77,202

13,037

244

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campai d
fundraiging solicitation. Check here if
following SOP $8-2 (ASC 958-720) ..~ .......

3,747,318

56,082

705,523

DAA

Fom 990 (2020
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Form 990 (2020) THREE RIVERS EDUCATION FOUNDATION, 45-0584483 Page 11
Part X  Balance Sheet
Check if Schedule O contains & response ornote o any fine inthis Part X ... e ieeieaeees .
{A) {B)
Beginning of year End of year
1 Cash—nondnterest-hearing ... 827,756} 1 901,449
2 Savings and temporary cash investments e 12
3 Pledges and grants receivable, net . ... 161,777 3
4 Accounts receivable, fiet e 103} 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, crealor or founder, substantial coniributor, or 35%
controlled entity or famlly member of any of these persons 5
& Loans and other receivables from other disqualified persons (as defined
under gection 4958(f)(1)), and persons described in section 4958{cX3)B) . . .. 6
§| o o o s e e 0 :
8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges | .. ... ... 9 26,442
10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedule D 102 132,958
b Less: accumulated depreciation 10b 64,987 58,714] 10c 67,971
11 Investments—publicly traded securiies ... 11
12 Invesiments—other securities. See Part IV, line 11 ... 12
13 Investments—programwrelated. See Part v, line 11 13
14 Intangible essets oo 14
15 Ofther assets. See Part IV, ne 11 ... ..o 15
|16 Total assots. Add lines 1 through 15 (mustequalline 33} ..........oooveien.. .. 1,048,350 16 995,862
17 Accounts payable and accrued EXPENSES . ... ... .cerueitiierieninnies 17,987 17 32,083
18 Grants payable | e 18
19 Deferred revenus T 16,000] 10
20 Tax-exempt bord liabilties 20
21 Escrow or custadial account fiability. Complete Part iV of Schedule D 21
§ |22 Loans and other payables o any cument or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
=23 Secured mortgages and notes payable fo unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income lax, payables to related third
parties, and other liabilities not included on knes 17-24). Complete Part X
of Schadube D 25
__|26 Total liabilities. Add lines 17 through 25 .. ..ioveeeiseiiiieereiiiinnieieee 33,987 2e 32,083
g Organizations that follow FASB ASC 958, check here [X]
[ and complete lines 27, 23, 32, and 33,
3 |27 Net assets without donor resticions ..., 1,014,363} 27 963,779
B |28 Net assets with donor restrctons 28
S|  Organizations that do not follow FASB ASC 958, check here _|
‘; and complete lines 28 through 33,
29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds E1)
$ (32 Total netassets orfundbatances ... 1,014,363) 32 963,779
133 Total liabiliies and net assels/und balances ... ................ ettt 1,048,350] 33 995,862
Form 990 202t
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Form 990 (2020) THREE RIVERS EDUCATION FOUNDATION, 45-0584483 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl ... nneeinniieeeeees ! l
1 Tolal revenue (must equal Part VIl calumn (A), B0€ 12) e, 1} 3,696,7
2 Total expenses (must equal Part IX, column (A), N8 25} | . . . ..o 2| 3,747,318
3 Revenue loss expenses. Sublract fine 2 FOm N8 1 ... ......ooii e 3 -50,584
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A) . . . ... 4 1,014,363
5 Net unrealized gains (losses) on investments L ]
6 Donated services and use of faciiies e, 6
7 Investment BXPENSES e et r e en e e ee s 7
8 Prior period adjustmants e e e e e s 8
8 Othet changes in net assets or fund balances {explain on Schedule O) | | ... ... 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
32, colmn (BY . s i it 10 963,779
Part Xif Financial Statements and Reporting
Check if Schedule O contains a response ornote to any fineinthis Part XM ... [
Yes | No
1 Accounting method used lo prepara ihe Form 990: D Cash [E Accrual D Other
If the organization changed its method of accounting from a prior yeer or checked “Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

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 bolh:
[:l Separate basis D Consolidated basis L__| Both consolidated and separate basis
b Were the organization's financiai statements audited by an independent accountant? 2b | X
If "Yes,” check a box below to indicate whether the financial statemenis for the year were audited on a
separale basis, consolidated basis, or both:
Separate basis |:| Consolidated basis IZI Both consolidated and separate basis
¢ 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 accountant? 2¢| X
If the organization changed either its oversight process or sefection process during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required fo undergo an audit or audits as sst forth in the
Single Audit Act and OMB Cireular A1337 e 3al X
b if “Yes,” did the organization undergo the required audit or audits? K the organization did not undergo the
required audit or sudits, explain why an Schedule O and describe any steps takento undergosuch audits ..........c.ococcoccc. | X
Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form #0io W’ Complete If the organization |s a section 50%(c){3) organization or a saction 4947(e}{1) nonexsmpt charitable trust. 2020
Dspariment of the Traasury P Attach to Form 990 or Form 990-EZ Open to Public
pininkinkiny P Go to www.irs.gow/Form990_for instructions and the latest information. Inspection
Mams of tha organizmbion THREE RIVERS EDUCATION FOUNDATION, Employar idantification number
L INC. 45-0584483

Part | Reason for Public Charity Status. (All organizations must compiete this part) See instructions,

The organization is not a private foundafion because it is: (For lines 1 through 12, check only one box.}

1 A church. convention of churches, or associaion of churches described in section 170{b){TKANI).

2 A school described in section 170{b){T){A)ii). (Attach Schedule E (Form 990 ¢r 980-EZ).}

3 A hospital or a cooperative haspital service organization described in section 170{b}{1}{ANiii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A)(lil). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b)(1){AXIv). (Complete Part Ii.)

6 A federal, state, or local govemment or govemmenta! unit described in section 170{b){1H{AM}v).

7 [X] An organization that normally receives a substantial part of its support fom a govemmenta! unit or from the general publc
described in section 170{b){(1){A}{vl). (Complete Part 1)

8 A community trust described in section 170{b}{$}{A}{vi). (Complete Part IL.}

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

or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliage or
university:

10 |:| An organization that normally recsives: {1) more than 33 1/3% of its support from coniributions, membership fees, and gross

"
12

=

1]

f
g

receipts from activities related 1o its exempt functions, subject fo certain exceptions; and (2) no more than 331/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tex} from businesses
acquired by the organization afler Jure 30, 1975. See section 509{a){2). {Complete Part )

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

An organizafion organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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).

Chack the box in fines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supportad organization(s) the power to regulary appoint or elect & majority of the directors or frustees of the
supporiing organization. You must complete Part [V, Sections A and B.

|:| Typa Il A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting cryanization vested in the same persons that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally intearated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instruclions). You must complete Part IV, Sections A, D, and E,

D Type Il nonfunctionally integraied. A supporting organization operated in connection with its supported organization(s)
thet is not functionally integrated, The omanization generally must satisfy a distribution requirement and an attenfiveness
requirement (see instructions). You must compilete Part IV, Sections A and D, and Part V.

[:I Check this box Iif the organization received a written determination from the IRS that it is a Type |, Type II. Type il
functionatly integrated, or Type [l non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

{i} Name of supporied
organization

{ii) EIN

{li) Type of organization
{described on lines 1-10
sbova {see instructions})

{i) s the organization
listed in your goveming
document?

Yo No

(v} Amount of monetary
support {soe
instructions)

(vl) Amount of
ather support (see
instructions)

(A

(8

©)

(o)

(E)

Total

For Paparwork Reduction Act Notice, see the instructions for Form 980 or 380-EZ.

Schadule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 9980 or 9!
Part li

200 _THREE RIVERS EDUCATION FQUNDATION, 45-0584483

Page 2

Support Schedule for Organizations Described in Sactions 170(b)(1){A)(iv} and 170(b){(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning inj P {a) 2016 {h) 2017 {c) 2018 (d) 2019 (a) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
indude any "unusual grants.”y 5,845,730 5,756,342}  4,328,063] 2,760,647) 3,416,408| 22,107,191
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4 Total. Add lines 1through3 5,845,730 5,756,342 4,328,063] 2,760,647 3,416,408] 22,107,191
5 The poriiont of total contributions by
each person {other than a
govermmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, colwmn (f 4,614,554
6 Public support. Sublract line 5 from line 4. 17,492,637
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2016 {b} 2117 {c) 2018 (d) 2019 {e) 2020 (f) Total
7  Amounts fromlined4 5,845,730 5,756,342  4,328,063] 2,760,647 3,416,409| 22,107,191
8 Gross income from interesl, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources , . .....................
8 Net income from unrelated business
activities, whether or not the business
is regulary camied on ... ... ......
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VIL} ...................
11 Total support. Add lines 7 ttwough 10 22,107,191
12 Gross receipts from related activities, etc. (see InStructons) | .. ..o {12 ] 294,380
13 Firet 5 years. if the Form 990 Is for the organizafion's firsl, second, third, fourth, or fifth tax year as a section 501(c)3)
anization, check this box and Stop BeT® . o A »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 {line 6, column (f) divided by line 1%, column () ... ... ...l 14 79.13%
15  Public support percentage from 2019 Schedule A, Partil fine 44 13 94.78 %
16a 33 1/3% support test—2020. i the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2019. If the organlzation did not chack a box on line 13 or 18a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-clrcumstances tast—2020, if the organization did not check a box on line 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 VI how the arganization meets the “facts-and-circumstances” test. The organizafion qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2019. If the arganization did not check a box on line 13, 18a, 16b, or 17a, and iine
15 is 10% or more, and if the arganization meets the “fagts-and-circumstances” lest, check this box and stop here. Explain
in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
Private foundation. if the organization did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see
instructions

>
> ]

Schedule A (Form 990 or 998-EZ) 2020
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Schedule A (Form 990 or 890-E7) 2020
Part Il

Page 3

THREE RIVERS EDUCATION FOUNDATICN, 45-0584483
Support Schedule for Organizations Described in Section 569(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscafl year beginning in} » (a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f} Total
1  Gifts, grants, contrbutons, and membership fess
racaived.cnonmmnnnymmlganm .
2 Gross from:_adrissions, meid\andlse
sold or services performed o facililies
furnished in an¥a’a(ctmty that is relatod to the
oganization's tax-exempt purpose ...
&  Cross receipts from activiies that are not an
unrefated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and sither paid
to or expended on its behalf
§ The value of services or facilifies
furnished by a governmental unit to the
organization without charge
B Tofal. Add fines 1through5
7a Amounts included on lines 1,2, and 3
recsived from disqualified psrsons
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
c Add Iines 78 and 7b ------------------
8 Public support. (Subtract line 7c from
fire6) ... .
Section B. Total Suppon
Calendar year (or fiscal year beginning in) P (a) 2016 {b} 2017 {c) 2018 (d} 2019 {e) 2020 {f) Total
9 Amounts fromline®
10a Gross income from interest, dividends.
payments received on securiies loans, rents,
royalties. and income from similar sources |
b Unrelated business taxable income {les$
section 5119 taxes) from businesses
acquired after June 30, 1875
c Add unes 1oa and 1Db ----------------
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is reguiarly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv.)
13 Total support. (Add lines 9, 10c, 11,
and 1) e
14  First § years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOp Mere ... ............coociieenieiieeeeiio oo > D
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2020 {fine 8, cofumn {f), divided by tine 13, column (6 . ... .. 15 %
16 Public support percentage from 2019 Schedule A Part Il line 15 . ............o0eeeeineeeeceiieieieeieeeeeee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f). divided by line 13, column (f) . 17 %
18 Investment income percenlage from 2019 Schadule A, Part WS, linet? 18 %
18a 33 1/3% support tests—2020. if the organization did not check the box on fine 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 ... . ........ [ 4 D
b 33 1/3% support tests——2019. If the organization did not check a bex on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack 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 ................... > D

Schedule A {Form 990 or 990-EZ} 2020



3RIVERSEDUC 11/12:2021 8:48 AM

Scheduls A (Form 890 or 890-E2) 2020 THREE RIVERS EDUCATION FOUNDATION, 45-0584483 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and_ complete Part V.)

Section A. All Supporting Organizations

1

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? i "No,” describe in Part Vi how the supporled crganizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2).

Did the organization have a supported organization described in section 501(c){4). (5), or (6)? If "Yes," answer
lines 3b and 3¢ belfow.

Did the organization confirm that each supported organization qualified under section 501(c)4), {5), or (6) and
satisfied the pubfic support tests under section 508(a)(2)? If ™Yes," describe in Part Vi when and how the
organization made the determination.

Did the organizetion ensure that all support to such organizations was used exclusively for section 170(c)2)(B}
purposes? If “Yes,” explain in Part Vi what conirols the organization put in place io ensure such use,

Was any supported organization not organized in the United States ("foreigh supported organization™)? #f
"Yes,"” and if you checked 12a or 12b in Part I, answer {b) and (c} below.

Did the organization have ultimate confrol and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part Vi how the orgenization had such control and discretion
despite bsing controlled or supervised by or in connection with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)7 if "Yes,” explain in Part V] what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
PUIPOSBS.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer linas 5b and 5c balow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported orgenizations added, substituted, or removed; {ii} the reasons for sach such action;
(iii} the authorlty under the organization's organizing document authorizing such actior; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizafion's organizing document?

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

Did the organization provide suppart (whether in the formn of grants or the provision of services or facilities) to
anyone other than () ils supported organizations, (ii) individuals that are part of the charitable class benefited
by ane or more of iis supported orpanizations, or (i) other supporting organizations that also support or
banefit one or mere of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controlled enfity
with regard lo a substantial contributor? i *Yes,” complete Part | of Schedule L (Form 990 or 980-EZ).

Did the organization make a loan to a disqualified persan (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930 or 990-E2).

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 503(a)(1} or (2))7? i “Yes,” provide detail in Part VI.

Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide delail in Part VI,

Did a disqualified parson (as defined in lina 8a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? if "Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843¢(f) {regarding certain Type Il supporting crganizations, and all Type Il non-functionally integrated
supporting organizations)? #f "Yes,* answer fine 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whather the organization had excess busingss holdings.}

Yas |

o

3a

3b

3c

4a

4b

5b

9c

| 10a

106

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 9007 2020  THREE RIVERS EDUCATION FOUNDATION, 450584483

Page 5§

Part IV Supporting Organizations {continued)

Yes

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 lines 11b and
11c below, the goveming body of a supported organization?

11a

b A family member of a person described in line 11a above?

11b

e A 35% controlled entity of a person described in lins 11a or 11b above? if “Yes” ia line 11a, 11b, or T1c, provide
detail in Part V.

1ic

Section B. Type | Supporting Organizations

Yes

No

1  Did the goveming body, mernbers of the goveming body, officars acting in their official capacity, or membership of one or
more supported organizattons have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? if *No,” describe in Part Vi how the supported organization(s)
sffectively operated, supervised, or controlled the organizalion’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were aflocated among the
supporled organizations and what conditions or restriclions, if any, appfied to such powers during the tax year.

2  Did the onganization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or confrolied the supporting organization? If "Yes," explain in Part
V! how providing such benelif carried out the purposes of the supported crganization(s) that operated),

supervised, or conirolied the supporting organization.
Sectlon C. Type H Supporting Organizations

Yes

No

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ¥ "No," describe in Part VI how control
or managemsnt of the supporting organization was vested In the same persons that controlied or managed
the sy, nization(s).

—_the supporiad onyaniz
Section D, All Type lll Supperting Organizations

Yes

No

1  Did the arganization provide to each of its supported arganizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (it) a copy of the Form 990 that was most recently fled as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, direclors, or trustees either (i} appointed or elected by the supporied
organization(s) or (il) serving on the goveming body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the omganization's supported organizations have
a significant voice in the organization's investment policies and in direcling the use of the organization's
income or assets at all times during the tax year? If *Yes,” describe in Part Vi the role the organization's

onganizations played in this regard.

supporfed
Section E. Type lll FunctionallyIntegrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisly the integral Fart Test during the year (see insiructions).

a
b
c

2
a

The organization satisfied the Acfivities Test. Camplete fine 2 below.
The organization is the parent of each of its supported organizations. Compiate line 3 below.

The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental enlity (see instructions).

Agtivities Test. Answer lines 2a and 2b below. Yos

No

Did substantially all of the organization’s activities during the 1ax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes,"” thernt in Part VI ldeniify
those supported organizations and explain how these activiies directly furthered thelr exempt purposes,
how the organization was responsive to those suppoarted organizations, and how the organization delsrmined

that thoso activities constituled substantially all of ils activiies. 2a
Did the activites described in line 2a, above, constiiute activities that, but for the organization's involvemant,
one or more of the organization’s supported arganization(s) would have been engaged in? i "Yes,” explain in
Fart VI the reasons for the orgenizalipn's position that its supported organizalion(s) would have engaged in

these activities but for the organization's involvermnent. 2bh

Parent of Supported Organizations. Answer fines 3a and 3b below.
Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or “No,” provide details in Part VI. | 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orpanizations? if "Yes,” describe in Part Vi the rofs pfayed by the organization in this regard. 3b

Scheduls A (Form 990 or 980-E2) 2020
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Schedule A (Form 990 or 990-E2) 2020 'THREE RIVERS EDUCATION FOUNDATION, 45-0584483 Page §
PartV__ Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

DChack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
Instructicns. All other Type I 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

Recoveries of prior-year distributions

Other gross income (see_instructions)

Add fines 1 through 3.

Depreciation and deplation

o [ e |

2
3
4
5
6

Portion of opsrating sxpensss paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property

held for production of Income (see instructions)

7__Other expenses {see insiructions)

|

Adjusted Net Income (sublract lines 5, 6, and 7 from line 4)

Saction B — Minimum Asset Amount

{A) Prior Year

(8) Current Year
{optional)

1

Aggregete fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for parl of year):
a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assels

ic

d Total (add lines 1a, 1b, and i¢)

1d

¢ Discount claimed for blockage or other factors

(explain in detail in Part Vi}:
2 Acquisition indebtedness applicable fo non-exempl-use asseis

3

N

Subtract line 2 from line 1d.

{2

4

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see _instuctions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

6§ Muttiply line 5 by 0.035.

T _Recoveries of prior-year distributions

8 Minimum Asset Amount {add lins 7 1o Jine 6}
Section € - Distributable Amount

co [=J | jon {8

Current Year

1__Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of ling 1.

2
3

Minimum asset amount for prior year (from Section B, line 8, column A}
4 Enter greater of line 2 of line 3,

Income tax_irmposed in prior year

n & (o [N [

6

Distributable Amount, Subtract line 5 from line 4, unless subject to

[] lency tem reduction (see instructions).
7 | i

Check here if the currenl year is the organization's first as a non-functionally integrated Type Il supporting organization

(see_instruclions).

Schadule A (Form 950 or 990-E2) 2020
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Schedule A (Forn 990 or 990£7) 2020 THREE RIVERS EDUCATION FOUNDATION, 45-0584483 Page 7
Part V. Type Il Non-Functionally Integrated 508(a)(3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 __ Amounts paid to supporled organizations to gccomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrafive expenses pald to accomplish exempt purposes of supporied organizations
4 Amounts paid fo gcquire exsmpt-use assels
5§ Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6 __ Other distributions {describe in Part Vi). See instructions,
7 Total annual_distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part Vi). See instnuctions.
9  Distributable amount for 2020 from Section C, line 6
40 Line 8 amount divided by iine 9 amount
0] i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions | Undendistributions Distributaible
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section G, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause roquired—expiain in Part Vi). See
instructions.

3 Excess distributions camryover, if any, to 2020

aFrom208 . ... ..............0oo.s

b From2016 ................. .

From 2047 .. .ooiiiinaanainiisacaiaas

From 2049 . ... .. ... .....0oeieeeionoee

<
d From 2018 .. .. ... .....c0oieeeieeeesess
L]
f

Total of lines 3a through 3e

g Applied to underdistibutions of prior years

h_Appiied to 2020 distibutable amount

I _Camyover from 2015 not appfied (see instructions)

| Remainder. Sublract fnes 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from
Section O, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢_Remainder. Subiract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract linas 3g and 4a from line 2. For result
greater than zero, expleln in Part V. See instructions.

Remaining underdistributions for 2020 Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V. See instructions.
7 Excess distributions camryover to 2021. Add lines 3j
and 4¢.

8  Breakdown of line 7:

Excess from 2016 e

o

Excess from 2047 ........................

Excess from 2018 ... ... .. ... eeiaenees

LY -Ni]
p
i
g
i

Excessfrom 2020 ... .. 0o

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-67) 2020 _‘THREE RIVERS EDUCATION FOUNDATION, 45-0584483 Page
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
{11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, 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, fine 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.)

................................................................................................................................................................

................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

...............................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

.................................................................................................................................................................

DAA Schedule A (Form 330 or 980-EZ) 2020
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(?fﬂeggou':so_su Schedule of Contributors CUE by 1825207
or 980-PF) P Attach to Form 9980, Form 990-EZ, or Form 990-PF. 2020
Department of #he Treasury
Interna Reverwe Service » Go to www.irs.gov/Forrm990 for the latest information.
Name of the organization Employer identification number
THREE RIVERS EDUCATION FOUNDATION,
INC. 45-0584483
Organization type (check one):
Filers of: Section:
Form 930 or 990-EZ [X] s501tex 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a privale foundation
[[] 527 political organization

Form S90-PF [] 501cx3) exempt private foundation
[T] 4s47ta)1) nonexempt charitable trust treated as a private foundation

[} 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note: Only & section 501(c)(7). {8). or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Compiete Parts | and . See instructions for determining a
contributor’s total contributions.

Special Rules

E(] For an organization described in section 561{c)(3) fling Form 990 or 980-EZ that met the 33'/3% support test of the
regulations under sections 50%aj(1) and 170{b){1)}(A)vi), that checked Schedule A {Form 990 or 990-EZ), Part H, line
13, 16a, or 16b, and that received from any one contributor, dusing the year, total confributions of the greater of (1)
$5,000; or (2) 2% of the amaount on (i) Form 990, Part VI, line 1h; or {ii} Form 990-EZ, iine 1. Compiete Paris [ and II.

D For an organization described in section 501(cX7). (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literaty, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NIA" in column (b) instead of the confribufor name and address), I, and [l

D For an organization described in section 501{c)(?), {8}, or (10) filing Form 990 or 990-EZ that recsived from any one
confributor, during the year, conlrbutions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled mare than $1.000. If this box is checked. enter here the total contributions that were received
during the year for an exclusively religious, cheritable, elc., purpose. Don't complete any of the parts unless the
General Rule appiies to this organization because it received nonexclusivaly religious, charitable, etc., contributions
totaling $5.000 or more during the yaar . . ... ... | S
Caution: An organization that isn't covered by the General Ruie and/or the Special Rules doesn't file Schedule B (Form 990,
990-£Z, or 990-PF), but it must answer "No” on Part IV, line 2, of fts Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, fine 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the instructions for Form 850, 900-EZ, or 980-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2020)
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Schadule B (Form 990, 990-E2, or 990-PF) (2020) Page 1 of 1 Page 2
Name cf organization Employer [dentification number
THREE RIVERS EDUCATION FOUNDATION, l 45-0584483

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (o) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.1, US DEPARTMENT OF EDUCATION ... . Person
400 MARYLAND AVENUE SOUTHWEST Payrofl
................................................................................... 3,394,339 Noncash
WASHINGTON . .. ... .. DC 20202 (Complets Part I for
noncagh confributions.)
{a) (b) (e} (d)
No. Name, addross, and ZIP + 4 Total_contributions Type of contribution
-------------------------------------------------------------------------------- Pemon
Payroll
...................................................................................................... Noncas“
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Parso“
Payroll
....................................................................................................... Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
@ (0} {c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
-------------------------------------------------------------------------------- Pmn
Payroll
....................................................................................................... Noncash
........................................................................... {Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
--------------------------------------------------------------------------------- Farson
Payroll
....................................................................................................... Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
@ {b) {c) ()
No. MName, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Pmon
Payrolt
..................................................................................................... Noﬂmh
.......................................................................... {Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
{Form 990) P Complets if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 11f, 123, or 12b.

Departiment of the Treasury P Attach to Form §90. Open fo Public
Internal Reverwe Service | Xc instrugtions ang : Inspection
Name of the urganization Emplaysr identification number

THREE RIVERS EDUCATION FOUNDATION,

INC. 45-0584483

Part | Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.
{m) Doner advised funds {b) Funds and other accounls

1 Totatnumber stendofyear ..

2 Aggregate value of contributions to (during year) . . ... ...

3 Aggregate value of grants from (dufng year) . ... ...

4 Aggregate value atend ofyear | ... ...

5 Did the organization inform all donors and donor advisors in writing that the assats held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
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_jmpermissible private benefit? .. . ... ieigciian: i

D Yas r] No

Part i Conservation Easements.

Complets if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or educati
Protection of natural habitat
Preservation of open space

Preservation of a historically important fand area
Preservation of a certified historic structure

2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
-ﬂ TOtaI numbar Of mnsawaﬁon easements ....................................................................... za
b Total acreage restricled by consarvation @asements |, ... .. .......cccceecoiieveiieiniieeee e Zb
¢ Number of conservation easements on a certified historic structure included in{a) .. ... ... ........... 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a
historic structure isted in the National Register | ... ... ... [ 2d
3 Number of conservation easements modified, transfermed, released, extinguished, or terminated by the organization during the
xyear®
4 Number of states where properly subject to conservation easement is located
5 Duoes the organization have a written policy regarding the periodic monitoring, inspection, handiing of
viclations, and enforcement of the conservation easements it holds? | ... [Jves [Imo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemsnts during the year
>
7 Amount of expenses Incurred in monitoring, inspecling, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(k){4)B}(i)
and section TTONANBYIN® ... ... oo oeeeee oottt e e et e [J Yes [J no
9 In Part XU, describe how the organization reporis conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the
organization's accounting for conservation easements.
Part L Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected. as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, historical treasures. or other similar assets held for public exhibifion, education, or research in furtherance of public

sarvice, provide in Part Xill the text of the footnote to its financial statements that descrbes these ilems.

If the organization slected, as penmitied under FASB ASC 958, to report in its revenue statement and balance sheet works of

ant, historical treasures, or other similar assels held for public exhibition. educsation, or research in furtherance of public service,

provide the following amounts relating o these tems:
) Revenue included on Form 990, Part Vill, line 1
(i) Assets included in Form 990, Parl X

following amounts required to bae reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1
b_Assets included in Fonn 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

> 3

For Paperwork Reduction Act Notice, 2ee the Instructions for Form 980,
DAA

Schedule @ (Form 990) 2020



3RIVERSEDUGC 11122021 848 AM

Schedule D (Form 990) 2020 THREE RIVERS EDUCATION FOUNDATION, 45-0584483 Page 2
Part Ill___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Sim#lar Assets (confinued)
3 Using the organization's acquisition, accession, and ather records, check any of the following thal make significant use of its

collection items (check all that apply):
a Public exhibition d {oan or exchange program
b Scholardy research e Other
[ Preservation for fulure generations
4 Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in Part
XHL
5 During tha year, did the organization soclicit or receive donations of art, historical treasures, or other similar
asseis to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., ... ....o..o0oooe0 []ves [0
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not

included on FOrm 880, PAItX? | | e []Yes [] N
b if “Yes,” explain the amangement in Part XIlf and complete the following tabla:
Amount
¢ Begining BAlBNCE | e e e e et e ne e ic
d Additions Uing the YEBI, e id
o Distributions during the ¥BEI |, i e e e e e
FOENINg BalBNGS |, ... . .0 i e e e e e r e et e et s e ety n e nn e aeas i
2a Did the organization include an amount on Form 930, Pant X, line 21, for escrow or custodial account liability? . . ... D Yes | | No
b_f “Yes,” explain the amangement in Part XII. Check here if the explanation has been provided on Part XN . ...

"PartV. Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 10.
{a)} Current year (b} Prior year (e} Two years back {d) Three years back {e) Four years back

41a Beginning of year balance
b Contributions

fosses

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasiendowment %
b Permarent endowmentd %
¢ Term endowment b %

The pearcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgenization that are held and administered for the

organization by: | Yes | No
() Unrefated organizallons | e 3af)
(i} Related organizalions e Bafll

b If “Yes” on line 3afii), are the related organizations fisted as required on Schedule R? . . ... .. ... ... ... 3b

4 _Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 11a, See Form 980, Part X, line 10.

Description of property {a) Cost or other basis {6} Cost or othar basis e} Accurmuiatad {d} Book vatue
{investment) fother) depreciation

1a Land .......................................
b Buldings . .. ... ...

¢ Leasehold improvements | .. ... ... __

d Equipment ... 132,958 64,987 67,971

e Other .. ... ................., i ___

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c) _ . ... .. L 67,971

Schedule D (Form 990) 2020
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Schedule D (Form 980) 2020 THREE RIVERS EDUCATION FOUNDATION, 45-0584483 Page 3

Part VB Investments — Other Securities.

Complete if the organization answered “Yes" of

n Form 990, Part IV,

line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category
(including name of sacurity)

(b} Book value

{&) Mathod of valuation:
Gost or end-olyear market value

(3) Other

e
Totel. (Coiumn (b) must equal Form 990, Part X, col. (B) lins 12) . P

Part Vil Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V,

line 11c. See Form 990, Part X, line 13,

(8) Descripion of investment

{b} Book value

{c) Method of valuation:
Cast or end-pyear market valke

1

{2)

(3}

(o]

(5)

(6}

{7}

(8)

9

Total. (Column (b) must equal Form 890, Part X, col. (B) fine 13) .. >

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion

{b) Book value

(U]

{2

(3)

(4

{5)

(5)

)

(8

(®)

Total. (Column (b} must equal Form 990, Pat X, col. (Blfine 183 ., .. .00 peepeeopooneeeeceeeeeenneeecenencecenes 4

Part X Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

4 (2) Description of Rabiity

(b} Book value

(1} Federal income taxes

@

()]

4

{5

6)

N

()]

(®

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.)

2, Liability for uncertain tax positions. In Part X}, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncerigin tax positions under FASE ASC 740, Check here if the text of the footnpte has been provided in Part XIll ...

DAA

Schedula D (Form 990} 2020
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Schedule D (Form 990) 2020 THREE RIVERS EDUCATION FOUNDATION, 45-0584483 Page 4
Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L, 3J_§96 P 734
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donm Servjms am use Gf fadiﬁes .............................................. 2b

¢ Recoveres of prior yeargrants . ... 2c

d Other (Describe in Part XILY . 2d

e Addlines2athrough 2d e 20

3 Subtract liN@ 26 from BNE T ... ..o i et 3,696,734
4  Amounts included on Form 990, Part VI, ling 12, but not on line 1:

a Investment expenses not included on Form 950, Part VIll line 70 .. ..., da

b Cther (Describein Parlt XIL) | . ... 40

C AMIINES ARand b | | e e rian e et aaarrereetan 4c —r—arl
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... ... .. .. ..i.e....... 3,696,734
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... 3,747,318
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciiies | . ... 2a

b Prior year adjustments 2b

© OMI 108885 . .\ 2c

d Other (Describe in Part XHL} 2d

e Addfines 2athrough 2d . . .. e, 2e :
3 Sublract e 28 MOM M T .., .........ouesreeeeiericecaete e eceee s ac e ees e s ang e e ees e r s ans e 3,747,318
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 980, Part VIll, lirne 70 . da

b Other (Describe in Part XIIL} .. ... 4b

c Md Iines 4a and 4h .................................................................................................. ‘c

5 Total expenses. Add lines 3 and 4¢. (This must squal Form 990, Part L line 18 .. .. ... ... 3,747,318
Part XIll _Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Iil, lines ta and 4; Pari IV, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part X, lines 2d and 4b; and Past XII, lines 2d and 4b. Also complete this part to provide any additional information,

.................................................................................................................................................................

................................................................................................................................................................

Bchedule D (Form 290) 2020
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Schedule D (Form g80) 2020 THREE RIVERS EDUCATION FOUNDATION, 45-0584483 Page §
Part Xlil _Supplemental Information (continued)

................................................................................................................................................................

................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

.................................................................................................................................................................

Schedule D {(Form 890) 2020
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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 980, Part IV, line 23.

OMB No, 1645-0047

2020

Dopartmont of the Tronsury P Attach to Form 990,
intemal Reverug Seivice ¥ Go to www.irs.gov/Form990_for Instructions and the latest information.

Name of the organizalion THREE RIVERS EDUCATION FOUNDATION,

INC. 45-0584483

“Part]l ___ Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to of for a person listed on Form
290, Part Vil, Section A, line 1a. Complete Part HI to provide any relavant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 12 are checksd, did the organization follow a written policy regarding payment
or reimbursement or pravision of all of the expenses described above? If "No," complete Part Hil to
explain

2 Did the arganization require substantiation prior to reimbursing er aflowing expenses incurred by al
directors, trustess, and officers, including the CEO/Executive Director, regarding the items checked on line
ta?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
arganization's CEQ/Executive Director. Check afl that apply. Do not check any boxes for methods used by a
related organization io astablish compensation of the CEO/Executive Director, but explain in Part Il

Compensation commities Writtan employment condract
Indepandent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committea

4 During the year, did any person listed on Form 980, Part Vit, Section A, #ne ta, with respect to the filing
ofganization or a related organization:

(-2
g
=
o
3
:
:
B
3
g
g
3
-]
2
T
3
8
g
=h
a8
:
a2
3

If "Yes" to any of lthes 4a—c, list the persons and provide the applicable amounts for each ftem in Part 1l

Only section 501{c)}(3), 501{(c)}{4), and 501(c}(29} organizations must compiete lines 5-9.
5 For persons listed on Form 290, Part Vil, Section A, line 1a, did ihe organization pay or accrue any
compensation contingent on the revenuss of:
a The organization?

If "Yes" on line 5a or 5h, describe in Part lIi.

8 For persons listed on Form 290, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
& The organization?

If “Yes® on line Ba or Bb, describe in Part I

T For persons listed on Forrm 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lll
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Fart I

9 If *Yes" on line 8, did the organization also follow the rebuttable prasumption procedure described in

Requlations section 53.4058-6(C)? ...........oiiieiiiiiiiiiii i ey et iiieiiiiiiiiaiiiiiiis

Open to Pubfic
inspection
identification numbar
Yes | No
nnnnnnnnnn 1b
.......... 2
---------- 4a
--------- “ x
.......... dc X
.......... 5a X
.......... | 5b X _
---------- sa x
6b X
.......... e 5
.......... 7 X
---------- s x
.......... ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA

Schedule J (Form 2807 2020
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IRNVERSEDUC 1171212021 8:48 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 16450047
(Form 990 or 530-EZ) Complete to provide information for responses to specific quastions on 2020
Form $90 or 880-EZ or to provide any additicnal information.
Depariment of the Trazsury P Attach to Form 990 or 990-EZ. Open to Public
Iniemal Reverue Senvics > Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization THREE RIVERS EDUCATION FOUNDATION ’ Employcr identificalion number
INC. 45-0584483

JForm 93¢, Part IIT, Line 4a - First Accomplishment . ...

For Paperwork Reducton Act Nofice, sea the Instructions for Formn 990 or 990-EZ Schaduie O (Form 990 or 990-E2) 2020
DAA
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Schedule O (Form 980 or $30-E7) 2020 - _ Page 2
Name of the onganization Employer identification numbar
THREE RIVERS EDUCATION FOUNDATION, 45-0584483

CIBMES COY e LINDA COY . i,
CEXBCUTIVE DI e QOO i
SPOUSE

...............................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................

................................................................................................................................................................

Page 1 of 1
Schedule O (Form 980 or 990-EZ) 2020




3RIVERSEDUC 11:12:2021 8:48 AM

4562 Depreciation and Amortization OMB No. 15450172
Form {Including Inforrmation on Listed Property) 2020
Department of the T P Attach to your tax return.
reasury
intemal Revenue Senvics  {98) P Go to www.irs.gov/Form4562 for instructions and the latest information. s,q.,em e, 179
Name(s) shown on rem. THREE, RIVERS EDUCATION FOUNDATION, Identifying number
INC. 45-0584483
Business or activity to which this form relalas
EDUCATION

Part 1 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (886 INSIUCHONS) | | | | | . .. ....cceieeee 1 2,590,000
2 Total cost of section 179 properly placed in service {see instUGONS) | ... .. ......ccceeeiirerinnns 2
3 Threshold cost of section 179 property before reduction in limitation {see instroctions) ... ... ... ... 3 1,040,000
4  Reduction in limitation. Sublract line 3 from line 2. If zero or less, enter 0~ ... 4
5 Doliar limitation for tax year. Sublract fine 4 from ine 1. If zero or fess, enter -0-. if marmied fii see instructions ... 5
6 {a) Description of properly {h) Cost (usiness use only) {c) Elecied cesl
7 Listed property. Enter the amount from Ine 20 . ... Lz
8 Total electad cost of section 179 properly. Add amounts in column {c), ines 6and 7 ... 8
9 Tentative deduction. Enter the smaller of ine S orline 8 ... 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | | 11
12  Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e 112
13__Caryover of disallowed deduction to 2021. Add lines 9 and 10, less ine 12 .., P {13 |
Note: Don't use Part Il or Part 1} below for listed property. Instead, use Part V.
_Partl Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified propesty (other than listed property) placed in service
during the tax year. See instruclions . 14
15 Property subject to section 188(f(1) election 15
16 Other depreciafion (including ACRSY , .. ..o e e e e e casia i 16
Part il MACRS Depreciation (Don’t include llStEd Droperty ‘See instructions.)
Section A .
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ... .................c.0eee 17 | 249
18 If you are electing tn proup any essets plsced in ssrvics during the tax yaar into one o more geners] asset scoounts, chackhere ..., > rl
Section B—Assats Placad In Service During 2020 Tax Year Using the Generai Depmclation System
_ 0) Month and year | &) Basis for depreciation | () Rocovery -
(s} Classiication of propeny placed in {husihesallnvestment use i (=} Convention {f) Mathod {0) Deprecistion deduction
senice only—6ee ir ) pered
19a  3-year property
b 5-year property
c 7-year property
d_10-year property
a 15«year property
T 30-year properly
g 25-year property 25 yrs. S
h Residential renial 27.5 yrs. MM St
property 27.5 yrs. MM S
1 Nonresidential real 39 yrs. MM SiL
property MM 3L
Section C—Assets Placed in Service During 2020 Tax Year Using the Aernative Depreciation System
20a Ciass lifa SiL
b 12-year 12 yrs. S
¢ 30-year 30 yrs. MM SiL
_d 40-vear 40 yrs. MM SiL
_PartiV__ Summary (See instructions.)
21 Listed property. Enter amountfrom e 28 21 13,355
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............. 22 13,604
23  For assets shown above and placed in service during the cument year, enter the | !
portion of the basis atiributable to secion 263A costs .. .......oooeeecniniooe oo | 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2020)

DAA



3RIVERSEDUG 11112/2021 8:48 AM

THREE RIVERS EDUCATION FOUNDATION, 450584483

Form 4562 (2020)

Page 2

“Part V

Listed Properly (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which gOU are using the standard mieage rate or dedqctin? lease expense, complete only 243,
24b, colurmns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions far limits for passenger automobiles.)

24a_ Do you have avidence to support the businessfinvestment use caimed? _@ Yes | |No | 24b If "Yes" is the evidence written? E Yes | [No
Yoo 3 (bphmd' Susitns: @ ‘deplwaﬂon-) Reuwerym N Deprechﬁon(h} Elacted sacion 179
ype Date ; Basis for i i
(b )| o wionen e | ot o oifer hasie uskmmsivesimert | poiod | Comenlon deduxction ooel
uge
25 Spedal depreciation alowance for qualified listed properly placed in service during
tha tax year and used more than 50% in a qualified business use. See instructions .................. 25
26 Property used more than 50% in a gualified business use:
See Statement [1
% 128,199 128,199 13,355
ki
27 Property used 50% or less in 2 qualified business use:
S/-
S~ |
28  Add amounts in column (h), ines 25 through 27. Enter here and on line 2%, page 1 ... .. . | 28 13,355
29  Add amounts in column (i), line 26. Enterhereandonline 7. paged ....cocoeneenreeeeennnnnionmninnniesiesinnieiins 29

Section B—Information on Use of Vehicles
Complets this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
1o your employees, first answer the questions in Section C to see if you meet an exceplion o completing this section for those vehicles.

(a} l!ﬂ) e} {t) [a) L}
30 Tolal businessinvestment miles driven during Vehide 1 Vehicle 2 Vehide 3 Vehide 4 Vahicle 5 Vehide 8
the year {don't include commuting miles) |
31 Total cornmuting miles driven during the year
32 Total other personal (noncommuting)
m"es driven ........................................
33 Total mies driven during the year. Add
fines 30 through 32 | ...
34 Was the vehicle available for personal Yos | No | Yes | Mo | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
38 |s another vehicle available for personal use? ... ..
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception 1o completing Section B for vehicles used by employees who aren't
more than 5% owners cr related persons. Ses instructions,
37 Do you maintain a written policy staternent that prohibits all personal use of vehicles, including commuting, by Yes | No
VOUE B DIOYBEE T it e e e aa e ieea et ey
38 Do you maintain a written policy stalement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% ormore owners . ...............
3¢ Do you treat all use of vehicles by employees as personal use? | | . ...
40 Do you provide more than five vehicles 1o your employees, obtain information from your employees about the
use of the vehicles, and retain the Information received? e
41 Do you meet the requirements conceming qualified automobite dernonstration use? See instructions .
Note: If your answer to 37 38 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI Amortization
@ W (e} 9 Anm:izalion m
Description of cosls D“'ﬁ"“" Amortizabie amount Code section periad or Armartization for Bis year
parcantaga
42 Amortization of costs that begins during your 2020 tax year (see instrugtions):
43 Amortization of costs that began befare your 2020 #BX Year || ... 43
44 Total. Add amounts in column (f). See the Instructions forwhere toreport ... oo ceereeeeeieeee i 44

DAA Forr 4562 (2020)
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corm 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning , ending
Name Taxpayer Ildentification Number
THREE RIVERS EDUCATION FOUNDATION,
INC. 45-0584483
2019 2020 Differences
1. Contributions, gifts, grants ... 1. 21,870 21,870
2. Membership dues and assessments 2.
3, Govemment contrbutions and grants ... 3 2,760,647 3,394,539 633,892
3 | 4 Program service revenue ... ... 4, 14,055 156,199 142,144
o |5 Investment income | ... ... 5.
> | 6. Proceeds from tax exemptbonds ... |__6.
: 7. Net gain or (loss} from sale of assets other than inventory | T.
8. Net income or (loss) from fundraising events . 8.
9. Net income or {loss) fromgaming ... 9.
10. Net gain or (loss) on sales of inventory | . ... ... 10.
1. Other rovenve T . 124,126 124,126
12, Totsl revenue, Add lines 1 through 11 2, 2,774,702 3,696,734 922,032
13, Grants and similar amounts paid 13, 18,3C0 15,600 -2,700
4. Benefits paid to or for members . ... 14,
 [15. Compensstion of officers, direclors, trustees, elc. . . 15. 482,106 265,663 -216,443
% 116, Selaries, other compensation, and employes benefits 16. 1,320,289 2,449,584 1,129,295
® (17, Professional fundraising fees |, .. ... ... 17.
© Ha. Otmer professionai 665 |11+~ 1o 18,
w kKo, Occupancy, rent, utiiies, and maintenance 19. 54,776 132,843 78,067
0. Depreciation and Depletion . .................................. 20, 20,882 13,604 ~7,278
- Oter eXPeNses | | ... .. ..........ccccooeieiiiiinane 21, 844,561 870,024 25,463
2. Total expenses. Add lines 13 through 21 .. . . 22, 2,740,914 3,747,318 1,006,404
Excess or (Deficit). Subtract line 22 from ling 12 23, 33,788 -50,584 -84,372
Total exempt fevenue 24, 2,774,702 3,696,734 922,032
5 Total unrelated revenue 25.
& bs. Total exchdable rovenus T 26, 14,055 280,325 266,270
E . Total assets . [27.] 1,048,350 995,862 -52,488
S 8. Total liabiities | ... | 28. 33,887 32,083 =1,904
" P9-Relained eamings e 29. 1,014,363 963,779 -50,584
£ Po. Number of voting members of governing body . 30, 5 5
O 1. Number of independent voting members of goveming body | 31. 3 3
2. Number of employses ... 32. 30 47
. Number of volunteers 33.] 3
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3RIVERSEDUC THREE RIVERS EDUCATION FOUNDATION, 11/42/2021 8:48 AM
45-0584483 Federal Statements

FYE: 12/31/2020

Schedule A, Part il Line 5 - E it

Donor Name Total Excess
Us DEPARTMENT OF EDUCATTON $ 5,039,437 $ 4,597,293
NORTHEAST REGIONAL EDUCATION 459, 405 17,261

Total 5 5,498,842 5 4,614,554
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