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. ForM‘agp

Department of the Treasury
Internal Revenue Service

OMB No 1545.0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008
{except black lung benefit trust or private foundation) ]

.» The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspectiopi

For the 2008 calendar year, or tax year beginning  7/01 ,2008, and ending  6/30 , 2009
B Check if apphicable D Employer identification Number
[ Adaress enange fRSiwer | THREE RIVERS YOUTH 25-1206924
Name change et ':,2' 6117 BROAD STREET E Telephone number
intia return speciie [PITTSBURGH, PA 15206 412-441-5020
Termination tions.
Amended return G Gross receipts $ 5 7 833 ’ 91 7.

—
L_ Application pending

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

H(b) Are ali affiiates included?
If ‘No," attach a list (see instructions)

F Name and address of principal officer

Yes
SAME AS C ABOVE H“s

No
No

Tax-exempt status l_)_(-l 501(c) (3

[ Ta947(@) or [ 527

)< (insert no)

THREERIVERSYOUTH. ORG

H(c) Group exemption number ™

|
J Website: >
K

rl. Year of Formaton 1970 I M state of legal domcile PA

Type of organization IXICorporatlon DTrust I Associatton Other ™
{Part! | Summary
1 Bnefly describe the organization's mission or most significant activites. RESTIDENT GROUP_HOMES & RELATED
| PROGRAMS ___ _________ o _______
| L e e
ey
% 2 Check this box » E]—If the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 10
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 9
é 5 Total number of employees (Part V, line 2a) 5 136
g 6 Total number of volunteers (estimate If necessary) . . . 6 20
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C} 7a 0.
b Net unrelated business taxable income from Form 990-T, hine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, fine 1h) 5,475,133. 5,713,990.
g 9 Program service revenue (Part VIIi, hine 2g)
2 [ 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 22,170. 14, 338.
E 1 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9c, 10c, and 11e) .o 99,147. 70,449,
_ AJ2 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 5,596,450, 5,798,777.
&3 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 172,526. 180, 550.
™4 Benefits paid to or for members (Part IX, column (A), line 4)
m§5 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 3,745,804. 4,189,826.
5571& Professional fundraising fees (Part IX, column (A), hine 11e) .
gg;)) b Total fundraising expenses (Part IX, column (D), line 25) » 166,271. . ,
t 17 Other expenses (Part IX, column (A), hnes 11a-1}eh11£.24f) 1,513,445, 1,342,877.
{EB Total expenses. Add hines 13-17 (must equal Parj IX, coerE@EWED 5,431,775, 5,713,253.
9 Revenue less expenses Subtract line 18 from ling 1 O 164,675. 85,524.
174 v 2% Beginning of Year End of Year
] <<
:é%o Total assets (Part X, line 16) MAY 1 2 2010 O, 2,418, 306. 3,744,192,
5% OB Total habilities (Part X, line 26) &J 901, 635. 2,451,684.
25| 22 Net assets or fund balances. Subtract line 21 frofn line @GDEN ur = 1,516,671. 1,292,508.
|Partll Signature Block =
idergenales gl | Segre e o cxamined s e, g peconpamne e and solemrts 0o e of m knowidge and e, 15
Sign |» YOy /g/deu\/ud | -6 /0
Here Sﬁsgnal@%er Date
> PResToenT 9¢ce®  PEGSY 8 . HaRRZS
Type or pnnt name and fitle
Baid Pat Creci RSB gy oot
al . _ employed ™
Pre. T » () m e | s N/A
asl;er s Firm's ’nan?'e (or J //SC6TT MA'ZUR, GPA a
Only |Employes. B 432 GREEN STREET en_» N/A
2P+4 SEWICKLEY, PA 15143 Phoneno ™ {412) 741-8090

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes ﬂ No

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

TEEAOTI2L 12/22/08 Form 990 (2008)

4



Form 990 (2008) THREE RIVERS YOUTH 25-1206924 Page 2
[Partlll '] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission

RESIDENT GROUP HOMES & RELATED PROGRAMS

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

Form 990 or 990-E27 D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the orgamization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: _L_—:]) (Expenses $ 2,311, 096. inciuding grants of $ ) (Revenue $ )
THERAPEUTIC GROUP HOMES - NETWORK OF THERAPEUTIC GROUP HOMES IS STRUCTURED FOR THE

HOME OR IN A RESIDENT FACILITY. __ __ __ _ o ___
4b (Code: _l::l) (Expenses § 700,184. including grants of  $ ) Revenue $ )

FAMILY PARTNERSHIP ~_TO ENABLE YOUTH FROM SERTIOUSLY TROUBLED FAMILIES TO LIVE AT HOME _

SUCCESSFULLY. _ _ _ el
4¢ (Code ] : ) (Expenses $ 666,401. including grants of $ ) (Revenue § )

SHELTER - COMMUNITY BASED PROGRAM WHICH PROVIDES REUNIFICATION SERVICES TO YGUTH AND

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 774,574, ncluding grants of S ) (Revenue  $ )
4e¢ Total program service expenses » §$ 4,452,255, (Must equal Part IX, Line 25, column (B).)
BAA TEEAOI02L 12/24/08 Form 990 (2008)




Form 990 (2008) * THREE RIVERS YOUTH 25-1206924 Page 3
[Part IV * [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 50}(0)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedu|e B, Schedule of Contributors? . 2 X
3 Did the organlzahon engage In direct or indirect poliical campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If ‘Yes,’ complete Schedule C, Part I 4 X
5 Section 501(cX4), 501(cX5), and 501(c)$6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to prowvide advice
on the distribution or investment of amounts n such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not llsled n Part X,
or provide credit counseling, debt management, crecit repalr or debt negotlatlon servnces" If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi- endowments" If Yes complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable . 11 X
12 Dud the organization receive an audited fmancual statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? [f 'Yes,' complete Schedule D, Parts XI, Xll, and Xl 12 X
13 s the organization a school described 1n section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part il 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I 'Yes complete Schedule F, Part 11} 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If 'Yes,' compiete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a7? /f 'Yes,’ complete Schedule G, Part Ii! 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part (X, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f ‘Yes,' complete Schedule I, Parts | and i1l . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tlme during the year” 24d
25a Section 501(cX3) and 501(cX4) orgamzatnons Did the organization engage 1n an excess beneflt transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organlzatlon become aware that it had engaged in an excess benefil transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo‘\]/ee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatuon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the orgamzation provide a grant or other assistance to an of'hcer director, trustee, key e Floyee or substantial
contnibutor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEA0103L 10/13/08



Form 990 (2008) * THREE RIVERS YOUTH 25-1206924 Page 4
[Part IV + [Checklist of Required Schedules (continued)
: Yes| No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee i f
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), ]t
or an ndirect business relationship through ownershlp of more than 35% in another ent\/v (mdnvndually or collectively
with other person(s) hsted in Part VI, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professmnal
corporation) doing business with the' organization? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part |l . 32 X
33 Did the orgamzahon own 100% of an enhty disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas Ithe organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts II, lll, IV, and V, 34 X
ine
35 s any related orgamzatlon a controlled entity within the meamng of section 512(b)(13)7 If 'Yes, ' complete Schedule R,
Part'V, line 2 35 X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, lne 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08



Form 990 (2008) - THREE RIVERS YOUTH 25-120692

4 Page 5
[Part V . | Statements Regarding Other IRS Filings and Tax Compliance
) Yes [ No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S. . ' §
Information Returns. Enter -0- 1f not applicable . 1a 15 . |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0] - {
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportabie gaming - :
(gambling) winnings to prize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the '
calendar year ending with or within the year covered by this return 2a 136| - . ;
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) S .
3aDid the orgamzatuon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If ‘Yes' has it filed a Form 990- T for this year? If ’No provide an explanation in Schedule O 3b,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » : :
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and o
Financial Accounts O i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction? 5b X
¢ If 'Yes,’ to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were notl
deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). . R
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
c Eld thg orgamzatlon sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to fife 7 X
orm . c
d if 'Yes,' indicate the number of Forms 8282 filed during the year. . L 7J Lo Al ;}}'
e Did the organlzatlon during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal g i
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or mdlrectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3) ‘ ¥ !
supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring organization, have < 4
excess business holdings at any time during the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. 5
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distnibution to a donor, donor adwisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter e s J(
a Imtiation fees and capital contributions inciuded on Part ViII, line 12 10a i M
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b | !
11 Section 501(cX12) organizations. Enter: - !
a Gross income from other members or shareholders 1la ; . i?
b Gross income from other sources (Do not net amounts due or pald to other sources agamst ¢ ,
amounts due or received from them ) 11h K
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 n heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12bl - !
BAA Form 990 (2008)

TEEAO105L 04/08/09



Form 990 (2008) THREE RIVERS YOUTH 25-1206924 Page 6

[Part VI .| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, -

Yes | No
processes, or changes in Schedule O. See instructions N R

1a Enter the number of voting members of the governing body la 10 1
b Enter the number of voting members that are independent 1b 9 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _}
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’ {§
the following: : b ]
a The governing body? . . g8al X
b Each committee with authonty to act on behalf of the governing body? . . 8b| X
9a Does the organization have local chapters, branches, or affiliates? . 9a X
b if 'Yes,' does the orgamization have wnitten policies and procedures governing the activibies of such chapters, affiliates,
and branches to ensure their operations are conststent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE 0 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? . 12b] X
¢ Does the organization regularly and con5|stent|§ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O . 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent o R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision ki o
a The organization's CEQO, Executive Director, or top management official? 15al X
b Other officers of key employees of the organization?. SEE SCHEDULE O 15b] X
Describe the process in Schedule O (see nstructions) :
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable - | :
entity during the year? 16a X

b If 'Yes," has the organization adopted a written policy or procedure requirning the organization to evaluate its participation REN — ;
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt )
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 930 I1s required to be filed » _ PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubiic
inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» THREE RIVERS YOUTH 6117 BROAD STREET PITTSBURGH PA 15206 412-441-5020

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (200Q8) - THREE RIVERS YOUTH 25-1206924 Page 7

[Part VII.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted Use Schedule J-2 if additional space 1s needed

® | st all of the organization's current officers, directors, trustees (whether individuals or or%anlzatlons), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [ st the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re;:euvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® | 1st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations -

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (© ) (] F)
Name and Tt Mo, [T OIS ompennniom | compeontanirom et ber
perweek | 83| 21 Q|1 x[8 T 3 the organization related organizations compensation
af |21 2121383 (W-211099-MISO) (W-2/10389-MISC) from the
ga|lsz|2|5]ed|a organization
sa{8§ g | 8q and related
= 5 E"Z % é organizations
a1 g o o
3 % g
LAUREN BAKER ___ _______
SECRETARY 1 2 | x X 0. 0. 0.
DAVID RAMIREZ _ _ _ ____ __ |
DIRECTOR 1 X 0. 0. 0.
LEROY HACKENBERG _ _ _ __ __ |
VP QF FINANCE 50 X 58, 283. 0. 0.
RON BROWN, ED.D. _______
DIRECTOR 1 2 | x 0. 0. 0.
CLAUDETTE LEWIS __ _ ___ __ |
CHAIRMAN 2 X X 0 0 0
WILLIAM SAVAGE _ __ ___ __ |
2ND VICE CHAIR 1 X X 0. - 0. 0.
CHRISTOPHER M. PETA __ _ __
DIRECTOR 2 X 0. 0. 0.
MAUREEN L HOGEL __ _ _____ |
DIRECTOR 1 X 0. 0. 0.
JRVIN WILLIAMS ____ ____
TREASURER 1 2 | x X 0 0 0
ELISE ROBY YANDERS, CFP __ |
1ST VICE CHAIR 1 X X 0. 0. 0.
DEBRA TRUSH __ __ ________|
DIRECTOR 1 X 0. 0. 0.
JAMES_TALERICO ________ )}
DIRECTOR 1 X 0. 0. 0.
DANIEL E. HOOPER _ ___ ___ |
DIRECTOR 1 X 0. 0. 0.
MELODIE JERMONT GRAVES _ _ |
DIRECTOR 1 X 0. 0. 0.
PEGGY HARRIS _ _________ 4
PRESIDENT & CEO 50 X 133,036. 0. 0.

BAA TEEAOIO7L 04/24/09 Form 990 (2008)



F.orm 990 (2008) THREE RIVERS YOUTH 25~1206924 Page 8
{ Part Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ®) © (D) Q) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o | =[e o] = | compensation from compensahion from amount of other
perweek(S 31 2 | Q |2 B3| 2 the or%gmzahon related or Ogamzallons compensation
o2l 215 |5 B% 3| W21099-MSC) (W-2/1099-MISC) from the
gals |R[FRED organization
g8]8S j=2 L and related
Tl g g1 5 organizations
al = 83
o| & 2
o 4
®© &
a
1b Total > 191,319. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organizaton ™ 1

Yes | No

3 Dud the organlzatlon fist any former officer, director or trustee, key employee, or highest compensated employee . :
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensaluon and other compensation from y
the organization and related orgamzatnons greater than $150,0007 If 'Yes' complete Schedule J for such - i X
. 4

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services - =
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamization

©

(A) (B)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 0
BAA

TEEAO108L 10/13/08 Form 990 (2008)



Form 990 (2008) * THREE RIVERS YQUTH 25-1206924 Page 9
|Part VI Statement of Revenue
( ()] ©) (D)
- - , Total revenue Related or Unrelated Revenue,
.. . . exempt business excluded from tax
: ’ function revenue under sections
revenue 512, 513, or 514
2o 1a Federated campaigns. 1a 363,728. : ' :
Eg b Membership dues 1b
g.% ¢ Fundraising events. 1c {
%g d Related organizations 1d {
4| e Government grants (contributions) le] 5,032,027.] .- . 3 S . |
0 RS ~ E d S $
rg-,'f, f All other contnibuhions, aifts, grants, and R Sl b o
2 g similar amounts not included above 1f 318,235.| .- RN . s
Eg g Noncash contribns included in Ins 1a-1f. $ ) .
82| h Total. Add lines 1a-1f »| 5,713,990. .
y Business Code !
& 2a
gy
W( e — e m e
S C e e
8\ d_____ _____________
gl
g f All other program service revenue
& | g Total. Add lines 2a-2f > |
3 Investment income (Inciuding dividends, interest and
other similar amounts) 14,338. 14,338.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Rea! () Personal N I
6a Gross Rents
b Less: rental expenses |
¢ Rental income or (loss) ¥ 8 .
d Net rental income or (loss) >
o ﬂ:\; s &t ¢ N e tf . N
7 a Gross amount from sales of @ Secuniies () Other T SN T 5 s
assefs other than inventory 7oy - cde ,
b Less cost or other basis T !
and sales expenses ;
¢ Gan or (Joss) " "
d Net gain or (loss) >
w | Ba Gross income from fundraising events % & 3 R é {
2 (not including $ AT R N VR :
E of contributions reported on line 1c) : A e
& See Part IV, hine 18 a| 105,486. T
E b Less direct expenses b 35,140.
e ¢ Net income or (loss) from fundraising events > 70, 346. i 70,346.
9a Gross income from gammg activities N ' ' ' . -
See Part IV, Iine 19 . . a T T e
b Less direct expenses b s "
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . o N o+ N
1a MISCELLANEOUS INCOME _ 103. 103.
b__
C
d All other revenue
e Total. Add lines 11a-11d > 103.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c
10c, and 11e 5,788,777. 70,449. 14,338.
BAA TEEAQI09L 12/18/2008 Form 990 (2008)
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25-1206924

Page 10

[Part IX i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Ail other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

]

10
i

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
and g;gamzatlons inthe US See Part IV,
line

Grants and other assistance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(H(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (lnclude section
401(k) and section 403(b) employer
contributions)

QOther employee beneflts
Payrofl taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Paymenis o affiates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of iotal expenses shown on line 25
below )

a SUPPLIES

f All other expenses
Total functional expenses. Add lines 1 through 24§

180,550.

180,550.

191,319.

153,055.

5,718.

32,546,

0.

0.

0.

3,162,414,

2,545,525,

561,458.

55,431.

155,277.

139,189.

13,997.

2,091.

323,255.

238,988.

73,312.

10,955.

357,561.

301,503.

48,770.

7,288.

837.

201.

553.

83.

19,050.

4,572.

12,596.

1,882.

43,187.

10,542.

28,401.

4,244,

391,119.

270,803.

104,675.

15,641.

181, 377.

148,114.

28,938.

4,324.

34,130.

3,430.

26,709.

3,991.

169,463.

132,181.

32,435.

4,847.

LN

295,657.

245, 307.

43,805,

6,545,

79,528.

53,776.

22,404,

3,348.

33,825.

3,384.

26,484.

3,957.

33,124.

17,587.

13,517.

2,020.

31,541.

33.

27,412,

4,096.

30,039.

3,515.

23,542.

2,982.

5,713,253.

4,452,255.

1,094,727.

166,271,

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAD1IO0L

12/19/08

Form 990 (2008)



Form 990 (2008) * THREE RIVERS YQUTH 25-1206924 Page 11
[Part X * | Balance Sheet

(A) ()]
Beginning of year End of year

1 Cash — non-interest-bearing .. . . 13,257.] 1 10, 656.
2 Savings and temporary cash investments 1,148,023.1 2 162,205.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 374,591.| 4 628,921.
5 Receivables from current and former officers, directors, trustees, key employees,

or other related parties Complete Part I of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(N(1)) [ "% T I R e

and persons described in section 4958(c)(3)(B) Complete Part 1 of Schedule L

2 7 Notes and loans receivable, net
E 8 Inventories for sale or use
g 9 Prepaid expenses and deferred charges
10a Land, buldings, and equipment cost basis 10a 5,508,296.} iy Y
b Less accumulated depreciation Complete Part VI of %L P TN 5. R S s
Schedule D . 10b 3,190,455, 849,054 .] 10¢ 2,317,841,
11 Investments — publicly-traded securities 11
12 Investments — other securities. See Part IV, line 11 . 12
13 investments — program-retated See Part IV, line 11 .o 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne 11 . . . 15
16 Total assets Add lines 1 through 15 (must equal line 34) . .. 2,418,306.] 16 3,744,192.
17 Accounts payable and accrued expenses . 875,474.|17 1,108,921.

18 Grants payable
19 Deferred revenue.

L1 20 Tax-exempt bond habilities .

‘B\ 21 Escrow account hability Complete Part IV of Schedule D .

,'_ 22 Payables to current and former officers, directors, trustees, key employees, . %‘;\{
{ highest compensated employees, and disqualified persons Complete Part Il e
;[; of Schedule L

s | 23 Secured mortgages and notes payable to unrelated third parties 1,342,763,

24 Unsecured notes and loans payable

25 Other habilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

27 Unrestnicted net assets

28 Temporarly restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here > L__I and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, buillding, and equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

2,451, 684.
G A R

YMOZPrepm OZCTM VO -iIMnnd —mz2

33 Total net assets or fund balances. 1,516,671.133 1,292,508.
34 Total hiabilities and net assets/fund balances 2,418,306.! 34 3,744,192,
[Part-XI ‘[ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other M _;______*,k;
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2bl X
c If 'Yes' to 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? 2c| X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? 3b| X
BAA Form 990 (2008)

TEEAO111L  12/22/08



OMB No 1545-0047

SR e, Public Charity Status and Public Support 2008

. To be completed by all segtigne?g1 t(gﬁzl)’i?;g;ntirz:;iéns and section 4947(aX1) T
Department of the Treasul nonex i ' Open to 'P'ub"“; §l
ln?gra:]a?‘}%evenue Sernce » Attach to Form 990 or Form 990-EZ. > See separate instructions. -'Inspectlon. ¢
Name of the organization Employer identification number
THREE RIVERS YOUTH 25-1206924

[Partl. [Reason for Public Charity Status (All organizations must complete this part.). (see instructions)
The organization ts not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)}1)XAXi).

2 A school described in section 170(bX1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described 1n section 170(b)(1XAXiii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, cty,and state _ _

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

170(bX1XAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described 1n section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)XAXvi). (Compiete Part i1 )
8 A community trust described in section 170(bX1XAXvi). (Complete Part Il )
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ili )
10 An organmization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations descnibed in section 509(2)(1) or section 509(a)(2). See section 50%(aX3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a DType ) b DType 11 c D Type il — Functionally integrated d D Type llI— Other

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

509(a)(2)
f if the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type 1! supporting organization, D
check this box .o . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and ()
below, the governing body of the supported organization? 11g ()
@iy a family member of a person descrnibed in (1) above? . 11g (i)
(iii) a 35% controlled entity of a person described n (1) or (1) above? 11 g Gii),
h Provide the following information about the organizations the organization supports
(1) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on hines 1-9 orgamization i co! | the orgamzation i | organization in col
above or IRC section 1) listed in your col (1) of (i) organized In the
(see instructions)) (?ovemlng your support? us-?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form'990 or 990-E7) 2008 THREE RIVERS YQUTH 25-1206924 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 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 | )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Glﬂs.bgraﬂts,fcontnbutlong and
membership fees received. (Do
not mcludequnusual grants SD 5,053,503./5,219,056./5,263,627.15,619,877.15,819,476.] 26,975,539.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge 0.
4 Total. Add lines 1-3 5,053,503.]/5,219,056.{5,263, 627 .15,619,877.15,819,476.|26,975,539.
5 The portion of total gl N o R A T
contributions by each person I sl AR E
(other than a governmental " B ) e
unit or publicly supported st AT
organization) included on hine 1 ’
that exceeds 2% of the amount
shown on hne 11, column (f) C : 0.
6 Public support. Subtract fine 5 A4
from line 4 . i 26,975,539,
Section B. Total Support
C fi
b;‘;ﬁ:ﬂ?,{gyf:)' (or fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
7 Amounts from fine 4 5,053,503.{5,219,056.(5,263,627.15,619,877.15,819,476.]|26,975,539.
8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income form
similar sources 3,194, 11,759. 19,725. 22,170. 14, 338. 71,186.
9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0.
10 Other income Do not include
gain or loss form the sale of
capital assets (Explamn in
Part V) SEE PART IV 11,656. 428. . 103. 15,250.
11 Total support. Add lines 7 Lo * N S
through 1 . ) . 127,061,975,
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by kne 11, column (f) 14 99.7%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 99.7 %

16a 33-1/3 support test — 2008. If the orgamization did not check the box on hne 13, and the line 1415 33-1/3 % or more, check this box

and stop here. The organization qualfies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation.

~ X
D

[ 3

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization quahifies as a publicly supported organization. .

~0

b 10%-facts-and-circumstances test — 2007. If the organization did nol check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-H

BAA

TEEA0402L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 THREE RIVERS YOUTH

25-1206924

Page 3

[Part Ill. | Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membersh:p fees received SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furmished n a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either patd to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

S E

B
e
¢

B

W
B}

&k

T T e S
i "9?‘ B EEES

Ex2d
£

piEs
%
ko

?

L i,
7¢ from fine 6 ) At

L2
&5

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) * (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

() Total

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11  Net income from unrelated business
activities not included nline 10b,
whether or not the bustness 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
gaplt?\l/a)lssets (Explain in

ot - B 3

13 Total support. (addinsg, 10, 11, and 12) |, 7" [ AR SN NSV S B

.
.

= IR ST e
REAVEN A
J - gﬂ. i

14 First five years. if the Form 990 1s for the organization's firsi, second thnrd fourth or ﬂﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)} 15 %
16 Public support percentage from 2007 Schedule A, Part [V-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization quahfnes as a publicly supported organlzatlon

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

g

-H

BAA TEEA0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Rorm 990 or 990-E2) 2008 THREE RIVERS YOUTH 25-1206924 Page 4

lPartlV -| Supplemental Information. Complete this part to provide the explanation required by Part If, line 10;
* Partll, ine 17a or 17b; or Part ll, hne 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2008 2007 2006 2005 2004
MISCELLANEOUS 103. 2,808. 255. 428. 11,656.
TOTAL $ 103. 8 2,808. $ 255. § 428. § 11,656.




SCHEDl.JLE D . . OMB No 1545-0047
(Form 990) Suppliemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that © Open to-Public |
Euetg?nr;rrﬁgbg;&esﬁ?cs: i answered 'Yes,' to Form 990, Partqv, Iinesy 6,7,8,9,10,11,0r12. Inspection. - !
Name of the organization ) Employer Identification number
THREE RIVERS YOUTH 25-1206924

|Part I_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

o b owN =

Did the orgamzation inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private benefit?? ,_'Yes l I No

{Part Il | Conservation Easements Complete if the organization answered 'Yes' to 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 (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomplete lines 2a-2d if 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 Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements mncluded in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the taxable
year »

Number of states where property subject to conservation easement is located >

enforcement of the conservation easement it holds? .
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred 1n monitoring, Inspecting, and enforcing easements during the year > $

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and D y
es

DNo

N o

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@)B)() and 170M)@@)(1)? . [JYes [ no

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
nclude, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of arl, historical
treasures, or other similar assets held for public exmbition, education, or research in furtherance of public service, provide, 1in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items-

(i) Revenues included in Form 990, Part VIll, hne 1 . . >$
(i) Assets included in Form 990, Part X -5

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

a Revenues included in Form 990, Part Vill, line 1 . . -$
b Assets included n Form 990, Part X . -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 THREE RIVERS YOUTH 25-1206924 Page 2
[Part 1l .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public extibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 }F:’rovngfava description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes l—| No

|Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 950, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distnibutions during the year . . e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, fine 21? D Yes DNo
b if 'Yes,' explain the arrangement in Part XiV
[Part V- | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year _{c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 3,556. ) | : ) R '
b Contributions N 2 § A . a : X
¢ Investment earnings or losses | ~ ) ) " E
d Grants or scholarships s , i

e Other expenditures for facilities T o S
and programs .

f Administrative expenses 5 :

g End of year balance 3,556. ) N ) ©
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment * 100.00 ¢

¢ Term endowment » %

- ha

[ v

v

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes

(i) unrelated organizations . . 3a(i)
@ii) related organizations 3a(ii)
b If 'Yes' to 3a(i), are the related organizations hsted as required on Schedule R? . 3b
4 Descnibe 1n Part XIV the intended uses of the organization's endowment funds
[Part' VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis] (b) Cost or other (¢) Depreciation (d) Book Value
(investment) basts (other)
161,572.

1aland 161,572. :
b Bulldings 1,795,131. 370,042. 1,425,089.
¢ Leasehoid improvements 1,782,690. 1,338,223. 444,467.
d Equipment . 251,891. 222,734. 29,157.
e Other 1,517,012. 1,259, 456. 257,556.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 2,317,841.
BAA Schedule D (Form 990) 2008
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Schedule D (Form*990) 2008 THREE RIVERS YQUTH

25-1206824 Page 3

(Part \{II -|Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col (B) line 12.) ™

T T T T R
. w P
- o, . s

| Part VIil{ Investments—Program Related (See Form 990, Part X, Iine 13)

N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13) > .
I"Part IX\’( Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15)

[Part X' | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

vy . T

Federal Income Taxes

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

SRS e —— A s pr s o e Sl P

S B

5
<.

2o

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008
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Schedule D (Forn’ 990) 2008 THREE RIVERS YOUTH 25-1206924 Page 4
[Part XI - [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), hine 12) . 5,798,7717.
Total expenses (Form 990, Part IX, column (A), ine 25) . . 5,713,253.
Excess or (deficit for the year Subtract line 2 from line 1 . . . 85,524.
Net unrealzed gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) SEE PART XIV . -309, 687.
9 Total adjustments (net). Add lines 4-8 . . -309, 687.
10 Excess or (deficit) for the year per financial staiements. Combine lines 3 and 9 ~224,163.
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1 5,798,777.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 ’ f
a Net unrealized gains on investments . . . . 2a :
b Donated services and use of facilities . 2b %
¢ Recoveries of prior year grants . . 2c )
d Other ([Describe 1n Part XiV) .. 2d
e Add lines 2a through 2d. . o . 2e
3 Subtract Iine 2e from hne 1 . . 3 5,798,777.
4 Amounts included on Form 990, Part VIil, line 12, but not on hne 1 R
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) . . 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) 5 5,798,777.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 5,713,253.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 S
a Donated services and use of facilities. . 2a
b Prior year adjustments . 2b vy
¢ Losses reported on Form 990, Part I1X, line 25 . 2c
d Other (Describe In Part XIV) 2d N
e Add lines 2a through 2d . 2e
3 Subtract hine 2e from line 1 . 3 5,713,253.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIi, hne 7b 4a Ly ot
b Other (Describe in Part XIV) . . . 4b i
¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part {, line 18) 5 5,713, 253.
fPart XIV .| Supplemental information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, Part XI, line 8; Part Xll, lines 2d and 4b, and Part Xlil, lines 2d and 4b

O NSO _WwN

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Fornt 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



2008 . SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

THREE RIVERS YOUTH 25-1206924
SCHEDULE D, PART X1, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
INCREASE IN DEFINED BENEFIT PENSION PLAN LIABILITY . $ -309,687.
TOTAL $ -309,687.
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SCHEDULE G

Supplemental Information Regarding

OMB No 1545-0047

2008

Open to.Public- |

(Form 990 or 990-E2) Fundraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury

internal Revenue Service

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

- .Inspection. -

Name of the orgamzation

THREE RIVERS YOUTH

25-1206924

Employer identification number

[Part1 [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, fine 17.

1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

2a Dud the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes No

b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount pad to .
(i) Name of indvidual Gi) Activity (iii) Dud fundrarser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted n (or retained by)
| of contnbutions? col.() organization
Yes No
Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L  12/18/08



Schedule G (Form 990 or 990-E7) 2008 THREE RIVERS YOUTH 25-1206924 Page 2

[Part It | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
R (event type) (event type) (total number) col ()
v
5 1 Gross receipts . 105, 486. 105, 486.
£
2 Less Chantable contnbutions
3 Gross revenue (ine 1 minus hine 2) 105, 486. 105, 486.
4 Cash prizes
0
E 5 Non-cash prizes
¢
€ 6 Rent/facility costs
X
E 7 Other direct expenses 35,140. 35,140.
s
§ 8 Direct expense summary. Add lines 4- through 7 1n column (d) > 35,140.
9 Net income summary Combine iines 3 and 8 in column (d) . > 70, 346.

Part:llf] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bmgolBrogresswe (Add col (a) through
v Ingo col. (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
p E| 3 Non-cash prizes
EN
cSs
T El 4 Rent/faciity costs
5 Other direct expenses
|_|Yes % ||_|Yes % ’__]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities & 4 i
a Is the organization licensed to operate gaming activities 1in each of these states? 9a
b If ‘No,' Explain* .
I
anvErE ;n; gft_h; ;rg_aglz_.‘:n_lo-r_l‘s_ g_ar-r_n;g_hZe;s_es_ r;v;k—ed_, s-ugp;rﬁje_d_t-)r_ t;rmlgaTeE Eunn_g the t—ax_ )Za;rf;_ ———————— 10a
b If 'Yes,' Explain: - :
» i
1" Bo—e;trle— o?g-a_r:lzgtgr: operate gamlng—agh;/_lt;as_ m]tﬁ ;o;n:e:nge?s;. _______ 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-E2) 2008
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Schedule G (Form 990 or 990-EZ) 2008 THREE RIVERS YQUTH 25-1206924

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in.
a The organization's facility . 13a
b An ouiside facility . 13b
14 Provide the name and address of the person who prepares the orgamzatlon s gaming/spectal events books and records |.

oe

o°

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

15a

b If 'Yes, enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided. » L ______

D Director/officer D Employee D independent contractor

17 Mandatory distributions

oy .
S e g

LY. ek Shid

s

el

.

a ls the organization requured under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state Iaw distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. > $

L il

M [

{
N
N

BAA _ TEEA3703L 07/18/08

Schedule G (Form 990 or 990 EZ) 2008
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. . OMB No 1545-0047
ggrﬁnEgggLE o Supplemental Information to Form 990 2608
* Attach to Form 9390. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the . Open to Public |
Intemal Revenue Service Form 9390 or to provide any additional information. Inspection i
Name of the organization Employer identification number
THREE RIVERS YOUTH 25-1206924

__ _PITTSBURGH PA. AREA. THE ORGANIZATION IS ALSO_CONTRACTED TO PROVIDE EDUCATONAL AND___

REVIEWED BY CEO AND CFO, COPIES SUPPLIED TO BOARD MEMBERS UPON REQUEST

INDIVIDUAL SALARY ADJUSTMENTS BASED ON THE ANNUAL PERFORMANCE EVALUATION.

BAA For Pavacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  12/19/08 Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the grganization Employer identification number

THREE RIVERS YOUTH 25-1206924

BAA Schedule O (Form 990) 2008
TEEAQQ02L 12/11/2008



. ’
Form 8868 Application for Extension of Time To File an

(Rev Agry 2009) Exempt Organization Return OMB No 1545.1709
l?ﬁé’f’n’é?’sz‘vé’i&';‘*slﬁ.aée”“’ > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > I:l

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automahic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic fihng of
this form, wisit www irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print

THREE RIVERS YOQUTH 25-1206924
File by the Number, street, and room or suite number It a P O box, see structions

due date for

filng your 6117 BROAD STREET

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

PITTSBURGH, PA 15206

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ JForm 1041-A | ) Form 8870

® The books are in the care of ™ THREE RIVERS YOUTH

Telephone No ™ 412-441-5020 FAXNo *™ 412-441-5021
® |f the orgamization does not have an office or place of business in the Umied States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *» D . If it 1s for part of the group, check this box » D and attach a list with the names and ElNs of all members
the extension will cover

1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti _ 2/15 .20 10_, to file the exempt organization return for the organization named above
The extension i1s for the organization's return for
» | |calendaryear20_ _ _or
> tax year begnning _ 7/01 20 08 ,andendng _ 6/30___ ,20 09_
2 If this tax year is for less than 12 months, check reason D lnitial return D Final return D Change 1in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See nstructions 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZOS01L 03/11/09



, ’

Form 8868 (Rev 4-2009) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Nl if you have already been granted an automatic 3-month extension on a previously fited Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the orlglnal (no coples needed).

Name of Exempt Organmization Employer identification number
Type or T
print THREE RIVERS YOQUTH . 25-1206924
Number, street, and room or suite number If a P O box, see instruclhions . For IRS use only
File by the : - ¢
exlended J. SCOTT MAZUR, CPA '

due date for

fimgihe ~ |432 GREEN STREET S i
:ﬁ;lljmchs;g City, town or post office, state, and ZIP code For a foreign address, see instructions Col N ) - . . P '1
SEWICKLEY, PA 15143 A S I AR
Check type of return to be filed (File a separate application for each return):
Form 950 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ | [Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a  previously filed Form 8868.
® The books are in care of ™ THREE RIVERS YOQUTH

Telephone No > 412-441-5020 FAXNo ™ 412-441-5021 ____ __
® {f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the exiension is for
4 | request an additional 3-month extension of time unt!  5/15 .20 10

5 For calendaryear _ __ _, or other tax year beginning _ 7/01 ,20 08, andending_ 6/30 ,20 09

6 If this tax year 1s for less than 12 months, check reason U Imtial return DFlnal return EChange in accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al[$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any pnor year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b|$

c Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit _
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See insirs 8¢S

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, 1 15 true,
correct, and complete, and that | am authorized to prepare this form

Signature » Title ™ Date »

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



—t

2008 - FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
THREE RIVERS YOUTH 25-1206924
2008 2007 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS 5,713,990 5,475,133 238,857
INVESTMENT INCOME 14,338 22,170 -7,832
OTHER REVENUE 70,449 99,147 -28,698
TOTAL REVENUE 5,798,777 5,586, 450 202,327
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID 180,550 172,526 8,024
SALARIES, OTHER COMPENSATION, EMPLOYEE B 4,189,826 3,745,804 444,022
OTHER EXPENSES 1,342,877 1,513,445 -170,568
TOTAL EXPENSES 5,713,253 5,431,775 281,478
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES . . 85,524 164,675 -79,151
TOTAL ASSETS AT END OF YEAR 3,744,192 2,418,306 1,325,886
TOTAL LIABILITIES AT END OF YEAR ) 2,451,684 901,635 1,550,049
NET ASSETS OR FUND BALANCES AT END OF YE 1,2%92,508 1,516,671 -224,163
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2008 '+ GENERAL INFORMATION © . PAGE1
) ' ' THREE RIVERS YOUTH L. s 25-1206924

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH D, SCH G, SCH I, SCH O, 8868, 8868 P2

CARRYOVERS TO 2009

NONE
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FEDERAL WORKSHEETS .

2008. PAGE 1
THREE RIVERS YOUTH 25-1206924
FORM 990, PART IX, LINE 24
OTHER EXPENSES
() (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

MEMBERSHIP DUES 17,049. 1,251. 13,744. 2,054.
MISCELLANEQOUS EXPENSE 31,541. 33. 27,412. 4,0096.
POSTAGE AND SHIPPING 9,406. 2,264, 6,214. 928.
PRINTING AND PUBLICATIONS 33,825. 3,384. 26,484, 3,957.
RENTAL & MAINTENANCE 33,124. 17,587. 13,517. 2,020.
SCHOLARSHIPS 3,584. 3,584.
SUPPLIES 295, 657. 245,307. 43,805. 6, 545.
TELEPHONE 79,528. 53,776. 22,404. 3,348.

TOTAL $ 503,714. $ 323,602. 8§ 157,164. $ 22,948.
SCHEDULE D, PART V
ENDOWNMENT FUNDS

CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK

BEGINNING OF YEAR BALANCE 3,556. 0. 0. 0. 0.
CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES)
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS
ADMINISTRATIVE EXPENSES
END OF YEAR BALANCE 3,556. 0. 0 0 0.




.

Form 8868 (Rev 4-2007) Page 2
® i you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part I and check this box AU . »>
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Rartidl | Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.
A W el .

Name of Exempt Organization A I Employer identification number
Ty'pe or :; [ > ’ .. i
print THREE RIVERS YOUTH . . 125-1206924
Number, street, and room or suite number If a P O box, see instructions | SV i For IRS use only
File by the b
gxlegd(ladf
ue date for
filing the 2039 TERMON AVENUE
return See

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

PITTSBURGH, PA 15212
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ | _[Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ THREE RIVERS YQUTH

Telephone No ™ (412) 766-2215 FAXNo.*»_
® |f the organization does not have an office or place of business in the United States, check this box . . >
® |f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box. ™ |:| If 1t 1s for part of the group, check this box. » D and attach a list with the names and EINs of ali
members the extension ts for

4 | request an additional 3-month extenston of tme untl _ 5/15 ,20 09.
5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01_ _ _ _ _ ,20 07 ,andending_ 6/30 .20 08
6 If this tax year 1s for less than 12 months, check reason. Tj Imitial return Final return UChange in accounting period

7 State 1n detait why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . .

b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ’
pat)i/jn;:ents rsnsaéjge Include any prior year overpayment allowed as a credit and any amount paid previously |-
with Form . . L. .

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See insirs 8¢S
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, and tiat | am authonized to prepare this form
Signature ’Q /Z/ﬁ%\/ Tie ™ % Date >;// ,Z/y ?
/ ! Notice to Applicant. (To be Completed by the IRS)

B We have approved this application Please attach this form to the organization’s return

We have not approved this application. However, we have granted a 10-day grace peniod from the later of the date shown below or the
due date of the organization's return (including any prior extensions) This grace period 1s constidered to be a valid extenston of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return

D We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace penod.

B We cannot consider this application because 1t was filed after the extended due date of the return for which an extension was requested.
Other

Drrector Date

Alternate Mailing Address. Enter the address If you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above

Name
J. SCOTT MAZUR, CPA
Type or Number and street (iInciude suite, room, or apartment number) or a P.O. box number

print 432 GREEN STREET

City or town, province or state, and country (including postal or ZIP code)

SEWICKLEY, PA 15143
BAA FIFZOS02L 05/01/07 Form 8868 (Rev 4-2007)




