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S am990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545.0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A _For the 2010 calendar year, or tax year beginning  9/01 , 2010, and ending  8/31 , 2011

B Check if applicable D Employer tdentification Number
Address change  |THREE RIVERS AREA HEALTH EDUCATION 58-2129732

CENTER, INC.

E Telephone number

Name change
Initial return
Terminated
Amended return

Application pending

P O BOX 4177
COLUMBUS, GA 31914

706-507-0894

G Gross receipts

$ 534,716.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

[X[501003) | ]5010) ¢ )< (nsertno) | |4%47¢a)tyor | [527

WWW. THREERIVERSAHEC . ORG

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

H(b) Are all attihates included?

If *No,' attach a Iist (see instructions)

H(c) Group exemption number

Yes No
Yes No

»

|
J Website: »
K

Form of organization r}ﬂCorporatlon [_1 Trust |_| Association l——] Other ™ l L Year of Formaton 1994 ]M State of legal domicile GA
[Part! | Summary
1 Briefly describe the organization's mission or most significant activities TO_IMPROVE_THE DISTRIBUTION, SUPPLY,

£

% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets

g 3 Number of voting members of the governing body (Part VI, line 1a) 3 13

o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
9,4% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
% 6 Total number of volunteers (estimate If necessary) 6 0
X | 7a Total unrelated business revenue from Part VIil, column (C), hne 12 7a 0.
oy b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
_ Prior Year Current Year
% 8 Contributions and grants (Part VIII, line 1h) 432,737. 386,538.
2| 9 Program service revenue (Part ViII, line 2g) 125,462, 147,794.
E‘:% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 670. 384.
ﬁ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 3,864.
- | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 562,733. 534,716.
4;»; 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
é,'é 14 Benefits paid to or for members (Part |X, column (A), line 4)

" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 236,546. 216,673.

§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)

3 b Total fundraising expenses (Part 1X, column (Q)=hne.25) »

d 17 Other expenses (Part IX, column (A), lines 113-11d, 1R%EIVED 242,437. 219,627.

18 Total expenses Add lines 13-17 (must equal Rart [Xcotamn (A, hne"25)3 ¢ 478,983. 436,300.
19 Revenue less expenses Subtract ine 18 fromi@E 12 {11 1 a 2019 ] @» 83,750. 98,416.

53 i e :}; Beginning of Current Year End of Year

5[ 20 Total assets (Part X, line 16) o 258,344 . 346,081,

o

§‘5’ 21 Total hiabiities (Part X, line 26) OGDEN, UT 35,343. 24,664 .
20) 22 Net assets or fund balances Subtract line 21 from line 20 223,001. 321,417,
[Part Il | Signature Block

BB A5 RS L R R TS SRR SRS ARl o e estof my owegge an e, s e, conec, e

| 2 //@//

g Vi

> S W Daty a\
Slgn ignature of officer _ ate
Here > /41‘7"///14«, ﬁ En ﬁ,// SA

Type or print nanfe and title G PN
Print/Type preparer's name Bremarpr's, sighatu pate Check i |PTIN
~Paid PHILLIP F. BOWDEN %M ﬁ/ 7/4/ 2— self employed P00184613
Preparer [Fumsname > ALBRIGHT FORTENBERRY & NINAS LLP
Use Only |rumsagress »P.0. BOX 2767 Fums EN > 58-1456534
COLUMBUS, GA 31902 Phoneno (706) 323-3643

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

[m Yes |—| No

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

TEEA0N1I3L 12/21110

Form 990 (2010)



" Form 990 (20100 THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1| I_I
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? . [] ves No
If 'Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization'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 |- - :|) (Expenses $ 433,174. including grants of $ ) (Revenue $ )
SEE ATTACHED

PRI

4b (Code 4 .19) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 433,174.

BAA TEEAQ102L 10/06/10 Form 990 (2010)




.* Form 990 (2010) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
Part |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes, '
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilittes 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgaruzation's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|sm?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did 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, Parts Il and IV 15 X
16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X
b If 'Yes' to line 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQIO3L 12/21/10 Form 990 (2010)




" Form 990 (2010) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization reg(ort more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Duid the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
?Smljv former officers, directors, trustees, key employees, and tighest compensated employees? If 'Yes, ' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 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 time during the year? 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organizalion engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part il 27 X

28 Was the organization a partf/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An enbity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical 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? /f 'Yes,' complete Schedule N, Part | 31 X

32 Dd the orc};\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X

33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Zthe organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Il, lli, IV, and V, " X
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any;ayment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the or'_gamzahon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAO104L 12/21/10



" Form 990 (2010) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 aulhont; 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 instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization fite Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment In excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualhfied intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it fled a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30/10 Form 990 (2010)



* Form 990 (2010) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 6

Pait V.| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 13 e
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
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 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant 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. SEE SCHEDULE O
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a wrnitten 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 conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is 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 include a review and approval by independent ~ | N
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? o ’
a The organization's CEO, Executive Director, or top management offictal SEE SCHEDULE O 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 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 a
taxable entity during the year? 16a X

b If 'Yes,’ has the organization adopted a wrnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ‘
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » GA

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 public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how) the organization 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
» KATHY ENGLISH PO BOX 4177 COLUMBUS GA 31914 (706) 507-0894

BAA Form 990 (2010)

TEEAO106L 12/21/10




.~ Form990 (2010) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 7
[Pant VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® [ist all of the organization's current key employees, If any See instructions for definition of 'key employee '

® st the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
refelvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any
related organizations

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

® st 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 organization 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

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ® © © ®) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours > = | & ® compensation from compensation from amount of other
per week a :9’ § g g 3 g 5‘ the organization related oagamzallons compensation
(describe 5= gl & le ‘% 213 (W-2/1099-MISC) (W 2/1099 MISC) from the
housfor | 82| =| 3 |3 |2 ] @ organization
related g8 |8 5 18a and related
olr%?‘r:f:- B g :_: ‘f; é organizations
Schedule g| & 2
0 Sl& g
_( DEBBIE BUCKNER __ __ __ .
DIRECTOR 0 X 0 0 0
(@ DONALD CORR _ ____ ___
DIRECTOR 0 X 0. 0. 0.
_( DENISE KORNEGAY __ ___ _
DIRECTOR 0 X 0 0 0
_(® SARAH LANG _ ___ ___ __
TREASURER 0 X X 0. 0. 0.
_() BRIAN MCCLUSKEY __ __ _ _
DIRECTOR 0 X 0 0 0
() MARGARET PARK _ __ ___ |
PAST CHAIR 0 X 0. 0. 0.
@) _ROBERT PATRICK __ _ __ _ |
CHAIR ELECT 0 X 0. 0. 0.
@ KEVIN SASS ________ ]
SECRETARY 0 X X 0. 0. 0.
_( SUSAN SCHLADER _ ____
DIRECTOR 0 X 0. 0. 0.
10 LINN STOREY _____ __ |
DIRECTOR 0 X 0. 0. 0.
1) JOHN_BUCHOLTZ __ __ ___ |
DIRECTOR 0 X 0 0 0
12) AJAY GEHLOT, MD __ ___ |
DIRECTOR 0 X 0. 0. 0.
(13) CASSANDRA WILLIAMS __ __
CHAIRMAN 0 X 0 0 0
14 RATHY ENGLISH_______ .
EXECUTIVE DIREC 50 X 77,143. 0. 0.
Qs ]
Qe ]
an ]

BAA TEEAOIO7L 1221110 Form 990 (2010)




* Form 990 (2010) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 8

[ Part VI { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) © (©) (E) Q)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours prg = = I[ = | compensation from compensation from amount of other
per week[S I 2 2 @3] 2 the organization related organizations compensation
{describeja o) ¢ | 5 1= B3| 3 (W-2/1099-MISC) [\ 211089 MISC) from the
howstforig af 5 |2 | § o G 2 organization
related | § 8 S8 q and related
g; %’r‘"s‘ = 5 o % S organizations
n gl & ®| B
schoy| &f 2 g
® g
a8 _ e __
a _ o ____
QY _ o ______
L _______
e _ ______
@ _ e ___
@ e __
@ _ e _____
@8 _ e _
en _ o _______
@ _ o _______
@ __ e ___
1b Sub-total > 77,143. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) »> 77,143. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton * 0

Yes | No

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee ’

on ine 1a”? If 'Yes,' complete Schedule J for such individual 3 X

W Gt

4 For any individua! histed on line 1a, 1s the sum of reportable compensation and other compensation from *} LTI R

the orgamization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for e «

such individual 4 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? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization

A) (B) ©)
Name and business address Description of services Compensation

NONE

-

2 Total number of independent contractors (including but not hmited to those hsted above) who received more than
$100,000 in compensation from the organization » 0 - .
BAA TEEA0108L 12/21/10 Form 990 (2010)
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Form 990 (2010) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 9
(Part VIIl | Statement of Revenue
(A) (B) ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
».,| 1a Federated campaigns 1a
g’g b Membership dues 1b
:,’,.% ¢ Fundraising events 1c¢c
gg d Related organizations 1d
2; e Government grants (contributions) 1e 386,273.
gﬁ f All other contributions, gifts, grants, and
ar similar amounts not ncluded above 11 265.
Eg g Noncash contributions included in Ins 1a-1f  $
89| h Total. Add lines 1a-1f > 386, 538.
u Business Code
g 2a CONTINUING EDUCATION 85,371. 85,371.
& b DISTANCE LEARNING 62,223, 62,223.
g c¢ HEALTH CAREERS 200. 200.
-
g € __
§ f All other program service revenue
£ g Total. Add lines 2a-2f > 147,794.
3 Investment income (including dividends, interest and
other similar amounts) 384. 384.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
(1) Reat (1) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss >
7 a Gross amount from sales of () Secuntes (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contnibutions reported on hne 1¢)
b See Part IV, line 18 a
E b Less. direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ __ _ _ _ ___
-
C e _____
d All other revenue.
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 534,716. 147,794. 384.

BAA

TEEAQ109L 10/11110

Form 990 (2010)



Form 990 (2010) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 10
- [PartIX | Statement of Functional Expenses
. Section 501(c)(3) and 501 (c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. ) A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 77,143. 77,143. 0. 0.
6 Compensation not included above, to
dlsquallfledgersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 111,397. 111, 397.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 28,133. 28,133.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8, 300. 8,300.
d Lobbying
e Professional fundraising services See Part IV, hne 17
f Investment management fees
g Other 270. 270.
12 Advertising and promotion 2,891. 2,891,
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 15,000. 15,000.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 222. 222.
23 Insurance 5,320. 5,320.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In hine 24f. If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O)
a STUDENT HOUSING 72,833. 72,833.
bCE PROGRAM EXP 47,343. 47,343.
¢ CE DIRECT EXP_ 21,283. 21,283,
d COMPUTER EXPENSE 9,911. 9,911.
e EQUIPMENT RENTAL 8,898. 8,898.
f All other expenses 27,356. 27,121. 235.
25 Total functional expenses. Add lines 1 through 24f 436, 300. 433,174. 3,126. 0.
26 Joint costs. Check here » D If following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L

12/2110

Form 990 (2010)



Form 990 (2010) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 188,176.1 1 266,154.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 42,777.] 3 52,739.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part I of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 23.]1 9 42,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 15,451.
b Less accumulated depreciation 10b 15,451. 222.110c¢
11 Investments — publicly traded securities 23,425.{ 11 23,425,
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 3,721.|15 3,721.
16 Total assets Add Iines 1 through 15 (must equal line 34) 258,344.]16 346,081.
17 Accounts payable and accrued expenses 17,622.]17 6,943.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
l:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualfied persons Complete Part il
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 17,721.] 25 17,721.
26 Total liabilities. Add lines 17 through 25 35,343.] 26 24,664,
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. .
§ 27 Unrestricted net assets 223,001.[ 27 321,417.
E 28 Temporarly restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete ’
b lines 30 through 34.
B |30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances 223,001.(33 321,417.
§ 34 Total habilities and net assets/fund balances 258,344.]| 34 346,081.
BAA Form 990 (2010)
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Form 990 (2010) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 12
[Part XI_| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI |—|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 534,716.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 436, 300.
3 Revenue less expenses Subtract line 2 from line 1 3 98,416.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 223,001.
5 Other changes in net assets or fund balances (explain in Schedule O). 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 321,417.
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl |_l
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash Accrual |_—_| Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
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? 2b] X
c If 'Yes' to ine 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
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
Separate basis D Consohdated basis D Both consolidated and separate basis ~
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAQ112L 12/21/10

Form 990 (2010)



OMB No 1545-0047

Ao e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section

4947(a)X1) nonexempt charitable trust. Opeﬁ to Publi c

Pn?é’?n’é'n“éZ‘vé’éﬁ';"sE’r‘i?é: v » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization THREE RIVERS AREA HEALTH EDUCATION Employer identification number
CENTER, INC. 58-2129732

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

~N O (3] b WwhN

@0 ™

10
n

U

|

A church, convention of churches or association of churches described in section 170(b)1XA)XG).

A school described in section 170(bX1XAXji). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part 1 )

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part 1l )

A community trust described in section 170(b)1XAXvi). (Complete Part |l )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related 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%aX2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car3/ out the purposes of one or
more gubhcly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b |:|Type Il c D Type Il — Functionally integrated d D Type Il — Other

e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a wnitten determination from the IRS that 1s a Type I, Type |l or Type Ill supporting organization, D
check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 11g@)
@ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
Provide the following information about the supported organization(s)
(i) Name of supported () EIN (m) Type of organization () Is the {v) Dud you notify (v1) Is the {vn) Amount of support
orgamization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column @) of column (1)
(see instructions)) your governing your support? orgamized in the
document? us?

Yes No Yes No Yes No

()]

(8)

©

(%))

©)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010
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* Schedule A (Form 990 or 990-EZ) 2010 THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and 170(b)1XAXvi)

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

Section A. Public Support

g:;:g?nrgyfna)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 QGifts, grants, contributions, and
membership fees received SDo

not include 'unusual grants.’

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 by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 503,841. 463, 264. 367,102. 432,737. 386,538.| 2,153,482,

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

503,841. 463, 264. 367,102. 432,737. 386,538.] 2,153,482,

6 Public support. Subtract line 5 .
from line 4 - 2,153,482.

Section B. Total Support

Egg‘:;‘ﬂﬁ{gyf:)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 M Total
7 Amounts from line 4 503,841.| 463,264.] 367,102.| 432,737.| 386,538.| 2,153,482,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 11,216. 4,248, 1,863. 670. 384. 18, 381.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ) 0.
11 Total support. Add lines 7

through 1 2,171,863.
12 Gross receipts from related activities, etc (see instructions) I 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)

orgamization, check this box and stop here > |——|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 99.2%
15 Public support percentage from 2009 Schedule A, Part 1l, line 14 15 98.8 %

16a 33-1/3% support test — 2010. If the organization did not check the box on iine 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% supponrt test — 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > []

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 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  »
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any 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 paid 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 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on lne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 ) N P . -

Section B. Total Support

Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other iIncome. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total suppont. (Add ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () 17 %
| 18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
| 19a 33-1/3% support tests — 2010, If the organization did not check the box on Iine 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 qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or ine 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 »> H

BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 4
[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, hne 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDOLE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Completeli,t tm\?rlganizgti;msags‘vgrﬁ 'Ye% to Form 990, Onen to Publ

a ,lines 6,7,8,9,10, 11, or 12. pen to Public

E\etgrangrf‘ggslg:u?e‘esgﬁ?f: i > Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification numb
THREE RIVERS AREA HEALTH EDUCATION
CENTER, INC. 58-2129732 |

|Part| | 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

N b wh -

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? DYes [:] 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 education) HPreservahon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure |
Preservation of open space

2 Complete lines 2a through 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 Tax 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) 2¢C
d Number of conservation easements included In (c¢) acquired after 8/17/06, and not on a historic

structure hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements i1t holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)B)(1) and section 170(h)@)B)(1)? [Jyes []no

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

{ Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, hine 1 »$
(ii) Assets included in Form 990, Part X (3]

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

a Revenues included in Form 990, Part VIii, ine 1 »$
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 2
[Part lll IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—l Yes rlNo

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

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b iIf '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 le
t Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the 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
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations. 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Buildings

¢ Leasehold improvements

d Equipment

e Other 15,451. 15,451. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THREE RIVERS AREA HEALTH EDUCATION

58-2129732 Page 3

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

N/A

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

(b) Book value

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

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

LN
Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

{Part VIl [Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(@) Description of investment type

(b) Book value

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

a

2

©)]

@

®)

®

)

®

()]

(a0

Total (Column (b) must equal Form 990, Part X,_column (B) ne 13} »
|Part IX IOther Assets. (See Form 990, Part X, line 15)

N/A

(@) Description

(b) Book value \

Q)

@

€))

A

®)

®

@

)

€]

a0

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

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

(a) Description of hability

(b) Amount

(1) Federal iIncome taxes

(20 ACCRUED LEAVE

3,721,

(3) DEFERRED REVENUE

14,000.

@

3

6)

@

@&

)]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25)

»

17,721.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organmization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlll,column (A), hne 12) 534,716.
2 Total expenses (Form 990, Part I1X, column (A), line 25) 436, 300.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 98,416.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 98,416.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 534,716.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ne 2e from line 1 3 534,716.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4h 4c
5 Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part I, line 12 ) 5 534,716.
[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 436, 300.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XiV ) 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3 436, 300.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe 1n Part XIV ) 4b
¢ Add lines 4a and 4b. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18} 5 436, 300.
{Part XIV_| Supplemental Information
Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4, Part X, ine 2, Part XI, line 8; Part XIl, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide

any additional information.

BAA TEEA3304L 02/1V/11
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[PartXIVE] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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i . OMB No 1545-0047
322593&’5%3_52) Supplemental Information to Form 990 or 990-EZ 2010
Complete to9grovnde information for responses to specific questions on
Department of the Treasury 0 or 993 IE\tZt or to provide any addltlonal information. Open to Public
Internal Revenue Service ach to Form 990 or 930-E Inspection
Name of the organization THREE RIVERS AREA HEALTH EDUCATION Employer identification number
CENTER, INC. 58-2129732

KEPT ON FILE IN OFFICES OF THREE RIVERS. AVAILABLE FOR REVIEW UPON REQUEST. COPIES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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2011 Report to our Communities

Question for today and the future — how do we
sustam Three Rivers AHEC in the current
environment?

Sustainability 1s the capacity to endure. Simple yet
complex. It embodies stewardship and well-
established goals. For an organization, it is usually
approached from a financial perspective which we
believe is only part of it. For Three Rivers AHEC,
we view sustainability from three perspectives —
financially, demand for services, and succession
planning. These perspectives were the focus of our
strategic planning meeting with our Board and Team
members during September 2011. We looked at each
program area — recruit, train, and retain — and
developed goals which will contribute to our
sustamability from all three perspectives

The past two years have been tough in the financial
sustainability arena with funding cuts and investment
losses threatening us. As a Team we have always
been good stewards of our money. However, it was

tume to really streamline and it definitely paid off.
For two years we operated with a Team of four -
with everyone assisting in the Recruit program area.
We accomplished our requirements, however, we did
not serve as many of our communities as we have in
the past as you will see later i this report.

One of the decisions made during the strategic
planning process is to focus on organization
development and investment The staff position,
Health Careers Coordinator, was reinstated as an
investment in the organization. It is important that we
keep a presence and be a resource pursued in our
region. Preparing students for careers in health care
is where the health career pipeline begins and is
crucial to our mission This investment will allow us
to foster students and encourage them to pursue a
health career.

Now, let’s look at our accomplishments . .

Kathy English, Center Director/CEO

Three Rivers Area Health Education Cente

RECRUIT- Preparing Students for Careers in Health Care

The Chart the Course Academy was developed to assist high school seniors in planning their route to a health
career and staying on course! Since 2007, we have awarded $15,300 in scholarships to 69 students who have
successfully completed the Academy and Youth Volunteer Programs

Chart the Course Academy-Three Rivers AHEC and Health Occupation Students of America (HOSA)

Awarded 15 scholarships to assist HOSA senior students as they pursue their health career education — each
scholarship was $200. The students participated in the 5 Chart the Course Academy which partnered with the
HOSA Chapters at three area high schools: Hardaway and Northside in Muscogee County and Harris County High
School. The students successfully completed a yearlong portfolio of at least 20 hours of HOSA service and
activities. One of the activities included a field trip to Philadelphia College of Osteopathic Medicine (PCOM)-
Georgia Campus in Suwanee. The students leammed about osteopathic medicine and were exposed to campus life of
medical students.
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Distinguished Educator Award Thiee Rivers AHEC proudly nominated Dr Michael W. Early, Sr.
as the Georgia Rural Health Association Distinguished Educator for 2011.  He was selected for the
award which was presented at the Geoirgia Rural Health Association’s annual conference in Callaway
Gardens September 2011 Dr. Early’s practice, Early Family Medicine, 1s located in Ft Valley, Georgia,
where he has been in private practice since 1992.  Dr. Early has instructed future physicians from
Morehouse School of Medicme and students with the Mercer University School of Medicine Community
Medicine Department, the Emory University Physician Assistant program, and the Troy University Nurse
Practitioner program. Dr. Early is a noteworthy example of a physician who started his post-secondary
education in Peach County and ultimately returned to serve the community by providing superb primary
healthcare to friends and families with unmet needs

e The mission of the Good Shepherd Medical Clinic i1s to meet the physical, social, emotional and spintual
needs of the medically underserved of the Greater Columbus and Chattahoochee Valley. They accomplish this
with a caring, selfless team of volunteer physicians and support staff. With a growing patient base of over 1000,
the clinic is often not able to schedule new patients to see a physician in a timely manner. These patients, who
call this Clinic their medical home, have no medical msurance or the necessary funds to cover initial doctor
visits and other medical needs.

In October 2011, Three Rivers AHEC teamed up with Good Shepherd and the Columbus Regional Family
Medicine Residency program to see 165 patients n a two day "Catch-Up" Clinic. Without this event, the
patients may have waited four to six months for an appointment with a health care provider. Students from the
Mercer University Physician Assistant program, the Anchor program, and the Columbus Technical
College Medical Assisting program joined Good Shepherd's volunteer physicians in treating these patients at
absolutely no charge. Medications were prescribed from the discount and flat rate lists from various pharmacies
in the community. St. Francis Hospital made arrangements for free or reduced cost imaging and lab services,
and samples of medicines and suppiies were donated and distributed.

This was a fantastic opportunity to contribute to the well-being and health of friends and family of our
community. It was also a meaningful service leaming experience for the students and an opportunity to boost
the morale and productivity of the Good Shepherd Clinic

¢ Coordinated 437 clinical training rotations in 23 of our counties.
o 14 (61%) of these counties are designated as rural or Primary Care HPSA (Health Professional
Shortage Areas). An additional 4 of the counties have census tracts that are designated as Primary
HPSAs.
o Students performing clinical rotations were from 26 health professions degree programs, i.e. Doctor of
Medicine, Physician Assistant, Nurse Practitioner, Physical Therapy, Dentist, and Registered Nurse.

o Enlisted 167 health care providers who served as volunteer community faculty (preceptors) providing
74,222 training hours.
o Ofthe 268 students trained, 22% were minority and 2% were from a disadvantaged background

» Provided housing or travel support for 218 student rotations valued at $91,000.
o A majority of the clinical rotations in our rural or HPSA counties require students to leave their
school/home base for a clinical rotation. The distance is too far for them to commute daily and thus
can be a barrier preventing the student from being trained and thus exposed to the needs in these areas.

RETAIN - Retaining Practitioners in the Community

» CE Needs Assessment Three Rivers AHEC is dedicated to providing a comprehensive selection of continuing
education courses designed to cultivate learning and enrich the lives of health care providers in our region and
throughout the state of Georgia. In addition, we recognize our responsibility to assist healthcare professionals
seeking to expand their knowledge and skills on a continuum, increase their competency, and maintain
professional licensure and certification by providing appropriate educational course information.
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ORGANIZATIONAL HIGHLIGHTS

We are pleased to announce the promotion of Deborah Grant to Health Careers Coordinator. Deborah
worked for us on a part-time basis from 2007-2008 before retuming to school to complete her degree
Then she came back as Operations Coordmator in September 2009 and has done a great job keeping us on
track operationally However, Deborah really wanted to interact with the students and share her passion
about health careers awaieness—what a great match! Deborah has already made a positive impact in the
Recruit program area, and we look forward to more good things.

Three Rivers would like to extend a warm welcome to our new team member, Jennifer Long,
Operations/Technology Coordinator. Jennifer is a graduate of High Point University, where she earned a
Bachelor of Arts degree in Human Relations. As the Operations/Technology Coordinator, Jennifer is
responsible for providing coordination of all administrative functions including the oi1ganization’s program
areas of health careers awareness (Recruit), clinical training (Tran), and continuing education (Retain) and
distance learning technology (HealthTec®).

We gladly welcome our new member to the Board of Directors, Ajay Gehlot, M.D., CEO, of Southwest
Georgia Health Care (SWGHC). SWGHC consists of 9 community health centers in southwest Georgia
and provides primary health care services in Americus, Cochran, Cordele, Cochran, Cusseta, Eastman,
Georgetown, Plains, Richland, and Rochelle. He has a Masters of Business Administration (MBA) from
Georgia Southwestern State University and has over twenty years of clinical and administrative experience.
He has a deep understanding and a broad perspective of the local and national health care environment.
We look forward to working with Dr. Gehlot and the contributions he will make in moving Three Rivers
forward.

Three Rivers AHEC was invited to participate in a training webinar hosted by the Health Resources and
Services Administration (HRSA) Grantee Technical Assistance A-TrACC — AHEC-Training and
Consultation Center. The topic was Continuing Education Evaluation and Performance Measures and
featured as a best practice the collection and reporting of required state and federal data in our CE database.
The one-hour training sessions were webcast live on March 22 and 28 as well as recorded and archived for
on-demand viewing. Yvette Payton and Kathy English were the presenters.

Three Rivers AHEC was selected as the AHEC Center to spotlight for our Continuing Education and
Distance Learning programs’ outreach to rural healthcare providers by The Rural Monitor, online
publication by Rural Assistance Center.

Lighthouse Elite was created to recognize our clinical training sites for their continued dedication to
medical education! To quahfy as an inaugural member, the clinical training site must have precepted at
least 5 student rotations between June 1, 2009 and May 31, 2011 to receive initial offering of a staff
member to attend one Three Rivers AHEC sponsored CE program at no charge — 19 community-based
training sites were inducted as inaugural members. For every 5 student rotations precepted beginning June
1, 2009, the office qualifies for a staff member to attend one Three Rivers AHEC sponsored CE program at
no charge. Most programs offer up to 7 contact hours in a variety of disciplines - $75 to $100 value!




Connected with our Communities

Health Careers Continuing
Awareness Participants Chinical Training Education
Career Total #
Programs & Camps & Training Training of
County Presentations | Programs | Rotations | Hours | Participants | Contacts
Bibb 670 12 2,180 4 686
Butts 4 560 1 5
Carroll 4 560 2 6
Chattahoochee 152 31 5,640 2 185
Coweta 6 720 2 8
Crawford 3 400 1 4
Fayette 11 2,240 6 17
Harris 4 560 25 29
Heard
Henry 404 18 2,096 3 425
Jasper 4 560 4
Jones 340 1 160 5 346
Lamar 3 400 3
Macon 225 1 200 226
Marion 1 1
Meriwether 960 3 9
Monroe 4 560 1 5
Muscogee 197 63 234 41,116 1,095 1,589
Newton 16 2,400 1 17
Peach 15 2,200 15
Pike 1 135 1
Rockdale 3 400 3 6
Schiley
Spalding 5 735 1 6
Talbot 2 2
Taylor 2 2
Troup 39 7,320 11 50
Upson 12 2,120 1 13
Subtotals 1,988 63 437 | 74,222 1,172 3,660
Border Cos/States 550 359 909
Grand Total 2,538 63 437 | 74,222 1,531 4,569
FY11 Revenue by Funding Source FY11 Expenses by Program Area
5% 3% OState Contract 39,
B Program Revenue B Training
DFederal Grants B Retaining
ONon-Govt
Grants/Contracts ORecruting

mContributions




