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— SCANNED WAR T § 2013

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

o 990 Return of Organization Exempt From Income Tax 2 0 1 1

Department of the Treasury benefit trust or private foundation) W
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B checkit | C Name of organization D Employer identification number
applicable
Senee. | FOUR RIVERS CHARITABLE FOUNDATION, INC
e Doing Business As 27-2866699
ot Number and street (or P O. box if mail 1s not delivered to street address) Room/suite { E Telephone number
I 425 BROADWAY 201 (270) 442-7121
Amended|  Crty or town, state or country, and ZIP + 4 G Gross recelpts § 90,974.
[Jfeere=- | PADUCAH, KY 42001 H(a) Is this a group retum
pending I Name and address of prncipal officer: TERRY HUDSPETH for affillates? [_Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates inctuded?__1Yes [__|No
| Tax-exempt status: [ X 501(c)3) [ 501(c)( ) (nsertno) [] 4947a)(1)or [ 527 If *No,* attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P>
K_Form of organization [ X Corporation [ JTrust [ ] Association [ Other B> [ L Year of formation 2 0 1 Of M State of legat domicile KY

{ Part | Summary

o | 1 Bnefly describe the organization’s mission or most signfficant activities: FUNDRATSING ENTITY PRIMARILY TO
g BENEFIT FOUR RIVERS BEHAVIORAL HEALTH
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
$| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
;5 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
9 8 Contnbutions and grants (Part VIII, line 1h) 712,889. 0.
S 9 Program service revenue (Part VIII, line 2g) . 0. 0.
g: 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 209. 15,974.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) . . 713,098. 15,974.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) T RECE“\/ ED .. 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, colump (A tmes 510 5 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) ol WAR © 4}) 2082 C? 0. 0.
g b Total fundraising expenses (Part IX, column (D), lne 25) P> 2 SO s
W47 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) " — - (E 0. 0.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), Lme 2SOGDEN R [ T 0. 0.
19 Revenue less expenses. Subtract line 18 from line 12 e 713,098. 15,974.
Eg Beginning of Current Year End of Year
'gg 20 Total assets (Part X, line 16) 704,727. 711,631.
Zo| 21 Total habilties (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 704,727. 711,631.
[Part it | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and compl is based on all information of which preparer has any knowledge ,, ., ,
} 1 2//7 / /. >
Sign Signature ot officer 5/ . “/ Date /
Here TERRY HUDSPE ,/DIRECTOR
Type or print name dnd title
Prnt/Type preparer’s name Prepfygr's sign tltf L Dat Cneck LIl PTN
Paid GREG L. YATES, CPA Q&( !% :i M& QPA \ seif-employed P01076959
Preparer | Fim's name_p CLAYTON, BYRD & MEEKS Frm3EINp  61-0979763
Use Only | Firm's address > 720 BROADWAY
PADUCAH, KY 42001 Phoneno  (270) 443-8763
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

\©



Form 990 (2011) FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699 page2
| Part BI i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |lI . EI
1 Bnefly descrnbe the organization's mission:

FUNDRAISING ENTITY TO PRIMARILY BENEFIT FOUR RIVERS BEHAVIORAL HEALTH

.

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

the prior Form 990 or 990-EZ? L o , CJves XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes [X] No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

‘ 4a (Code } (Expenses $ including grants of $ } (Revenue$ )
|
|

4b  (cogde ) (Expenses $ including grants of $ } (Revenue $ )
|
|

4c (Code } (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)
(Ex_pens&s $ inctuding grants of $ ) (Revenue$ )
4e__Total program service expenses >

Form 990 (2011)
132002
02-09-12




Form 990 (2011) FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699 Page 3
[ Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1 X
2 |s the organization required to complete Schedule B Schedu/e of Contnbutorﬂ . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon 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 actlvmes. or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il X . 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 IlI 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did 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, Partll. . 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, Ilne 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 . ) X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VI, 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 Scheduile D,
Part VI 11a X
b Did the organization report an amount for |nvestments other secuntles in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . 11¢
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 16?7 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, 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 ine 12a, then completing Schedule D, Parts Xl, Xll, and Xill is optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)()? 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndIVIduaIs
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), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIli, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Pan Vill, ine 9a? /f "Yes,"
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facHrtles? If "Yes," complete Schedule H . . . 20a X
b_If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)

132003
01-23-12
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Form 990 (2011) FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699  paged
[Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and lll 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current

| and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue w1th an outstandlng pnncipal amount of more than $100, 000 as of the

last day of the year, that was issued 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 penod 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
1 d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time during the year? 24d
| 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 dlsquallf led 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 aloan to or by a current or former officer, director, trustee key employee. highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il . . 26 X

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

‘ of any of these persons? If "Yes," complete Schedule L, Part lll . 27 X
28 Was the organization a party 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 entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
| director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
| 29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 X
‘ 30 Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
| 34 Was the organization related to any tax-exempt or taxable entity?
| If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . 34| X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? . 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatnon?
If "Yes," complete Schedule R, Part V, line 2 36 X
\ 37 Did the organization conduct more than 5% of its activities through an entlty that Isnota related organlzatlon
} and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V| . 37 X
38 Did the organization 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 3g | X
Form 990 (2011)
132004

01-23-12




Form 990 (2011) FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699  page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . e 0
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 pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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? 5a X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax sheiter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organization solicit
any contnbutions that were not tax deductible? B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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 fi Ied during the year . l 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions Included on Part VIII, line 12 . . 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) 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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year .. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedutle O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12




Form 990 (2011) FOUR RIVERS CHARITABLE FOUNDATION, INC

27-2866699 Pages

| Part Vi I | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

[(X]

Check If Schedule O contains a response to any question In this Part Vi

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 1a
If thare are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect 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 govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or written acttons undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, 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 Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower poIlcy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take 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 Is required to be filed P> NONE

18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.
|—__] Own website D Another's website Upon request

Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |

WESTERN KENTUCKY REGIONAL MENTAL HEALTH AND MENTAL RETARDATION BOARD - (

425 BROADWAY, PADUCAH, KY 42001

01-23-12

Form 990 (2011)




Form 990 (2011) FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699  page?

|Part VIi| 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 VI . N

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

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

® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization’s current key employees, if any. See Instructions for definition of *key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® Lst 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 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.

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

(A) (B) (C) (D) (E) (2]
Name and Title Average | . cfe‘c’fﬁg’: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrnibe E the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations £le g & and related
in Schedule | % g gg E organizations
o |5|5|E|3z85
(1) RUDELE ORAZINE
CHAIRPERSON 0.50(X 0. 0. 0.
(2) JOHN THOMPSON
VICE-CHAIRPERSON 0.50[X 0. 0. 0.
(3) LOIS BIRK
SECRETARY 0.50}X 0. 0. 0.
(4) ERIC MILLER
TREASURER 0.50 (X 0. 0. 0.
(5) TERRY HUDSPETH
DIRECTOR 0.50 (X X 0. 115,634.] 51,209.
(6) SCOTT JOHNSTON
DIRECTOR 0.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699  Page8
[Part Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () D) (E) 3]
Name and title Average (do not cf:f':"f: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
* (descnbe g the organizations compensation
hoursfor | = B organization {W-2/1099-MISC) from the
related é § g (W-2/1099-MISC) organization
organizations = |3 and related
in Schedule | 3 g 3 Eg B organizations
0) £ g g g 26| &
1b Sub-total > 0. 115,634.] 51,209.
¢ Total from continuation sheets to Part Vi, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1¢) . > 0. 115,634.| 51,2009.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ltne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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Form 990 (2011) FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699  Page9
[Part Vili | Statement of Revenue
(A) (8) ) Re(D)
X Total revenue Related or Unrelated exclu:j’g?juf?om
exempt function bustness tax under
revenue revenue sections 512,
. 513, 0or 514
-2-3 1 a Federated campaigns 1a
(L; 3 b Membership dues . . |1b
«;‘E ¢ Fundraising events 1c
g.u_'_v'a d Related organizations . 1d
g‘% e Govemment grants (contrnibutions) 1e
2 5 f  Alf other contributions, gifts, grants, and
_.Eg similar amounts not included above 1f
%-g @ Noncash contributions included In lines 1a-1f $
os h_Total. Add lines 1a-1f >
Business Code
g | 2e
ES
zo d
e
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) .. . > 11,284. 11,284.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties . >
() Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 79,690.
b Less: cost or other basis
and sales expenses 75,000.
¢ Gain or (loss) 4,690.
d Net gain or (loss) | 2 4,690, 4,690.
g 8 a Gross Income from fundraising events (not
g Including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net iIncome or (loss) from gaming activities »
10 a 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
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See nstructions. > 15,974. 0. 0.] 15,974.
352 Form 990 (2011)




Form 990 (2011) FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699 page 10
[ Part IX | 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).
Check If Schedule O contains a response to any (%\u)estlon In this Part IX o ) . o1 D
Do not include amounts reported on lines 6, . i
71, 8b, 9b, and 10b of Part VIl Totel axpanses PO amaan . | pemad oxanae oty
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages
8 Penston plan accruals and contributions (inciude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying . .
Professional fundraising services See Part IV, line 17
Investment management fees
Other
12 Advertising and promotion
13 Office expenses
14 Information technology

Q@ -0 a0 T

15 Royalties
18 Occupancy
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

23 Insurance

24 Other expenses {temize expenses not covered
above (List miscellaneous expenses In fine 24e If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)

o a0 oo

All other expenses
25 Total functional expenses. Add lines 1 through 24e 0. 0. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check hero B> [ it following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)




Form 990 (2011) FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699 page 11
{ Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Recelvables from other dlsquallf ied persons (as defi ned under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instructions) 6
‘8’ 7 Notes and loans receivable, net 7
P 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated deprectation . 1 10b 10c
11  Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 704,727.] 12 711,631.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 704 { 727.] 18 711 7 631.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
¢ |21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_c‘§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
268  Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P |X] and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 704,727, 27 711,631.
g 28 Temporarlly restricted net assets 28
e 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check hero > ] and
s complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds . 30
:«5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 704,727.| a3 711,631.
34  Total labilties and net assets/fund balances 704,727.] 34 711,631.
Form 990 (2011)

132011 01-23-12




Form

990 (2011) FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699 page12

{ Part XI{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X|
1 Total revenue (must equal Part VIll, column (A), line 12) 1 15,974.
2 Total expenses (must equal Part IX, column (A), line 25) 2 0.
3 Revenue less expenses. Subtract line 2 from line 1 3 15,974,
4 Net assets or fund balances at beginning of year (must equal Part X, llne 33 column (A) 4 704 (127,
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 <9,070.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X, line 33, column (B)) 8 711 (631.
l Part Xiﬂ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII l:]
| Yes | No
; 1 Accounting method used to prepare the Form 890: D Cash @ Accrual :] Other
i 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
i b Were the organization's financial statements audited by an independent accountant? 2b X
‘ ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
‘ review, or compitlation of its financial statements and selection of an independent accountant? 2c
‘ If the organization 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 Issued on a
‘ separate basis, consolidated basis, or both:
| D Separate basis D Consolidated basls D Both consolidated and separate basis
3a As aresult 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 reqwred audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
\
|
|
|
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699

rl_iart I | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

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

A church, convention of churches, or assoctation of churches descnbed in section 170(b){(1)(A){i).
D A school described In section 170(b)(1){A){ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
|:] A medical research organization operated In conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’'s name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)}{1}{A)}{vi). (Complete Part Il.)
A community trust described In section 170(b)(1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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)(2). (Complete Part |11.)

1
2
3
4
city, and state:
5 [
e [
7
s ]
e [
10 [
1 [

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a[:ITypeI

Type ll

c |:] Type lll - Functionally integrated

d[_] Type Il - Other

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

f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type Il
supporting organization, check this box . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (in) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described In (i) above? | 11g(ii)
{iii) A 35% controlled entity of a person descnbed in (j) or (i) above? |11 g(iii)

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

() Name of supported
organization

(H) EIN

(1ii) Type of
organization
(described on lines 1-9
above or IRC section
(see Instructions))

[iv) Is the organization
n col (I) isted in your
governing document?

(v) Did you notify the
organization in col
(1) of your support?

(v1) Is the
organization (n col
(1) organized in the

Uus.?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2 2011 FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699 page2

] Partli| 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 | or If the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar yaar (or fiscal year beginning in) D> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 712,889. 712,889.

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilties
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 712,889. 712,889.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line 5 from line 4 7 1 2 7 8 8 9 -
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 712,889, 712,889.

8 Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 4,059.] 11,284.l 15,343.

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

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.)

11 Total support. Add lines 7 through 10 728,232.
12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Ine 6, column (f) divided by line 11, column (f) . 14 97.89 ¢
156 Public support percentage from 2010 Schedule A, Part |I, line 14 . 15 %
16a 33 1/3% support test - 2011. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1518 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
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 » [:'

Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 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 II. If the organization fails to
qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.*)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

68 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtact iine 7c fromine 6)
Section B. Total Support

Calendar year (or fiscal year beginning In) D> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) 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 iIncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

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

13 Total support (Aad ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . [ |
| Section C. Computation of Public Support Percentage
} 15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
| 16 Public support percentage from 2010 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2010 Schedule A, Part |li, Iine 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
: b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
; line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
| 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions : > ]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements T e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open 1o Pullic
Departm ::::,:u‘:gm"'y P> Attach to Form 890. P> See separate instructions. ingpection
Name of the organization Employer identification number
FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699

| Part 1 ] Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes" to Form 990, Part IV, line 6.

A dWwN =

-

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

| Part # | Conservation Easements. Complete t the organization answered *Yes* to Form 990, Part IV line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histonically important land area
Protection of natural habitat :] Preservation of a certified historic structure

l:] Preservation of open space

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
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . .. . . 2b
Number of conservation easements on a certified historic structure included in (a) . 2¢
Number of conservation easements Included In {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located |

Does the organization have a written policy regarding the periodic monrtorning, inspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year »

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year >

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? .. D Yes |:| No
In Part XIV, descnbe 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.

[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ja

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
histoncal 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VI, ine 1 . > 3
(i) Assets included in Form 990, Part X . N
2 If the organization received or held works of art, histoncal 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 Vill, line 1 . > 3
b Assets Included in Form 990, Part X . .. . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699 page2
| Part 1 | Organizations 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 D Public exhibition d l:! Loan or exchange programs
b I:]-Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . [:] Yes D No

l Part !Vi Escrow and Custodial Arrangements. Complete If the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? . o [(Cdves [Ino
If "Yes,* explain the arrangement in Part XIV and complete the following table:

1 b
‘ Amount
¢ Beginning balance . .. . . . . 1c
‘ d Additions during the year | . . . 1id
e Distributions during the year . . . 1e
f Ending balance . L. .. 1t
2a Did the organization Include an amount on Form 990, Part X, line 21? . . l:] Yes I:] No
b_If "Yes,' explain the arrangement in Part XIV.
I—liirt ¥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
i 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 current year end balance (line 1g, column (a)) held as:
‘ a Board designated or quasi-endowment P %
| b Permanent endowment P %
¢ Temporanly restncted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations L. R . 3a(i)
(i) related organizations A . . 3a(ii)
b If "*Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . .. . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . » 0.
Schedule D (Form 9980) 2011
|
|
132052

01-23-12




Schedule D (Form 990) 2011

FOUR RIVERS CHARITABLE FOUNDATION, INC

27-2866699 page3

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

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

(b) Book value

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

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

(1 MUTUAL FUNDS AND

8) CERTIFICATES OF DEPOSIT

711,631.

END-OF-YEAR MARKET VALUE

(©)

D)

(3]

(9]

(©)]

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>

711,631.

| Part VAll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of Investment type

(b) Book value

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

(1)

@

()

4

()]

(6)

)

(8)

)]

(10)

Total. (Col (b} must equal Form 990, Part X, col (B) line 13 ) P>

[PartiX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

@

()]

@

_5)

(6)

@

()]

9

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

(4]

()

(4)

()

(6)

7

®)

9

(10)

(11)

Total. (Column gqg must equal Form 990E Part X, col g%z line 25.) >
ootnote In Pal . provide the text of the ofe 1o the organization's inancial statements thal repo ® organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011

FOUR RIVERS CHARITABLE FOUNDATION,

INC

27-2866699 Ppage 4

{ Part XI |{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

OO NONDdDLON

10

Total revenue (Form 990, Part VlII, column (A), line 12)
Total expensges (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilties

Investment expenses

Prior penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

© [N |||

10

{ Part XHI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Descnbe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vi, line 7b 4a

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 _ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.}) . 5

| Part XHl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vi, line 7b 4a

b Other (Descnbe In 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

l Part XI¥V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

32054
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Part IV, line 23. Qpen to Publie
Intemel Revonve Sereise D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699
|Partt | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel [:l Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal residence
D Tax iIndemnification and gross-up payments [:] Health or social club dues or Initiation fees
|:| Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete Part Ill to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lll.
Compensation committee D Wnitten employment contract
E] Independent compensation consultant Compensation survey or study
E] Form 990 of other organizations l:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If *Yes*® to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part lll.
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
8§ For persons listed In Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to ine 5a or 5b, describe In Part |ll.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe In Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
Inttial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe In Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed Iin
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

132111
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘f|“’_°|°"

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Opan to Public
e sorci P> Attach to Form 990 or 890-EZ. tnspection
Name of the organization Employer identification number
FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699

FORM 990, PART VI, SECTION A, LINE 2: DIRECTOR TERRY HUDSPETH IS THE

PRESIDENT/CEO OF FOUR RIVERS BEHAVIORAL HEALTH.

FORM 990, PART VI, SECTION A, LINE 3: FOUR RIVERS BEHAVIORAL HEALTH

PROVIDES MANAGEMENT SERVICES FOR FOUR RIVERS CHARITABLE FOUNDATION, INC.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY CPA’S

WHO PERFORM THE AUDIT OF THE ORGANIZATION AND IS REVIEWED BY THE CFO OF THE

MANAGEMENT COMPANY WHO IS ALSO A CPA. ADDITIONALLY, THE FORM 990 WILL BE

PROVIDED TO BOARD MEMBERS UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C: POLICY ACKNOWLEDGEMENT FORMS ARE

UPDATED ANNUALLY. ADDITIONALLY, MANAGEMENT CONTINUQUSLY MONITORS ACTIVITY

FOR COMPLIANCE WITH THE POLICY.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -9,070.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9980 or 990-EZ) (2011)

132211
01-23-12




cL-€2-10
vH1 19Leel

1102 {0686 uuoL) H 8INpPayds 066 W04 10} SUOIIONIISU| 3Y) 893S ‘910N IOV UOIIONPaY Hiomuaded 104
X Y/ ¥/ (€)(D)10¢S RAONINIY ALINNMWOD ZHL OL muuH>MNJ T002%Y XM HYDNAVd ~AVMIVOHE
NOIIVQUVIZY TYINIW G2V ' - ONI  QUYOHd NOIIVAWVIZY TVININ
NV HIIVEAH ‘TYINAW IAIAOYY ANV HLIVEH TTYINIW ‘TYNOIOAY AMONLNIA NIILSIM
ON | SeA (eXo)Los
Lhapue Anue uoIoas ) sniels uoIoes (Anunoo ubiaio} uoljeziuebio pajejpl Jo
arxﬂhmumoﬁom Bujouoo Joaiq Aweysoiqnd | epop idwexg | o ajess) sjioiwop e AuAnoe Arewud NI3 PUE ‘ssaippe ‘sleN
(6) 0 (@) () () (@ (e)
(-reak xe} oy} Buunp suoijezivebio "
1dwaxe-xe) paje|as 840w JO BUO peY § 8sNEJAq HE BUIl| ‘Al Hed ‘066 W04 0} ,SBA, Palamsue uoleziuebio ayj ji 8je|dwon) suoneziueBip 1dwax3-xe] pajejoy JO uolesyuap| yeg
Anue {A3unoo uBiaio) Amus psprebaisip jo
6uijjosiuoo J02u1Q sjosse Jfeak-jo-pul 8looUI [B10] 10 9je}s) 9|1vjwop eba Ayaioe Lewud NI3J pue ‘ssaippe ‘sWeN
1] ® ) () Q) {e)
{("£€ 8ul| ‘Al Hed ‘066 W04 0} ,SaA, paiamsue uoljeziuebio ay) i aje|dwo)) sennug papieBassiq Jo uonesynuap)  §uEg
669998¢C-LC ONI ‘NOILVANNOA ITAVIIYVHD SYIAIY dNOA
Jaquinu uonjedyjuapl soLojdwy uoijezjuebio ey) Jo sweN
uondadsuf . "SuonoNISu; ajeledas 39S ‘066 W40 0} yoeny Kinowaig 210 1o uesrRdag
u:ﬁ.—w_—.ommao *1€ 10 '9E ‘GE 'VE ‘€€ Ul ‘Al Med ‘066 W04 O} ,SIA, PAIamsue uoieziueBio ayy y o13|dwo) (066 wio4)
T TEL ONENG mn_sw._mctmn_ poajejaiun pue m:O_uNN_:Nm._O polejoH H 3TNA3IHOS




L4102 (066 wuod) Y onpayds ZL-€2-10 2912E1

sjasse (s 1o ﬁﬁ%
diysieumo |  reak-jo-pus awooul ‘dioo g ‘diod D) Ayue 10 9yE3s) uoneziueblo peiejas Jo
ebejusaoiad jo ereys o} joareys | Awue joadA] | Buljosuod yosiq |eieiuop @b Rynoe Arewud NI3 pue ‘ssaippe ‘awen
L) (6) 0} (o) P () {q) (e)

{1e8k xe) oy} Buunp isnJ} Jo uoieIodios e se pajeal) suoljeziuebio a
paiEal 810 IO BUO PBY }i 9SNB38q PE BUI| ‘Al UEd ‘066 WO O} ,SOA, PISMSUE UOIEZIUEEIO 8y} Ji 8}9|dWwoD) 1snu] Jo uoesodio) e se ejqexe) suoneziueBiQ pajejay jo uopesynuep) M Hed

ONPAl (550} wiod) L3y | ON [SeA T {(p18-2 LG Su0ies Waunoo
8|npsyos 10 0 13puN Xe) wolj papnioxa
diysisumo Q.Qm_ﬁmm X0q Ul E:oEM LSUCRESOIB&E  jpaf.j0-pUD swodul u_usm_scz .wwﬁﬁ_ve_v Anus %hﬁ%. uoneziuebio pajejel Jo
abejuasiadio reusn|  |GN-AOPOD | -uomodaidsig jo ereys [E10} Jo 8/eyS | BWOOU) JUBUIWOP3ld | BUIONUOD 198NQ |  jegen Kunijoe Arewud NI3 PUE ‘SSaJppe ‘aweN
b)) o . @ (V)] 6) (1] (a) ) (o) (@ (e

(-Teak xe) ay) Huunp diysisuped e se pajes.) suoneziuebio

Pale|oJ 8I0W 10 BUO PRY }I 8SNBIaq HE BUl ‘Al Hed ‘066 WUOH 0} ,S8A, Palemsue uoljeziuebio ayj yi a)e|dwo)) diysidsuped e se ajgexe) suoneziueBiQ pajejoy Jo uoNeIYIUIP| i Heg

. ¢ 669998Z-LC ONI 'NOIIVANNOd ATAYIIYVHD SYIAAIM ¥NOJ  H402 (066 UWiod) Y 8inpauds




1102 (066 wuod) Y 9NpPayds

CL-€2-10 £912¢c}

O}
(c)
(%)
(€
4]
(Y]
P3AJOAUI JUNOWe (4-e) 8dfy
Bujuiuuslep Jo poyisi\ PAAJOAU] JUNOWY uoljoesues | uojjez|uebio Jaylo jo sweN
(2] () @ (e)
*Sp|oYsaly} uoljoesuel} pue ma_cmco_ﬁ_@_ Pa19A0d mc_U:_uc_ oc__ m_£ wﬁw_anu 1snw o€s UO UOIJBLLLIO}UI 10} SUOIOMNISU) 8U} 88S 'S8 A, Sl OAOQE 8y} JO AUe O} Iamsue eyl )| g
X a8 (s)uoneziuebio pajejals woi} Auadoid 1o ysed Jo Jejsuel} JByio 4
X by vt T (s)uoneziuetio pajejal o} Auado.d 1o yseod jo Jajsues} ;oY b
X dy sasuadxa 1o} (s)uoyeziueblo pajejal Aq pred juswasinquiey d
X oL soasuadxa 10} (s)uoijeziuebio pajejal 0} pied juswasinquisy o
X uj (s)uoiyeziuebiio pejejas yum saakojdwse pred jo Huueys u
X wl (s)uoeziuefiio pajejal Yum siesse Jayo 1o ‘sysl Bujjrew ‘Juswdinbae ‘saiyjioe) jo Buueys w
X T (s)uoneziuebio parejal Aq suoijelaljos Buisiespuny 1o diysiequuailt JO S9DIAI9S JO 8oUBLIOUSY |
X ET (s)uoneziuebio pajeas Joj suonepdljos Buisfeipuny Jo diysiequiaw 10 S9OIAI9S JO BoURULIOUS] N
X n (s)uonyeziuebio pajejal woly sjesse Jayo Jo ‘Juswdinba ‘sely|ioe) jo eses] |
X T (s)uoiyeziuebio paje|a. 0} S}asSE JOY)0 J0 ‘Juswdinbe ‘seiyjioe) jJo esesT |
X y | (s)uoiyeziueSio paje[al yum sjesse jo ebueyoxy y
X By | (s)uoneziuebio paje(as Wol) S}ESSE JO eseyoind B
X TTO (s)uoneziuebio pajejsl o} sjesse jo oes §
X ey | T (s)uoneziuebio paje(al Aq sasjuesend ueo| Jo sueo] @
X Pl (s)uoiyeziuebio pajejal 4o} JO 0} SedjuURIEND UBO| JO SUBOT P
X L] (s)uoneziuebio pajejas woly uolNquiuod [eyded o ‘Jueld ‘Yo 2
X qi (s)uoneziuebio pajejss 0} uoiNQUIUOD feudes 1o ‘yuelb ‘Y5 q
X el Kulua pajjojuod e wolj ual (A1) Jo seieko (i) seinuue (i) 1sasaiu (i) jo idisoey e
N LAl SHEd L) paisi| suoljeziueBio pajejal 80w JO 8UO Yum suoljoesuel) Guimojo) ey} jo Aue ul abebus uoieziueblo ay) pip ‘Jeak xey sy} Suung
ON [ SeA *8|NPaYIs SIY} JO Al 40 “)f) ‘| SHed Ul pais)| S ANjua Aue ) | oul| 8j8|dwoD) *8loN
’ (-9 10 ‘BeGE ‘SE ‘g 8UI| ‘Al UBd ‘066 W04 0} ,SBA, Palemsue uoleziuebio ey} § 919|dwo)) suoneziueBiQ pajelay Yum suonoesuel]  Aidg
€9bed 669998¢C-LC ONI 'NOIIVANNOd FTdYLIINVHD SYJIAIM ¥N0J 02 (066 Wiod) Y onpewds




eL€e-10

volect
1102 (066 uu0d) Y 9INPayos
ON|S8A| Gwﬁ u:%"co ON [89A sjosse awoou| ON (88A! (}16-Z ]G 0I}Ias %E_: {A&nunoo
- ) s XB] Woij papnjoxa
diysioumo [ ZmaeT | L oLe| iz reakejo-pu 10} Sl R moen) | uBieIo) o eies) Amus jo
ebejuaniaglo meusn)  |gM-A BP0 | -odoidsig j0 areyg 10 areYS Jwﬂ_a 8WOOUI JuBUlWOpald | 8fioiwop ebat Ananoe Arewud NIJ PUE ‘Ssalppe ‘sleN
)] 0 0} (1) (6) 1) (o) ) () (q) (e)

-sdiyssaupied JusWSEAUI UrRH@d JO} UOISN|oXa Buip/eBal sUoIorlsu] 8ag “uoleziuebio paje|sl & JoU Sem jeu)

(enuane. 5016 10 S1OSSE [B10} AQ PRINSESL) SBIPAIJOR S} JO Juaalad aAl UBY) aI0w pajonpuod uoljeziuebio sy} yolym ybnouy) diysisupied e se paxe) Aljus Yoee 1o uoieuuojul Buimolio} ayy spirold

(268Ul ‘Al Wed ‘066 LU0 0} ,SBA, Palomsue uoljeziuebio ay; it ajs|dwo)) diysiauped e se ajgexe] suoneziueBip pajejaiun A Meg

¥o0ed 6699

98¢-LT

ONI

"NOILYANNOd ITAVLINVYHD SYIAIYV ¥NOA

1102 (066 Wio4) Y 8npayds




132165
01-23-12

Schedule R (Form 990) 2011 FOUR RIVERS CHARITABLE FOUNDATION, INC 27-2866699 pages

] Eart VIL

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

Schedule R (Form 980) 2011




Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » |X]

® |f you are-filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thls form).

Do not complete Part /| unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file] You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Eé_ggt! { _ 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 » ]

All other corporations (i nclud/ng 1120—C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

FOUR RIVERS CHARITABLE FOUNDATION, INC X] 27-2866699
?&ZZ&:‘;, Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)
fingyor | 425 BROADWAY, NO. 201
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

PADUCAH, KY 42001

Enter the Return code for the return that this application Is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

WESTERN KENTUCKY REGIONAL MENTAL HEALTH AND MENTAL RETARD
® The books are inthe careof » 425 BROADWAY — PADUCAH, KY 42001
Telephone No. > (270) 442-7121 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 [:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box B [ 1. Ifitis for part of the group, check this box P> [_1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2013 , to file the exempt organization retum for the organization named above. The extension

1s for the organization's return for:

» [ calendar year or

| 2 taxyearbegnning JUL 1, 2011 ,andendng JUN 30, 2012

2  If the tax year entered in line 1 1s for less than 12 months, check reason: L1 inttral retum D Final return
Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a] $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, 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, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12




