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s Form 990

Department of the Treasury
Internal Reverue Service

’-— b

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benetfit trust or private toundation)

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning

9/01

12012, and ending="—"87/31

B Check if apphicable
Address change
Name change
Irvbal return
Terminated
Amended retum

Apphication pending

C \ T RECEIVET 1D
THREE RIVERS AREA HEALTH EDUCATION

CENTER, INC. “
P O BOX 4177 =4
COLUMBUS, GA 31914

Employer identification Number

P\ 58-2129732

MAY 27 2014 g\mw.m.,.,
——

706-507-0894

|.G-Gross recents $

621,205,

F Name and address of pancipal officer

SAME AS C ABOVE

OGDEN, UT

Tax-exempt statys

[XI501ex3y | [ 501(e) ( )< (msertno) | Ja927(a)) or | J527

[
J Website: »
K

WWW, THREERIVERSAHEC . ORG

H{a) Is tus a group return for affliates?

H Yes
Yes
f No,' attach a list (see instructions)

H(b) IAre al) affibhates mcluded?

H(c) Group exemption number >

e

Form ot organization'

l_)_qurporabon UTmsl ]__I Assocration UOrher’

I L. Year of Formabon 1 9 94

IM State of legal domicile GA

[Part1” "] Summary
1

Briefly describe the organization’s mission or most significant activities: TQ _IMPRQVE _THE _DISTRIBUTION, SUPPLY o
@ QUALITY AND EFFICIENCY OF HEALTH PERSONNEL IN_THE _HEALTH SERVICES DELIVERY SYSTEM _
£|  AND SERVE_AS_AN AREA HEALTH EDUCATION CENTER_ IN THE WEST CENTRAL GEORGIA AREA, ____
E
&= 3| 2 Checkthis box = [ ] f the organization discontinued 1is operations or disposed of more than 25% of s net assets
é?i] Ol 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
o ﬁ 4 Number of independent voting members of the governing body (Part Vi, tine 1b) 4 0
— :3 § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 7
.=| 6 Total number of volunteers (estimate if necessary) . 6 0
—J) E 7 a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 0.
2) b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Pnor Year Current Year
-} o | 8 Contributions and grants (Part Vill, ine 1h) 357,947. 487,124.
Wl 2| 9 Program service revenue (Part Vill, line 29) 65,426. 133,566.
Z2, 2|10 Investment ncome (Part VI, column (A), lines 3, 4, and 7d) 5,541, 515.
2= & | 11 Other revenue (Part ViHl, column (A), lines 5, 6d, 8¢, ¢, 10¢, and 11e)
(, 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 428,914. 621,205.
&) 13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
@ 14 Benehis paid to or for members (Part (X, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 231,058. 235,613.
§ 16a Professtonal fundraising fees (Part 1X, column (A), hne 11e)
|§. b Total fundraising expenses (Part 1X, column (D), ine 25)» ! X l
17 Other expenses (Part I1X, column (A), ines 11a-11d, 111-24e) 190,571. 195,593.
18 Total expenses Add hnes 13-17 (must equal Part X, column (A), line 25) 421,629. 431,206,
| 19 Revenue less expenses Subtract Iine 18 from line 12 7,285, 189,999,
_Eg Beginning of Current Year End of Year
:S 20 Total assets (Part X, hne 16) 367, 386. 544, 457.
;3 21 Total habilities (Part X, Iine 26) . 38, 684. 27,412.
#=| 22 Net assets or fund balances Subtract ine 21 from line 20 328,702. 517,045.

[Part II_‘]Signature Block

Under panalues of penury 1 declare that | have exam this retum, including accompanying schedules and statements, and to the best of my knowledge and betiet, 1t 13 true, corract, and
completa Detlaration of preparer (other than offigér] 1s based on all informaton of which preparer has any knowledge

] /

S f offi el Ilj ]Dt 5/al'//Y
Sign S1gnature of offricer "; / ate !
Here b Kahe 2 Enslish Doudm ] (E0

‘VP°°'°"§"“¥":§""£3A r‘-{/nO o aret cmpR FCR S)/Q/i/ T

PontTypo preparer’s'ndme U/ ~=TPreparer's signatre Date Check f
Paid PHILLIP F. BOWDEN p,dlé /sz/m G/’ﬂ-/ 3’/20//7 seltemployed  [P00184613
Preparer [Fimsname > ALBRIGHT FORTENBERRY & NINAS LLP
Use Only |fumsagaess ™ P.O. BOX 2767 Firm3EN > 58-1456534
COLUMBUS, GA 31902 Phoneno  (706) 323-3643

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

Yes U No

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

TEEAONI3L 1271812

Form 990 (2012)
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. Form 990 (2012) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 2.

(Part Ill | Statement of Program Service Accomplishments
Check it Schedule O contains a response to any question in this Part I . .. D

1 Briefly describe the orgamization's mission:

e e e e e T T e e e T e e e m e e S Y e e e e e e Em et Em e e e e - EmE—————— . o  ——— - — - —— —

2 Did the organization undertake any significant program services duning the year which were not hsted on the prior

Form 990 or 990-EZ7 . . . . Lo D Yes @ No
H 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes @ No

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

4 ODescribe the orgamzat.on‘s rogram 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 $ 418, 404 . including grants of $ ) (Revenue § )
SEE ATTACHED _
4b (Code- )} (Expenses $ including grants of $ y (Revernue § )
4 ¢ (Code: ) (Expenses $ including grants ot $ )} (Revenue $ )
4 d Other program services (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 418, 404.
BAA TEEAOI02L 08/08N2 Form 990 (2012)
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. Form 990 (2012) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 3
{Part'IV_-JChecklist of Required Schedules
. Yes | No
1 Is the orgamzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)7f ‘Yes, ' compiete
Schegule A . . . S . . L X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organizahion engage in direct or indirect Bohtlcal campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,” complete Schedule C, Part | . e .. . 3 X
4 Section 501(c)(3?]organizalions Did the orgamzatlon engage in lobbying activities, or have a section S01(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part Ii. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?1f ‘Yes, complete Schedule C, Part i S X
6 Did the organization maintain any donor advised tunds or any similar funds or accounts for which donors have the right
;:o' prclmde advice on the distribution or investment of amounts in such funds or accounts?f "Yes, ' compiete Schedule D, 6 X
art . v . . . .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,' complete Schedule D, Part 1] . 7 X
8 0Dud the organization maintain collections of works of art, historical treasures, or other sumilar assets?f "Yes,’
complete Schedule D, Part i1 . . . . 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabihty, 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 Scheduie D, Part IV .. .. . . . 9 X
10 Did the or?anlzatlon, directly or through a related organization, hold assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V . X
11 I the orgamization’s answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, Vi, Vill, IX, i
or X as applhcable .
a Dhd the arganization report an amount for land, buridings and equipment in Part X, ine 103f 'Yes, ' complete Schedule
D, Part Vi . .. .. Co Ma| X
b Did the organization report an amount for investments— other secunities in Part X, line 12 thats 5% or more of its total
assets reported In Part X, ine 167 If *Yes, ' complete Schedule D, Part VI 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, tine 16? If 'Yes, ' complete Scheduie D, Part Vil} . . 1tc 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, Ting 162 /r ‘));s,'complere Schedule D, Part IX . . .o 11d X
e Did the orgamization report an amount for other liabiliies in Part X, ine 252%f ‘Yes,' complete Schedule D, Part X el X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)%f “Yes,’ comnplete Schedule D, Part X nf X
12a Did the or%amzahon obtain separate, ndependent audited financial statements for the tax yeardr ‘Yes,  complete
Schedule D, Parts X1, and Xl . . 12a| X
b Was the orgamization included in consohdated, independent audited financial statements for the tax year?f 'Yes,' and
1f the orgamization answered ‘No' to line 12a then completing Schedule D, Parts X! and XliI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)()?If "Yes, ' complete Schedule E 13 X
142 Did the organization maintain an office, employees, or agenls outside of the United States? 14a X
b Did the organizatior; 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), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Paris If and IV., . .. . . 15 X
16 Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate ?/ranls or assistance to
individuals located Qutside the United States? If 'Yes, ' complete Schedule F, Parts Il and | . .. 16 X
17 Did the orgamization report a total ot more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, ines 6 and 11e? if 'Yes, ' complete Schedule G, Part | (see instructions) 17 X
18 Oud the orgarization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
nes 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . A, C 18 X
19 Did the orgaruzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a3f "Yes, '
complete Schedule G, Part Il A . ) R 19 X
20 aDid the organizalion operate one or more hospitat faciiies?/f 'Yes, ' complete Schedule H . 20 X
b If "Yes' to tine 202, did the orgamization attach a copy of its audited financial statements to this return? . . 20b

BAA TEEAQIO3L 1213112

Form 990 (2012)
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- Form990 (2012) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page a
[Part IV_|Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 12/f 'Yes,' complete Schedule |, Parts | and I} . 21 X
22 Did the organization report more than $5,000 of ?rants and other assistance to individuals in the United States on Part
IX, column (A), hne 27'if *Yes,* complete Schedule I, Parts I and Hf . S . 22 X
23 Did the organization answer ‘Yes’ to Part Vi, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and tughest compensated employees?if 'Yes, ' complete
Schedule J . ... R . e . 23 X
24.a Did the organization have a tax-exempt bond issue with an outstandm? princtpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 200271 'Yes, ' answer lines 24b through 24d and
complete Scheduié K If ‘No,go to hne 25 . . . . . 24a X
b Ovd 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(c)X3) and 501(cX4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' compiete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit ransachon with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E237 'Yes,’ complete
Schedule L, Part | - o . .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the orgamization's tax year?If ‘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 Il . . . 27 X
28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV oA ISR, ‘.
instructions for apphcable filing thresholds, conditions, and exceptions) = gegleie 4
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, trusiee, or key employee?!f 'Yes, ' complete
Schedule L, Part IV 28b X
c 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 1V 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions?/f 'Yes, ‘' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified conservation
contributions? /f 'Yes, ' complete Schedute M . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?/f 'Yes, ' complete Schedule N, Part | 3 X
32 Did the or%Iamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?r 'Yes, ' complete
Schedule N, Part it Do . .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgarization under Regulations sections
301 7701-2 and 301 7701-3? if 'Yes,' complete Schedule R, Part { e . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,’ complete Schedule R, Parts I, iII, IV,
and V, ine’l . 34 X
35a Did the crganization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the arganization receive any payment from or engage In any transaction with a controtled
entity within the meaning of section 512(b}{(13)?if Yes,” complete Schedule R, Parf V, Iine 2 . 35b
36 Section 501 cX3) orgamzations Did the or%anuzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .. . 36 X
37 Dnd the orgaruzation conduct more than S% of its activities through an entity that is not a related orgamization and that 1s
treated as a partnership for federal income tax purposes?!f 'Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 X
BAA Form 990 (2012)

TEEADIO4L 0870812




CIS4RHSQGL
.- Form 990 (2012) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 5

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

Check |t Schedule O contains a response to any question in this Part V.

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. .. . 1a

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

c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reponable gamlng
(gambling) winnings to prize winners? . -

2 a Enter the number o! 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

b If at least one 1s reported on line 2a, did the organizaton file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tce-file. (see instructions)
3 a Did the organmization have unrelated business gross ncome of $1,000 or more during the year?
b It “Yes’ has 1t filed a Form 930-T for this year?If ‘No,’ provide an explanation i Schedule O

4 a At any lime during the calendar year, did the organization have an interest in, or a signature or other authont; over, a

financial account In a foreign country (such as a bank account, securities accoun\ or other financial account) 4a X
b If "Yes,' enter the name of the foreign country* > ¥ ’iilijriiff,' ot
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts L\" 53 ‘.f-'~<=: ""
5 a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Oi1d any taxable party notify the organization that it was or 1s a party 10 a prohibited tax shelter transaction? 5b X
c lf "Yes," 10 hne 5a or 5b, d:d the organization file Form 8886-7? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzanon
solicit any contributions that were not tax deductible as charntable contributions? 6a X
bIf 'Yes,' did the Orgamzanon inciude with every solicitation an express statement that such contributtons or gifts were
not tax deductible . . . 6b
7 Organizations that may receive deductible contnbutions under section 170(c). i L
a Did the organization receive ayayment n excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor . ; . 7a X
b It "Yes,” did the orgarmization notity the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange or otherwise dispose of tang|ble personal property for which it was required to file
Form 82827 7¢ X
d1f 'Yes,' incicate the number of Forms 8282 filed during the year . | 74| e ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. Te X
f Did the organization, during the year, pay premiums, directly or indrectly, on a personat benefit contract? 7t X
g Il the organization received a contribution of qualified mtellectual property, did the orgamzanon file Form 8899
as requrred? 79
h If the orgarization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamzatuon file a
Form 1098-C? . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) suppoHing organizatioraud the
supporting orgarmization, or a donor advised fund maintained by a sponsoring organlzatson have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaming donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the orgaruzation make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations Enter

'.;5"-?-" ‘“T_, ) —l

a Imtiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VII), line 12, for public use of club facilities 10b
11 Section 501(cX12) organizationsEnter:
a Gross mcome from members or shareholders . e e . MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them ) 11b
12a Section 4947(aX1) non. exempt chantable trusts.ls the orgamization filng Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued duning the year ’ ‘IZbI 4 -
13 Section 501(cX29) qualified nonprofit health insurance 1ssuers. )
a Is the orgamization licensed to issue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O SN
b Enter the amount of reserves the organization s required to maintain by the states in ,v" '. U
which the organization i1s hcensed to issue qualified health plans . 13b _‘_."1:-‘,; RTA Y I‘
¢ Enter the amount of reserves on hand | 13c {*{l.' LU
14 a Drd the orgamization recesve any payments for mdoor tanning services during the tax year? 14a X
b i 'Yes, has it filed a Form 720 to report these payments?If ‘No,’ provide an explanation in Schedute O 14b

BAA TEEADIOSL 08/08/12

Form 990 (2012)
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+ Form 990 (2012) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 6

[PartVi IGovemance Management and Disclosure For each ‘Yes' response to Iines 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 Schedute O contains a response to any question in this Part V). . . @

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authorty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine la, above, who are independent b

2 Did any officer, director, trustee, or key employee have a farmty relallonshlp or a business relahonshlp with any other
officer, director, trustee or key employee ..

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsnon

of officers, directors or trustees, or key employees to a8 management company or other person? . 3 X
4 Dud the organization make any significant changes to its goverring documents

since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant dwersnon of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . .. . 6 X
7 a Did the orgarization have members, stockholders, or other persons who had the power to etect or appomt one ar more

members of the governing body? . . . . 7a X

b Are any governance decisions of the orgarization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dd the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following SEE SCHEDULE 0
a The govermng body?

b Each committee with authority to act on behaif o! the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's malllng address? If Yes provide the names and addresses 1n Schedufe 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 affiiates? . . 10a X
b 11 "Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operahons are consistent with the organization's exempl purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members o! its governing body belore hlmg the form? . MNal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O v,y J
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 cisclose annually interests that could give rnise
to confhicts? 12b| X
¢ Did the organization regularly and ¢ st r and enforce complnance with the policy¥f ‘Yes, ' describe in
Schedute O how this is done . Eﬁ §EHI'£B?J£%. dl 12¢| X
13 Diud the organization have a wrltten whistieblower policy? . .. . . 13 X
14 Did the organization have a written document retention and desh’uctlon policy? . 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent fr-?xtw E
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision? Ar. L
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O . 15a) X
b Other officers of key employees of the orgamization SEE SCHEDULE Q . . 15bj X
If 'Yes' to hne 15a or 15b, describe the process n Schedule O (See instructions ) A 5;‘.‘}:{;}' —
Feh 00 RS ST
16a Did the orgarmization invest in, contribute assets to, or participate in a 101nt venture or simiar arrangement with a s i
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its IR S I
parhcnpahon In joint venture arrangements under apphcable federal tax law, and taken steps to sa!eguard the S S I
organmzation'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 orgamzation to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for pubkc
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website @ Upon request D Other (explam in Schedule O)
19  Describe n Schedule O whether (and if so, how) the organization makes wts governing documents, conflict of interest policy, and financaal statements available to
the public during the tax year SEE SCHEDULE 0O

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

BAA TEEAQIOEL 08/08/12 Form 990 (2012)
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. Form930 (2012 THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 7
[Part VII"[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contans a response to any question in this Part VI . D

Section’A. Officers, Directors, Trustees, Key Employees, and Highest Compensated En;ployees

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

® | st all ofE!he or%anlzatlon'scurrent %lhcers ?lrectors, frustees (whether individuals or crgamzations), regardless of amount of
compensation, Enter -0- 1n columns (D), (E), and (F) if no ¢ompensation was pard

® List all of the organization'scurrent 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 MISC) of more than $100,000 from the
organization and any related orgamzations.

¢ List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization'sformer directors or trusteesthat received, in the capacity as a former difector 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, iInshtutional 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

©)
N (8) | Poston (e rot heck mote an ©) €) )
ame and Tite hl;\s:‘rag:' officer and a director/iustee) comg:r?:ar?:ﬂeﬁom coml::r?:ara&:ehum amsar\;“;(;gxer
avhous [T I 2] T2 EEE; WMD) | W o Mse e e
s | 381 E1R|3]82 3 s
below 3 2 § g‘ @3
dotted gl = ] §
line) % g < b
ka3 § %
_(_KATHY ENGLISH __ __ __ _ | _50_
EXECUTIVE DIREC 0 76,856. 0. 1,020.
_@ DEBBIE BUCKNER __ _ __ _ 4.0 _
CHAIRMAN 0 X 0. 0 0
_( DONALD CORR _ _ ______| -0
DIRECTOR 0 X 0. 0 0
_(@_DENISE KORNEGAY _ ___ _ | -0 _
DIRECTOR 0 X 0. 0 0
_G)_SARAH LANG __ _ ______ | .0
CHAIR ELECT 0 X X 0. 0 0
_®) BRIAN MCCLUSKEY _ ___ _ | -0
DIRECTOR 0 X 0. 0 0
_(_MARGARET PARK __ _____ 4-90 _
DIRECTOR 0 X 0. 0 0
_®_ ROBERT PATRICK ___ ___ 4.0 _
PAST CHAIR 0 X 0. 0 0
_®) KEVIN SASS _ _______ | _0_
SECRETARY 0 X X 0. 0 0
Q0)_ SUSAN SCHLADER _ _ _ __ _ | -0
TREASURER 0 X 0. 0 0
OD_LINN_STOREY _ __ _ ____ | -0 _
DIRECTOR 0 X 0. 0 0
02 JOHN BUCHOLTZ __ _ __ _ _ | -0 _
DIRECTOR 0 X 0. 0 0
03_JESSICA R BROWN _ ___ _ | -0 _
DIRECTOR 0 X 0. 0 0
0% SHRUTI KUMAR _ ____ __ 4-0_
DIRECTOR 0 X 0. 0 0
BAA TEEAOIONL 12117112 Form 990 (2012)
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. Form 980 (2012) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 8
[Part-VII JSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©
(A) A:erage égo no‘_:l d:c?v:g?o h;;\"ono () (E) F)
lours X rson an m:
Name and ulle per °"'°:: ai‘?n'::n;lm‘“") coms:np:anbaoﬂehom cnms:r?:aﬁ??ﬁom ams::t :llz:ﬁer
week -1 = 77| e organization related orgaruzabons compensaton
waany R I 2| R EF [é I3 wanooamscy W 211099 MISC) trom the
hours g.% L= g' g orgamizabon
rell::ed 2 g‘ g B 3 §~ < and related
organza gé-_‘ g_ g— 2 orgarizatoms
bejom SHIBE g
doted | §] z
hne) § %
=%
5 _JIMMIE SMITH_ __ ___________| _0
DIRECTOR 0 [ X 0. 0 0
06_TARA UNDERWOOD _ _ __________|| _9
DIRECTOR 0 [ X 0. 0 0
07 _CASSANDRA WILLIAMS __ __ ____ | -9
DIRECTOR 0 X 0. 0 0
as®"*_
19
o -
e ._] .-
@y o] _—
@ ] _——
@y L ____ _—
@y ____ ——
®ww_ ] S
1b Sub-total , S " g 76, 856. 0. 1,020,
¢ Total from conlinuatnon sheets to Pan Vi, Sectlon A . L 0. 0. 0.
d Total (add lines 1b and 1c). . > 76, 856. 0. 1,020.
2 Totat number of individuals (including but not Icmned to those Insted above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Didthe orgamzatlon list anyformer officer, director or trustee, key employee or highest compensated employee O I
on Iine la” If ‘Yes, ' complete Schedule J for such individual 3 X
: Pyt o
4 For any ndmdual histed on tine 1a, 1s the sum of reportable compensatson and other compensation from L2k p 2
the organization and related organuzahons greater than $150,0007?/f 'Yes' complete Schedule J for L s
such individuat . 4 X
5 Didany person listed on ine la receive or accrue compensation from any unrelated organization or individual B s _l
for services rendered to the organization? If ‘Yes,' complete Scheduie J for such person .. 5 X

Bection B. Independent Coniractors
T 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 organ:zation's tax year
(A) (8) ©)
Name and business address Description of services Compensation

NONE ,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensaton from the orgamzation ™
BAA TEEAO108L 0124113 Form 980 (2012)
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.- Form 9%0(2012) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 9
|Part .V.Ill| Statement of Revenue
Check i Schedule O contamns a response to any question n this Part Vi) .. . . .o . D
: £ 3 Ly (A) @®) ©) ()]

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

- revenue 512 5]3 or 514

:z; 1a Federated campaigns . . 1a g AT 245 AR s ST,
& b Membership dues 1b '_ e R 3 ﬁ_ v > X
E ¢ Fundraising events LK
G 5 dRelated organizations . 1d
g ,‘,3, e Government grants (contributions) le 486,974.
§ 'é‘ t Al other contributions, ?ms, grants, and
& O similai amounts not included above 1 150.
z g g Noncash contributions ncluded 1 Ins ta-it S > -
L ]
el hTotal.Add hnes 1a-1f e - 487,124,

2 Business Code R R o B G g

& | 2o CONTINUING EDUCATION _ 109, 268. 109,268.

w b DISTANCE LEARNING _ _ _ 24,298. 24,298.

c

E R

5| o CTIIIIIIIIIIIIC

§ f All other program service revenue

&1 g Total. Add lines 2a-2f .. 133,566.) = . en T T et - T

v

3 Investment mncome (Including dwndends interest and
other simsilar amounts) .

4 Income from investment of tax- exempt bond proceeds

5 Royalties . >
(i) Real (n) Personal -Lr wﬁd‘ %:-u

6 a Gross rents ,‘ H,H}‘L“

b Less rental expenses

c Rental income or (loss)

d Net rental income or (Joss)

515. S515.

-¥

7 2 Gioss amount from sales of (9 Secuntes () Other

assets other than inventory

b Less cost or other basis
and sales expenses.

¢ Gain or (loss)
d Net gain or (loss)

8a Gross Income from fundraising events

(Y]
2 (not Including $
E of contributions reported on line 1¢)
: See Part IV, hne 18 . a
[TY]
&=| bless direct expenses .. b
e ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities. ALY e “;P}'
See Part IV, Iine 19 a - 3 N
b Less drrect 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

¢ Net income or (loss) from sales of Inventory
Miscellaneous Reverue Business Code

d All other revenue .
e Total. Add Ines 11a-11d . d S S B N I

12 Total revenue.See instructions . s 621, 205. 133,566. = 0. 515.
BAA TEEAQIQ3L 12117112 Form 990 (2012)
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m 990 (2012)

THREE RIVERS AREA HEALTH EDUCATION

58-2129732

Page 10’

(Part IX-"[ Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) orgamizations must complele ail columns All other organizations must complete column (A)

Check 1f Schedule O contains a response to any question 1n this Part 1X.

Do
7b,

not include amounts reporied on hnes 6b,
8b, 9b, and 10b of Part Vill

(A)
Totat expenses

®)

Program service

expenses

Management and

©

1

9
10
11

Grants and other assistance to
and o\?amzatmns n the United
Part IV, ine 21

Grants and other aSStstance to mdlwduais n
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
dlsqualmedg:.ersons (as defined under
section 495 (Ig) and persons described
in section 4938(c)3)(B) . . .

Other salanes and wages

Pension plan accruals and contributions
(inctude section 401(k) and section 403(b)
employer contributions) . .

Other employee benefits
Payroll taxes
Fees for services (Non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundrasing services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, bst line 11g expenses on Sch 0),

overnments
tates. See

12 Advertising and promotion

13
14
15
16

Office expenses
Information technology
Royalties

Qccupancy

17 Travel
18 Payments of travel or entertamment

expenses for any federal, state, or local
public officials . .

19 Conferences, conventions, and meetings
20 Interest

21

Payments to affihates

22 Depreciation, depletion, and amortlzatlon

23 Insurance
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses |~

in hne 24e If hine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

a STUDENT SUPPORT

e All other expenses

25 Total functiona expenses Add imes 1 lhtough 2e

26 Jont costs.Complete this hine only f

the orgarization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation,
Check here » If following

SOP 98-2 (ASC 958-720)

general expenses
o YTT T A3

80,389.

80,389.

o)

Fundraising

exp enses

0.

0.

155,224.

155,224,

9,000.

220.

220.

15,000,

15, 000.

80, 412

80.412.

26,702.

26,702,

10,684.

10,684,

10,536.

5,268,

5,268.

38,068.

30,754.

7,314.

431, 206.

418,404,

12,802,

BAA

TEEAOIIOL 11812

Form 990 (2012)
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- Form 990 (2012) THREE RIVERS AREA HEALTH EDUCATION

58-2129732 Page 1

[Part-X- |Balance Sheet

Checkif Schedule O contains a response to any question in this Part X, .

SNl

. A (S
Beginning of year End of year
1 Cash — non-interest-bearing 280,208.1 1 239,549.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 44,791.] 3 12,023
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors, i 'IR . o &, ‘-'-'L,‘-“-;"' o "2;' i-‘a..;_' .‘,’-i.iﬂ"{“'
trustees, key employees, and highest compensated employees. Complete R IS Lo A0 O TSNS UL WO Sl B S TR
Part 1) of Schedule [Y .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958() (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsormg organizations of section 501(c}(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L .
é 7 Notes and loans receivable, net
2 8 Inventories for sale or use
é 9 Prepad expenses and deferred charges ..
10a Land, bulldings, ahd equipment: cost or other basis ""ﬂ"“‘?wi"a'ﬂ' ”4'1'”' ::r"t-;xrqm}%;‘l;irh ]
Compilete Part VI of Schedule D . 10a 15,437.[3 i NG ’)"J*?' T l?‘fﬁ”“-’,‘-':" RS
b Less. accumulated depreciation . 10b 14,249. 10¢ 1,188,
11 Investments ~ publiicly traded securities 40,285./ 1 228, 626,
12 Investments — other securnities See Part IV, line 11 12
13 Investments — pragram-related. See Part 1V, Ime 11 13
14 Intengible assets. 14
15 Other assets. See Part IV, ine 11 . . 2,029.115 2,998.
16 Total assets.Add ines 1 through 15 (must equal ine 34) 367,386.[16 544,457,
17 Accounts payable and accrued expenses 11,213.[(wv 5,300.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
:q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, - . e O - —]
L key employees, highest compensated employees, and disquakfied persons., X R SN
! Complete Part Il of Schedule L Co 22
{5 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Inciuding federal income tax, payables to related third parues,
and other habilities not inciuded on lines I7-éf) Complete Part X of Schedule D 27,471.{25 22,112,
26 Total liabilties.Add lines 17 through 25 .. 38,684.]|26 27,412,
N Organizations that follow SFAS 117 (ASC 958), check here and complete BRI R
f lines 27 through 29, and lines 33 and 34. e A T
8| 27 Unrestricted net assets 328,702.[ 27 517,045.
g 28 Temporarnly restnicted net assets 28
{ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here || QA L R e e
I and complete lines 30 through 34. I Eh gl g N B
B | 30 Capstal stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 3
32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. . 328,702.]33 517,045.
34 Total habilities and net assets/fund balances 367,386.| 34 544, 457,
BAA

TEEAQIIIL 0120313

Form 990 (2012)
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» Form 990 (2012) THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 12
[Part-XI“TReconciliation of Net Assets
Check 1f Schedule O contains a response to any question in this Part XI .. @
1 Total revenue (must equal Part VII, column (A), hne 12) . . 1 621, 205.
2 Total expenses (must equal Part IX, column (A), line 25) 2 431, 206.
3 Revenue less expenses. Subtract line 2 from line 1. 3 189, 999,
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 328,702.
§ Net unrealized gans (losses) on investments, 5 -1,661.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain In Schedule 0). SEE SCHEDULE 0 9 5.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) . . 10 517,045,
Part Xl Financial Statements and Reponting
Check if Schedule O contains a response to any question in this Part Xi) ﬂ
No
1 Accounting method used to prepare the Form 990- DCash @Accrual DOther y:“";
r '_!’
If the or anlzatlon changed 1ts method of accounting from a prior year or checked 'Other,’ explamn ST
in Schedule O -
2 a Were the orgamzation's financial statements compliled or reviewed by an ndependent accountani? 2a X
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a s RO T I
separate basis, consolidated basis, or both A A X
E] Separate basis D Consohdated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate T "‘{. A
basis, consolidated basis, or both J‘;g,ﬂ‘ WO ol
@ Separate basis DConsolldaled basis DBolh consolidated and separate basis S e Y
¢ if 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibibity for oversnght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c| X
It the orgamization changed either its oversight process or selection process during the tax year, explain ,f, ; , .
i Schedule G W R
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A 133? 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? 1f the organmization did not undergo the required audit
or audis, explain why in Schedute O and describe any steps taken to undergo such audits 3b

BAA

TEEAOIIL 08/09/1

Form 990 (2012)




OMB No, 15450047

CIS4RHSQGL

SCHEDULE A ; i i
o Py 590£2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Inteal Reverue Serace > Attach to Form 990 or Form 990-EZ> See separate instructions. T
Name ofthe organization  THREE RIVERS AREA HEALTH EDUCATION Employe: snufication camb
CENTER, INC. s5-21BBEEIVE

[Part.l_TReason for Public Chanty Status (All organizations must complete this part.) See Instruchions. O
The orgamizalion I1s not a private foundation because it Is (For ines 1 through 11, check only one box ) 8 MAY 2 7 2014 6
7]
1 4

1 A church, convention of churches or association of churches described insection 170(bX1XAXi). ™

2 A school described in section 170(b)X1)XAXii). (Attach Schedule E )
3 A hosprtal or a cooperative hospital service organization described insection 170(b)}1XAXii1). OGDEN, UT
4 L A medical research organization operated in conjunction with a hospital described wsection 170(b Y1 )XAXiii) Enter the haspual's

name, cily, and state:

5 D An organization ogeratgd_fo_r the Ee;eTbt—of_a—csll;g_e Br—ua;er.sn_y_o;n_ed_ or gp;r;te_d—b; a g-ov_er_nn_'\e_nl—al_hr.\_lt_ described isection
L— 170(bX1XAXiv) (Complete Part 1)
6 A federal, state, or local government or governmental unit described insection 170(b)(1AXV).

7 T( An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described
Y 1n section 170(b)X1XAXvi). (Complete Part Il )

A community trust descnbed insection 170(b)}IXAXVi). (Complete Part 11 )

9 D An orgamzation that normally receves (1) more than 33-1/3% of ils support from contributions, membership fees, and gross recelpts from activities
refaled lo its exempl functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
uerelaled bugness"ta)xable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 509(a)2).
(Complete Part I,

10 An organization organized and operated exclusively to test for public safety. Seesection 50%aX4).

11 An organizalion organized and operated exclusively for the benefit of, 1o perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509%3?(1) or section 509(a)(2). See section 50%a)3). Check the box that describes the type of
supporting organization and complete hines 1 le through 11h

a DType 1 b DType 1 c DType 1l — Functionally integrated d D Type Il = Non-functonally integrated
e D B( checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oth [¢]

er than foundation managers and other than one or more publicly supported organizations described m section 509(a)(1) or
section 509(a)(2).
H it the organization received a written determination from the IRS that s a Type ), Type Il or Type Ill supporting orgarmization, D
check this box . . . .
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) .
below, the governing body of the 'supported organization? . . . RRI-10
(in) A family member of a person described in (1) above? . - e . Tg@n)
(i) A 35% controlled entity of a person described 1n (1) or (n) above? . . 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (K} EIN (in) Type of orgamzation () Is the (v) Drd you nobly (vi)Is the (wn) Amount of monetary
orgaruzaton (described on hnes 1.9 orgaruzaton in the organuzaton in Qrgamizaton in support
above or IRC section column (1) hsted in { cohmnn (i) ol’ your column (1)
{see instructions) yo:;c?‘or;l‘:xllnq support on;antljzesd ,m the
Yes No Yes No Yes No
(A)
B8)
©)
©)
(E)
A N Tt O TR 2 B o L
Total oot T A PrI IS RS B SR ) 5t
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2Z, Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-E7) 2012

THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 2’
| Part [i |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)() NAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the
organization fails to qualify under the tests histed below, please complete Part N )
Section A. Public Support
lend ar (or fiscal
e Y fscal year (2) 2008 (b) 2009 (€)2010 (d)2011 (2012 (O Total
1 Gifts, grants, contributions, and
membership, fees recerved, (Do not
inclede any “unusual grants°) 367,102. 432,737, 386,538. 357, 947. 487,124.] 2,031, 448.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalt 0.
3 The value of services or
facihttes furmshed by a
governmental unit to the
orgaruzation without charge 0.
4 TYotal. Add lines 1 through 3 367,102 386,538. 357, 947. 487,124.( 2,031,448.
5 The portion of total I AR T R O T A P gt
comﬁbutlons by each person ""’::,“—f‘sj‘l; i i) .I‘.r’f:i,li"&‘ -]'},,?{7 ,p?\ﬂ,rfi f‘ F?%‘ T
(other than a governmental - T L e : {; lr'a"g'!‘, A T
unit or publicly supported 4 (A [ :
organization) mcluded on line Ay ;.‘:‘3‘:" s
that exceeds 2% ot the amount Ol PN T
shown on line 11, cotumn (f) S D 0.
6 Public support. Subtract line 5 2
from line 4 i . i = 2,031, 448.
Section B. Total Support
Calendar year (or fiscal year
Beginning im > (a) 2008 (b) 2009 (c) 2010 (@) 2011 (e) 2012 (N Total
7 Amounts from line 4 367,102. 432,737, 386,538. 357,947. 487,124 .1 2,031,448.
8 Gross income from interest,
dividends, payments recerved
on securities loans, rents,
royalties and income from
similar sources . . 1,863. 670. 384. 5,541. 515. 8,973.
9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carned on 0.
10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 0.
11 Total support. Add lines 7 : ' “* v A T et o
through 1 Ol T IR L 2,040,421.
12 Gross recepts from related activives, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the orgamization’s hrst, secong, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . o - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99 .56 %
15 Public support percentage from 2011 Schedule A, Part )i, line 14 15 99.37%

16 a 33-1/3% support test— 2012. If the orgamization aid not check the box on line 13, and the hine 14

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

is 33-1/3% or more, check this box’

E

b 33-1/3% support test— 2011. If the organization did not check a box on kine 13 or 162, and line 15 1s 33:1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported orgamization , , >

-0

17 a 10%-facts-and-circumstances test- 2012. [f the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

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

or more, and If the organization meets the 'facts-and-circumstances' test, check this box ancstop here. Explain In Part IV how
the organization meets the ‘facts-and-circumstances' test The organizalion qualifies as a publicly supported organization .

-0

b 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 10%

or more, and if the orgarmization meets the ‘facts-and-circumstances’ test, check this box andstop here. Explain in Part iV how the

organizetion meets the “facts-and-circumstances’ test The organization qualifies as a publicly supported organization

5

BAA

TEEAD40L 08/09/}2

Schedule A (Form 990 or 990-E2) 2012
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. Schedule A (Form 990 or 990-E2) 2012 THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 3

{Part Il JSuppont Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the orgamzation failed to qualify under Part 1) If the organization fails
to quahfy under the tests histed below, please complete Part 11.)

Section' A. Public Suppont

Calendar year (or fiscal yr beginning in)»> (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contributions
and membershnp fees
received (Do not mclude
any ‘'unusual grants °)

2 Gross receipts from adnus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the orgamzation'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 pa|d to or expended on
its behalt

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

6 Total. Add hnes ) through 5
7 a Amounts included on lines 1,

2, and 3 received from
disquahhed persons

b Amounts included on hnes 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 hnes 7a and 7b

8 Public support Subtracttineg | * v o e, T - L e Lo e
7cfror~nhr;\’(‘e’6)(S o ‘ b £ - . - I )
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2008 (b) 2009 (€)2010 (d) 2011 (e)2012 (f) Total

9 Amounts from hine &

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

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

¢ Add hines 102 and 10hb

11 Net income from unrelated business
actvities not included n hine §0b,
whether or not the business 1s
regularly carried on

12 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explam in
Part IV)

13  Total support (addins 9, 10¢, 11,204 12}
14 First five years.If the Form 990 s for the orgamzatmns first, secona, third, fourth or fifth tax year as a section 501(c)(3)

argamzation, check this box andstop here > I_I
Section C. Computation of Public Support Percentage
15 Pubhic support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part 1ll, line 15 . L) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2012 (hine 10c, cotumn (f) divided by ine 13, column (f)) . 17
18 Investment income percentage from2011 Schedule A, Part Ili, ne 17 . 18

19a 33-113% support tests— 2012, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box andstop here. The organization qualmes as a publicly supported organization .

%
3
b 33-1/3% support tests— 2011. If the orgamization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here.The orgaruzation quabfies as a publicly supported orgamzahon H
012

20 Pnvate foundation, If the orgamization did not check 2 box on line 14, 19a, or 19b, check this box and see nstructions

BAA TEEAG403L 0810912 Schedule A (Form 990 or 990-EZ) 2
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Schedule A (Form 990 or 990-E2) 2012 THREE RIVERS ARFA HEALTH EDUCATION 58-2129732 Page 4’

Part IV ‘[Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-E2) 2012

TEEAD404L 08/10/12
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&
OB 545-0047
SCHEDULE D o 0\4I o 1
(Form 990) Supplemental Financial Statemenlt?, MAY 271
* P > ﬁlorrpleteslf the orqanl‘z‘allo]r%;n]s;verle?d?# tﬂro‘rén 9%,
n rea art nes a, <, e, a, o
E-'tfme:/:r'.:o Service” * Attach to Form 930. > See separate mstructtor'\—s’_ﬁ@EN. Y
Name of the osganization oyer identification number

THREE RIVERS AREA HEALTH EDUCATION
CENTER, INC. 58-2129732

|pa.1 l |0rganizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

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

o osw N =

D1d the organization inform all donors and donor advisors i wnting 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 [hd 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 adwvisor, or for any other purpose conferring
impermissible private benefit? D es D No

|Part il. [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the orgarization {check all that apply).

Preservation of land for public use (e.g, recreation or education) BPreservanon 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 it the orgamization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year

» 1’2 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 nncluded n (a) 2c
d Number of conservation easements included in {c) acqwred after 8/17/06, and not on a historic
structure listed In the National Register. . 2d
3 Number of conservation easements modified, transferred released, exhnguxshed or termmated by the organtzation during the

tax year »
4 Number of states where property subject to conservation easement 15 located™

S Does the organization have a written policy regarding the peniodic monitoring, inspection, nandling ot violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and entorcing conservation easements during the year
»>

7 Amount of expenses Incurred in morutoring, inspecting, and enforcing conservation easements during the year
*$

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section I70(h)(4)(8)(|)

and section 170(h){4)(B)(1)? ) [Jyes [INe

2 in Part X)), describe how the organization reports conservalion easements in Its revenue and expense Statement, and batance sheet, and
include, If applicable, the text of the footnote to the orgamization’s financial statements that describes the organlzahons accounting tor
conservation easements

IP‘“{*"' |0rgamzat|ons Maintaining Coliections of Ant, Histoncal Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV ine 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report inits revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the orgarization etected, 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 {or public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

@) Revenues included in Form 990, Part VIII, ine | . . .. . »$
(1) Assets included in Form 990, Part X . . ]

2 If the orgamization received or held works of art, historical treasures, or other siiilar 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 VI, line ) . . . N ]
b Assets included in Form 990, Part X.. . ... . >SS
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, TEEA330IL 09118112 Schedule D (Form 990) 2012
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. Schedule D (Form 990) 2012 THREE RIVERS AREA HEALTH EDUCATION 58-2129732

Page 2’

l'___rt lil_|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

1items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations
) ’l;ro;n)c(ie a description of the organization's coltections and explain how they further the organization’s exempt purpose
ar
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 orgamzahon s collection? , | D Yes DNo

|pa'n |vPlEscrow and Custodial Arrangements. Complete if the orgamzation answered 'Yes' to Form ?90 Pan W,line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contnbutions or other assets not included

on Form 990, Part X? - [ges
b If ‘Yes,' explain the arrangement in Part XIII and complete the followihg tablRECE‘VED

DNO

i Amount
¢ Beginning balance . . Y i‘é:]
d Additions duning the year, . 020 MAY 21 2-014 14
e Distnbutions during the year . —1 ef|
f Ending balance . OGDEN, UT 3
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes

b If 'Yes,’ explain the arrangement in Part XIIl Check here 1if the explantion has been provided in Part Xlii,

BNO

[Part V_|Endowment Funds. Complete if the orgarization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Pnior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance.

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs ..

t 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 ® $
b Permanent endowment » %
c Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(1) unrelated organizations . 3a(1)
(ii) related organizations . 3a(in)
b If 'Yes’ to 3a(n), are the retated organizations histed as required on Schedule R? . . 3b ]
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
|Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a)Cost or other basi§  (b)Cost or other {c) Accumulated (d)Book value
(investment) basis (other) depreciation
1aland
b Buildings
¢ Leasehold improvements
d Equipment . .
e Other . 15,437. 14,249, 1,188.
Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (8), iine 10(c)) . . > 1,188.
BAA Schedule D (Form 990) 2012

TEEAIDAL 06M7N2
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Schedule D (Form 930) 2012 THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 3
[Part VIl -]investments — Other Securities. See Form 990, Part X, ine 12. N/A
(a) Description of security or category (b) Book value (c)Method of valuation Cost or

(including name of secunty)

end-of-year market value

(1) Finantial derivatives

(2) Closely-held equity Interests . o

(3) Other

. e e e E E e e . ——

. e e e e, mr e, - . — — — ——

_——— e e e e e e E— - - — e . e e ——————

————— e . — —— . e e e - ———

- e e, e . e e e - —

D e e e e e Em - - e — e ———

e e e . = e —— — — — —

——— e e . e - = — —

—_ e e e e e e i ——m—m—— —

Yotal. (Cofumn {b) must equal Form 990, Part X, column (B) hne 12)  *1

: Tor . - ar
2 v~ P

[Part Vil |Investments — Program Related. See

Form 990, Part X, hine 13. N/A

(a) Description of investment type

(b) Book value (¢)Method of valuation* Cost or

end-of-year market value

Q)

]

3

4

(5

(6)

%)

(8

(9

a0)

Total (Column (b) must equal Form 930, Part X, column (8) hine 13.) . ™|

Part X _|Other Assets. See Form 990. Part X_line 15. N/A

(a) Description

(b) Book value

4

¢]

3

@

()

(6)

)

8

(9

(0)

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

[Part X-i|Other Liabilities. See Form 990, Part X,

ine 25.

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

(2) ACCRUED LEAVE

2,998.

(3) DEFERRED REVENUE

19,114, %

@

®

)

(&)

C)]

&

(10)

an

Tota). (Column (b) must equal Form 990, Part X, column (B) line 25 ) .

>

22,112.1 "aat ‘v~1 e

o

e Y
- é",’b ~":3§f
g r PEN g'

s

4
¥

2P [}

Sheried ! xn—ﬁ-"

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote lo the organization's linancia) statements that reporls the orgamzation’s hiabihity for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided i Part Xii)

BAA

TEEA3303L 12723112

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THREE RIVERS AREA HEALTH EDUCATION 58-2129732 Page 4

[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements

619,544,

2 Amounts included on lne 1 but not on Form 990, Part Vill, hine 12, n

a Net'unrealized gains on investments. . P 2a -1,661.};

b Donated services and use of facilities . .|l 21

¢ Recovenies of prior year grants .. . e o] 2¢

d Other (Describe in Part XIit) . Co 2d

e Add tines 2a through 2d -1,661.
3 Subtract line 2e from hne ? 621, 20S.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on hnel

a Investment expenses not inctuded on Form 990, Part VIll, ine 76 ... 4a

b Other (Describe in Part XIIl) L . . 4b .

¢ Add lines 4a and 4b .. . .| 4c
5 Total revenue Add hnes 3 and 4c. (This must equa/ Form 990 Part I, tine 12) .1 5 621, 205.

IPart Xl JReconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

1 Total expenses and losses per audited tinancial statements | o oo 1 431, 206.
2 Amounts included on Iine 1 but not on Form 990, Part I1X, line 25: f

a Donated services and use of facihities 2a

b Prior year adjustments . 2b .

¢ Other losses . .. 2¢ LT

d Other (Describe in Part Xl ) . 2d L

e Add hines 2a through 2d . .o .. . . 2e
3 Subtract ine 2e from line 1 . 3 431, 206.
4 Amounts included on Form 990, Part IX, lme 25, but not on linel: :

a Investment expenses not included on Form 990, Part VIH, ine 7b e .| 4a

b Other (Describe in Part Xil1.) . ab v

¢ Add lines 4a and 4b . . 4c
5 Total expenses Add hnes 3 and 4¢. (This must equal Form 990 Part I, ine 78) : .. Lo 5 431, 206.

{Part XliI [ Supplemental Information

Complete this part to Brovnde the descriptions required for Part ), lines 3, 5, and 9; Part Hi, ines 1a and 4; Part IV, hnes 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XIl, ines 2d and b Also complete this part to provnde any addional information

e e e e e e e e e e e et e e e e e e e e e ——— . e e -  — — — — —— ——— -

- m v - T e e e e e e m S em e mm e Ak o e . = Y R e me e e A A e o e — — — — — — —

BAA Schedule D (Form 990) 2012
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SUHEDULE U Supplemental Information to Form 990 or 990-EZ ore o 1

201 2

(Form 990 or 990-E2)

Complete to 9growde information for responses to specific questions on
Form 990 or 390-EZ or to provide any additional information.

Department of the Treasury

Internal Reverue Sence » Attach to Form 990 or 990-EZ.
Name of the organizaton pUREE RIVERS AREA HEALTH EDUCATION Employeriduntii
CENTER, INC. 58-2129732
___FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS

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

BAA For Paperwark Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. TEEAGOIL 12/8/12 Schedule O (Form 990 or 990-E27) 2012
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2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
‘ THREE RIVERS AREA HEALTH EDUCATION
CENTER, INC. 58-2129732

FORM 990, PART X), LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING

$
TOTAL $
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ee—— A ¢ Three Rivers Area Health Education Center
p— THI‘{EE RIVERS P.O. Bog( 4177

— . N 2022 15" Avenue

- = Columbus, GA 31914

AHEC www.threeriversahec.org
706.507.0894

2013 Report to our Commux_lities

(R

Through strong financial stewardship, Three Rivers AHEC and its Board of Directors established cash
reserves during more flush financial times, and these reserve. funds have allowed us to continue our work
unimpeded during our leanest times (2005-2009). During that period, it was, the use of reserve funds that
allowed us to continue our work. . 4' 7‘,
For the past four years (2010-2013), Three Rivers:AHEC has been operatmg inlé challenging financial
environment yet has managed to deliver successful dutcomes, both financially andJ,programmancally
Through careful stewardship and keen management, we have restored our reserve’funding during this
time. This is a clear testament to the commitment of Three Rivers and the Board along with:leadership at
all levels. Along with this achleveme ; P we exceeded our contract and grant requirements and
implemented new 1nitiatives which address‘our rmlssmn ~ to build'and sustain a healthcare workforce for
the communities 1n the Three Rivers AHEC reglonv-' :
2N Nt h -

Below are our Vision, Mlssmn Values and Gundmg Prmcnples - these are the backdrop we keep in mind
as we plan, strategize, and envmon our goals and*objecuves ;. n

i . Y5 ”

Vision: Connecting communities to health care

Mission: To build and sustain a health care workforce for the commumities in the
Three Rivers AHEC region.

Values and Guiding Principles:

As an organization, we
o Are focused on the communities we serve,
e Are dedicated to partnerships and collaboration;
«  Wili treat others as we want to be treated;
¢ Are committed to excellence, accountability, responsibility, ethical behavior, and
stewardship; and
* Are committed to communicating our outcomes to our stakeholders and partners.

We have accomplished great things and have been very blessed. If I had to choose the greatest
accomplishment over the past several years, it would be the lives we have had a positive impact on in our
communities. The next few pages tell our stories of how we connected with our communities.

Kathy English, Center Director/CEQ
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RECRUIT- Preparing Students for Careers in Health Car OGDEN, Ut

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 $25,075 in scholarships to 108 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)
Thirty-three students participated in the 2012-13 Academy, and 11 were awarded scholarships to assist them as
they pursue their health career education — five $500, five $200, and one $25. The students participated 1n our
seventh Chart the Course Academy which partnered with the HOSAChapters at four high schools: Hardaway,
Kendrick, and Northside in Muscogee County and Harris County High School. The students completed a year-
long portfolio which required a minimum of 20 hours of HOSA service and activities — 1,505 total service
hours were completed for an average of 45 hours per student. One ‘of the activities included a field trip to
Mercer University in Atlanta to visit the Physician Assrstant Pharmacy, and Physical Therapy programs. The
students took home with them a great understanding of Mercer s culture of téam learnming, detailed information
about the three programs, and interest in some of these opportunities. We are forever grateful for our partners
who assist us with sharing these opportunities with our future health care professionals!
Y

Where are they now? We have nurses and certified nursing assistarits:who are now practicing in hospitals and
other health care offices. We have one,scholar who is m\medlcal school at Georgia Regents University. And
the more recent scholars are still in the academic stage of their.¢ career

*U v -‘l T
MedVac Summer Camp We partnered w1th the Medlcal Center of Central Georgia in Macon for the
2013 MedVac Camp summer youth health- careers canllp Forty rmdc‘lile and high students participated and,
represented 13 schools from,9 counties. Threughout the §° days the campers learned about the various health
career opportunities throughgcareer presentationg, and tours. at the Medicals :Cénter of Central Georgra. Mercer
Unuversity’s Public Health Masters Program students prepared a mixture of activities to raise the awareness of
public health. A c1ty W1de disasterdiill was conducted at the Middle Georgla Regional Airport which gave the
students an up close and personal explenence from  the- ﬁrst responders pornt of view. The final activity was a
visit to the Bodies Exhrbmonrm Atlanta .-The students were amazed to see how the bodies were preserved and
displayed to show-the complexrty‘ of, the anatomy of the human body.

0 Ii‘ 1‘

w'mb BT,
Taylor County ngh Schoal Vtkmg Academy One ‘of our goals this year was to develop an academy program
for one of our high schools i ina rural’ county that does fot have a HOSA chapter — the true spirit of helping a
community “grow thewr own” The Vakmg Academy was designed to immerse the students into the world of
health professions through classtoom presétations, video modules and classroom assignments for a full
semester. Forty-three students began this joumey and will complete it by Christmas break. Updates and
reports will be 1n our newsletter, The Current.

Columbus State University’s Competitive Premedical Studies Program Another goal we had this year was to
become involved in an- undergraduate health profession program to further strengthen our health career
awareness programs by bemng involved at the next level of the students’ education. By collaborating with this
initiative, we are accomplishing this. Our missions are parallel and the program’s intent is to help position
more students on a successful path to medical school, thus addressing the physician shortage in Georgia The
Program kicked off September 2013 — updates and reports will be in our newsletter, The Current.

Other health career awareness Activities: Conducted 73 health career awareness programs (classroom
presentations, career days/fairs, and career counseling) reaching 3,499 muddle and high school students. The
breakdown consisted of 63% minority, 52% disadvantaged, and 38% both minority and disadvantaged from 12
of our counties (7 rural).
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— - TRAIN - Facilitating community-based clinical training experiences
— for health professions students
———
—
- * The Anchor: Clinical Training in West Central Georgia was created in collaboration with the GA Campus-

Philadelphia College of Osteopathic Medicine (PCOM) and the hospitals and health care providers in our
region. The project is based on data that suggests that students who spend an extended period of time in an off-
campus clinical training location will be more hkely to choose that area for practice upon completion of their
education. Since our June 2009 inaugural class, we have had 58 students enrolled in the Anchor program. Our
first Anchor class is now in their third year of residency. We wait with anticipation for those who will return
and practice in our region and Georgia.

The mussion of the Good Shepherd Healthcare Clinic is to meet the physical, social, emotional and sprritual
needs of the medically underserved of greater Columbus and Chattahoochee Valley area They accomplish this
with a caring, selfless team of volunteer physicians and support $taff. With a growing patient base of over 1000,
the clinic is often not able to schedule new patients to see a physician ifi 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. o '

For the third year, Three Rivers AHEC teamed ui)lgvlth Good Shepherd for two "Outreach” Clinics to see 174
patients. Without these events, 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
programs, and the Columbus Technical College Practical Nursmg and Medical Assisting program joined
Good Shepherd's volunteer physiciang.and¥ ;her voluntecrs‘mstreatmg these patients at absolutely no charge.
Medications were prescribed from the drscount :and flat rate lists- from vartous pharmacres in the community
St. Francis Hospital made arrangements: for free or reduced cost 1m gmg and lab services, and samples of

medcines and supplies were donated and drstnbuted

,.L_ - _r_ .-

the morale and produc ty of the Good Shepherd Healthcare Chmc

‘{‘q:: :%i.‘h, ' ;.n 4 ":‘. = {‘
Coordinated 483 clmrcathrammg rotatlons in 19 of our counties.
o 13*(68%) of these countres*farerdesxgnated asl.mral or Primary Care HPSA (Health Professional

.....

o Students performmg chmcalfrotatlons wereiifrom health professions degree programs, i.e.-Doct
e Osteopathlc Medncme Doctor of\Medrcme Dentlst Physician Assistant, Nurse Pracuﬁ’dﬁ@rde E@I
~ Reglstercd Nurse ~ AnesthetlstJ ‘tPhysical Therapist, Occupational Therapist;—Caidigvascular
Technolognst and Reglstered Nurse represenlmg 22 universities and colleges a1 MAY 27 2014

o~

S

l.
Enlisted 174 health tare provnders who served as volunteer community faculty (preceptyy, 'dircgf
81,259 training hours - t& ‘B?N'
o Of the 271 stidents trained; 40% were minority and 21% were from a disadvantaged background.
AL PR Y L R

Provided housing or travel sjupi;ort for 230 student rotations valued at $77,623.

o A majonty of the clinical rotations in our rural, medically underserved or HPSA counties requires
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. Where we do not having student housing, we provide a travel support
payment to help offset travel expenses. With the conttnued support from the 2013 General Assembly,
we have funding to assist us n this important support area. Currently, we provide student housing in
Columbus, LaGrange, and Covington.

i
I
i

Ei
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RETAIN - Retaining Practitioners in the Commmunity

Three Rivers AHEC 1s 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. A combination of face-to-
face conferences, live broadcast webinars, and on-demand online training are utilized to meet the training needs
of these health care providers For our webinars and online traimings, we partnered with HealthTec® which is a
statewide distance learning program designed to support health professionals and strengthen services provided
by nonprofit health organizations in Georgia.

o The four face-to-face conferences focused on patient care in the fields of gastroenterology, orthopaedic
nursing, and stroke The webinar and on-demand training vrdeo modules focused on patient care in the
fields of asthma, cancer survivorship, and diabetes.

O A total of 801 nurses, physicians, physician asmstants and physical therapists were trained with 98% of
them needing this tramning for continued hcensure certification, and/or employment. The average
evaluation of these programs was 4 84 on a scale of 1 to 5 with 5 being excellent. A total of 2,270
contmuing education contact hours were awarded.

RN Reentry Program -

the forecast 1s there will still be a shortage of this critical n?%mber of the healthcare team! In Georgra it is
predicted that 24,000 RNs will be needed in the health care arena by the year 2018. (Source: Georgia
Workforce Trends An Analysis of Long-term Employment PrOJectlons o 2018; Published by the Georgia
Department of Labor - Workforce Information & Analysis, DlVlSlon) T
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This RN Re-entry Program has becmapproved by:the Georg1a Boatd: “of Nursmg to provide the individualized
combination of 40 hours of study relevant to nursing and~160 hours of supervised nursing practice required by
the Board for remstatement of lrcensure as a registered professional nurse. This program has been designed for
those nurses who are presently mehgrblerfor‘ﬁremstatement of their license because the license has lapsed or has
been inactive::Nurses who hdyei acuve#lrcenses retummgvtﬂo direct patient care who have not worked 1n the
clinical’; area*for "some time may a]so beneﬁt from thlS program

' . ~ z_.- .kx.

Smcet the program s inception_ (February 2010), 15 R.Ns have been trained and transitioned back into the
workforce «This is an excellent recruiting: program for the training sites and a great way for them to “giow their
own”. The. followmg 13 sites have been developed for the supervised nursing practice portion of the program:

Columbus Specialty Hospnal (Muscogee Co.)
Columbus Health Depanment {Muscogee Co.)
Valley Healthcare System (Muscogee Co.)

Flint River Hospital, Montezuma (Macon Co.)
Upson Regional Medical Center, Thomaston (Upson Co )
Newton Medical Center, Covington (Newton Co.)
Rockdale Medical Center, Conyers (Newton Co.)
West Georgra Health, LaGrange (Troup Co.)
Sylvan Grove Hospital, Jackson (Butts Co.)

The Medical Center of Peach County (Peach Co.)
Piedmont-Newnan (Coweta Co.)
Piedmont-Fayette (Fayette Co.)

Piedmont-Henry (Henry Co.)
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We can help alleviate the nursing shortage - one nurse at a time
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: ORGANIZATIONAL HIGHLIGHTS

It is always bittersweet to say goodbye to a long-term member of the Board of Directors. Dr. Linn Storey,
Vice President, Academic Affairs, Columbus Technical College served on our Board from September 1,
2007 until August 31, 2013 and is now retiring after an awesome career During these 6 years, she has
contributed greatly to molding our strategic plans and growth to become the organization we are today. We
will greatly miss her — that’s the bitter part for us. The sweet part is that we gain another representative
from Columbus Technical College, Mark Thorne, Interim Dean, School of Health Sciences. We look
forward to working with him and continuing our great partnership with Columbus Technical College.

o The 2013 Primary Care Summit was conducted in May 2013 This annual Primary Care Summit 1s an
AHEC-coordinated effort to prioritize projects, pilots, and / or other interventions that will achieve our goal
of 100 Primary Care Providers per 100,000 population in Georgia by 2020.

The Summit began as the Georgia Statewide Network Advisory Council prioritized its health workforce
development focus to the shortage of primary care physicians in Georgia This move was responsive to
recently released national reports that offered conclusive evidence that a major shortage was on the near
horizon. In November of 2008, the first Statewide AHEC Primary Care Medical Shortages Summit was
convened. L *
HE N

There were 99 participants who represented the’: followmg stakeholders: Medlcal Schools, GME Programs,
State Agencies, Professional Associations, State T:egislative Branch, Non Profits, AHEC Center Staff, and
AHEC Program Office Staff. For the full report, please click on or copy/paste the following link into your

computer browser: wowt
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hups.//di dropboxusercontent.com/u/16528943/201 quzoP'RIMéRY%zocAEE_‘%zosUMMIT%zoExecuuve%zosummag pdf
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Three Rlvers AHEC Board of Dtrectors

B " ~ -.N
John R. Bucholtz, D, O ;' or of Medical Educauon The Medlcal Center Inc.; Columbus, GA
Jessica Roberson Brown, PA-C; Cusseta Medical Center Southwest Georgra Healthcare, Inc.; Cusseta, GA
Honorable Debbie Buckner State Representatlve House District 137; Junction City, GA
Donald Corr, PA-C; Retired Certlﬁed Physrcran Assrstant Newnan, GA
Denise D.. Kornegay, MSW! "'Ex _f_ﬁcro:member Program ‘Director; Statewide AHEC Network; Augusta, GA
Shrutl«Kumar, OMS:IV; Ancho 'P‘

fogram Repf‘b‘ésentatlve (Ex Offic10); Georgia Campus- Philadelphma
- Col]ege of Osteopathlc Medrcme (PCOM), Columbus GA
SarahT Lang, M.H.H. A Execuuve D:rector/CEO Valley Healthcare; Columbus, GA
Brian S¥ McCIuskey, Ph.D;; Presrdent/CEO Human Performance & Rehabilitation Center; Columbus, GA
Margaref Park Retired, Department of Human Resources, Division of Public Health; Luthersville, GA
Robert W. Patrlck Retired, Supenntendent “Falbot County Board of Education; Columbus, GA
Kevin Sass, FACHE Senior Executlve Officer, Doctors Hosputal; Columbus, GA
Susan C. Schlader, ML.Ed; Talbot County Chamber of Commerce; Talborton, GA
Jimmie H. Smith, Jr.;MD, MPH: AdJunct Professor, Mercer Umv. School of Medscinc, Dept. of
Community Medicine Professor of Practice, Argosy University, College of Health Sciences; Macon, GA
Linn Storey, Ed.D, Vice President, Academic Affairs, Columbus Technical College; Columbus, GA
Tara Underwood, Ph.D.; Department Chair/Associate Professor; Health, Physical Education, and Exercise
Science; Columbus State University; Columbus, GA
Cassandra H. Williams, M.Ed; Healthcare Recruiter, Medical Center of Central Georgla; Macon, GA

Three Rivers AHEC Team

Kathy English, BBA, Center Director/CEO

Yvette Payton, AAS, Manager of Continuing Education/Technology
Hannah Coyle, BS, Manager of Recruiting and Training

Crystal Hand, BS, Careers Qutreach Coordinator
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Form 8868 (Rev 3-2013) Page 2
® |f you are filng for anAdditional (Not Automatic) 3-Month Extension, complete only Part Bnd check this box .. .o @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension an a previously filed Form 8868.
® | you are filing tor anAutomatic 3-Month Extension, complete only Part [on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Namo of exempt argaruzabon or other filer, see instruchons Employer identficaton number (EIN) or
Typeor |THREE RIVERS AREA HEALTH EDUCATION
print CENTER, INC. 58-2129732

Number, street, and room or sunte rumber It a P O boz, see instruchons Social secunty rumber (SSN)

File by the

extended | ATBRIGHT FORTENBERRY & NINAS LLP
fihing your P.O. BOX 2767

lr:smbr:CbSo: City, tawn or post office, state, and 2P code. For a foreign address, see mstructions.

COLUMBUS, GA 31902 RECEIVED J

(72}
Enter the Return code for the return that this apphcation is for (file a separate application for each retu .. .9, .10
e 'S 2pp (fle a separate app B Mav- 27 204 QD]

Application Return JApplication T Retu
lspFor Code JlisFor OGDEN. UT _J o
Form 990 or Form 990-E2 0 | ‘
Form 290-BL 02 F

orm l W

Form 4720 (ndividual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 930-T (trust other than above) 06 Form 8870

STOP! Do not complete Part 1) if you were not already granted an automatic 3-month extension on a previously filed F orm 8868.

® The books are In care of » KATHY ENGLISH

Telephone No. * (706) 507-0894 _ FAXNo. > (706) 507-0896 _ __ __.
@ If the organization does not have an office or place of business in the United States, check tisbax.... . RN .. >
® |1 this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . It this 1s for the

whole group, check thisbox .. » D . If itis for part of the group, check this box® and attach a hst with the names and EINs of all
members the extension 15 for.

4 | request an additional 3-month extension of time untl /15 +20 14
S For calendar year . or other tax year begining  9/01 »20 12.andending  B/31 .20 13
6 |1 the tax year entered in Iine 5 Is for less than 12 months, check reason: D kutial return D Final return -

D Change in accounting perod
7 State in detail why you need the extension . _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

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

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax.
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 . 8hi$
¢ Balance due. Sublract Iine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See nsfructons .. . . .. ... . . ... .. 8¢c|$

Signature and Verification must be completed for Part 1l only.

Under penaltes of parirgy, | dfclare | have ex; thas form, yneluding panying schedules and stat ts, and to the best of my knowledge and behef, i s true,
cotrect, and cv d ] au prepare this C&/
- . d
Signature P » Date » 6’/? / 7
”

1 m
e P
BAA = / FIF20502L 0172113 Form 8868 (Rev 1-2013)




