.\\\ ** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form wwc Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Nc .ﬂ m

OMB No, 1545-0047

Department of the Treasury B> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
chnce | THREE RIVERS, INC.
u%%mm Doing business as 48-1014909
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
hinally PO BOX 408 785-456-9915
sea City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 4,085,467.
_ rieneedl WAMEGO, KS 66547 H(a) Is this a group return
_ anw_,.om. F Name and address of principal officer: AUDREY SCHREMMER for subordinates? [_lves [XINo
pending m O # MILLER DRIVE ’ EEWQ.O ’ HAm m m mh .N H(b) Are all subordinates included? D<0w D No
|_Tax-exempt status: [ X | 501(e)(3) [ ] 501(e) ( )< (insert no.) D 4947 (a)(1) or H_ 527 If "No," attach a list. (see instructions)
J Website: pr WWW. THREERIVERSINC.ORG H(c) Group exemption number B>
K_Form of organization; | X | Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 1.9 8 6] M State of leqal domicile: KS
Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
Q
c
m 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
m 3 Number of voting members of the governing body (Part VI, line 12) . . 3 9
M 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 25
m 6 Total number of volunteers (estimate if necessary) ... ... 6 0
M 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... TR rerre e rerll 4 o} 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, linetty .. .~~~ 243,375, 465,103.
m 9 Program service revenue (Part VI, line2g) 3,463,508, 3,601,327.
| 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) 2,492. 4,998.
T! 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 23,367. 14,039.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 3,732,742, 4,085,467,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 5,254.
14 Benefits paid to or for members (Part X, column (&), line4) i 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 3,469,990. 692,311.
2| 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
m. b Total fundraising expenses (Part IX, column (D), line 25) > 0. _
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 200,852, 3,291,789.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), 3,670,842. 3,989,354,
18 Revenue less expenses. Subtract line 18 fromline12 . . ... 61,900. 96,113.
S Beginning of Current Year End of Year
..m 20 Totalassets (PartX,line 16) . ... . . 2,143,210. M.me-omN.
<J 21 Total liabilities (Part X, ne26) . 360,793. 409,600.
= 1,782,417.] 1,906,452,




