- 990

Return of Organization Exempt From Income Tax

I OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization THREE RIVERS PROMISE D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 83-4569361
D Herpe change P.O. Box 405 E Telephone number
Initial return City or town State ZIP code
B THREE RIVERS Ml 49093 e Lot

D Final return/terminated

Foreign country name Foreign province/state/county

D Amended return

Foreign postal code

D Application pending F Name and address of principal officer:

THOMAS J LOWRY 53 1/2 NORTH MAIN STREET, THREE RIVERS, M

| Tax-exempt status: 501(0)(3)[] 501(c)

) 4 (insertno.) D 4947(a)(1) or D 527

J  Website: ®» WWW.THREERIVERSPROMISE.COM

DYes No
DYesD No

K  Form of organization: . Corporation D Trust EI Association D Other »

m Summary

Briefly describe the organization's mission or most significant activities: _]@_BA[S_E_ FUNDS AND A_S_S[S_‘[ WTH
§ TUITION/TRAINING COSTS FOR QUALIFYING GRADUATES OF THREE RIVERS PUBLIC SCHOOLS. FUNDS WILL =
z
=2
| 3 3 9
ﬁ 4  Number of independent voting members of the governing body '(' | i 4 9
= | 5 Total number of individuals employed in calendar year 202‘uPaﬁ\f ne 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) . ’ 6 35
< | 7a Total unrelated business revenue from Part VIiI, co|umrr(@) : 7a 0

b Net unrelated business taxable income from Form 990-T, l, line 11 L 7b
h Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 0 276,680
E 9  Program service revenue (Part VIiI, line 2g) . 0 0
2 |10 Investmentincome (Part VIII, column (A), mes 3 4, 0 4,178
® 111 Other revenue (Part VIII, column (A), lines 5,68 0 0
12  Total revenue—add lines 8 through 11 (must qufal Pa V|II column (A), Ilne 12). 0 280,858
13  Grants and similar amounts paid (Part IX (A), hnes 1-3). 0 0
14 Benefits paid to or for members (Part IX , 5w 0 0
@ |15  Salaries, other compensation, employee efits(Part IX, column (A), lines 5-10) 0 0
® | 16a Professional fundraising fees (| : . 2 0 0
& | b Total fundraising expenses (Pa n(D),line25) » 0
w |17  Other expenses (Part IX, columf ( dines 11a-11d, 11f-24e) . 0 12,513
18  Total expenses. Add lines 1 st equal Part IX, column (A), line 25) 0 12,513
0 268,345
5 § Beginning of Current Year End of Year
§s 21,776 290,121
i3 . :
25 21,776 290,121
Under penalties of perjury, | declare tﬁ%; 'have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
algn } Signature of officer Date
abe THOMAS J LOWRY PRESIDENT
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid yPeprep P Check if
Preparer RAYMOND M LOWRY RAYMOND M LOWRY 6/14/2022 | self-employed | XXXXXXXXX
Use Only Firm's name  » RAYMOND M. LOWRY, CPA Firm's EIN » XX-XXX0354
Firm's address ® 53 N. MAIN STREET, THREE RIVERS, MI 49093 Phone no.  (269) 273-0811

May the IRS discuss this return with the preparer shown above? See instructions .

Yes l:l No

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

Form 990 (2021)



Form 990 (2021) THREE RIVERS PROMISE 83-4569361 Page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partii . . . . . . . . . . . [ ]
1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . R T T DYes .No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ; D Yes No
If "Yes," describe these changes on Schedule O N,

4  Describe the organization's program service accomplishments for each of its three largest progr%ﬁ*%rvf&s as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ts and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

4b

4c

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses > 11,377

Form 990 (2021)



Form 990 (2021)  THREE RIVERS PROMISE 83-4569361 Page 3
Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . 1| X
2 Is the organization required to complete Schedu/e B Schedule of Contnbutors” See mstructrons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part III . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors,
have the right to provide advice on the distribution or investment of amounts in such funds or accoum'7 If
"Yes," complete Schedule D, Part | . y 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserveWen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule Q,rm;ll = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sif
complete Schedule D, Part il . . y - . 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manag%ment credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . , 9 X
10 Did the organization, directly or through a related organization, hold assets in doner—resﬁ'l (
or in quasi endowments? If "Yes," complete Schedule D, Part V . ' 10 X
11 If the organization's answer to any of the following questions is "Yes," then cemplete Schedule D Parts Vl
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equi'ff nT‘iza art X, line 107 If "Yes," complete
Schedule D, Part VI. . ; 11a X
b Did the organization report an amount for lnvestments——other ecu&ftles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Se iedule D, Part VII. . . 11b X
¢ Did the organization report an amount for investments—program reldted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . 11c X
d Did the organization report an amount for other assets i (, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedulé: . 11d X
e Did the organization report an amount for other lla.bﬂﬁae nPart X llne 257 If "Yes " complete Schedu/e D Pan‘X . 11e X
f Did the organization's separate or consolidated fi nan@ﬂ statefents for the tax year include a footnote that addresses
the organization's liability for uncertain tax posnmem;gewf IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, mdepeadent aldlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII. . . 12a X
b Was the organization included in com?hdm |ndependent audlted financial statements for the tax year’7 lf Yes,’
and if the organization answered "NQ Powne 2a, then completing Schedule D, Parts XI and XlI is optional . 12b X
13 Is the organization a school descrtbed ing ectlon 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule E . 13 X
14a Did the organization maintain an oﬁce employees or agents outside of the United States? . . 14a X
b Did the organlzanon have agg*regﬁte revenues or expenses of more than $10, OOO from grantmaking,
foreign |nvestments tgalued"m f)'OOO or more? If "Yes," complete Schedule F, Parts | and V. .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organiz ation2/If "Yes, " complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization ré‘ﬁelrton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VlII hne 93’7
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facrlltles'> /f "Yes complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 21 X

Form 990 (2021)



Form 990 (2021) THREE RIVERS PROMISE 83-4569361 page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts I and Il . . . . . . N T - X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . A X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr|n0|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . . o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng_the y,
to defease any tax-exempt bonds? . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the yeat? : 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage inan eigces ”beneﬁt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part# - : 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualiﬁed pel Gn ina
prior year, and that the transaction has not been reported on any of the organization's prmr Forms
990-EZ? If "Yes," complete Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial con or, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Sch Partil. . . . . . . . . |26 X

27 Did the organization provide a grant or other assistance to any current or fom'f fﬁcer director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, ’agant selection committee
member, or to a 35% controlled entity (including an employee thereoﬂmr féﬁmly ‘member of any of these

persons? If "Yes," complete Schedule L, Part Il . Lo 27 X
28 Was the organization a party to a business transaction with one”{f thengowrﬁg pames (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions; and exceptlons)
a A current or former officer, director, trustee, key employee, creator r founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . 28a X

b A family member of any individual described in IlneZSa'?»If"Yes "complete ScheduIeL PartIV .. . . . . . . . |28b X

¢ A 35% controlled entity of one or more individuals and/or ganriatlons described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . 28c X

29 Did the organization receive more than $25,000 mmn-ec‘ §hcontnbutlons’7 If "Yes ! complete Schedule M o B @ 29 X

30 Did the organization receive contributions of art, hfstorlcafltreasures or other similar assets, or qualified

conservation contributions? If "Yes," completesm‘ 5 . 30 X
31 Did the organization liquidate, terminate, or ssolve and cease operatrons” If "Yes " complete Schedule N Part I R 1 X
32 Did the organization sell, exchange, dlspgée rﬂwtransfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . ; 32 X

33 Did the organization own 100% of an entity di "regarded as separate from the organization under Regulations
s, " complete Schedule R, Part]. . . . . L 33 X

sections 301.7701-2 and 301.7704-37 /f<!

34 Was the organization related to an‘y’ empt or taxable entity? If "Yes," complete Schedule R Pan‘ ll

Ml or IV, and Part V, line 1. & S s m W o 8 % & % F % s 34 X
35a Did the organization have.a controlled entrty wrthln the meamng of sectlon 512(b)(13)’7 o .. |35a X
b If "Yes" toline 35a, cﬁd the Fganization receive any payment from or engage in any transaction W|th a controlled
entlty within the meanlng 'of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 mzaﬁons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, 'eemplete Schedule R, Part V, line2. . . . . s o5 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnot a related organuzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?2 Note: All Form 990 filers are required to complete Schedule O. . . . . ... . . . .| 38X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. . . . . . . . . . ..o L L L ic | X

Form 990 (2021)
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Form 990 (2021) THREE RIVERS PROMISE 83-4569361 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign country &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ; 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaqx n?7." 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ; 5c
Does the organlzatlon have annua| gross receipts that are normally greater than $100 000 anck d th
’ 6a X
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutlons under sect|on 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . 7a X
If "Yes," did the organization notify the donor of the value of the goods or servicesp! .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal’pmp :fQF‘WhICh it was
required to file Form 82827 . . 7c X
If "Yes," indicate the number of Forms 8282 f||ed dunng the year . b . . l 7d I
Did the organization receive any funds, directly or indirectly, to payp rsﬁm s'on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or/ indlredm, a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual p?bperty did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, 'dmther vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did:a donor advised fund maintained by the
sponsoring organization have excess business holdings at@ny time during the year? . 8
Sponsoring organizations maintaining donor adyise 'fundi
Did the sponsoring organization make any taxable distr utiong under section 49667 . 9a
Did the sponsoring organization make a distributiop‘to. dhmr donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter: _
Initiation fees and capital contributions includeds Rart Vill, line12. . . . . . . . . |10a
Gross receipts, included on Form 990, Pa VIII, Ilrib 12, for public use of club facnhtles Lo 10b
Sectlon 501(c)(12) organizations. Ente
11a
’ . 11b
able trusts. Is the orgamzatlon f Img Form 990 in heu of Form 104172 . 12a
pt interest received or accrued during the year. . . . . I 12b|
Sectlon 501(c)(29) quallfleé nﬁnprof it health insurance issuers.
Is the organization llgwnseu; o i8sife qualified health plans in more than one state? . 13a
Note: See the mstmctlo&s foradditional information the organization must report on Schedule O
Enter the amouritof rgservesthe organization is required to maintain by the states in which
the organization is i 'to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of reservesonhand . . . . . . . 13c
Did the organization receive any payments for indoor tannmg services durlng the tax year’? . . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . : 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) THREE RIVERS PROMISE _ _ 83-4569361 _ Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with,
any other officer, director, trustee, or key employee? . . . . - - 2 X
3 Did the organization delegate control over management duties customarny performed by or under th'e
supervision of officers, directors, trustees, or key employees to a management company or other pers . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99&;}vas fileg? . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgaryzaﬁam ésgets’? 5 X
6 Did the organization have members or stockholders? . 4 6 X
7a Did the organization have members, stockholders, or other persons who had the power:i elect or appoint
one or more members of the governing body? . : 7a X
b Are any governance decisions of the organization reserved to (or subject to approvaLby) members,
stockholders, or persons other than the governing body? . \ B 7b X
8 Did the organization contemporaneously document the meetings held or wntten at}t.lon ertaken during
the year by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governlng bodyQ 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Par‘tV } Sec dHfA who cannot be reached

at the organlzatlon S malhng address’7 If "Yes," prowde the names ar@ﬂgrésses on Schedule O. . . . 9 X

Yes No
10a Did the organization have local chapters, branches, or affi Ilates'? 10a X
b If"Yes," did the organization have written policies and proeédures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are con lstem with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 90:to'all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used Wrtj;e Gtganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13. . . . . 12a| X

b Were officers, directors, or trustees, and key emple; rqequnred to disclose annually interests that could glve rise to conﬂ|cts7 12b| X
¢ Did the organization regularly and consmteriﬂy moi‘utor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was done 12¢| X
13 Did the organization have a written whi : R R R NEE 13 X
14 Did the organization have a written dogumentretention and destructlon pollcy’7 Lo B I [ X
15 Did the process for determining cp‘irhpe on of the following persons include a review and approval by
independent persons, comparablﬁgl data. and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exec!ﬂme E%réctor or top management official. . . . . . . . . . . . . . . . . . . |15a X
b Other officers or key employeey'of the organization. . . . e 15b X

If "Yes" to line 15a o1 ibe the process on Schedule O See mstructlons
16a Did the organlzatnq;h”mvest in;“eontribute assets to, or participate in a joint venture or similar arrangement
with a taxable enﬁm %pnng the year? . . . . o 16a X
b If"Yes," did the orgaﬁtz 'ah follow a written pohcy or procedure requiring the organlzatuon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed &» MI .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ ] Another's website [X] Upon request [ ] other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
BRUCE RUESINK (269) 718-9309

2358 COREY LAKE ROAD, THREE RIVERS, MI 49093

Form 990 (2021)



Form 990 (2021) THREE RIVERS PROMISE 83-4569361 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVii. . . . . . . . . . . . [:|

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

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

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) ‘6f more than
$100,000 from the organization and any related organizations. y

e List all of the organization's former officers, key employees, and highest compensated employees w’ﬁ&vrecew% more than
$100,000 of reportable compensation from the organization and any related organizations. 2,

e List all of the organization's former directors or trustees that received, in the capacity as a fomxgr dlréétor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any re|aw€‘§nga ?zgtlons
See the instructions for the order in which to list the persons above. ,-; :

. Check this box if neither the organization nor any related organization compensated any cw:ent ogker director, or trustee.

©

Position -
(A) (B) (do not check more ttﬁn one ', (D) (E) (F)
Name and title Average box, unless person is Eath an f % Reportable Reportable Estimated amount
hours officer and a dlre 1 ‘compensation compensation of other
per week o 5|3 = pt = from the from related compensation
(list any a % 2 : 3 organization (W-2/ | organizations (W-2/ from the
hours for 3 al.g @ 1099-MISC/ 1099-MISC/ organization and
related % E_: §« 1099-NEC) 1099-NEC) related organizations
organizations - 3*,‘ o
below 5o *g
dotted line) & 3 29,
4 .

Form 990 (2021)



Form 990 (2021) THREE RIVERS PROMISE

83-4569361

Page 8

Part VIl

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

(A)
Name and title

(B)
Average
hours
per week
(list any
hours for
related

organizations

below
dotted line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

10}084Ip JO
23)snu) [enpIAIpU|

osjsnJj [euonnyisu|

O| X|@e T ™
2(23&|9
3 o 3|3
°l52|3
S 3 &8’
188
o
= 3
@l ©
o© @
=3
w
Q
@
Q

(D)
Reportable Reportable
compensation compensation
from the from related
organization (W-2/ | organizations (W-2/
1099-MISC/ 1099-MISC/
1099-NEC) 1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

0 0
0 0
Total (add lines 1b and 1c). y 0 0
2 Total number of individuals (including but not li
reportable compensation from the organiz 0
e Yes | No
3
w4 3 X
4 [ F: ,"isﬁnﬁsum of reportable compensation and other compensation from
the organization and related | zations greater than $150,000? If "Yes," complete Schedule J for such
individual . s 4 X
5 Did any person listed on
for services rende 5 X
Section B. Independent r
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (9]
Name and business address Description of services Compensation
0
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

>

0

Form 990 (2021)



Form 990 (2021) THREE RIVERS PROMISE 83-4569361 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . .. . D
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

o o 1a Federated campaigns . 1a 0
s § b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 6,336
£<| d Related organizations . : 1d 0
o =| e Government grants (contrlbutlons) 1e 0
g ,% f All other contributions, gifts, grants, and
= similar amounts not included above . 1f 270,344
g § g Noncash contributions included in
62 lines 1a—1f . . o 1g 0
© S| h Total. Add lines 1a—1f _ ... >
Business Code
8 \2a
co|l b
o2 ¢
S d T
Bl Y e ———
2 N SO
a f All other program service revenue .
g Total. Add lines 2a-2f . ; -
3 Investment income (including dwudends mterest and
other similar amounts) . .o
4 Income from investment of tax-exempt bond proceeds
5 Royalties . e sk . & .
(i) Real (u Pe?sonaL
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b W
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . s e v £ .9 . » 0
7a Gross amount from (i) Securities (i), Other
sales of assets
other than inventory . . 7a 0
g b Less: cost or other basis
S and sales expenses . 7b 0
> é
> ¢ Gainor(loss). . . . . [ T7c 0
5 d Net gain or (loss) . . > -370
£ | 8a Grossincome from fundralsmg
A events (notincluding$ ¢
of contributions reported o
See Part IV, line 18 . 8a 0
b Less: direct expenses ; 8b
¢ Netincome or (loss)fromi ts . . > 0
9a Gross income from gaming activities.
See Part I\, Ilne 19. ) 9a 0
b Less: direct e?epgnses 9b 0
¢ Netincome or ( los&) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of mventory N 0
w Business Code
3 ol 1Ma 0
eg2l » T 0
= Q| T
© ol C 0
@%| d Al other revenue . o 0
= e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. . > 280,858 0 0 0

Form 990 (2021)



Form 990 (2021) THREE RIVERS PROMISE 83-4569361 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX. . . . . . . . . . . . . . . . . D
. ; (A) (8) () (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . 0

2  Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees .

6 Compensation not included above to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages .

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits .

10  Payroll taxes .

11 Fees for services (nonemployees)

Management .

Legal .

Accounting .

Lobbying . .

Professional fundralsmg services. See Part IV lme 17
Investment management fees .

Other. (If line 11g amount exceeds 10% of line 25 column P
(A), amount, list line 11g expenses on Schedule 0.) . . . . . - ' i 0 0

Q w0 Q0T o

12 Advertising and promotion . 758 758
13  Office expenses . 188 188
14  Information technology . 1,065 1,085
15  Royalties . 0
16 Occupancy . 0
17  Travel . . . g 0
18 Payments of travel or entertamment expen
for any federal, state, or local public offi 0
19 Conferences, conventions, and me@tm 0
20 Interest. 0
21 Payments to affi Ilates 0
22  Depreciation, depletion, and: 0 0 0 0
23  Insurance . . . .. 0
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneglis expenses on line 24e. If
line 24e amount e%ﬁwds 10% of line 25, column
(A), amount, list line 24e¢3tpenses on Schedule O.)
a TELEPHONE 448 448
b DUES 170 170
¢ PRINTNG 4,949 4,949
d SUPPLIES 3,549 3,649
e Allother expenses DESIGNFEE 250 250
25 Total functional expenses. Add lines 1 through 24e . . 12,513 11,377 1,136 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) THREE RIVERS PROMISE

83-4569361 page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

[

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Lo 0] 1
2  Savings and temporary cash investments . 21,776| 2 38,583
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0| 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
% | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b 0
11 Investments—publicly traded securities . 251,538
12  Investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part IV, line 11 . 0
14  Intangible assets . 0
15  Other assets. See Part |V, I|ne 11 . 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 16 290,121
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_8 22 Loans and other payables to any current or former qfﬁcer director,
= trustee, key employee, creator or founder, substantial ,ong@butor or 35%
< controlled entity or family member of any of these pe 0] 22
=123 Secured mortgages and notes payable to unrelateq ,hifd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal incomgta%zpayables to related third
parties, and other liabilities not included on | s 17—24). Complete
Part X of Schedule D . 0| 25 0
26 _ Total liabilities. Add lines 17 t%gh %, s s 0] 26 0
o Organizations that follow FASB A§@é958 check here » .
% and complete lines 27, 28, 32 and33
w | 27 Netassets W|thout donor. restr eﬁms 21,776 27 290,121
o |28 , 0| 28
= Organizations tnatﬂq ma.mﬂow FASB ASC 958 check here > [:]
w and completefines zg”%rough 33.
z 29 o] 29
® 30 0 30
2 31 Retained earnings, "ehdowment accumulated income, or other funds . 0] 31
% | 32 Total net assets or fund balances . 21,776| 32 290,121
Z |33 Total liabilities and net assets/fund balances 21,776] 33 290,121

Form 990 (2021)



Form 990 (2021) THREE RIVERS PROMISE 83-4569361 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI. . . . . . . . . . . . . D

1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 280,858
2 Total expenses (must equal Part IX, column (A), line 25) . 2 12,513
3  Revenue less expenses. Subtract line 2 from line 1. . . 3 268,345
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 21,776
5 Net unrealized gains (losses) on investments . 5
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 (explaln on Schedule O) o 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32 1
column (B)) . . 10 290,121
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| . ]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O. X
2a Were the organization's financial statements compiled or reviewed by an indeper}%dé@itfynaccountant? Coe 2a X

If "Yes," check a box below to indicate whether the financial statements for the y&
reviewed on a separate basis, consolidated basis, or both:

D Separate basis I___| Consolidated basis D Both consahdatﬁd and Separate basis
b Were the organization's financial statements audited by an independe tam;ouﬁhnt? o e 2b X

If "Yes," check a box below to indicate whether the financial staterﬁé ts%( hé"«'year were audlted ona
separate basis, consolidated basis, or both: 4 ?

[l Separate basis l:l Consolidated basis l:l ﬁxh Gﬁnsolidéted and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee "t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c

If the organization changed either its oversight process seleg}gon process during the tax year, explain on
Schedule O. @ :
3a As aresult of a federal award, was the organizatio

0 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . ’

3a X

dit or audits? If the organization did not undergo the
‘and describe any steps taken to undergo such audits . . . . . 3b
Form 990 (2021)

b If"Yes," did the organization undergo the required
required audit or audits, explain why on Schedule:O




SCHEDULE A . : . |  omeNo. 1545-0047
Public Charity Status and Public Support
(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 O 2 1
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury 5
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THREE RIVERS PROMISE 83-4569361

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) ‘
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 173@7%)@") Enter the
hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a gove ent
section 170(b)(1)(A)(iv). (Complete Part 11.) ¥

6 [:] A federal, state, or local government or governmental unit described in section 170(&)(1)( ‘).
D An organization that normally receives a substantial part of its support from a goverrﬁnental umﬁt or from the general public

=

O N

nit described in

(3,

7
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 |:] An agricultural research organization described in section 170(b)(1)(A)(ix) opef hin conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Ente name city, and state of the college or

university:

10 An organization that normally receives (1) more than 33 1/3% of its suppen fro ,co' lbutlons membership fees, and gross
receipts from activities related to its exempt functions, subject to cert i %eeptlons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabLe rm&me (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section BQQ‘aWZ) (Comp|ete Part ll.)

1" [:I An organization organized and operated exclusively to test "'r public safety See section 509(a)(4).

12 D An organization organized and operated exclusively for the nefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervjéed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly.appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Section: Avand B.

b |:I Type lI. A supporting organization supervised‘ér.controlled in connection with its supported organization(s), by having
control or management of the supporting arfganization vested in the same persons that control or manage the supported
organization(s). You must complete Pa; IW@gctlons A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Inﬁtﬁil ong) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally |ntegratdd A'stipporting organization operated in connection with its supported organization(s)
that is not functionally integrated. sorganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). 'You.must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organizationfeceived a written determination from the IRS that itis a Type |, Type I, Type llI
functionally integrated, or Type Il _hon-functionally integrated supporting organization.

f  Enter the number of supporte: gaﬁizatlons S s [jl
g Provide the followmgjnformgﬁo about the supported organlzatlon(s)

(i) Name of supported orgaglzaﬁon g (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA



Schedule A (Form 990) 2021 THREE RIVERS PROMISE 83-4569361 Page 2.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2017 (b) 2018 | a (d) 2020 (e) 2021 (f) Total
7 Amountsfromlined4. . . . . . . . . 0 r_O 0 0
8 Gross income from interest, leldends N
payments received on securities loans,
rents, royalties, and income from
similar sources . ¢ e owm e o 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see mstrubtl ns)‘ - - 12 l
13 First 5 years. If the Form 990 is for the org nizagion's first: second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Sﬁ@p Mj?ercentaL
14  Public support percentage for 2021 (line 6; column (f), divided by line 11, column () . . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2020, Sok;edmea& Partll, line14. . . . . 15 0.00%
16a 33 1/3% support test—2021, If th 1 ocganlzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a

18

and stop here. The organnaatlorf lifiesi@s a publicly supported organization .

33 1/3% support testh20 If the ‘Grganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The gﬁzatlgpgr qualifies as a publicly supported organization .

10%-facts-and-circumsta st—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

»[ ]
> ]

]

[
[ ]

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 THREE RIVERS PROMISE 83-4569361 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 21,776 276,681 298,457
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 276,681 298,457
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand 7b . . 0 0
8 Public support (Subtract line 7¢c from
line 6.) . 298,457
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . 21,776 276,681 298,457
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 4178 4178
b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 4178 4178
11 Net income from unrelated busmess
activities not included on line 10b, whether
or not the business is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . 0
13 Total support. (Add lines
and 12.) . . 21,776 280,859 302,635
14 First 5 years. If the Form@ is qu the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and »
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2020 Schedule A, Part lli, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 0.00%

1%a

b

20

33 1/3% support tests—2021. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

]

[ ]
>[ ]
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Schedule A (Form 990) 2021 THREE RIVERS PROMISE 83-4569361
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supﬁgn‘ed

organization was described in section 509(a)(1) or (2). s 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f ”Yes " answe
lines 3b and 3c below. 3 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), o (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI Meﬁandhow the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used excluswe[y for sechon 170(c)(2)

(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensuré such use. 3c
4a Was any supported organization not organized in the United States ("foreign supperted organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether t
supported organization? If "Yes," describe in Part VI how the organization: qoﬁtrol and discretion
despite being controlled or supervised by or in connection with its supporteei orgah/zatlons 4b

¢ Did the organization support any foreign supported organization thét doéswno%ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain.i rf%what controls the organization used
to ensure that all support to the foreign supported organlzat/on wa d éxc/us:ve/y for section 170(c)(2)(B)
purposes. : y

5a Did the organization add, substitute, or remove any supported anizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail inPart VI, including (i) the names and EIN
numbers of the supported organizations added, substltytéd or removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg dacum a‘t authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organ g document). 5a

b Type | or Type Il only. Was any added or subst;ftffegi upported organization part of a class already
designated in the organization's organizing dogument?* 5b

¢ Substitutions only. Was the substitution ther ulf 'of an event beyond the organization's control? 5c

6 Didthe organlzatlon prowde support (wh&her lnthe form of grants or the provision of serwces or facilities) to

4c

benefit one or more of the filing organm@ on's supported organizations? If "Yes," provide detail in Part VI. 6
7  Did the organization provide a grant, Ioén compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3 ga family member of a substantial contributor, or a 35% controlled entity
with regard to a substantia{*’“c‘"éti butor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization mak -rdav to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," completes Part | aﬁ@cﬁgdule L (Form 990). 8
9a Was the orgamzahonsontroﬂ”ed directly or indirectly at any time during the tax year by one or more

disqualified perseﬁg"as deﬂﬁned in section 4946 (other than foundation managers and organizations

described in section’ 5@5(a)(1 or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Part IV Supporting Organizations (continueqd)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1Ma
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of orge or
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzatlon ofﬁ”" rs,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organizati
effectively operated, supervised, or controlled the organization's activities. If the organization had more than ¢
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alls !
supported organizations and what conditions or restrictions, if any, applied to such powers dunng ,ghq taxp“ ygar - 1

2 Did the organization operate for the benefit of any supported organization other than the supp rie
organization(s) that operated, supervised, or controlled the supporting organization? /f ”Yes " explain in Part
VI how providing such benefit carried out the purposes of the supported orgamzat:on(s)?ﬁa;%prated
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations -

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year:
or trustees of each of the orgamzatnon s supported orgamzatnon(s)? If "No %

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported orgamzaﬁons by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and:amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg nogf ication, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bod rted organization? If "No," explain in Part VI how
the organization maintained a close and continuaolls werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2,"above, did the organization's supported organizations have
a significant voice in the organization's invegtfment pdﬂmes and in directing the use of the organization's
income or assets at all times during the tax ‘year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this r%ard .

Section E. Type Il Functionally Integrated,Supporting Organizations

1 Check the box next to the method, mr 1 igfgan/zatlon used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied theéctlvmas Test. Complete line 2 below.

b [:l The organization is the pamg each of its supported organizations. Complete line 3 below.

c [:l The organization suppor!é gavernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes | No

2 Activities Test. AnsWer lmea,
a Did substantially, afl of the organization's activities during the tax year directly further the exempt purposes of
the supported org 72 lon(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported orgm&atlons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," describe in Part VI the role played by the organization in this regard. 3b
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

b |WIN|=

|, |WwIN|=

(-2}

~

0
(B) Current Year
(optional)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for4
see instructions).

w

H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

~N|o|o

®IN|D |0
=)=l [=l(=](=]
ojlo|o |0 |O

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from SectionA, ine 8, column A)
Enter 0.85 of line 1. -

Minimum asset amount for prior year (fr.
Enter greater of line 2 orline 3. 4

o|0o |0 |0

OB (WIN |-

|| (Wi | =

Distributable Amount. Subtract line 5 fiom line 4, unless subject to
emergency temporary reductio (see instructions). 6 0

the organization's first as a non-functionally integrated Type Ill supporting organization (see
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN || S (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2021 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(M)

Excess Distributions Und dlstrlbutlons

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

P(g&2021

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

n—.—.:p - |0 |T|®

5

Remainder. Subtract lines 3g, 3h, and 3i from line 8f.
Distributions for 2021 from T
Section D, line 7: $

Applied to underdistributions of prior years,

o

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b fncm line 4.

Remaining underdistributions for: years Jpr to 2021, if
any. Subtract lines 3g and 4a from fine 2. " or result
greater than zero, explain in Paft VI. S8€ instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For reglt greater than zero, explain
in Part VI. See mstmctcons.g: i

Excess dlstrlbuuons ﬁarrviwer to 2022. Add lines 3j
and 4c. p ,

Breakdown of* h@g

Excess from 2017

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

o Q0 |T|®

Excess from 2021 .

[=l[=l =] =](=]
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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