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~990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

L 4
) . Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 08
(except blac Iung benefit trust or private foundation)
aetgfnrgln}ggsgﬂeslﬁua:: i » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning  7/01 , 2008, andending  6/30
B  Check if applicable: D Employer Identification Numb
[ Jaddress change | RS 1abai |FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140
] Name change ::'py’;:t P.O. BOX 249 E Telephone number
il retum specne [LINTON, IN 47441 812-847-2232
| | Termination tions.
| _|Amended retum G Gross receipts $ 10,189, 586.
|| Application pending F Name and address of pnncipal officer H(a) Is this a group retum for affilates? HYes No
Same AS C AbOVE HO Il;":l:.lg :::Ica?:e:l:::h::: :nstruchons) Yes . No
| Tax-exemptstatus [X]501(c) (3 )< (nsertno) | |4947)()or | |527
J Website: » www.frrs. org H(c) Group exemption number ™
K Type of organization. IYICorpomhon H Trust l_] Association I——I Other ™ IL Year of Formation. 1986 lM State of legal domicile IN
Summary
1 Briefly describe the organization’s mission or most significant actvites: _Four Rivers Resource Services, _Inc. __
g is_established to_enable individuals with_disabilities to attain self dependence,_ _
5 Jnclusion_in pormal life experiences, and general life _enrichment, by working in _ _
£ partnership with them, their families,_and_the communities we_serve. ___ ________
3| 2 Check this box » if the organization discontinued Its operations or disposed of more than 25% of is assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) .... .. L 3 13
2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b). . . . 4 13
2| 5 Total number of employees (Part V, line 2a) .. . & F:'j\ = \/V‘" 5 753
Z | 6 Total number of volunteers (estimate If necessary); . e i .5 ‘ 6 13
< | 7a Total gross unrelated business revenue from Part VIII" line 12, column‘(C)—r(_) ............ 7a 0.
b Net unrelated business taxable income from Form 950- T,hne34.....cnee; 7b 0.
) WiAT 1T 4 CUNU 5 .
) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) e N o 3,064,828. 2,087,325,
2| 9 Program service revenue (Part VIll, ine2g) . | .L.:%; iy 6,956,876. 7,644,634.
% 10 Invfstment income (Part \EIIDII column (A),gl?nes 3, [47-an<:.L - el \; U T ] 19: 356. ) 26: 171.
& | 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1e) 434,015. 430, 850.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,475,775. 10,189, 586.
13 Grants and similar amounts paid (Part (X, column (A), limes 1-3). ... ... ... ...
14 Benefits paid to or for members (Part IX, column (A), ine 4).. . ........ .
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 7,548,597. 7,762,716.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...... ..
- §- b Total fundraising expenses (Part IX, column (D), line 25) > 911. i i ;
S 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 2,331,949. 2, 667, 441.
o~ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) ..... .... 9,880,546. 10,430,157.
~F 19 Revenue less expenses. Subtract ine 18fromlne 12 . ..... .. ... i ....... 595, 229. -240,571.
; Eg Beginning of Year End of Year
=S 33| 20 Total assets (Part X, ine 16) .. .. 4,044,552, 4,544,100.
= §:‘§’ 21 Total habilities (Part X, line 26) . 1,738,501. 2,478,620.
@@Q =i Net assets or fund balances. Subtract ine 21 fromne 20 .... ... . .. ....... 2,306,051. 2,065,480.
== A% Signature Block
& B M S TP AR ST S RARI o st et
& sion |> | Shol20oi0
Here Signature of officer = Date
> S*ecc\S&d&S}t,dtO L condnei. D e ke
Type or pnnt name and title. y,
_ Date Check RSB arehe onagya rumber
Pald Pieparei's \ :ftllf;;loyed > [_]
Pre- I > SKANDER NASSER IIf———fm—— O/ 2/ & ~ |P00236505
:r;e S Fumis rame (o Bradley & Associates, Inc. / -
Only employed), B> 201 S. Capitol Ave., Ste. 910 en » 35-1719602
ZP+4 Indianapolis, IN 46225 Phoneno. * (317) 237-5500

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

|3(—| Yes

I—INO

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140 Page 2
aitdil ] | Statement of Program Service Accomplishments (see instructions)
1 Brnefly describe the organization's mission:

See Schedule O

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

Form 990 or 990-E22 . : e C e e oo [ es No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services?. .. . . I:I Yes No

If Yes,' describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 9,548,342, including grantsof $ ) Revenue $ )
REHABILITATION SERVICES PROVIDED FOR DEVELOPMENTALLY DISABLED. INCLUDES SHELTERED

4b (Code: including grants of  $ ) (Revenue §$ )
4¢ (Code: including grants of  $ ) (Revenue S )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » $ 9,548,342, (Must equal Part IX, Line 25, column (B) )

BAA TEEAOIO2L 12/24/08 Form 990 (2008)




Form 990 (2008) FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140 Page 3
ELEMMV,; %3(Checkhst of Required Schedules

Yes | No
% 1 |Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
Schedule A .o . 1 X
Is the organization requ1red to complete Schedule B Schedule of Contrlbu'(ors7 e e e e e e L2 X
Did the organlzatlon engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part| . .. ........ .. ...... 3 X
Section 501(c)X3) organizations Did the organization engage in Iobbylng activities? If 'Yes,' complete Schedule C Partil | 4 X
Section 501(c)X4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Partlll .... .. ........ . . ..... 5
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f ‘Yes, ' complete Schedule D, Part |, 6 X
7 Dud the organization receive or hold a conservation easement, Including easements to greserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, '
complete Schedule D, Part Il . ..., R e e e ... 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit repalr or debt negotiation services? /f 'Yes,’ comp/ete
Schedule D, Part IV . ...0.. .. . . .. e e e 9 X
10 Did the organization hold assets n term permanent or quasi- endowments" If 'Yes complete Schedule D PartV..... . |10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts VI,
Vil, VIll, IX, or X as applicable .. .  ....... . . ........ .1 X
12 Did the organization receive an audited flnanc1al statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If 'Yes, ' complete Schedule D, Parts XI, Xll, and Xlll . . . .. 12 X
13 Is the organization a school described in section 170b)(1)(A)(11)? If 'Yes,’ complete Schedule E . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.2. . . . .. . . .. v . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|5|ng,
business, and program service activities outside the U.S.? If 'Yes, ' complete Schedule F, Part | . . [14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part Il . . . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' comp/ete Schedule F, Partill . . . 116 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes complete Schedule G Part I 17 X
18 Dud the organization report more than $15,000 total on Part VIll, ines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Partill . .. . . . |19 X
20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H .. .. . RN . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f "Yes,' complete Schedule |, Parts | and Il e . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes, ' complete Schedule |, Parts | and I o .22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If ‘Yes,’ complele
ScheduleJ . . ... ... e C 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If ‘Yes,* answer quesllons 24b-24d and
complete Schedule K If ‘No,’go fo question25. .. . .. ....... .... .. ..... . ... .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" R . .... | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exemptbonds?. . ... | 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme during the year" e e 24d
25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . ... . . ......... e 25a X
b Did the organization become aware that it had en?aged in an excess benefit transaction with a dlsquallﬁed person from
a prior year? If 'Yes,' complele Schedule L, Part e A 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee hlghly compensated employee, or
disqualified person outstanding as of the end of the orqanlzatlon 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 e Iployee or substantal
contributor, or to a person related to such an individual? /f 'Yes,* complete Schedule L Part Il .. 27 X
BAA Form 930 (2008)
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Form 990 (2008) FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140 Page 4
P2t¥19 2 Checklist of Required Schedules (continued)

+28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

a Have a direct business relattonship with the organization (other than as an officer, director, trustee, or employee),
or an Indirect business relationship through ownership of more than 35% in another entity (|nd1v1dually or collec’uvely
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV. . . .

b Have a family member who had a direct or indirect business relationship with the organlzatlon" If 'Yes,' complete
Schedule L, Part IV ....... . . e C e e s . 28b| X

¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professmnal

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV. . ...... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M .. ... . . . . ... oo o0 aes . .30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part | 31 X
32 Did the or?\?nlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes, ‘' complete

Schedule N, Partil .. ..... e .. . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .. .... . . . ... ... .. 33 X
34 Was the organlzatlon related to any tax- exempt or taxable enhty’ If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 3 X

hinel . e .
35 s any related organlzatlon a controlled entlty within the meanlng of section 512(b)(l3)7 If ‘'Yes,' complete Schedule R,

PartV, ne2 . ... . e e e T 35 X
36 Section 501(cX3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . R 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s

treated as a partnership for federal iIncome tax purposes? If ‘Yes, ' complete Schedule R, Part VI . . .| 37 X

BAA Form 990 (2008)
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Form 990 (2008)

FOUR RIVERS RESOURCE SERVICES, TNC.

i 2%

EPM%;;r,anStatements Regarding Other IRS Filings and Tax Compliance

v Information Returns. Enter -0- if not applicable.

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

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

c Did the or?anlzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming

winnings to prize winners?

(gambling

2a 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

Ta

1b

2a 7536

2b If at least one Is reported on line 2a, did the organization file aIl requnred federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organlzatlon have unrelated business gross income of $1 000 or more durlng the year covered by

this return?

b If 'Yes' has it filed a2 Form 990 T for thls year" If 'No prowde an explanation in Schedu/e O

4a 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)? .

b if 'Yes,' enter the name of the foreign country: »

PR s

7
G A
3a X
4a X

R

2
B
A
B

AL
2

Z:
2 ';51 2523505

A

N
R

X
3%

WA
R
X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?.. ..

c If 'Yes,' to question 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng

Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductlble"

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible?.

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the orgaruzation provide goods or services In exchange for any quid pro quo contribution of more than $757. .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to flle

Form 8282?
d If 'Yes,' lndlcate the number of Forms 8282 filed during the year.

SR

e
£

\\\s
R
R
R
N

VAN

i

<

5c
6a X

6b

Sigptes S3sek sid
A L S
1”.-””” P

E».

/uﬂauﬁ

7a X

22

e Did the organization, durlng the year, receive any funds, dlrectly or lndlrectly, to pay premlums ona personal

benefit contract?. .

f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract"

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred7

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organlzatlon have

excess business holdings at any time during the year?

9 Section 501(cX3) and other sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.

b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facmtles

11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders .

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) .

12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatxon filing Form 990 in lieu of Form 1041?

b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year

57 5:’-’5?

SRLsss vt
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s
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%
3
X
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X
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Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See nstructions.

1a Enter the number of voting members of the governing body e e e 1la

b Enter the number of voing members that are independent . . . . . . . . .... ....[_1b

2 Dud any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, dlrector trustee or key employee” e e e e . s e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

Form 990 2098) FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140 Page 6

of officers, directors or trustees, or key employees to a management company or other person?... . ............. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. ... . . ... . . ... .. . e e
5 Did the organization become aware during the year of a materlal dwers:on of the organlzatlon s assets7 .............. 5 X
6 Does the organization have members or stockholders?.. .. e e .. e e . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermingbody?. . . . . . .. .. oo o e . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?. e e e 7b X

%

\
3

\
NSRS

2
255

%

R

7

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: ] s
aThe governingbody? . .. . .. . . ... e e e e e e . 8al| X
b Each committee with authority to act on behalf of the governing body’ R e e e 8b|] X
9a Does the organization have local chapters, branches, or affiliates? s e 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activiies of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? . RN . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 930 See Schedule O . 10| X

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

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If 'No, ' go to line 13 . e . . 1 12a
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could glve rnse
toconflicts?.. . . ..., ... {12b

X
X

¢ Does the organlzatron regularly and consnstently onitor and enforce compllance with the polrcy7 If 'Yes,' describe in
Schedule O'how this is done.” . See .Schedule 0O cenn .. . 12¢] X
X
X

13 Does the organization have a written whistleblower policy?  ...... - e
14 Does the organization have a written document retention and destructlon pollcy7 . . e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion:

a The organization's CEO, Executive Director, or top management official? e e e
b Other officers of key employees of the organization? See Schedule O
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or partxcnpate In a joint venture or stmilar arrangement with a taxable
entity during the year?... ... e e . . . .

b If "Yes,' has the organlzatlon adopted a written policy or procedure requiring the organization to evaluate its partrmpatlon
n jolnt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon S exempt
status with respect to such arrangements? . T . ..

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website . Another s website Upon request

19 Describe in Schedule O whether (and if so, how) the orgianlzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedu

-~ —- ) sl - N ey Sy
28 State the name, physical address, and elephone numbe

» STEVE SACKSTEDER LINTON, INDIANA 47441 812-847-2232

BAA Form 990 (2008)
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Page 7

form 990 (20Q8) FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140
ParkVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Use Schedule J-2 1f additional space Is needed.

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

® st the organization's five current hlighest 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) or more than $100,000 from the organization and any
related organizations.

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutionai trustees; officers; key employees; highest compensated
employees; and former such persons.

H Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) B) © (Y] ® ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
perweek | 23 | 3 NHEEE e oraameaton P orgamatons Compemaon,
S E IR (W-2/1039MISC) (W-2/1099-MISC) from the
88|5| |2 |%a " oo reiated
N g2 % é organizations
ale o @
s |5 g
LYNN WININGER _ ________ |
MEMBER 1 X 0 0 0
BRYAN_ENGLEMAN _ ______ _ |
MEMBER 1 X 0 0 0
JERRY LESTER __ _ _______|
MEMBER 1 X 0 0 0
NOEL HARTY ____ _______|
MEMBER 1 X 0 0 0
RAY HART _ _ __ _ _______]
Treasurer 1 X 0. 0. 0.
CATHERINE_LUNDERGAN __ ___ _
MEMBER 1 X 0 0 0
ERIC BIRD______________
MEMBER 1 X 0 0 0
KATHY PENNINGTON ______ _ |
Secretary 1 X 0. 0. 0.
ALLEN _LUEKING _ _ _______ |
MEMBER 1 X 0 0 0
DANIEL DALUGA_ _ ________ |
MEMBER 1 X 0 0 0
KENTON BARNES _ _ _ ______ |
President 1 X 0. 0. 0.
MARY LOU CHAPMAN __ __ ___ |
Vice President 1 X 0. 0. 0.
STEVE SACKSTEDER _ _ __ ___
C.E.O. 40 X 98,520. 0. 0.
TERRY NORRIS __ ________ _
MEMBER 1 X 0 0 0.
ROBIN DUNCAN __ ________/|
CFO 40 X 39.405. 0 0

TEEAQ107L 04724109 Form 990 (2008)



form 990 (2008) FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140 Page 8

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

ployees (cont.)

(A) ®) © ) ® D)
- Name and Title Average |Positon (check all that apply) Reportable Reportable Estimated
hours o == = Il = compensat!on from compensatlon from amount of other
perweek(S 2 2 9, 2 Ba|g the organization related o amzahons compensation
ez g g ® 7| 3 w-2n1 -MISC) (W-2/1099-MISC) from the
R ER AR organization
gelsg k=3 o and related
= 5| & -] organizations
o [1 o
- ] @ @
8z 2
] @
Q.
1bTotal . . > 137,925. 0. 0.

2 Total number of mdnvnduals (|nclud|ng those n la) who recelved more than $100,000 in reportable compensation from the

organizaton ™ 0

3 Dd the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on hine 1a?

4 For any individual listed on line 1a, 1s the sum of re‘ﬁortable compensatlon and other compensatlon from
thg oggartlzatlon and related orgamzatlons greater an $150 0007 If 'Yes' complete Schedule J for such
individua ch e cees

5 Did any person listed on line ta receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

If 'Yes,' complete Schedule J for such ndvidual. ... . . .. . .. ... ce e

T
T
i

s

/::ms', P
A
i

I S SR
SERTy e
AT s s S

5% .»‘S”u i

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of Services Compensation
NONE |,
2 Total number of iIndependent contractors (including those In 1) who received more than $100,000 in //é{fgéé:ﬁ';/ﬂﬁ?j
foan
compensation from the orgarization » 0 e

BAA TEEADI08L 1013/08

Form 930 (2008)



Form 990 (2008) FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140 Page 9
Statement of Revenue

s s, T =
& -f#ﬂ;;w/s"ﬁ#”?.,ﬂsﬁ;{m,{,s'"v” s ,##;a;ms.ss' $,~,,;s”"" .-.-,m/s, G

o AR e s oL A s

S A e I R R e A e

Fa e e £35353 R A, 42 R

ks ”ﬁ',%-;%;}c T o I.‘3::i.ffiéﬁ".:”;é.i?,:?%??’?é?ﬁ?fﬂ‘s'/éf-" A "-{5’22.‘.???:?",##’3”5;,255 Total revenue elated or Unrelated Revenue
N Y B e e ) G e

S e e exemp b excluded from tax
R 2 % .

% ,;;;g;;f/};m ;ﬂ;'-/i; ;;;;;';;5 s e 2ok s usiness

AR N A s e A funct d 4
A ncton revenue under sections
""'4"" £ ";smﬁ,m e

o revenue 512, 513, or 514

5,

T RS 202 R
1a Federated campaians 1a 41 282 i i
:’;ﬁ?@ﬁ’ff’#wnf Gri /,,/; Lo g e
S R i 0 i R i
G 7 % s:sssmsm,,%,/,/ R ,'ww@é,'m,sm kA 2

7 i
S
e 5257 : 4
g i
T /wf/’;,s, s
i R o 3,;-, 77 ﬁ.»'/fﬁﬁ.-
32 e TSk

b Membership dues ... ... 1b 2

c Fundraisingevents ... . . | 1¢ M‘ ’?wé'ﬁﬁf«”/’ o

d Related organizatons . .....| 1d o /’%’#/» . - i o .

e Government grants (contributions) . .. | 1el 1,983,240.% /, //”'/ i : %ﬂﬁ’ﬁg;v ,,,’, . J‘
. 5

”””.’/ s
SR

\

G ;f,
f All other contributions, gifts, grants, and S ‘¢/ ,;(,4, ,;
similar amounts not included above 1f 62,803. ;'/ ﬁ,ﬁ //”/'4?/{/

\\
k

{/{ i '"'/ 7
2 ,5, Ly , L ,5”
g Noncash contribns included in Ins 1a-1f. .. $ i ' / 7 /

. s;E;’fﬁ’” /»/« ,ssss;;%’ 77 f" ~' 7 /ff”// 7 ,,,;,;;y / ,::::;&éf"
h Total. Add lines l1a-1f > 2 W R S AR

. . e e s R

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

22 }f/”m e e ,, e A
R I D 7 A
Business Code /ﬁ'ﬂ?’%’ i /” i 5' g ,ift'f;,ﬁ,zs

IR A o S i

2a DAY PROGRAM FEES 623930 1,048,788. 11048,788.
b RESIDENTIAL PROGRAM 623990 61,791. 61,791.

c CONTRACT INCOME _ _ _ 623990 859,140. 859,140.

d MEDICARE/MEDICAID PAYMENT __|623990 5,404,010.] 5,404,010.
e TRANSPORTATION _ _ _ 623990 263,352. 263, 352.

f All other program service revenue 7,553. 7, 553 .
g Total. Add lines 2a-2f. ... » 7,644,634.F /»’/’"/ R

PROGRAM SERVICE REVENUE

v eee e - . . SRR i R A LSS EeStE

3 Investment income (including dividends, interest and
other similar amounts) .. R 26,717. 26,717.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalities.. R . L

AR R R T R
R S PR ,w”””
() Real (ii) Personal 5207 ;‘;ﬁ;;"””””? /f,:.w S '2’55// % S ”””“'" ;??' '?? s '”/?5‘ .»": ;‘, 7 gé;fﬁ;%”“:%??éé:{
E e AL I S ,.w .»/ﬂm-,)i e A ” T s :;/,- s e
R A ARt 55;5; o R s :5,;/» A
u.u.y‘z“m Srss i R

5
£ 5 L 73
p T o R e s RS
SR S35 /.v,:’/’ f;/”uﬂi 55 / ;55/”;/ 17
6a Gross Rents s G ﬁmm'é S
. G e SR 23 A
A i ” RS A S

\o\
N

2 i %
St 7 i 2
o s Graii Z ,ﬁs,s,’.ssz i

7
i z
. it i Rk S
b Less: rental expenses 4:55,,,,/ L 5;:5,%5:"%595#;/7 e s?’;//,f"mss:,, R BT Y
S ,%55'/ A G
Rental | i i G i
c Rental income or (loss) . S Ak L i e i S B A
7 a Gross amount from sales of A i A S i
2 it Z S
7 G T A A
ts other th t G 7 A b
assets other than inventory . . , /”’/’// . . /sff o %fﬂf
i il e
i i Jy Gk
iy o
. i A g
ess: cost or other basis R ,mi :/ 25 e A
. SRS R A S
S / 47 e A,
and sales expens iy g i
Xpenses . e A G
i i A s s
,:f ,,,,,,/,/ s ,,/, A i
G ' II II’III .«5" ;‘5’&;’:;'}151 2 I’;V I' CERRTLITR, ’5’ 4 fll IR R l $III-P e
¢ Gain or {loss) .. . A e A A A S S A e
8a G o,
a Gross income from fundraising events e L s
w 9 s i G i
] (not including M/:/ e S S s v i,:smzs,z,,”’ S
i S S
= S e / 'x-;mg;? B ‘“;sfx;,,yc s;s’ AR L L
S A e
of contributions reported on line 1c). A #5:7,,”55&’/ i S
- S ""' o ,,fﬁf'géﬁ’ié i ”'Eéé’s% f"”,;éé i “‘”‘"ﬁ/ A
,,s’ i e R
po SeePartIV,lne 18 ... .. .. . a b 5, S o i
T i /
u ,:S,m g / G i i g
F b Less: direct expenses. . . .. b e
9a Gro fvit zé;::’;z;;ﬁ:%:;g;zzzﬁsﬁ S ]
a sS Income from gaming activities. e e s S s 25557 s A B s
i i i
See Part IV, | 197 e / o ,7,/1"%%5?,?3 S s
R R A R R R SR LR e 5% s T St SRR LALLIL LT,
ce Fa Ine . . a S 55',., m,s:'s;' R 'ﬁ','s#ﬁ,,sxssssss”i,zmm;'
I e ]
S S 2 S
%

S
i

S

3
&

s B

Frae il D A 2 2
b Less: direct expenses. e .. b g /‘{" G i "fg

¢ Net income or (loss) from gaming actlvmes L >

23 4 2%
s A 3 ””/ ST e

Y sots A At SISttt A sShigtisis
i Gt

10a Gross sales of inventory, less returns G R ’%2"'2,,,”,,,2222 S
S ,:”,y,, //" ;,g .;6;" R R R AR s I et LA SRR LTI IR

and ” % SRR 2% SRR SRR 7055555 ‘ R 2 Tt g
allowances ...... .o . a VL Rn i ,ssz"/m: i ,%sf’mv i
Ry

i R

b Less: cost of qoods sold b g w%%zaa'%f G 2’9 a
$S. COst of goods soid. ... . A i rin A et et antiast

N

s iiooie)
G s G

c Net income or (loss) from sales of inventory ... .. .. ™
Miscellaneous Revenue Business Code R s s

11a DEVELOPER FEES___  [900099 339,664. 339,664.
b MISC INCOME L 900099 91,186. 91,186.

C_____________________________

d All other revenue .. e
e Total. Add lines 11a-11d. > 430,850. (0

SR eIt

20552 05s: 252 2545 2352 s e

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10¢, and 1le.. . o L. »10,189,586.| 8,075,484. 0. 26,777.

BAA TEEAOIOSL 12/18/2008 Form 990 (2008)




Form 990 (2008)

FOUR RIVERS RESOURCE SERVICES, INC.

35-1665140

FEa& IX:{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

* Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll,

G
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to governments
land organizations in the U.S. See Part IV,
Ine 21 .

Grants and other assstance to mdlvnduals in
the U S. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16

Benefits paid to or for members .

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(H{(1) and persons described In
section 4958(c)(3)(B)

Other salaries and wages .

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits. . .
Payroll taxes R
Fees for services (non- employees)
a Management.
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part lV In 17
f Investment management fees .
g Other . . ..
Advertising and promotton. .
Office expenses
Information technology
Royalties
Occupancy

Travel .

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials.

Conferences, conventions, and meetlngs
Interest .

Payments to afflllates

Depreciation, depletion, and amortization

Insurance.

Other expenses. ltemize expenses not
cavered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .

a_INDUSTRIAL SUPPLIES

10
1

12
i3
14
15
16
17
18

19
20
21

23
24

f All other expenses
25 Total functional expenses. Add lines 1 through 24f

141,595.

0.

Fundraising
expenses

©)
Management and
eneral expenses

5::#_4%,5#55.-5 e

?/’

e

é’-ff”"” R s T

T s B

i e T S i T,
i o mmymf i
i R e 7 ””””ffﬂmﬁ"%#’
S L e S
e s e s
e
2
s ,?‘ T
Ry S SR R G s % ]
T A f B )
i

g A e e e e s

R
e
957 %V/’ /’ S5 ;:s;s”/" i 6%2?2—‘-""‘ “""/ i i
2 5 T
i , 275 ”mx/””;;ﬂs Lt G
/z, e A ,;ssm', -'.-;ss Gk
% S 55 s SR

3551
.rf i f”/ﬁ"” 5577

:\

e e AT

”y 52 ST e here,

o s TR
3% ,”m.w R A

% /i
L e i

141,595, 0.

0.

0.

0.

6,065,194.

5,781,084.

284,110.

6,298.

2,336.

3,962.

1,076,383.

968,281.

108,102.

473,246.

459,108.

14,138.

24,161.

11,739.

12,422.

89,832.

9,541.

80,291.

1,822.

1,822.

I
R s A

AT
R 2 T
e

ST St et ea s,

81, 745.

81,561.

184.

28,859.

28,519.

340.

392, 669.

335, 859.

55,899. 911.

89,679.

7,974.

81,705.

234,429.

229, 735.

4,694.

428,027.

411, 005.

17,022.

7,134.

3,877.

3,257.

22,939.

22,939.

21,017.

3,359.

17,658.

274,678.

254,959.

19,719.

7,099.

L

i

%
ﬁ 7 S
G
A
,/,/;;,,,,.,,,, S

3R

s

345,184.

o

? 37
%
= ﬁ:ﬂ/ﬁ" s
s 7277
S :ﬂoff

s £ ””” 55555

T ;%55592#5’ ,5#%5‘9‘5;5517;’ %/5555«’-
A £

T R
SIS, / 52

2 i
T A

!
i
f,Ns:v';;f;;;:;z,,xx,,z,,zxs i
i
2 )

i
i
e

23

i
I
e
i
55525525 PSS L eIt eis s,

345,184.

X
E
\

7,099,

5955 ”z-w"uﬁ””””u/” 4

g ?'”"75522’2,,,%222 G e
"’*"””s’ %'é”??ér, A S T
i
G
i
,
G
95950575957 uu.v/n”uf i o A e
G
e L s

300,116.

300,116.

259,064.

253,296.

5,768.

58,093.

58,093.

894.

894.

10,430,157.

9,548, 342.

880,904. 911.

26 .Jaint Coste. Checlk hera » I_I if following

o= 144

SOP 98-2. Complete this line onl if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA
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Form 990 (2008) FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140 Page 11
[Pa¥ %] Balance Sheet
(A) ®)
. Beginning of year End of year
1 Cash — non-interest-bearing ... ....... 1,785.] 1 1,750.
2 Savings and temporary cash investments, 255,981.( 2 196,917.
3 Pledges and grants receivable, net ... . . . ... . . ... 487,489.] 3 442,029.
4 Accounts receivable, net 516,438.| 4 810,314.
5 Receivables from current and former officers, dlrectors trustees key employees
or other related parties. Complete Part || of Schedule L. . 5
6 Recelvables from other disqualified persons (as defined under sectlon 4958(f)(1)) ) .’:,’m e
and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L 6
5| 7 Notes and loans receivable, net . ... . . . ... ... ... \ 895,000.) 7 920,000.
£| 8 Inventories for sale or use . .. 241,901.| 8 396,049.
L Prepaid expenses and deferred charges . C 26,917.] 9 24,730.
10a Land, buildings, and equipment: cost basis 10a 5,486,864. /5%§;’ N/;"; // g ﬁj‘gﬂﬁs/
b Less: accumulated depreciation, Complete Part VI of %/zjé/.é%d”« i /A/jdéuw‘j/u,mnér’
ScheduleD.. .. . . ...... 10b 3,743,119. ,612,561.] 10¢ 1,743,745.
11 Investments — publicly- traded securltles Ceee e "
12 Investments — other securities. See Part IV, line H 12
13 Investments — program-related. See Part |V, line H. . 13
14 Intangible assets ce e e e e e e 14
15 Other assets. See Part IV, line H e e 6,480.] 15 8,566.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,044,552.]16 4,544,100.
17 Accounts payable and accrued expenses. .. .. . .. .. ... 1,247,502.]117 1,225, 656.
18 Grants payable .. 51,637.]18 51,637.
19 Deferred revenue e e 78,895.[ 19 103, 316.
',' 20 Tax-exempt bond liabilities 20
Q 21 Escrow account liability. Complete Part IV of Schedule D ..... 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, v %N”ﬁ // i
! highest compensated employees, and dlsquallfled persons. Complete Part I ﬁ”‘f’%?“’”,222»,;’,,;%;32;;%" ST M%’fm'«"ﬁ
} of Schedule L . S 22
§ |23 Secured mortgages and notes payable to unrelated third parties 65,467.]| 23 528,011.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D ....... 295,000.({25 570,000.
26 Total liabilities. Add lines 17 through 25 L. 1,738,501.( 26 2,478,620.
N Organizations that follow SFAS 117, check here » . and com plete Ilnes ;,f;f" ,y//g’m’ //}/
8127 Unrestricted net assets 2,306,051. 27 2 065, 480
2 28 Temporanly restricted net assets. 28
; 29 Permanently restricted net assets e 29
R Organizations that do not follow SFAS 117 check here > I:] and complete /55/’%:#/;3 / G ;;;;;;;;;;;:;;;s;
7 lines 30 through 34, s fm"’:’/’~,,~”
B30 Capital stock or trust principal, or current funds. .. 30
B 31 Paid-in or capital surplus, or land, building, and equpment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
cg 33 Total net assetsorfundbalances. . . . ........ .. ... 2,306,051.] 33 2,065,480,
S | 34 Total liabilities and net assets/fund balances. 4,044,552.]| 34 4,544,100.
Pt Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other it
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. 2a X
b Were the organization's financial statements audited by an independent accountant?........ .. .. .......... 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X
3a As a result of a federal award, was the organlzatlon requwed to unuergo an audi of audits as set forth in the Slndle ) -
Audit Act and OMB Circular A11337  .o.ovves o v e eee e i 3a] A
b if 'Yes,' did the organization undergo the required audlt or audl’(s7 ..... 3p| X
BAA Form 990 (2008)



| | omsNo 15450047

(SFErIr-InESIS)OUoLrESOAEZ) Public Charity Status and Pubiic Suppoit | 2008

To be completed by all section 501 (c§3) organizations and section 4947(a)X1)
nonexempt charitable trusts.

T 7
B
O e e T

"‘””’b R 58
! A ¥
ZANPESY

et i SRS R

Department of the Treasury . . Gz Z
“Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Sy ;;,;,i;ggs;;%xié’;;;;;f?g
Name of the organization Employer identification number

FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140

RO

Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

33558

The organization Is not a private foundation because It is: (Please check only one organization.)
1 [ ]A church, convention of churches or association of churches described in section 170(b)(1)}AX).
2 [ | A schoot described in section 170(bX1XAXii). (Attach Schedule E.)
3 [|a hospital or cooperative hospital service organization described in section 170(b)1)XAXiii). (Attach Schedule H.)
4 : A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's

name, city, andstate:

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— In section 170(b)}1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part 11l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 5 9(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType It c DType Il = Functionally integrated d D Type lll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
g(\)%rz fog;tdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(

f If the organization received a written determination from the IRS that 1s a Type l, Type Il or Type " supportlng organization, D
check this box . .

g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the tollowmg persons?

(4]

No
>

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? .. . 11g (i)
(i) afamily member of a person described in (1) above? .. . e C e e . 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above? . e e e e 11 g (i)
h Provide the following information about the organizations the organization supports
() Name of Supported @) EIN @ll) Type of organization (v} Is the (v) Did you notfy (vi) Is the (vil) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in | organization in col
above or IRC section i) histed In your col @) of [0) orgamzed in the
(see Instrnuctions)) 1? overnin your support? us-
ocumen
Yes No Yes No Yes No
:a/”' ’?‘”ﬁ,“‘li,sécsms' ,,':,:f %’i@/y/ ,,,,, 4%;2%;;, . ,’z =/: . :»,”/,;,/genﬁ =,§;z %%;; G .
Total L s
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

TEEAO40IL 12/17/08



| Schedule A (Form 990 or 990-E2) 2008 FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140 Page 2
‘ E ,&Z{ 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 |.)
Section A. Public Support

g:;‘i’;‘gfr{gyﬁ“’)’£°' fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ( Total

1 Gifis, grants, contributions and
membership’ fees received.

not include * unusualgrantssD 2,200,706.|2,088,606.(2,120,189.)3,064,828.12,087,325.[11,561,654.

2 Tax revenues levied for the
organization's benefit and
etther paid to 1t or expended
onitsbehalf . ....... . 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furmished to
the public without charge . . . 0.

Total. Add lines 1-3. ... . . |2,200,706.{2,088,606./2,120,189.]3,064,828.|2,087,325.]11,561, 654.

H

5 The portion of total R e /”sﬂéém i e
i mfm A i
contributions by each person Lo o o
g i e s/%sm,/ G
(other than a governmental G
L e i S
A G / 9
unit or publicly supported e s e
7 % i 77 i 7
orqanizationy included online 1 i i i e i
g i A G R
9 G m%', A e ,,,,,,;,s,;'s' S
o G Gai e s s
G i ,,,,,,, SR ke
h line 11 lum L i 0

shown on line , column . e G , el B R SR s m../ SRS .
522 s ey a2 a2, IM IN.M? l‘ I/.N' SIS I e I I ey I}J' i .’Ifll}! s e
W e e e m i
B e
Public support. Subtract line 5 v /122'/ S ,,,,;,.., i /7”';5? g ,;.. 5’~4m§$;¢ 0%
A S o B

from line 4 R ,51,5;5:55 R A”ﬁ.-’i’s::.é%, S ’ z .

Section B. Total Support

gggnﬁiﬂg’;‘a{ (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (¢) 2008 " Total

7 Amounts from line 4 . .|2,200,706.|2,088,606.|2,120,189.13,064,828.|2,087,325.{11,561,654.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 534. 4,716. 19, 356. 26,7717. 51, 383.

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

10 Other income. Do not |nclude
gain or loss form the sale of
capital assets (Explain in
Part IV.) See PL:art . 32,070. 33 427. 31 515. 434,015. 430, 850. 961,8717.

S S 7 7 A
i A A ;/, g
e A ,, o ,
[o] S 72 Yo Iflllll IIIII / III'I 1‘1./‘ i AT B .f L e e L ,d(v 22 !III.’(IIII
through s G s',.c:',m% i
i ‘ ’ .

12 Gross receipts from related activities, etc. (see instructions) . e e e 12 | 34,653,277.

13 First five years. If the Form 930 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. T R TR T .. .. » ]_I

Section C. Computation of Public Support Percentje
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, coumn () . . N I | 91.9%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. .... . ....... ) 15 98.6 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organizatton qualifies as a publicly supported organization. . e L >

b 33-1/3 support test — 2007. if the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . . e e . S > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
or more, and If the orgamzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 930-EZ) 2008

TEEA0402. 12/17/08



Schedule A (Form 950 or 990-E2) 2008 FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140 Page 3
4 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SD
not include "unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ...,

4 Tax revenues levied for the
organization's benefit and
either pad to or expended on
its behalf. ..

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

‘6 Total. Add lnes 1-5 .. . .

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

b Amounts included on Ilnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract Iine
7c from line 6.) .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6 .... .. ..

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

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

¢ Add lines 10aand 10b .... .

1T Net income from unrelated business
actvities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

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

R Y
R

s

57

e, ;a#, %% SIAC SIS SRS S s
s 24935 .r?l.rﬂv.u.u e %

3% 23555525 ‘ R 3553 R

13 Total support s tns S, 10c, W, and 12) [ %

14 First five years. If the Form 990 s for the organlzatlon s first, second thlrd fourth or ﬂfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here. Je .. ’J—]

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .... ... . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ... .. e e e . | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by Iine 13, column (f)) . C e 117 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and I|ne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .
BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140 Page 4

PaEIV 4 Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part I, line 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-E7) 2008



SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
-e artment of the Treasuw Attach to Form 990. To b leted b tions that Opento P
ooy Sevenus Semes anowered Yoo to Form 990, Part IV, fmes 603, 8. 5,10, 11, or 12 o
Name of the organization Employer Identification number
FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140

M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year. .. .. .

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit?? ..., .. .. . .. . .. oo o e e .. ﬂYes I_] No
‘Far I | Conservation Easements Complete 7 the organlzatlon answered Yes fo Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year.

m Held at the End of the Year

a Total number of conservation easements. . e e . Coe 2a
b Total acreage restricted by conservation easements ... . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perlodlc momtonng, mspection violations, and

ehforcement of the conservation easement 1t holds?. .. e . D Yes D No
6 Staff or volunteer hours devoted to monitoring, lnspectlng, and enforcmg easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

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

1700)@®)() and 170YDE®)(1)? . ... . . o . [JYes []mo

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

10rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, Iin Part XIv,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exh:bmon education, or research in furtherance of public service, provide the followmg
amounts relatlng to these items:

@) Revenues included in Form 990, Part VIII, ine 1 . . .. .. . co ]
(i) Assets included in Form 990, PartX .. .. .. ... e . D

2 [f the organization received or held works of art, historical treasures or other 5|m|lar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 retating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . e .o Co -$
b Assets included in Form 990, PartX .  ..... e . e . .. *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 FOUR RIVERS RESOQURCE SERVICES, INC.

35-1665140 Page 2

E?gg é;ﬁ’ffﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

. that apply):
a Public exhibttion
b Scholarly research
c Preservation for future generations

d BLoan or exchange programs

e Other

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

Part XiV.

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

[ves [ ]no

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... . . . e L. e

b if 'Yes,' explain the arrangement in Part XIV and complete the following table:

c Beginning balance .. . Ceeee

d Additions durning the year

e Distributions during the year. . C e e

f Ending balance. .. R

2a Did the organization include an amount on Form 990, Part X, line 21?7 .

b If 'Yes,' explain the arrangement in Part XIV.

D Yes D No

Amount

1c
1d
1e
1f

. DYes DNo

a7 Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year

1a Beginning of year balance

b Contributions .

c Investment earnings or losses

d Grants or scholarships. .. ..

e Other expenditures for facilities
and programs. . .. Lo

f Administrative expenses .

g End of year balance

{c) Two years back {d) Three years back {e) Four years back

R B T D T R R
B R e
A e A
R e
%

RN K
R

N

L
i g

N
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R ey
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i i R L
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2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Term endowment » $

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

organization by:
(i) unrelated organizations
(ii) related organizations .. .. .

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

%

Yes No

o .| 3ag)
....... . [3agi)

4 Describe 1n Part XIV the intended uses of the organization's endowment funds.

PR 7] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other (c) Depreciation (d) Book Value

basis (other)

laland

57,566.

87.566. s

b Builldings . . .

1,661,625. 662,200.

¢ Leasehold improvements .

999,425.
1,032,868. 460, 698.

d Equipment ..

572,170.
2,734,805, 2,171,524. 563,281.

e Other.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) )

1,743,745.

BAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140 Page 3
@é’fﬁ%{? Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products .. . ....
Closely-held equity interests. . . s e e e
Other

Total, CDI b) should ”_- 990 Part X, col. (B) lme 12)  » e e jéEE:%225?-?:*5;2:51‘12”’2"'?E‘E';EZ?2?;'255?’2?2????%?:zsé?éé?éé?%?"’iﬁsﬁéﬁh
ota umn (0) shouid equal Form (] [1/] ne s

% ] Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Sihsat s LS 55 29557
S ss 277 Sss S gy/' ke

|. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) > i )
{ Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. Co/umn (b) Total (should equal Form 990, Part X, col (B), line 15) L. se e .. . >
% Other Liabilities (See Form 990, Part X, line 25)
i S

£550 £ $£9%%
D t f b I b A t st ,” 2550555552 72552 Shaet S 57

a no a ty moun s i AeRiiilr s, R e e eess
( ) escriptio Liabih ( ) o A 55/51’””2;;/;%{;:5;;’:;”.ogﬁggg";fﬁﬁﬁj’” SR $é5.«$,$’ ety
2% s ,#,;;,m,x/ Zo e 2% 5555555’159’”; e A
11 et LI B S Siroietear / H””” o
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2 2% L

e erra
; n LT St g L
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Total. Column (b) Total (should equal Form 990, Part X, col. (B) hne 25) ™ 570,000.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax
positions under FIN 48

BAA TEEA3303L 10/29/08 Schedule D (Form 930) 2008




Schedule D (Form 990) 2008 FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140 Page 4
(2 ’ﬁ;gg 77| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl,column (A), ine 12) ... .. e e e e 10,189,586.
- Total expenses (Form 990, Part IX, column (A), lme 25).. . . .  .......... e e e 10,430,157.
Excess or (deficit) for the year. Subtract line 2 from line 1 . e .o cee C . -240,571.

Net unrealized gains (losses) on investments . .. . . . e e e

Donated services and use of facilittes. . . . .... e e e e .

Investment expenses.. . .  ..... C e e e e . e e e .

Prior period adjustments e e e . .o e e . e e

Other (Describe in Part X1V} e e e e i Lo

Total adjustments (nef). Add lines 4-8 . . e e e e e e e
10 Excess or (deficit) for the year per financial statements Comblne ines3and9..... -240,571.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W ooNGOOTWUMLAEWN=

1 Total revenue, gains, and other support per audited financial statements . 10,189, 586.
2 Amounts included on hine 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains on investments . . .. . .. .. . 2a

b Donated services and use of faciites . .. ... .. .. ... . .. e 2b

¢ Recoveries of prior year grants.. .. .. ... . e e e . 2c

d Other Describe nPart XiV) . . .... ... C e e . 2d

e Add lines 2a through2d .. . . . ......... e e e e . e e
3 Subtracthne2efromime 1. . . . .. ..., .. .. e, 10,189, 586.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1:

a Investments expenses not included on Form 990, Part VIll, ine7b . .... .. 4a

b Other (Describe in Part XIV) .. . .. .. ... 4b

¢ Add lines 4a and 4b. e e el
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990 Part 1, llne 12) . 5 10,189,586.

FPaH Xii] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 10,430,157.
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:

a Donated services and use of facilittes. . .. . e e RN 2a

b Prior year adjustments . . . e e e e e e e 2b

c Losses reported on Form 990, Part IX I|ne 25 C e e e 2c

d Other (Describe in Part XiV).. e e e e . . .l 2d Z

e Add lines 2a through 2d . . L e e e e e 2e
3 Subtracthne2efromlnel... . ... ... ... . . e 3 10,430,157.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 5/

a Investments expenses not included on Form 990, Part VIll, Ine 7b.. . ... 4a :///

b Other (Describe nPart XIV) ... . oo . ) 4b iy

c Add lines 4a and 4b . e e . 4c
5 Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part I, Ilne 18) . T 5 10,430,157.

@R % Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IH, iines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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SCHEDULE L : .
(Form 990 or 990-E2) Transactions with Interested Persons 2008
. » Attach to Form 990 or Form 990-EZ
» To be completed by organizations that answered A
Department of the T "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, OpeniaPribic
D B Serasiry or Form 990-EZ, Part V, line 38a or 40b. SpectoR s

Internal Revenue Service

Embpl idanthficati h

Name of the organization

FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140

#9017 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (3) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
sechon4958. ... ... ..... .. e e . C e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ..... . . > §

41 Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Ongenal (d) Balance due (e) In default? @ Approved (g) Wniten
the organization? pnncipal amount y board o; agreement?
committee

To From Yes No Yes No | Yes No

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

‘P2t 1¥ | Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ¢c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the nsacton $ organization's
organization revenues?
Yes No
Deb Tolson Spouse of CEO 24,519.|(Wages from organizatio X
for Form 990, Schedule L (Form 990 or 990-EZ) 2008

BAA For Privacy Act and Paperwork Reduction Act Notice, see the insiructions

TEEA4501L. 12Nn7/08
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OMB No 15450047

»SCHEDULE O Supplemental Information to Form 950 |
(Form 930)
° » Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

®epartment of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

Name of the organization

FOUR RIVERS RESOURCE SERVICES, INC.

expenditures to ensure no conflict has occurred. If an issue occurs then it is

recommendations from the employees supervisor. Recommendation within those

___parameters are approved and submitted to the board for final approval. If approved

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4S0IL 12/19/08 Schedule O (Form 9390) 2008



2008 Schedule A, Part IV - Supplemental Information Page 5
FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140
Part ll, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
OTHER 430,850. 434,015. 31,515. 33,4217. 32,070.
Total § 430,850. § 434,015. § 31,515. § 33,427, § 32,070.




- 3868 ' Appiication for Extension of Time To File an

o Apn] 2008) Exempt Organization Return OMB No 1545.1709
partment of the Treasury . o

ternal Revenue Service > File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox . ... . . L
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... ™ I:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, ggu cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- L 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic fing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identificati o
Typcta or
prin FOUR RIVERS RESOURCE SERVICES, INC. 35-1665140
File by the Number, street, and room or suite number If aP O box, see instructions
due date for
fingyour” |p 0 BOX 249
nstructions City, town or post office, state, and 2P code For a foreign address, see instructions.
LINTON, IN 47441

Check type of retumn to be filed (file a separate application for each return):

Form 990 Form 9380-T (corporation) [ 1Form 4720
. Form 990-BL Form 990-T (section 401(2a) or 408(a) trust) | Form 5227
| |Form 990-E2Z Form 890-T (trust other than above) | Form 6069

| Form 990-PF | |Form 1041-A [ ]Form 8870

® The books are In the care of » STEVE SACKSTEDER

Telephone No. . > 812-847-2232 FAXNo. »
® |f the organization does not have an office or place of business In the United States, check this box. .. .. . e . D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box. . ™ D . If it1s for part of the group, check this box. » |:| and attach a list with the names and EiINs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _2/15  ,20 10 _, to file the exempt orgamization return for the organization named above.
The extension 1s for the organization’s return for:
> [ ]calendar year 20 ___or
> tax year begnning _ 7/01 20 08 ,andendng _6/30  ,20 09 _
2 |f this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change In accounting period
3a If this apphication 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . 3al$ 0.
b If this application 1s for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . . 3b|$ 0.
i
¢ Balance Due. Subtract line 3b from line 3a. Include F!I' ur payment with this form, or, If required, i
deposit with FTD coupon or, if required, by using E lectronic Federal Tax Payment System) itz
See Instructions . .. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)
Stare VD O0ORTATHRR
Tedorad_ & 7007 O710 Ol (KU 1326
LUlght, & 7607 o0 o) U8l 1319

FIFZDSO1L 04N16/08



orm.8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868

& |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Name of Exempt Organization o Ghanisr e g et 221 Employer identification number
PRIV W TP
Type g T B
Yint . |FOUR RIVERS RESOURCE SERVICES, INC a5 351665140
print ’ . R R -
AN
Number, street, and room or suite number If a P O box, see instructions e ittt s 2% { For IRS use only
I I
File by the L
: The st e e g T
extended Bradley & Associates, Inc. A ANy
due date for . L irsne e O e B e e Garh g TR g G B
i 201 S. Capitol Ave Ste. 910 N A Al N 2
iling the . p -7 - e T B I P iy Gl Y I L S R 1 ki 350 o
relurn See 55 o, oSty Y S B T T S A L S P
G SPTIL o S DR A L T T e e T S P R 25 L o
nstuctions | Ctty, town or post office, state, and ZIP code For a foreign address, see mstructions 0 R R B B Ry T 4T AR e e
s fh i L DRI L T i L FIIEL e S B it
« . G R s f RS L S TS L P IR L e B it P A
Indianapolis, IN 46225 A FE G G B R e $u5 B L AT
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In care of ™ STEVE SACKSTEDER

Telephone No > 812-847-2232 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension Is for.

4 |request an additional 3-month extension of tme untl _ 5/15 ,20 10

5 For calendar year ____ , or other tax year beginning _ 7/01_ ,20 08,andendng_6/30 ,20 09

6 If this tax year 1s for less than 12 months, check reason. D Inttial return DFlnaI return DChange N accounting period
7 State in detall why you need the extension Additional time and information is needed to file a

8a If this application 1s for Form $30-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$

b If thus application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax -

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously -

wifh Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authonzed to prepare this form

Signature >Q/rmju£,‘ p\du}—au}[ Title ™ CPA Date ™ ;\',3,1 10

BAA FIFZ0S02L 03/11/09 Form 8868 (Rev 4-2009)
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