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Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB N0 1545-0047

Open to Public
Imemamevenue Service ll-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 06-01-2009 and ending 05-31-2010

C Name of organization
B Check If appllcable oovl/NRIVER c0MMuN1TY SERVICES 1Nc
I- Address cha nge

Please
use IRS

D Employer identification number

38-2080825
label or
print or
type. See

Doing Business As
I- Name change

E Telephone number

(586) 270-8055I- Initial return Specific
Instruc­
tions.

Number and street (or P O box if mail is not delivered to street address) Room
58144 GRATIOT AVE

I- Terminated

/sune
G Gross receipts $ 9,356,143

I- Amended return City ortown, state or country, and ZIP + 4
NEW HAVEN, MI 48048

I- Application pending

F Name and address ofprincipal officer I-.(3)

H(b)

I Tax-exempt Status I7 501(c) ( 3) 1 (Insert no) I- 4947(a)(1) or I- 527 mc)
J Website:ll- WWW DOWNRIVERSC ORG

Is this a group return foraffiliates? I-Yes I7No
Are all affiliates included? I- Yes I- No
If"No," attach a list (see instructions)
Group exemption number II­

K Form of organization I7 Corporation I- Trust I- Association I- Other ll- I L Year of formation I M State of legal domicile MI
SummaryIEE

1 Briefly describe the organizationls mission or most significant activities
TO PROVIDE A RANGE OFCOMMUNITY BASED HEALTH AND HUMAN SERVICES
MENTAL AND EMOTIONAL HEALTH OFALL MEMBERS OFTHE COMMUNITY TO
OFTHE PATIENTS ABILITY TO PAY IN AN AREA DEEMED TO BE MEDICALLY UN

GE

, WHICH PROMOTE THE PHYSICAL,
PROVIDE THESE SERVICES REGARDLESS
DERSERVED

.PIGIIHITIIEB Ill "EIOVEIIIEIII

2

3

4

5

6

7a

b

Check this box P1- ifthe organization discontinued its operations or disposed ofmore
Number ofvoting members ofthe governing body (Part VI, line 1a) . . . . .
Number ofindependent voting members ofthe governing body (Part VI, line 1b) .
Total number ofemployees (Part V, line 2a) . . . . .
Total number ofvolunteers (estimate if necessary) . . . .
Total gross unrelated business revenue from Part VIII, column (C), line 12 .
Net unrelated business taxable income from Form 990-T, line 34 . .

than 25% ofits net assets
3

4

5

6

1107a 0
7b

Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 2,988,113 4,278,488

T 9

FILE*

Programservicerevenue(PartVIII,line2g). . . . . 4,982,614 5,035,301

-?"ifE*

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 49,264 42,354

Fl

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line8,019,991 9,356,143
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5­
10)

15

-E5

5,583,024 6,104,701

-EITS

16a Professional fundraising fees (Part IX, column (A), line 11e) . 0

Exp

b

17
Total fundraising expenses (Part IX, column (D), line 25) ll-0

Otherexpenses(PartIX,column(A),lines11a-11d,11f-24f) . . . . 2,420,717 2,327,227
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,003,741 8,431,928
19 Revenue less expenses Subtract line 18 from line 12 . . . . . . 16,250 924,215

15 D-I"
RHCPS

Beginning of Current End of YearYear

20 Totalassets (Part X,line 16) . 10,884,253 11,956,379

9111559
ricililri

21 Totalliabilities(PartX,line26). . . . . . . 6,279,967 6,427,878

N
Fu

22 Net assets orfund balances Subtract line 21 from line 20 . 4,604,286 5,528,501
Signature Block

Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedule s 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

sign ##*4-#lr I 2010-08-15
Here , Signature of officer

CYNTHIA ROUSH EXECUTIVE DIRECTOR

Date

, Type or print name and titleprepare,-S Date Check if
Slgnature DAVID G GWIZDALA CPA 2010-08-17 self­Paid empolyed Preparer"s identifying number

(see instructions)
rl"

Preparer"s
if self-employed), EIN ll
Eirm"s name (or yours QUAST JANKE & CO CPA"S PC

Use Only address, and ZIP + 4 1010 N JOHNSON

BAY CITY, MI 48708
Phone no I- (989) 892-4549

May the IRS discuss this return with the preparer shown above? (see instructions) . I7Yes I-No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat N o 11282Y Form 990(2009)

1919133



Form 990 (2009) Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organizationls mission

TO PROVIDE A RANGE OFCOMMUNITY BASED HEALTH AND HUMAN SERVICES,WHICH PROMOTE THE PHYSICAL, MENTAL AND
EMOTIONAL HEALTH OFALL MEMBERS OFTHE COMMUNITY TO PROVIDE THESE SERVICES REGARDLESS OFTHE PATIENTS
ABILITY TO PAY IN AN AREA DEEMED TO BE MEDICALLY UNDERSERVED

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?......................... I-YesI7No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationls 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 ofgrants and
allocations to others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SEE ATTACHED STATEMENT OF ACCOMPLISHMENTS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4C (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 7,614,815 including grants of$ ) (Revenue $ )

4e Total program service expenseshl-$ 7,6 1 4,8 1 5
Form 990 (2009)



Form 990 (2009) page3
W checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleAE.....................
IstheorganizationrequiredtocompleteScheduleB,ScheduleofContributors?E. . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition
candidates for public office? If "Yes,"complete Schedule C, PartI . . . . . . . . . .

to

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"complete Schedule C,PartII.........................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 60 33(e)

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III . . . .

cright to provide advice on the distribution or investment ofamounts in such funds or accounts? If "Yes,"ScheduleD,PartIE....................... omplete

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,"complete Schedule D, Part IIE . .
Did the organization maintain collections of works ofart, historical treasures, or other similar assets? IfcompleteScheduleD,PartIIIE. . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in P
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartIVE. . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi­
endowments? If "Yes," complete Schedule D, Part VE

Is the organization"s answer to any ofthe following questions "Yes"? If so,complete Schedule D,
PartsVI,VII,VIII,IX,orXasappl/cable. . . . . . . . . . . . . . . . .

"Yes/N

art X, or

*E

I Did the organization report an amount for land, buildings, and equipment in Part X, line10? If "Yes,"complete
Schedule D, Part VI

I Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII
I Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII
I Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX
I Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule

I Did the organizationls separate or consolidated financial statements forthe tax year include a footnote
addresses the organizationls liability for uncertain tax positions under FIN 48? If "Yes,"complete Schedul
X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
sehedu/e D, Paris XI, XII, and XIII *E

Was the organization included in consolidated, independent audited financial statements forthe tax year? N0
If "Yes,"complet/ng ScheduleD, Parts XI, XII, andXIII is optional . . . . . . . . E No

more of

more of

assets

D, PartX

that
e D, Part

complete

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe United States? . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and
service activities outside the United States? If "Yes," complete Schedule F, Part I . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to a
organization or entity located outside the U S ? If "Yes,"complete Schedule F, Part II . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assis
individuals located outside the U S ? If "Yes,"complete Schedule F, Part III . .

DFOQ Fa ITI

nv

tance to

Did the organization report a total ofmore than $15,000, ofexpenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, PartI
Did the organization report more than $15,000 total offundraising event gross income and contributions
VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II . . . . . . . . . .
Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line"Yes,"completeScheduleG,PartIII. . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H .

on Part

9a? If

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

Yes No
Yes

Yes

No

No

No

No

No

No

No

Yes

No

No

No

No

No

No

No

No

No

No

Form 990 (2009)



Form 990 (2009) page4
M Checklist of Required Schedules (cont/nued)
21

22

23

24a

b

c

d

25a

b

26

27

28

b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 ofgrants and other assistance to governments and organizations
the United States on Part IX, column (A), line 1? If "Yes/"complete Schedule I, Parts I and II . .
Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes/"complete Schedule I, Parts I and III . . . . .
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe
organizationfs current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes/"complete ScheduleJ . . . . . . . . . . . . . . . . E
Did the organization have a tax-exempt bond issue with an outstanding principal amount ofmore than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes/"answerquest/ons 24b-24d and
complete Schedu/eK If "No/"go to l/ne 25 . . . . . . . . . . . . . . . .
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? . . .

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes/"complete Schedule L, PartI . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any ofthe organizationfs prior Forms 990 or 990-EZ? If
"Yes/"complete Schedule L, PartI . . . . . . . . . . . . . . . .
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organizationfs tax year? If "Yes/"complete Schedule L,PartII . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,"
complete Schedule L, Part III . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes/"complete Schedule L, Part

A family member ofa current or former officer, director, trustee, or key employee? If "Yes,"completeScheduleL,PartIV. . . . . . . . . . . . . . . . . . .
An entity of which a current orformer officer, director, trustee, or key employee ofthe organization (or a family
member) was an officer, director, trustee, or owner? If "Yes/"complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete Schedule ME

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes/"complete ScheduleM . . . . . . . . . . . . E

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes/"complete Schedule N, E
Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes/"completeScheduleN,PartII.......................
Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If"Yes,"completeScheduleR, PartI . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,andV,l/nel.......................
Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes/"completeScheduleR,PartV,l/ne2. . . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes/"complete Schedule R, Part V, l/ne2 . . . . . . . . . . .
Did the organization conduct more than 5% ofits activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes/"complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note.All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .

in 21 No
22 No
23 Yes

24a N 0
24b

24c

24d

25a N o
25b N o

26 No
27 No

28a N o
zsb N 0
zsc N 0
29 Yes

30 No
31 No
32 No
33 No
34 No
35 No
36 No
37 No
38 Yes

Form 990 (2009)



Form 990 (2009) page5
M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9

h

9

a

b

10

a

b

11

a

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U S Information Returns Enter -0- if not applicable . . . .

1a 2

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by thisreturn.....................28

and reportable

110

Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: Ifthe sum oflines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of$1,000 or more during the yearreturn? . . . . . . . . . . . . . . . . . . . . . . . .
If"Yes," has it filed a Form 990-T for this year? If "No/"provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature o

covered by this

r other authority
over, a financial account in a foreign country (such as a bank account, securities account, or otherfinancialaccount)?.......................
If"Yes," enterthe name ofthe foreign country ll­
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

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

If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt EnProhibitedTaxShelterTransaction?. . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greaterthan $100,000, a
organization solicit any contributions that were not tax deductible? . . . . . . .
If"Yes," did the organization include with every solicitation an express statement that such cwerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of$75 made partly as a contribution and partly for goods andservicesprovidedtothepayor?. . . . . . . . . . . . . . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?
Did the organization sell, exchange, or otherwise dispose oftangible personal property for whifileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . . . I 7d I

tity Regarding

nd did the

ontributions or g

ch it was required

ifts

to

Did the organization, during the year, receive any funds, directly or indirectly, to pay premium s on a personal

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

benefitcontract?.....................
eFor all contributions ofqualified intellectual property, did the organization file Form 8899 as r

For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
quired? . .
1098-C as

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization,
business holdings at any time during the year? . . . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

have excess

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations. Enter
Grossincomefrommembersorshareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem). . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu o
If"Yes," enterthe amount oftax-exempt interest received or accrued during theyear 12b fForm 1041?

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

9a

9b

12a

Yes No

Yes

Yes

No

No

No

No

No

79

Form 990 (2009)



Form 990 (2009) pages
M Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b

below, and for a "No" response to lines 8a, 8b, or 1Ob below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a

b

2

1a

1b

9

9

Enter the number ofvoting members ofthe governing body .
Enter the number ofvoting members that are independent . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . . 2 No

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors ortrustees, or key employees to a management company or other person? . . 3 No

4 Did the organization make any significant changes to its organizational documents since the prior Form 990
filed?

WBS
4 No

5 Did the organization become aware during the year ofa material diversion ofthe organizationls assets? . 5 No

6 Doestheorganizationhavemembersorstockholders? . . . . . . . . . . . . . . . . 6 No

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthegoverningbody?......................... 7a No

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? . . 7b No

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the followinga Thegoverningbody?. . . . . . . . . . . . .. . Yes

b Eachcommitteewithauthoritytoactonbehalfofthegoverningbody? . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizationls mailing address? If"Yes," provide the names and addresses in Schedule O . . . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes No
10a Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . . 10a No

b If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . . 10b

11 Has the organization provided a copy ofthis Form 990 to all members ofits governing body before filing the form?
11 Yes

11A Describe in Schedule O the process, ifany, used by the organization to review the Form 990 .

12a Does the organization have a written conflict ofinterest policy? If "No/"go to /me 13 . . . . . . . 12a Yes

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give risetoconflicts?........................... 12b Yes

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone. . . . . . . . . . . . . . . . . . 12c Yes

13 Doestheorganizationhaveawrittenwhistleblowerpolicy? . . . . . . . 13 Yes

14 Does the organization have a written document retention and destruction policy? . . . . . . . . 14 Yes

15 Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?

a The organizationls CEO, Executive Director, ortop management official . . . . . . . . . . . 15a Yes

b Otherofficersorkeyemployeesoftheorganization . . . . . . . . 15b No

If"Yes" to line a or b, describe the process in Schedule O (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with ataxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . . 16a No

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizationfsexemptstatuswithrespecttosucharrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy ofthis Form 990 is required to be filedhl-MI
18 Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- Own website I- Another"s website I7 Upon request

19 Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ll­
MIKE BAR/-xNowsk1
58144 GR/-xT1oT AVE
NEw H/-xvEN,M1 48048
(586)270-8055

Form 990 (2009)



Form 990 (2009) page7
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 listed Report compensation forthe calendar year ending with or within the organizationls
tax year Use Schedule J-2 ifadditional space is needed
I List all ofthe organizationls current officers, directors, trustees (whether individuals or organizations), regardless ofamount
ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
I List all ofthe organizationls current key employees See instructions for definition of"key employee"
I List the organizationls five current highest compensated employees (otherthan an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
I List all ofthe organizationls former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
I List all ofthe organizationls former directors or trusteesthat received, in the capacity as a former director or trustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I- Check this box ifthe organization did not compensate any current or former officer, director, trustee or key employee(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount ofotherper from the from related compensation
week : - 1 organization (W- organizations from the- 2/1099-MISC) (W- 2/1099- organization and- - - MISC) relatedI 3 - organizations

ri

,vz-J,:Ia,i 1:- ,iz­

aaisnn, iznp *lm

9615141 ei-:J11ii1Su

ee"-In -dine *-253,4

aa 1.i:ii:iLua
pzsl. adI.uI:::I isa-I.Ei H

Jemu 0:4

1 E­

III-5

SHIRLEY DRAK EPRESIDENT 2 00 X 0 0 0
DAVID MELDRUMPRES 2 00 X 0 0 0
JOHN ESSELINKMEMBER 2 00 X 0 0 0
SHIRLEY HUNTERSECRETARY 2 00 X 0 0 0
PARICIA GIBBSMEMBER 2 00 X 0 0 0
BETH ENGELTPEAS 2 00 X 0 0 0
LISA EDWARDSM EM BER 2 00 X 0 0 0
BOB HOLLWAYMEMBER 2 00 X 0 0 0
CAROL SHORTTMEMBER 2 00 X 0 0 0
CYNTHIA ROUSHEXEC DIPECTO 40 00 X 179,250 0 8,852
K EVIN FAH EYPHYSICIAN 40 00 X 410,266 0 15,451
SHELIA SINGLETONPHYSICIAN 40 00 X 253,903 0 6,995
MICHAEL PRIEBEPHYSICIAN 40 00 X 244,959 0 6,797
CLINTON BUTLERPHYSICIAN 40 00 X 198,666 0 3,226
RONALD BATTIATAPHYSICIAN 40 00 X 189,172 0 15,096

Form 990 (2009)



Form 990 (2009) pages
1b Total. . . . . . . . . . . . . . . . . . PI 1,476,216l I 56,417l
2 Total number ofindividuals (including but not limited to those listed above) who received more than

$100,000 in reportable compensation from the organizationhl-5

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes/"comp/ete Schedu/eJ forsuch individual . . . . . . . . . . . . . NO
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes/"comp/ete Schedu/elforsuch
individual l l l l l l l l l l l l l l l l l l l l l l l l l l l

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes/"comp/ete Schedu/eJ forsuch person . . . . . . . . . . NO

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 ofcompensation from the organization(A) (B) (C)Name and business address Description of services Compensation

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ll­

Form 990 (2009)



Form 990 (2009)

Statement of Revenue
Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under
sections

512, 513, or
514

Contributions, Igilte, grantsand ether sinii ar aineunte

1a Federated campaigns . 1a
b Membershipdues . 1b
c Fundraising events . . 1c
d Relatedorganizations. . . 1d
e Government grants (contributions) 1e 3,
f All other contributions, gifts, grants, and 1f

similar amounts not included above

g Noncash contributions included in
290,000

lines 1a-1f $
h Total. Add lines 1a-1f . .

959,301

319,187

II­ 4,278,488

Pre-gran15ernce Ftevente

Business
2a PATIENT FEES

Code

4,932,010 4,932,010

b OFF SPACE OTHER HLTH 50lC3 103,291 103,291

c

d

e

f All other program service revenue

g TotaI.Addlines2a-2f. . . . . . . . II­ 5,035,301

Dther Ftevenue

6a Gross Rents

3 Investment income (including dividends, interest
andothersimilaramounts). . . . .

4 Income from investment of tax-exempt bond proceeds I5Royalties...........
ll­

III­
III­

42,354 42,354

(i) Real (ii)Pers onal

b Less rental
expenses

C Rental income
or (loss)

d Netrentalincomeor(loss). . . . I II­

7a Gross amount
(i)Securities (ii)Other

from sales of
assets other
than inventon/

b Less cost or
other basis and
sales expenses

C Gain or (loss)

d Netgainor(loss). . . . III­

SB Gross income from fundraising
events (not including$1
ofcontributions reported on line 1c)
See Part IV, line 18 . . .

b Less directexpenses . . . b
c Netincome or(loss)from fundraising events . I II­

9a Gross income from gaming activities
SeePartIV,line19 . . .

a

b Less directexpenses . . . b
c Net income or (loss) from gaming activities . . III­

10a Gross sales ofinventory, less
returns and allowances .

b Less costofgoodssold . . b
c Net income or (loss) from sales ofinventory . I II­

Miscellaneous Revenue Business Code

11a

b

c

d Allotherrevenue . .
e TotaI.Add lines 11a-11d .

12 Total revenue. See Instructions .

II­

II­ 9,35e,143 4,932,010 145,645
Form 990 (2009)



Form 990 (2009) page 10
M Statement of Functional Expenses

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

DDo not include amounts reported on lines 6b, (A) P (B) M (C) t d F 5 )b 8b gb d lob f P rt VIH Total expenses rogram service anagemen an un raising7 I I I an 0 a " expenses general expenses expenses
1 Grants and other assistance to governments

in the U S See Part IV, line 21
and organizations

2 Grants and other assistance to individuals in the
U S See Part IV, line 22

3 Grants and other assistance to governments
organizations, and individuals outside the U
Part IV, lines 15 and 16

4 Benefits paid to or for members

S See

5 Compensation ofcurrent officers, directors, trustees, and
key employees . . . .

6 Compensation not included above, to disqua lified 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 contributions (include section 401(k) and section

403(b)employercontributions). . .
9 Other employee benefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management . . . . . .
b Legal . .
c Accounting .
d Lobbying . . . . . . . . .
e Professionalfundraising See Part IV, /me 17
f Investment management fees .
g Other. . . . . . .

12 Advertising and promotion .
13 Office expenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17 Travel..........
18 Payments oftravel or entertainment expenses for any federal,

state, or local public officials . . . .
19 Conferences, conventions, and meetings .
20 Interest. . . . . . . . .
21 Payments to affiliates . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . .
24 Other expenses Itemize expenses not cove

grouped together and labeled miscellaneous
total expenses shown on line 25 below)

a PHARMACY

red above (Expenses
may not exceed 5% of

4,757,345 4,076,663 680,682

122,785 97,052 25,733

868,367 861,148 7,219

356,204 276,688 79,516

9,724 9,626 98

14,825 14,825

419,614 418,558 1,056

97,960 86,717 11,243

184,188 183,389 799

56,497 56,497

26,145 25,818 327

233,327 233,327

340,440 340,440

406,858 406,858

b SUPPLIES 167,009 165,196 1,813

C EQUIPMENT REPAIRS MAINT 140,080 140,080

d TELEPHONE 102,184 101,475 709

e COPIER 39,881 39,881

f All other expenses 88,495 80,577 7,918

25 Total functional expenses. Add lines 1 throu gh 24f 8,431,928 7,614,815 817,113 0
26 Joint costs. Check here ll- I- iffollowing SO P 98-2

Complete this line only ifthe organization reported in
column (B)Joint costs from a combined educ
campaign and fundraising solicitation

ational

Form 990 (2009)



Form 990 (2009) Page 11
M Balance Sheet

(A)
Beginning ofyear

(B)
End ofyear

Assets

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

Cash-non-interest-bearing . . . .
Savings and temporary cash investments .
Pledges and grants receivable, net . .
Accounts receivable, net . . . . . . . . .
Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II ofScheduleL..........
Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
ScheduleL . . . . . . . . . .
Notes and loans receivable, net .
Inventories for sale or use . . . .
Prepaid expenses and deferred charges . . . . . . . .
Land, buildings, and equipment cost or other basis Comp/ete 10.323.04Part VI of Schedule D 108
Less accumulateddepreciation . . 10b 2.059.99

2

4

534,208 1 742,610

2,643,791 2 2,096,321

505,060 3 280,976

443,336 4 471,420

5

6

7

35,155 31,953

61,622 9 70,051

6,661,081 10c 8,263,048

Investments-publicly traded securities . . . .
Investments-other securities See Part IV, line 11 .
Investments-program-related See Part IV, line 11 .
Intangible assets . . . . . . . . .
Other assets See Part IV, line 11 . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

11

12

13

14

15

10,884,253 16 11,956,379

*Li*

Lisihilitie

r

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses .
Grantspayable . . . . . . .
Deferredrevenue . . .
Tax-exemptbondliabilities . . . . . . . . . .
Escrow or custodial account liability Comp/ete PartIVofSchedu/eD .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Comp/ete PartII ofSchedu/eL . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities Complete Part X ofSchedule D . . . .
Total liabilities. Add lines 17 through 25 . . . . .

630,248 17 895,295

18

92,584 19 92,871

20

21

22

5,557,135 23 5,439,712

24

25

6,279,967 26 6,427,878

Elll"lCE*"5Funcl EaNet Assets or

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.
Unrestrictednetassets . .
Temporarily restricted net assets .
Permanently restricted netassets . . . . .
Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.
Capital stock ortrust principal, or current funds . . . .
Paid-in or capital surplus, or land, building or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances . . . . .
Total liabilities and net assets/fund balances .

4,604,286 27 5,528,501

28

29

30

31

32

4,604,286 33 5,528,501

10,884,253 34 11,956,379

Form 990 (2009)



Form 990 (2009)

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I- Cash I7Accrual I-Other
Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain in Schedule O

2a Were the organizationls financial statements compiled or reviewed by an independent accountant? .
b Were the organizationls financial statements audited by an independent accountant? . . . . . . . .
c If"Yes,"to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe

audit, review, or compilation ofits financial statements and selection ofan independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain in
Schedule O . . .

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both

I- Separate basis I7 Consolidated basis I- Both consolidated and separated basis
3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the

SingleAuditActandOMBCircularA-133?. . . . . . . . . . . . . . . .
b If"Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the required

audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Yes

Yes

Yes

Yes

Yes

Form 990 (2009)



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493267005010

SCHEDULE A Public Charity Status and Public Support OMB N0 1545-0047(Form 990 or99oEz)Complete if the organization is a section 501(c)(3) organization or a section

lI3epartInSntoftheSTreasury 4947(a)(1) nonexempt charitable trust. open to Publicn ­ema evenue ervice
P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectlonName ofthe organization Employer identification number

DOWNRIVER COMMUNITY SERVICES INC

38-2080825
m 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 11, check only one box)

1 I- A church,convention ofchurches,or association ofchurches section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

-I-I-I

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe
hospital"s name, city, and state

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I7 An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in
section 170(b)(1)(A)(vi) (Complete Part II)

8 I- A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
9 I- An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% 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 III)

10 I- An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 that describes the type ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII -Functionallyintegrated d I-TypeIII -Other

e I- By checking this box,I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii) Yes N0
and (iii) below, the governing body ofthe the supported organization?(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)(iii) ­
Type of Islge D d (wt fy th IUIIIi or anization I YOU V10* 9 S 9 ..

Nagni of (ii) (degscnbed on Organization In organization in organization in (VII)Col (I) listed In col (i) of our col (i) or anized Amount ofsupported EIN lines 1- 9 above yourgovemmg Y? Q -2 Support?organization or IRC section document-, Sl-lDD0Vt In the U 5
(seein5truCti0n5)) Yes NO Yes NO Yes NO

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 C at N 0 1 1 2 8 5 F Schedule A (Form 990 or 990-EZ) 2009



ScheduleA (Form 990 or990-EZ)2009 Page-2
Support Schedule for Organizations Described in IRC 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 I.)
Section A. Public Support

Calendar year (orfiscal year beginning
in)

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge
Total.Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11, column
(f)
Public Support. Subtract line 5
from line 4

2

3

4
5

6

(a)2005 (b)2006 (c)2007 (d)2008 (e)2009 (f)T0taI

2,467,678 2,642,311 2,706,033 2,988,113 4,278,488 15,082,623

2,467,678 2,642,311 2,706,033 2,988,113 4,278,488 15,082,623

15,082,623

Section B. Total Support
Calendar year (or fiscal year

beginning in)
(a)2005 (b)2006 (c)2007 (d)2008 (e)2009 (f)T0taI

7 Amounts from line 4 2,467,678 25,128 2,706,033 2,988,113 4,278,488 15,082,623
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

11,304 25,128 78,112 49,264 145,645 309,453

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

9

Other income (Explain in Part
IV )Do not include gain or loss
from the sale ofcapital assets
Total support (Add lines 7
through 10)

10

11 15,392,076

12

13

Gross receipts from related activit
First Five Years Ifthe Form 990 is
check this box and stop here

ies,etc (Seeinstructions) i 12 I 25,790,115
for the organization"s first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,

rl"

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 200
15 Public Support Percentage for 200

9 (line 6 column (f) divided by line 11 column (f)) 14 97 990 0/D
8 Schedule A, Part II, line 14 15 98 700 %

16a 33 1/30/o support test-2009. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization *I7

b 33 1/30/o support test-2008. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organizatio

17a 100/o-facts-and-circumstances test
n qualifies as a publicly supported organization PI­
-2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14

is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain
in Part IV how the organization me
organization

b 100/o-facts-and-circumstances test
15 is 10% or more, and ifthe orga

ets the "facts and circumstances" test The organization qualifies as a publicly supported
PI­

-2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line
nization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly
PI­supported organization

18 Private Foundation Ifthe organization did not check a box on line 13,16a,16b,17a or 17b, check this box and see
PI­instructions

Schedule A (Form 990 or 990-EZ) 2009



ScheduleA (Form 990 or990-EZ)2009 Page-3
@@ support schedule for organizations Described in Inc 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning

1

2

3

4

5

6
7a

b

C

Section B. Total Support

In) (e)2oo5 (b)2ooe (e)2oo7 (d)2oos (e)2oo9 (f)Teiei
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge
TotaI.Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from otherthan
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year
Add lines 7a and 7b
Public Support (Subtract line 7c
from line 6)

Calendar year (or fiscal year beginning

9
10a

b

c
11

12

13

14

In) (e)2oo5 (b)2ooe (e)2oo7 (d)2oos (e)2oo9 (f)Teiei
Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )
Total support (Add lines 9,10c,
11 and 12)
First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here FI­

Section C. Computation of Public Support Percentage
15

16
Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15
Public support percentage from 2008 Schedule A, Part III, line 15 r 15 Q

Section D. Computation of Investment Income Percentage
17

18

19a

b

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17
Investment income percentage from 2008 Schedule A, Part III, line 17 18
33 1/30/o support tests-2009. Ifthe organization did not check the box on line 14, and line 15 is more than 33
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportedorganization PI­
33 1/30/o support tests-2008. Ifthe 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 FI­
Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI­

1/3% and line 17 is not

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, line 105 Part II, line 17a or 17bg or Part III, line 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493267005010D OMB N0 1545-0047
(Form 990) Supplemental Financial Statements

ll- Complete if the organization answered "Yes," to Form 990,Department ofthe Treasury part IV, line 5, 7, 8, 9, 10, 11, or 12, Open t0 PUIJIIC
lfllemel Revenue Sefvlee ll- Attach to Form 990. ll- See separate instructions. Il15PeCtI0l1
Name of the organization Employer identification number
DOWNRIVER COMMUNITY SERVICES INC

38-2080825
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.

1

2

3

4

5

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end ofyear

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? I- YES I7 N0
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not forthe benefit ofthe donor or donor advisor, orfor any other purposeconferring impermissible private benefit I- Yes I7 N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

3

4

5

6

7

8

9

Purpose(s) ofconservation easements held by the organization (check all that apply)
I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofa certified historic structure
I- Preservation ofopen space
Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day ofthe tax year

Held at the End of the YearTotal number ofconservation easements 2a
Total acreage restricted by conservation easements 2b
Number ofconservation easements on a certified historic structure included in (a) 2C
Number ofconservation easements included in (c) acquired after 8/17/O6 2d
Number ofconservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year ll­

Number ofstates where property subject to conservation easement is located ll­

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, andenforcement ofthe conservation easements it holds? I- Yes I7 N0
Staffand volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ll­

Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ll- $

Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i).-,ind 17o(ii)(4)(B)(ii)v I-Yes I7No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationls financial statements that describes
the organizationls accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

2

Ifthe 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 ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items
Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(I) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$
Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues includedin Form 990,PartVIII,line 1 ll-$
Assetsincluded in Form 990,PartX ll-$

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat N 0 52 28 3D Schedule D (Form 990) 2009



ScheduleD (Form 990)2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizationls accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I- public exhibition d I- Loan orexchange programs
b I- Scholarly research e I- Other
c I- Preservation forfuture generations

4 Provide a description ofthe organizationls collections and explain how they further the organizationls exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationls collection? I- YES I7 N0

@ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 99O,PartX? I-YES I7N0
b If"Yes," explain the arrangement in Part XIV and complete the following table

AmountC Beginning balance 1Cd Additions during the year 1de Distributions during the year 18f Ending balance 1f
2a Did the organizationinclude an amount on Form 99O,PartX,line21? I-Yes I7No

b If"Yes," explain the arrangement in Part XIV
m Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

1a Beginning ofyear balance .
b Contributions . . . . . .
c Investmentearningsorlosses .
d Grantsorscholarships . .
e Otherexpenditures forfacilitiesandprograms . . . . . .
f Administrativeexpenses .
g Endofyearbalance. . . . . .

2 Provide the estimated percentage ofthe year end balance held as

B Board designated or quasi-endowment ll- %
b Permanent endowment ll- %
C Term endowment ll- %

3a Are there endowment funds not in the possession ofthe organization that are held and administered fortheorganization by N0(i) unrelated organizations . .  No(ii) related organizations . . . . . . . . . . . . . . . . .  N0
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b I I No

4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

igzlffssssgifssf, (b.).i?s&s:.z?3@f "2.:5f.11g:."s:7 91a Land . . 1,517,135 1,517,135bsuildings . . . . . 7,212,065 2,059,994 5,152,071
c Leasehold improvements .dEquipme-nt. . . . 1,593,842 1,593,842eOther.................

Total.Add lines 1a-le (Column(d)shou/dequa/Form990,PartX,co/umn(B),//ne10(c)). . . . . .Ir 8,263,048
Schedule D (Form 990) 2009
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Investments-Other Securities. See Form 990, Part X, line 12.

(a) Description ofsecurity or category (b)B k I (c) Method ofvaluation(including name ofsecurity) 00 Va ue Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) l/he 12) V"

Investments-Program Related. See Form 990, Part X, line 13.
(c) Method ofvaluation

(a) Description ofinvestment type (b) Book value Cost or end-of-yearmarket Value

Total. (Column (b) should equal Form 990, Part X, col (B) l/he 13) V"

M Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total.(Column (b) should equal Form 990 Part X, col (B) l/ne 15) . . . . . . . . . . ., I­
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description ofLiability (b) Amount
Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) l/he 25) p.

2. Fin 48 Footnote In Part XIV, provide the text ofthe footnote to the organization"s financial statements that reports the organization"s
liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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i Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) forthe year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use offacilities

5 Investment expenses
7 Prior period adjustments
8 Other(Describe in Part XIV)
9 Total adjustments (net) Add lines 4 - 8

10 Excess or (deficit) forthe year per financial statements Combine lines 3 and 9

1

2

3

4

5

6

7

9

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . . . . . 2a

1

c Recoveriesofprioryeargrants . . 2c
b Donated services and use offacilities . 2b

d Other (Describe in Part XIV) . . 2de Add lines 2a through 2d . . .
3 Subtract line 2e from line 1 . . . . . . . . . . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses notincluded on Form 990,PartVIII,line 7b . r 4a4bb Other (Describe in Part XIV) . . . . . . . . . .
c Add lines 4a and 4b . . . . . . . . . . . . . . . .

5 Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12

2e

3

4c)......5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements.............
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . . . . 2a

1

c Otherlosses . . . . . 2cb Prioryearadjustments . . . . . 2b
d Other (Describe in Part XIV) 2de Add lines 2a through 2d . .

3 Subtract line 2e from line 1 . . . . . . . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investmentexpenses notincludedonForm990,PartVIII,line7b . . 4a
b Other(DescribeinPartXIV) . . . . . . . . . . 4b

2e

3

cAddlines4aand4b................
5 Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18

4c) . 5
Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Ildentifier Return Reference Explanation
Schedule D (Form 990) 2009



schedule J Compensation Information OMB N0 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees

ll- Complete if the organization answered "Yes" to Form 990, ­Department ofthe Treasury part IV, question 23- Open t0 PUDIIC
Infemal RGVGIIUG Se"/*Ce ll- Attach to Form 990. ll- See separate instructions. InspectionName of the organization Employer identification number

DOWNRIVER COMMUNITY SERVICES INC

38-2080825
M Questions Regarding Compensation

Yes No
1a Check the appropiate box(es) ifthe organization provided any ofthe following to orfor a person listed in Form

990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
I- First-class or charter travel I- Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

-I-I

-I-I

Tax idemnification and gross-up payments Health or social club dues or initiation fees

-I

-I

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision ofall the expenses described above? If"No," complete Part III to explain lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe
organization"s CEO/Executive Director Check all that apply
I7 Compensation committee I- Written employment contract
I- Independent compensation consultant I- Compensation survey or study
I7 Form 990 of other organizations I7 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues ofa The organization? 5a Nob Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings ofa The organization? 6a Nob Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixedpayments not describedinlines 5 and 6?If"Yes," describein PartIII 7 N0
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If"Yes," describein Part III 8 NO
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulationssection 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat N 0 5005 3T Schedule J (Form 990) 2009



ScheduleJ (Form 990)2009 Page 2
M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total ofcolumns (F) Compensation
(ii) Bonus 8, (iii) Owe, other deferred benefits (B)(i)-(D) reported in priorCOnq)eEgaSZiIOn Incentive reportable compensation Form 990 orD compensation compensation Form 990-EZ

CYNTHIA ROUSH 179750 5570 3482 188502

KEVIN FAHEY 410766 3522 11529 425717

SHELIA SINGLETON 253503 2725 4770 260898

MICHAEL PRIEBE 244559 2527 4770 251756

CLINTON BUTLER 198566 3726 201892

RO NALD BATTIATA 189572 3567 11529 204768

Schedule J (Form 990) 2009
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Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

Schedule J (Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 934932670050SCHEDULEM or/IB N0 1545-0047,Form 990) NonCash Contributions

Intemal Revenue Servrce

rComplete if the organization answered "Yes" on Form
Department0ftheTreasury F Attach to Form 990- I Open to Public

Inspection
990, Part IV, lines 29 or 30

Name ofthe organization
DOWNRIVER COMMUNITY SERVICES INC

M Types of Property

Employer identification number

3 8 - 2 0 8 0 8 2 5

1

2

3

4
5

6

7

8

9

10

11

12
13

14

15

16
17

18
19

20
21

22
23
24

25
26
27
28
29

30a

b

31

32a

b

33

Art-Works ofart . . .
Art-Historical treasures
Art-Fractional interests .
Books and publications
Clothing and householdgoods . . . . . .
Cars and other vehicles .
Boats and planes . .
Intellectual property . . .
Securities-Publicly traded .
Securities-Closely held stock
Securities-Partnership,LLC,ortrustinterests . . . .
Securities-Miscellaneous .
Qualified conservation
contribution-Historic
structures . . . .

Qualified conservation
contribution-Other . .
Realestate-Residential .
Realestate-Commercial .
Real estate-Other . .
Collectibles . .
Food inventory . . .
Drugs and medical supplies .
Taxidermy . . . . .
Historical artifacts .
Scientific specimens .
Archeological artifacts .Otherlv( )Other lv( )Other lv( )Otherlv( )

if

applicable
Form 990, PartVIII, line

19

(B) (b) (C) (d)
Check Number ofContributions Revenues reported on Method ofdetermining

FEVGFIUES

X 1 290,000

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date ofthe initial contribution, and which is not required to be used
forexemptpurposesfortheentireholdingperiod? . . . . . . . . . . . . .
If"Yes," describe the arrangement in Part II

Does the organization have a gift acceptance policy that requires the review ofany non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . .
If"Yes," describe in Part II
Ifthe organization did not report revenues in column (C) for a type ofproperty for which column (a) is checked,
describe in Part II

291
Yes

30a
. . . . 32a

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512273 Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part I, lines 3Ob,
32b, and 33. Also complete this part for any additional information.

Ildentifier Return Reference Explanation
Schedule M (Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493267005010
SCHEDULE O

OMB N0 1545-0047

(Form 990) Supplemental Information to Form 990 2
Complete to provide information for responses to specific questions on

Depanmentoftheneasury Form 990 or to provide any additional information UPGI1 t0 PUIJIIClntemal Revenue Service hr Attach to Form 990- InspectionName of the organization Employer identification number
DOWNRIVER COMMUNITY SERVICES INC

38-2080825

Identifier Return Reference Explanation

ORGANIZATIONS MISSION FORIVI 990 ­

ORGANIZATIONS
IVIISSION

TO PROVIDE A RANGE OF COMMUNITY BASED HEALTH AND HUIVIAN SERVICES, WHICH
PROMOTE THE PHYSICAL, MENTAL AND EIVIOTIONAL HEALTH OF ALL MEMBERS OF
THE COMMUNITY TO PROVIDE THESE SERVICES REGA RDLESS OF THE PATIENTS
ABILITY TO PAY IN AN AREA DEEIVIED TO BE IVIEDICALLY UNDERSERV ED

A LL OTHER

ACHIEV EIVIENTS

DESCRIPTION

FORIVI 990, PAGE 2,
PART III, LINE 4D

THIS FEDERALLY QUALIFIED HEALTH CENTER WHICH RECEIVES FUNDING UNDER

SECTION 330 OF HHS I-IAS 13,936 PATIENTS OF WHICH 11,735 ARE AT OR BELOW
PROPERTY LEVELS THE CENTER I-IAD A TOTAL OF 51,779 PATIENT ENCOUNTERS FOR
THE Y EA R

ORGA NIZATION"S

PROCESS USED TO
REV IEW FORIVI 990

FORIVI 990, PAGE 6,
PART VI, LINE 11

FORIVI 990 IS REVIEWED BY BOARD WITH AUDITOR AS PA RT OF ANNUAL MEETING

ENFORCEIVIENT OF

CONFLICTS POLICY
FORIVI 990, PAGE 6,
PART VI, LINE 12C

BOARD MEMBERS REOUIRED TO ANNUALLY SIGN AND CONFIRIVI ANY CONFLICTS

FOR TOP OFFICIAL
COIVIPENSATION PROCESS FORIVI 990, PAGE 6,

PART VI, LINE 15A

CEO ANNUAL COIVIPENSATION DETERIVIINED BY COIVIPENSATION COIVIIVII"I"I"EE WHICH

COIVIPA RES COIVIPENSATION LEVELS AT SIIVIILIAR ORGANIZATIONS

DISCLOSURE
EXPLA NATION

GOV ERNING DOCUIVIENTS FORIVI 990, PAGE 6,
PART VI, LINE 19

AVAILABLE UPON REOUEST

For Paperwork Reduction ActNotlce, see the lnstructlonsfor Form 990 Cat N0 51056K Schedule0(Form 990) 2009



Additional Data

Software ID:
Software Version:

EIN: 38-2080825
Name: DOWNRIVER COMMUNITY SERVICES INC

A Iishments (See the Instructions)Form 990, Part III - 4 Program Service ccomp

4d. Other program services

) (Expenses $ 7,614,815 Including grants of$ ) (Revenue $ )
NTS

(Code
THIS FEDERALLY QUALIFIED HEALTH CENTER WHICH RECEIVES FUNDING UNDER SECTION 330 OF HHS HAS 13,936 PATIE

TAL OF 51,779 PATIENT ENCOUNTERS FOROF WHICH 11,735 ARE A
THE YEAR

T OR BELOW PROPERTY LEVELS THE CENTER HAD A TO



Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses
Do not include amounts reported online (A) (B) (C) (D

6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundralslng
expenses general expenses expenses

PHARMACY 406,858 406,858

SUPPLIES 167,009 165,196 1,813

EQUIPMENT REPAIRS MAINT 140,080 140,080

TELEPHONE 102,184 101,475 709

COPIER 39,881 39,881


