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LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

1005 | §Z0000H 231U F28 4)5 -

[Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activites TO PROVIDE AND ADVOCATE FOR A
§ COMPREHENSIVE CONTINUUM OF BEHAVIORAL HEALTH AND HUMAN SERVICES.
g 2 Check this box P> El if the organization discontinued its operations or disposed of more than 25% of its assets
3| 8 Number of voting members of the governing body (Part Vi, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 21
9| 5 Total number of employees (Part V, line 2a) 5 308
€1 6 Total number of volunteers (estimate If necessary) : 6 40
;3 7a Total gross unrelated business revenue fromW«W\ 7a 101,225.
b_Net unrelated business taxable income from Form 9906 7 7b <38,854.>
V//' Prior Year Current Year
9 8 Contributions and grants (Part VIIl, line 1h) 50,121. 46 ,328.
£! 9 Program service revenue (Part Vill, line 2g) 14,852,239.] 14,293,039.
é 10 Investment income (Part Vill, column (A), lines 3, <164,759.> 182,941.
11 Other revenue (Part VI, column (A), lines 5, 6d, 47,711. 120,583.
12 Total revenue - add lineg 8 through 11 (must equal Part VI, columin {4), ine 12) 14,785,312, 14,642,891.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part iX, column (A), line 4)
| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 11,738,535., 10,929,431.
g 16 a Professional fundraising fees (Part IX, column (A), hne 11¢)
3 b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-241) 3,519,734. 3,821,185.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 15,258,269. 14,750,616.
19 Revenue less expenses Subtract line 18 from line 12 <472,957.> <107,725.>
ié Beginning of Year End of Year
=5 20 Total assets (Part X, ine 16) 7,661,626. 8,118,882.
<3| 21 Totat hiabilties (Part X, line 26) 5,304,749. 5,987,570.
25| 22 Net assets or fund balances Subtract ine 21 from Ilne‘20 2,356,8717. 2,131,312.

\%



Form 990 (2008) NRI COMMUNITY SERVICES, INC. 05-0312278 Page2

[Rart lll [ Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission
TO PROVIDE AND ADVOCATE FOR A COMPREHENSIVE CONTINUUM OF ACCESSIBLE,
CULTURAL-COMPETENT, HOME AND COMMUNITY BASED BEHAVIORAL HEALTH AND

HUMAN SERVICES, WHICH ARE COST-EFECTIVE AND OF HIGH QUALITY AND
PROMOTE WELLNESS, RECOVERY, AND CONSUMER CHOICE ACCROSS THE LIFE SPAM.

Did the organmization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [Jves [XINo
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes @ No

If “Yes", describe these changes on Schedule O

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$ 7,487,386 . including grants of $ )(Revenue$ 7,972,166.)
COMMUNITY SUPPORT SERVICES- SERVES UNINSURED, UNDERINSURED AND PUBLICLY

FUNDED_ ADULTS AND SENIORS WITH SEVERE MENTAL ILLNESS TO INCLUDE 24/7

EMERGENCY AND RESPITE CARE HOME AND COMMUNITY BASED CARE SUPPORTED

HOUSING SUPPORTED EMPLOYMENT ASSERTIVE NATURAL SUPPORT AND COMMUNITY

LINKAGE AND COUNSELING SERVICES AND SERVICES NOT COVERED BY HEALTH

PLANS.

4b

{Code ) (Expenses$ 2,327 ,465. including grants of $ )(Revenue$ 2,779,502.)
CHILDREN AND FAMILY SERVICE PROGRAMS- PROVIDE CHILD AND FAMILY

BEHAVIORAL SERVICES SUCH AS OUTPATIENT COUNSELING AND PSYCHOLOGY, CHILD

AND ADOLESCENT TREATMENT SERVICES, 24/7 EMERGENCY SERVICES, EARLY

CHILDHOOD DEVELODMENT DROGRAM AND SDPECIAI, EDUCATICN ESERBVICES ARE

N dh bbb dd Ak N NS At A ad e AAAINT & 4 S \JAY AAILNV AN

OFFERED TO CHILDREN 18 MONTHS TO 18 YEARS OLD. SERVES UNINSURED,

UNDERINSURED AND PUBLICLY FUNDED CHILDREN WITH SEVERE MENTAL ILLNESS.

4c (Code )(Expenses$ 3,291,261 . including grants of $ )(Revenue$ 3,560,729.)
COMMUNITY/RESIDENTIAL SERVICES - PROVIDE UNINSURED, UNDERINSURED AND
PUBLICLY FUNDED ADULTS WITH RESIDENTIAL SUBSTANCE ABUSE TREATMENT
SERVICES, VOCATIONAL REHABILATION/EMPLOYMENT SERVICES, CASEWORK,
REFERRAL, ADVOCACY (CRA)/ELDER SERVICES AND THE WELLNESS CENTER
SERVICES.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses P> $ 13,106,112, (MustequalPartiX_Line25_column (B})

832002

Form 990 (2008)
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Form 990 (2008) NRI COMMUNITY SERVICES, INC. 05-0312278 Page3
Rart IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Ili 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the right to provide advice
on the distrnibution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Did 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 repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 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, VII, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? /f "Yes, " complete Schedule D, Parts XI, XII, and Xili 12 | X
13 Is the organization a school as described in section 170(b)(1)(A))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lll 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the crganization report more than $15,000 total on Part VI, hines 1c and 8a7 If "Yes," compiete Schedule G, Pari ii i8 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, * complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If “No", go to question 25 24a | X
b Did the organization mnvest any proceeds of tax exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d X
25a 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, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part lil 27 X
Form 990 (2008)
832003
12-18-08



Form 990%(2008) NRI COMMUNITY SERVICES, INC. 05-0312278 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship 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 (individuaily or coliectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes, " complete Schedule L, Part IV 28b | X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV 28c 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 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, * complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 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, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organmzation
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08



Form 990'(2008) NRI COMMUNITY SERVICES, INC. 05-0312278 Paged
[Rart V]| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a 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 16
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 2a 308
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a | X
b If "Yes,"” has It filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X
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 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Fmancial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
bencht contract”? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79! X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time durning the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part ViiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross ncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year N/A l 12b '
Form 990 (2008)
832005
12-18-08



Form 990°(2008) NRI COMMUNITY SERVICES, INC. 05-0312278 Pageb
Rart VI | Governance, Management, and Disclosure (Sections A, B, and C request information about pohcies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
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 instructions
1a Enter the number of voting members of the governing body 1a 21
b Enter the number of voting members that are independent 1ib 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authonity to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnibe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 1 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are oificers, direciurs ur rusiees, and key ermpioyees required 10 disclose annually Interests tnat could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this is done 12c | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
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 decision
a The organization’'s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Descnbe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
N joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled PR T

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 E] Another’s website |_2_L] Upon request

19 Describe in Schedule O whether (and iIf so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubiic

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
BROOKS HERRICK - 401 245-7000
800 CLINTON STREET, 3RD FLOOR, WOONSOCKET, RI 02895

832008 Form 990 (2008)
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Form 990 (2008)

NRI COMMUNITY SERVICES,

INC.

05-0312278

Page 7

Rart VIl| 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 Use Schedule J-2 if additional space Is needed
® List all of the organization’s current officers, directors, trustees (whether 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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

® | st 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

® List 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 orgarizations

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,

and former such persons

El Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
EE " g; (W-2/1099-MISC) organization
s |5 g |8 and related
12 |85 |B32 organizations
2|2 |8 |E |ZEle
CHRISTIAN L. STEPHENS
PRESIDENT & CEO 40.00 X 125,312. 0. 11,191.
BROOKS HERRICK
VICE PRESIDENT OF FINANC| 37.50 X 67,627, 0. 8,863.
SCOTT HALTZMAN, M.D.
MEDICAL DIRECTOR 37.50 X 216,763. 0.] 14,398.
MATHEW B. MATHEW, M.D.
CHILD PSYCHIATRIST 40.00 X 183,814. 0. 4,160.
PAMELA 5. SHERVANICK
STAFF PSYCHTATRIST 37.50 X 136,742. 0. 6,159.
DORIANA MORAR, MD
STAFF PSYCHIATRIST 32.00 X 141,886. 0. 5,546.
WILLIAM M. RYAN, ESQ
CHATIR 0.30(X X 0. 0. 0.
CHRISTOPHER CARCIFERO
VICE CHAIR 0.30[X X 0. 0. 0.
LINDA L. DESCHENES
SECRETARY 0.30(X X 0. 0. 0.
ROLAND M. BOUCHER
TREASURER 0.301X X 0. 0. 0.
RENNAE BELL
DIRECTOR 0.30(X 0. 0. 0.
ELAINE CARD
DIRECTOR 0.30(X 0. 0. 0.
DEBORAH A. CARROLL
DIRECTOR 0.30|X 0. 0. 0.
NANCY DEMERS
DIRECTOR 0.30|X 0. 0. 0.
JOYCE DOLBEC
DIRECTOR 0.30(X 0. 0. 0.
JONATHAN DUPRE
DIRECTOR 0.301X 0. 0. 0.
RONALD ESPOSITO
DIRECTOR 0.30(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) NRI COMMUNITY SERVICES, INC. 05-0312278 Page8
IRart vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5 |3 g organization (W-2/1099-MISC) from the
FIE . B (W-2/1099-MISC) organization
3 |8 g Eg and related
HiE g :i %;;: E organizations
ROGER HARRIS
DIRECTOR 0.30X 0. 0. 0.
DENISE DUSSAULT
DIRECTOR 0.30]X 0. 0. 0.
PATRICK MCDONALD
DIRECTOR 0.301X 0. 0. 0.
JAMES MCNULTY
DIRECTOR 0.301X 0. 0. 0.
KEN ORAZI
DIRECTOR 0.301X 0. 0. 0.
JENNIFER R. O'TOOLE
DIRECTOR 0.301X 0. 0. 0.
LOUISE PHELAN
DIRECTOR 0.30(X 0. 0. 0.
JEFFREY THOMAS
DIRECTOR 0.301X 0. 0. 0.
BETTY VIRELLA
DIRECTOR 0.301X 0. 0. 0.
DORA WILSON
DIRECTOR 0.30]X 0. 0. 0.
1b_Total > 872,144. 0.l 50,317.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
Coimpensaton fom iihe orlganizaiori > 5
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
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, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

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

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0

Form 990 (2008)

832008 12-18-08



Form 990°(2008) NRI COMMUNITY SERVICES, INC. 05-0312278 Page9
[Part VIl | Statement of Revenue
(A) ®) © Re\(/lg%ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 551142,
g% 1 a Federated campaigns 1a
gg b Membership dues 1b
ui"% ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘ E e Government grants (contributions) 1e
-% g f Allother contributions, gifts, grants, and
.g% simiar amounts not Included above 1f 46,328.
S'g g Noncash contributions included in Iines 1a-1f $
O®  h Total. Add lines 1a-1f » 46 ,328.
Business Code
¢ | 2a MEDICARE/MEDICATID 624100 8931397.] 8931397.
.gg b GOVT GRANTS & CONTRACT | 624100 3895016.] 3895016.
he ¢ 3RD PARTY FEES FOR SVC | 624100 829,705.] 829,705.
§3| d PROGRAM FEES 624100 | 345,094.] 345,094.
§’°: e RENT & SUBSIDIES 623990 291,827.] 190,602.] 101,225.
o f All other program service revenue
g _Total. Add lines 2a-2f » 14,293,039.
3 Investment income (including dividends, interest, and
other similar amounts) > 62,507. 62,507.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
(i) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securtties (1)) Other
assets other than nveniory 352554.
b Less cost or other basis
and sales expenses 272520.
¢ Gain or (loss) 120434.
d Net gain or (loss) » 120,434. 120,434.
o | 8 a Grossincome from fundraising events (not
g including $
é contributions reported on line 1¢) See
5 Part IV, ine 18
g b Less direct expenses
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19
b Less direct expenses
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a MGMT FEES FROM AFFILIA | 531390 120,583. 120,583.
b
c
d All other revenue
e Total. Add lines 11a-11d > 120,583.
12 Total Revenue Addlines 1h, 29, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e P> 14,642,891, 14,312,397 101,225.] 182,941.
0 Form 990 (2008)
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Form 990 (2008)

NRI COMMUNITY SERVICES,

INC.

05-0312278 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part VI Total expenses P amees " | qener oxpbraas Fé‘x”ééﬁ's%’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 241,940. 196,875. 45,065.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 8,890,745.] 8,129,743. 761,002.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 157,743. 142,943. 14,800.
9 Other employee benefits 961,310. 865,248. 96,062.
10  Payroll taxes 677,693. 621,485. 56,208.
11 Fees for services (non-employees)
a Management 19,571. 19,571.
b Legal 99,411. 11,612, 87,799.
¢ Accounting 40,251. 7,626, 32,625,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 180,946. 141,459. 39,487.
12 Advertising and promotion
i3 Office expenses 476 215. 434.956. 41,259.
14 Information technology
15 Royalties
16 Occupancy 862,833. 708,313. 154,520.
17 Travel 254,023, 249,032. 4,991.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 212,347. 88,468. 123,879.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 515,348. 493,339. 22,0009.
23 Insurance L 177,899. 155,464. 22,435,
24 Other expenses ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONSULTANTS 423,582, 417,888, 5,694.
b EQUIPMENT MAINTENANCE 149,853. 139,326. 10,527.
¢ BAD DEBTS 115,018. 115,018. 0.
d MISCELLANEQUS 109,019. 72,815. 36,204.
e DUES AND SUBSCRIPTIONS 75,178. 4,181. 70,997.
f Al other expenses 109,691. 90,750. 18,941.
25  Total functiona) expenses Add mes 1through24f | 14 ,750,616.] 13,106,112.] 1,644,504. 0.
26 JomntCosts Check here » [ if followng
SOP 98-2. Complete this Iine only If the orgamization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) NRI COMMUNITY SERVICES, INC. 05-0312278 Page11
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 294,185.| 1 190,261.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,213,459.] 4 2,274,802.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part I} of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 88,320.| 9o 68,540,
10a Land, buildings, and equipment cost basts 10a 8,178,166.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 3.,854,889. 4,363,757.|10¢ 4,323,277.
11 Investments - publicly traded secunities 11
12  Investments - other securities See Part IV, line 11 408,218.] 12 67,994.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,293,687.{ 15 1,194,008.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,661,626.1 16 8,118,882.
17  Accounts payable and accrued expenses 1,206,901.] 17 1,360,287.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 3,200,000.] 20 3,200,000.
e |2 Escrow account liabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
'@ highest compensated employees, and disqualified persons Complete Part Ii
- of Schedule L 22
23  Securad mortgages and notas payable to unielated thid parties 815,940, 23 771,967,
24 Unsecured notes and loans payable 24
25 Other habilites Complete Part X of Schedule D 81,908.] 25 655,316.
26 Total liabilities. Add ines 17 through 25 5,304,749.] 26 5,987,570.
Organizations that follow SFAS 117, check here @ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,356,877.] 27 2,131,312,
g 28 Temporarly restricted net assets 28
3 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> [ and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,356,877.| 33 2,131,312.
Total habilities and net assets/fund balances 7,661,626.] 34 8,118,882.

| Part XI]?mancnal Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash m Accrual D Other
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
¢ If "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization

NRI COMMUNITY SERVICES, INC.

Employer identification number

05-0312278

[Part| | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).

2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii). (Attach Schedule H )
4 El A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(i1). Enter the hospital’s name,

city, and state*

: 5

90 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170{b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){ 1)(A)(vi). (Complete Part 1)
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

ncome 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 the Part 1)

10
11

[0

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

aDTypel

b |:] Type ll

c [:] Type il - Functionally integrated
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d [ Type I - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lil
supporting organization, check this box

Curmma Arirss nd 47 ONANL Lo
DINILT AUYUDL 11, VU0, Tid

s the oigamzanon accepted any gift o contnbution frorm any of the fuiiowing persons?

g
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)) below,
the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
h Prowvide the following information about the organizations the organization supports

]

Yes

No

11g(1)

11g(n)

11g()

(i) Name of supported
organization

(in) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
goverming document?

{(v) Did you notify the
organization in col.
(1) of your support?

(v1) Is the

organization In col.
(1) organized In the
us.?

Yes No

Yes No

Yes

No

{vir) Amount of

support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule’ A (Form 990 or 990-EZ) 2008 Page 2
Rartll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the boxonline 5,7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addhnes 1-3

5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the -
amount shown on line 11,
column (f)

6_ Public Support. subtract Ime 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year begmning in)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business 1s regularly carried on

-
<
Q
@
(—.'
¢
[
W)
C
g
<
c
C.
aT
(c.
&«

or loss from the sale of capital
assets (Explain n Part IV)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 [
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Pubilic support percentage from 2007 Schedule A, Part IV A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > El

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 organization > El

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 162, or 16b, and line 141s 10% or more,
and If the organization 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 supported organization > El
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization 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 supported organization > E’
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 | < D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 NRI COMMUNITY SERVICES,

INC.

05-0312278 Pages

[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on lne 9 of Part L.)

- Section A. Public Support

Calendar year (or fiscal year beginning mn)p»>
1 QGifts, grants, contrnibutions, and
membership fees receved (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either pard 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. Addlnes1-5

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add nes 7a and 7b
8 Public support (Subtiact lne 7¢ from line 6}

(a) 2004

(b) 2005

(c) 2006

{(d) 2007

(e) 2008

(f) Total

50,078.

47,434.

46,023.

50,121.

46,328.

239,984.

12,794,201.

13,469,041.

14,065, 991.

14,780,861.

14,534,056.

69, 644,150.

12,844,279.

13,516,475.

14,112,014,

14,830,982.

14,580,384.

69,884,134.

69,884,134.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simsar scuices

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business ts
regularly carned on
12 Other income Do not include gain
or loss from the sale of capital
; assets (Explain in Part V)
| 13 Total support (add tines 9, 10c, 11, and 12))
| 14
| check this box and stop here

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

12,844,279,

13,516,475.

14,112,014.

14,830,982.

14,580,384.

69,884,134.

[ &)
(¢
~J
\O
(¢

>
[4)}
>
[y
[¢e)

n
oS
n
~J
to

()]
o
o
()

~J

3%
[
(o]
N
N
Yol

18,374.

28,798.

46,418.

54,572.

62,50

7.

210,669.

70,094,803.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

| |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

99.70 %

16

99.80 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column ()
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

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

17

.30 %

18

.20 %

> (x]

|
»[ ]

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury R i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
NRI COMMUNITY SERVICES, INC. 05-0312278

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, 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 (durning 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? El Yes [:] 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 beneftt? |:] Yes D No

| Part Il TConservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1

o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g, recreation or pleasure) El Preservation of an histonically important land area

l:] Protection of natural habitat |:| Preservation of certified historic structure

|:| Preservation of open space

Complete lines 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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p-

Number of states where property subject to conservation easement Is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforceinent of the conservabion easements o hoids?

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
Amount of expenses incurred In monitoring, INspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? I:I Yes I:l No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 exhibttion, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items

b f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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 Vili, line 1 > $
(i) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VHI, line 1 > $

b Assets included in Form 990, Part X | )

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule"D (Form 990) 2008 NRI COMMUNITY SERVICES, INC. 05-0312278 Page2
| Part Il | 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 items (check all
that apply):
a D Public exhibition
b [__—] Scholarly research
c [:] Preservation for future generations
4 Provide a descnption of the organmization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to rasse funds rather than to be maintamed as part of the organization's collection? |:| Yes D No

Part IV I 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

d |:| Loan or exchange programs

e D Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

[:l Yes |:| No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f

|:| Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV
| Part V. | Endowment Funds. Complete if 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 of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

o Q O T

-

a DBuard designdied or yuasi-endowinent p» o
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations | 3af1)
(i) related organizations 13a(n)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land 467,943. 467,943.
b Buildings 2,509,889. 667,638.] 2,242,251.
¢ Leasehold improvements 2,918,409.] 1,926,977. 991,432,
d Equipment
e Other 1,881,925.] 1,260,274. 621,651.

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

>

4,323,277.

832052

12-23-08
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Schedule'D (Form 990) 2008 NRI COMMUNITY SERVICES, INC. 05-0312278 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

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

Financial denvatives and other financial products
Closely-held equity interests
Other

Total (Co! (b) should equal Form 990, Part X, col (B} line 12.) p»
[Part Vil investments - Program Related. See Form 990, Part X, Ine 13

(c) Method of valuation

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

Total (Col (b) should equal Form 990, Part X, col (B) line 13.) >
| Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
DEPOSITS 17,283.
DEFERRED BOND FEES 157,971.
NOTES RECEIVABLE AFFILIATES 1,018,754.
Total. (Column (b) should equal Form 990, Part X_col (B} line 15 } > 1,194,008.
Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability (b) Amount

Federal iIncome taxes

CLIENT CUSTODIAIL ACCOUNTS 80,316.

LINE OF CREDIT 575,000.

Total. (Column (b) should equal Form 990, Part X, col (8) line 25 ) | 2 655,316.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48

832053

12-23-08 Schedule D (Form 990) 2008
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Schedule*D (Form 990) 2008

NRI COMMUNITY SERVICES,

INC.

05-0312278 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 14,642,891.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 14,750,616.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <107,725.>

4 Net unreahzed gains (losses) on investments 4 <117,840.>

5 Donated services and use of faciities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV) 8

9 Total adjustments (net) Add lines 4-8 9 <117,840.>
10 __Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 <225,565.>

| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[1: 2 = T o BN = S 1]

T o

[

Total revenue, gains, and other support per audited ftnancial statements

Amounts included on line 1 but not on Form 990, Part ViII, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe in Part XIV)

Add lines 4a and 4b

1

14,808,051,

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12)

2a <117,840.p

2b 283,000.

2c

2d
2e 165,160.
3114,642,891.

4a

4b
4c 0.
5 1 14,642,891.

| Part XIII] Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per

Return

1
2

(1 = R » B = N ]

[Y]

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part |X, ine 25
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add ines 2a thiough 2d

Subtract line 2e from hine 1

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
Total expenses Add hnes 3 and 4¢. (This should equal Form 990, Part |, ine 18)

1

15,033,616.

2a 283,000.
2b
2c
2d
2e 283.000.
14,750,616.
4a
4b
4c 0.
5 | 14,750,616.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, ine 8, Part X, ines 2d and 4b, and Part XIll, ines 2d and 4b

PART X: NRICS HAS ELECTED TO DEFER THE APPLICATION OF FIN 48

FOR THE YEAR ENDING JUNE 30,

2009 AND WILL CONTINUE TO EVALUATE UNCERTAIN

TAX POSITIONS IN ACCORDANCE WITH FASB STATEMENT NO.

5 "ACCOUNTING FOR

CONTINGENCIES".

832054

12-23-08
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SCHEDBULE J Compensation Information OMB No 15450047
(Form 990) ) .
. For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the orgamzati'on Employer identification number
NRI COMMUNITY SERVICES, INC. 05-0312278
Part | | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
[ Firstclass or charter travel ] Housing aflowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (e.g, maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization requrre substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
El Compensation committee @ Written employment contract
[:] Independent compensation consultant D Compensation survey or study
LYJ Form 990 of other organizations (x] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, ne 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes," to ine 5a or 5b, describe in Part [iI
6 For persons listed in Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, describe in Part Hi
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
| LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2008
|
|
|
|
|
|
i 832111
12-23-08
|
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SCHEDULE L Transactions with Interested Persons

(Form 990 or 990-EZ)

Department of the Treasury

P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

Employer identification number

NRI COMMUNITY SERVICES, INC. 05-0312278
l Part | 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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 Corrected?
(a) Name of disqualified person (b) Description of transaction c) Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a
(a) Name of nterested {b) Loan to or from | (c) Oniginal principal | (d) Balance due (e)In 0 oo | (9 Wntten
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No
Total
Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount of grant or type
of assistance

| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of | (€) Shan?g of
person and the organization transaction transaction 0’%"’\‘,’;'5?,;29 s
Yes No
ELAINE STEPHENS PRESIDENT OF VISITI 5,400.VNS OF RHOD X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

24




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additnor::al information for responses tq specnf_ic questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
NRI COMMUNITY SERVICES, INC. 05-0312278

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS- PROVIDE OTHER SERVICES TO CHILDREN AND ADULTS WITH

MENTAL AND OR SUBSTANCE ABUSE ILLNESSES.

FORM 990, PART VI, SECTION A, LINE 2: THE PRESIDENT/CEO'S WIFE, ELAINE

STEPHENS IS THE CEO OF VISITING NURSE _SERVICES (VNS) OF RHODE ISLAND. VNS

SOMETIMES ENTERS INTO VARIOUS STAFFING AGREEMENTS WITH NRICS BY PROVIDING

NURSES, SOCIAL WORKERS, ETC. TO SERVE CLIENTS IN RETURN FOR A FEE WHICH IS

AT ARM'S LENGTH.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PREPARED BY THE

EXTERNAL AUDITORS AND REVIEWED BY MANAGEMENT. ONCE ALL ARE SATISFIED WITH

THE FORM, IT IS FINALIZED AND A COPY IS SENT TO ALL BOARD MEMBERS. AT THE

SUBSEQUENT BCOARD MEETING, THE RBOARD TS ASKED TF THEY HAVE NAY QUESTIONS OR

COMMENTS AND A GENERAL REVIEW OF THE FORM IS CONDUCTED BY MANAGEMENT.

REVISIONS, CORRECTIONS, ETC. ARE MADE AS NECESSARY. SUBSEQUENT TO THIS

MEETING, THE FORM IS SUBMITTED TO THE IRS.

FORM 990 PART VI SECTION B LINE 12C: EACH YEAR THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL OFFICERS DIRECTORS AND KEY

EMPLOYEES. THESE PEOPLE ARE ASKED TO REVIEW THE POLICY AND SIGN A STATEMENT

INDICATING THAT THEY UNDERSTAND THE POLICY AND HAVE REPORTED ALL POTENTIAL

CONFLICTS DURING THE PAST YEAR IN ACCORDANCE WITH THE POLICY AND WILL

REPORT ALL POTENTIAL CONFLICTS DURING THE COMING YEAR. ALL POTENTIAL

CONFLICTS ARE EVALUATED BY THE BOARD TO DETERMINE IF A CONFLICT ACTUALLY

EXISTS. IN THOSE INSTANCES WHERE THE POTENTIAL TRANSACTION IS A CONFLICT,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O
(Fprm 990)'

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

NRI COMMUNITY SERVICES,

Employer identification number

05-0312278

INC.

THE BOARD EXAMINES THE TRANSACTION AND A VOTE IS TAKEN (WITH THOSE INVOLVED

RECUSING THEMSELVES) AS TO WHETHER THE ORGANIZATION WILL ENTER INTO THE

TRANSACTION.

FORM 990, PART VI,

SECTION B, LINE 15:

ANNUALLY THE BOARD CONDUCTS A

PERFORMANCE REVIEW AND EVALUATION OF THE PRESIDENT. THE REVIEW ALSO

ESTABLISHES THE INDIVIDUAL'S COMPENSATION FOR THE FOLLOWING YEAR. THIS

PROCESS INVOLVES THE EVALUATION

OF THE INDIVIDUAL AND A REVIEW OF

COMPENSATION OF COMPARABLE POSITIONS OBTAINED FROM THE FORM 990 OF SIMILAR

ORGANIZATIONS.

THE BOARD'S DELIBERATION AND DECISION IS NOTED IN THE

MINUTES OF THE MEETING.

THE HUMAN RESOQURCE DEPARTMENT ESTABLISHES THE COMPENSATION OF THE SENIOR

. PERFORMANCE EVALUATIONS AND RECOMMENDED

COMPENSATION WITH THE PRESIDENT.

THE EVALUATIONS AND COMPENSATION ARE

DISCUSSED BY THE BOARD ALTHOUGH

NO VOTE OF APPROVAL OF THE PRESIDENT'S

DECISION IS REQUIRED.

FORM 990, PART VI,

SECTION C, LINE 19:

THE ORGANIZATION MAKES IT GOVERNING

DOCUMENTS (ARTICLES OF INCORPORATION AND BY-LAWS),ITS CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS

AVATLABLE UPON REQUEST. THE ORGANIZATION

WILL MATL COPIES UPON REQUEST OR PROVIDE COPIES TO THOSE WHO COME TO THE

ADMINISTRATIVE OFFICE DURING NORMAL BUSINESS HOURS. THE ORGANIZATION

CHARGES FOR THE COPIES IN ACCORDANCE WITH IRS REGULATIONS.

SCHEDULE K, PART T,

BOND TISSUES:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 ¥ Y Y Y.}

(Fprm 990) P> Attach to Form 990. To be completed by orgamzations to provide 2008

Department of the Treasury addmor::al information for responses to_ §pecifjc questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
NRI COMMUNITY SERVICES, INC. 05-0312278

(A) ISSUER NAME: RHODE ISLAND HEALTH AND EDUCATIONAL BUILDING CORPORATION

(F) DESCRIPTION OF PURPOSE:

FINANCE ACQUISITION AND RENOVATION OF NEW FACILITY

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ELAINE STEPHENS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT OF VISITING NURSE ASSOCIATION IS THE WIFE OF NRI'S PRESIDENT

(C) AMOUNT OF TRANSACTION $ 5400.

(D) DESCRIPTION OF TRANSACTION: VNS OF RHODE ISLAND PROVIDES STAFFING

SERVICES TO NRICS FROM TIME TO TIME.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0172

Foym 4562 Depreciation and Amortization 990

Includi ion on Li
Department of the Treascry (Including Information on Listed Property)

2008

Attachment

Internal Revenue Service  (99) p> See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
NRI COMMUNITY SERVICES, INC. FORM 9590 PAGE 10 05-0312278
@rt | ] Election To Expense Certain Property Under Section 179 Note' /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If married fillng separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from hine 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » l 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
| Part |||T MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS aeauctions for asseis placed in seivice i taa years beginning before 2008 17 | 465.369.
18 1t you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ ':]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e} Convention | (f) Method (g) Depreciation deduction
In service only - see nstructions) period
19a  3-year property 102,825.] 3YRS HY |SL 17,137.
b 5 year property 289,048.| 5YRS HY |SL 28,906.
c 7 year property
d  10-year property 56,762. 10YRS HY [SL 2,814.
e 15-year property
f  20-year property 44,871.  20YRS HY ISL 1,122.
g 25-year property 25 yrs S/L
/ 27 5yrs MM S/L
h Residential rental property ; 275 yrs MM SIL
) / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs S/L
c 40-year / 40 yrs MM S/L
| Part IV I Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the approprate lines of your return Partnerships and S corporations - see instr 22 515,348.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}?35’.};8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

39



Form 4562 (2008) NRI COMMUNITY SERVICES, INC. 05-0312278 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? lYes [ INof2abif “Yes,” 1s the evidence written? ves [ I No

(a) o ) (@) (e) M (9 h) s
Type of property usIness. Cost or Basis for depreciation Recovery Method/ Deprecuatlon ecte
(hst vehicles first ) placed in us‘g;gﬁgggp;ge other basis | ®S"SSnvesment | “period” | Convention deduction section 179

25 Special depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% in_ a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/ -
% S/ -
% S/ -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column ()), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) {e) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year

Add hnes 30 through 32

Was the vehicle availablc for personal use Ye

during off-duty hours?

35 Was the vehicle used prnmarily by a more

36

Yes No Yes No Yes No Yes No Yes No

g;
n
Z
5]

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you mamtain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
l Part VI | Amortization
(a) {b) (c) {d) (e) {f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax yea

=

43 Amortization of costs that began before your 2008 tax year

44 Total. Add amounts in column (f) See the instructions for where to report

816252 11-08-08 Form 4562 (2008)
40
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service | P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox ... .. ... . .. R xJ

® if you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

‘Bart:fs] Automatic 3-Month Extension of Time. oOnly submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automnatic 6-month extension - check this box and complete
Part | only

e e e USRI
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenslon of ime to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extenslion or (2) you file Forms 990-BL., 6069, or 8870, group returmns, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o by the NRI COMMUNITY SERVICES, INC. 05-0312278

due date for | Number, street, and room or suste no. If a P.O. box, see instructions.

fingyowr | PO BOX 1700

relum See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WOONSOCKET, RI 02895

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

[X] Form 990 (] Form 990-T (corporation) {Jromar20
] Form g90-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form s227
l:l Fomm 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF (] Form 1041-A [ Fomss7o

BROOKS HERRICK
® Thebooks areinthecareof p» 800 CLINTON STREET, 3RD FLOOR - WOONSOCKET, RI 02895

Telephone No.p» 401 245-7000 FAX No.
® |f the organization does not have an office or place of business in the United States, check thisbox _ ... ... ... ... .. ]
® If this is for a Group Rsturn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check thls

box p E___] . If it is for part of the group, check this box p> D and attach a list with the names and EINs of afl members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2 i this tax year Is for less than 12 months, check reason: l:] Initial retumn [:] Final return I:] Change in accounting period

3a If this applicatlon 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 33 $
b  If this application is for Form 990-PF or 930-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. 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 Instructions. i $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

KAHN, LITWIN, RENZA & CO., LTD., CPAs
053809 851 N.MAIN ST, !
PROVIDENCE, Ri 02804-05-0409384




