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EXTENSION GRANTED THROUGH 02/16/2010

I " Return of Organization Exempt From Income Tax OMB N0 1545-0047

FONT)  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenetit trust or private foundation) .Department ol the Treasury Open 10 PLIDIIC
iniemai Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning JUL 1 , 2 O O 8 and ending JUN 3 0 , 2 O 0 9

Ijlciange ,,,,.,.,, RI COMMUNITY SERVICES, INC.
I-llgigfige type Doing Business As 0 5 - 0 3 1 2 2 7 8
ZII2III?Ii S Seef Number and street (or P.0. box il mail is not delivered to street address) Room/suite E Telephone numberBCI ICElsirnm- i.Zi....Po Box 1700 (401) 235-7000
ZIQ-IIL?2ded "ons City or town, state or country, and ZIP + 4 G Gross receipts S 1 4 , 9 1 5 , 4 1 1 .

B cheek ii P, C Name of organization D Employer identification numberapplicable ease
use IRS

Address label Of

IIIIIEEIICB" OONSOCKET , RI 0 2 8 9 5 H(a) ls this a group return
pending F Name and address of principal officer.CHRI ST IAN L . STEPHENS for affiliates? I:IYes EE No

SAME AS C ABOVE H(b) Are all affiliates included7I:1Yes I3 No

125200

I Tax-exempt status" III 501(g)-( 3 )4 (insert no) E 4947(a)(1) or Il-I 527 If "No," attach a list (see instructions)
J Website: P WWW . NRICOMMUNITYSERVI CES . ORG H(g) Group exem tion number P
K Type of organization: IIE COIDOIHIIOII W TIUSI I*I ASSOCIHIIOII I-I OIIICIP I L Year of formation: 1 9 65I M State of legal domicile: RI

I Part I I Summary

A

-.1

SQANNED

6

1 Briefly describe the organizations mission or most significant activities TO PROVIDE AND ADVOCATE FOR A

HC

COMPREHENSIVE CONTINUUM OF BEHAVIORAL HEALTH AND HUMAN SERVICES.

t es & Governa

ui A 00 io

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of employees (Part V, line 2a)

- 6 Total number of volunteers (estimate if necessary) "

- 7a Total gross unrelated business revenue from P
b

Act v

C

Check this box P III if the organization discontinued its operations or disposed of more than 25% of its assets3 214 215 3086 40
7a 101 225.
7b 438,854.)

EVEHUE

IRS-0

Prior Year Current Year
50,121. 46,328.

14,852,239. 14,293,039.

R

*.1

LP:

NJ

13

14

15

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

b Total fundraising expenses (Part IX, column (D), line 25) P

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, c umn (A), line 4)

Expenses

17

18

19

Net unrelated business taxable income from rm 99 - , ine43.

8 Contributions and grants (Part VIII, line 1h) $2  I % Z
9 Program service revenue (Part VIII, line 2g) O

10 Investment income (Part Vlll, column (A), lines 3, 4,   , (1 6 4 , 7 5 9 . I) 1 8 2 , 9 4 1 .
11 Other revenue (Part VIIl,column (A), lines 5, 6d, ,9c, c 47 , 711 .I 120 , 583 .
12 Total revenue - add lines 8 through 11 (must equa. Part VIII, column (5), line 12) I 8 5 , 3 1 2 .I 1 4 , 6 4 2 , 8 9 1 .

ol

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 1 , 7 3 8 , 5 3 5 . 1 0 , 9 2 9 , 4 3 1 .

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 3 , 519 , 734 . 3 , 821 , 185 .
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1 5 , 2 5 8 , 2 6 9 . 1 4 , 7 5 0 , 5 1 5 .
Revenue less expenses Subtract line 18 from line 12 (4 7 2 , 9 5 7 . I) 41 0 7 , 7 2 5 . )

Fltle Asse s orLind Ba ances

H21

Beginning of Year End of Year
*"- 20 Totalasst-:-ts(Parix,iirie1e) 7,661,626. 8,118,882.

Total liabilities (Pan x, line 26) , 5 , 304 , 749 . 5 , 987 , 570 .
Net assets or fund balances Subtract line 21 from lin 20 2 , 3 56 , 877 . 2 , 13 1 , 3 12 .22

IPartlI ISignatur lock
Under p allies perjifl , I declaret t I hav amined th elurn incl ding accompanying schedules and statements, and tothe best of my knowledge and belief, it is true correct
and co plete ai of preparer other tha r is ased on all i formation of which preparer has any knowledge I fSign , v ,X I Q I I L I ( CHere e ol 0lIicer X Dale

CHRISTIAN L. STEPHENS, X RESIDENT & CEO
P Type or print ame and title

al preparer S r Che-Ck II F5253:-,,:I:3gfErAIs*IYln9 numbersignature I I A- - . 0P 0 .1 / , , I %Iseii. L/2212,. A A/f /1Zl.,i,.4 1 0 M7/ employed P I3preparer S Firm*s name (or P ,­
Useomy y,,,,s,, KAHN, LITWIN, RZA sc co., LTD. ellisSelf-employe 951 NORTH MAIN STREET

375l7f"a"d ,PRovIDENcE, RI 02904 Piioiieiiii v401-274-2001
May the IRS discuss this return with the preparer shown above"7 (see instructions) IE Yes I No
aazooi 12-ie-os LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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FWm9%NHm@ NRI COMMUNITY SERVICES, INC. O5-0312278 PQB2
Part III I Statement of Program Service Accomplishments (see instructions)

l 1 Briefly describe the organizations 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.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-E27 I1-,Yes IE No
lf "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ljYes E No
lf "Yes", describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations 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 , 4 8 7 , 3 8 6 . including grants of $ )(Flevenue $ 7 , 9 72 , 1 6 6 . )
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 COMUNITY BASED CARE, SUPPORTED
HOUSING, SUPPORTED EMPLOYMENT, ASSERTIVE NATURAL SUPPORT AND COMUNITY
LINKAGE, AND COUNSELING SERVICES AND SERVICES NOT COVERED BY HEALTH
PLANS.

4b (Code )(Expenses S 2 , 3 27 , 4 65 . including grants of $ )(Ftevenue $ 2 , 779 , 50 2 . )
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 DEVELOPMENT PROGRAM AND SPECIAL EDUCATION SERVICES ARE
OFFERED TO CHILDREN 18 MONTHS TO 18 YEARS OLD. SERVES UNINSURED,
UNDERINSURED AND PUBLICLY FUNDED CHILDREN WITH SEVERE MENTAL ILLNESS.

4c (Code )(Expenses $ 3 , 29 1 , 2 61 . including grants of $ )(Ftevenue $ 3 , 5 6 0 , 7 29 . )
COMMUNITY/RESIDENTIAL SERVICES - PROVIDE UNINSURED, UNDERINSURED AND
PUBLICLY FUNDED ADULTS WITH RESIDENTIAL SUBSTANCE ABUSE TREATMENT
SERVICES, VOCATIONAL REHABILATION/EMPLOYMENT SERVICES, CASEWORK,
REFERRAL, ADVOCACY (CRAL/ELDER SERVICES AND THE WELLNESS CENTER
SERVICES.

4d Other program services (Describe in Schedule O)

(Expenses $ includinggrants of $ )-(Revenue $ )
4e Total proqram service expenses P $ 1 3 , 1 0 6 , 1 1 2 . (Must equal Part /X, L/ne 25, column QL)

Form 990 (2008)
832002
12 - 18-08
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FOfm990"(2003) NRI COMMUNITY SERVICES, INC. 05-0312278 P8993
I Ran iv I checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

25a

b

26

27

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

lf "Yes, " complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part /ll

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part l

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ll "Yes, " complete

Schedule D, Part /ll

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? lf "Yes, " complete Schedule D, Part /V

Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?

If "Yes, " complete Schedule D, Parts Vl, Vll, Vlll, lX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? ll "Yes, " complete Schedule D, Pans Xl, X/I, and Xl/I

ls the organization a school as described in section 170(b)(1)(A)(ii)? ll "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

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 ? lf "Yes, " complete Schedule F, Part l

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entit

located outside the United States? lf "Yes, " complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? lf "Yes," complete Schedule F, Pan lll

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part/

Did the organization report more than $15,000 total on Part VIII, lines *ic and Sa? lf "Yes, " complete Schedule G, Part il

Did the organization report more than $15,000 on Part Vlll, line 9a? If "Yes, " complete Schedule G, Part lll

Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, " complete Schedule I, Parts land ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, " complete Schedule l, Parts /and ll/

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? ll "Yes, " complete Schedule J

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 issued after December 31, 2002? lf "Yes, " answer questions 24b-24d and complete Schedule K

lf "No go to question 25

Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? llllll U

Did the organization act as an "on behalf of" 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, Part l

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a

prior year? lf " Yes, " complete Schedule L, Pan l

Was a loan 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 organizations tax year? ll "Yes, " complete Schedule L, Part ll

Did 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? lf "Yes," complete Schedule L, Part /ll

Y

Yes No

LL.LL

-3-L
..9...L

10

11 X

12 XLL
14a

14b

LL
16

LLLLL...­
23 X

24a X
24b

LL
24d

25a

25b

26

17
...i 15 I

1X
2X

LLSL
6 X
7 X

L

XX
LX

NNNNNNN

22L

L
L-XLL
L

LX
L

27 X

832003
12-18-08
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Form 900*(2000i NRI COMMUNITY SERVICES, INC. 05-0312278 Page-4I Per: iv checklist ef Required schedules (continued)
Yes No

28 During the tax year, did any person who is a current or former ofticer, 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 (individually or collectively with other

person(s) listed in Part VII, Section A)? lf "Yes, " complete Schedule L, Part /V L81*--li*
b Have a family member who had a direct or indirect business relationship with the organization?

lf "Yes, " complete Schedule L, Part /V *2gp- in 1­
c Sen/e 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? lf "Yes, " complete Schedule L, Part /V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consen/ation

contributions? lf "Yes, " complete Schedule M -SL X
31 Did the organization liquidate, terminate, or dissolve and cease operations?lf "Yes, " complete Schedule N, Part/ Q1- X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule N, Part ll Q*-*li*
33 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 Fl, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?

lf "Yes," complete Schedule R, Parts ll, lll, ll/, and V, line 1 ll*--x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?lf "Yes, " complete Schedule R, Part V, l/ne 2 lil
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?lf "Yes, " complete Schedule R, Part l/, /ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part V/ 37 X
Form 990 (2008)

832004
12-18-08



F0fm99U(2008) NRI COMMUNITY SERVICES, INC. O5-0312278 P2995
Rart Vf 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

8

9

3

b

10

3

b

11

3

b

12a

b

Yes No
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
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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 3 0 8
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If "Yes," has it filed a Form 990-T for this year? lf "No, " provide an explanation in Schedule O

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibi
Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
knv-unit# f-nnt-actf)

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

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

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

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 sponsoring organization, have

excess business holdings at any time during the year?

Section 501(c)(3) and other 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?" " E N /ASection 501(c)(7) organizations. nter

Initiation fees and capital contributions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities H
Section 501(c)(12) organizations. Enter N/A
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them)

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

16
0

ted

4a

lj-1
2b X

3a X
3b X

I-l.

5a X5b X
5c

-6.a.*..?.L

L-,.-I
7a X

.QQPLMQ

Tc X

1 Te 1 I XLLL
"lg X
7h X

*Q--..*..

il.-I.SLI­

12a

If "Yes," enter the amount of tax-exempt interest received or accrued durinq the year N/A I 12b ,

832005
12-is-os

5

Form 990 (2008)



F0fm990I(2008) NRI COMMUNITY SERVICES, INC. 05-0312278 P21966
Part VI Governance, Management, and Di$Cl0Sure (Sections A, B, and C request information about policies not required

/nternal Revenue Code)
by the

Section A. Governing Body and Management

1a

3

4

5

6

b

2

7a

b

8

a

b

9a

10

11

b

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

Enter the number of voting members of the governing body * 1a * 2 1-b 2 1Enter the number of voting members that are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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

of officers, directors or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a material diversion of the organizations assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

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

by the following

The governing body?

Each committee with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are Consistent with those of the organization?

Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990

ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organizations mailing address? lf "Yesiprovide the names and addresses in Schedule O

Yes No

0501-ht/D

7a

9a

9b

11

2 X

NNNN

LX7b X

8aX
8bX

X

10 X

X
Section B. Policies

12

13

14

15

16

a

b

C

a

b

a

b

Does the organization have a written conflict of interest policy? lf "No," go to /ine 13

Are officers, directors or trustees, and key eriipioyees required to disciose annuaiiy interests tnat could give rise
to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describe
in Schedule O how this is done

Does the organization have a written whistleblower policy?

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

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

The organizations CEO, Executive Director, or top management official?

Other officers or key employees of the organization?

Descnbe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participatio

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations

exempt status with respect to such arranqements?

I1

12b

12c

14

15a

15b

16a

Yes

X

L
-.LL

L
X

16b

No

12a

13XX

L

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed PRI

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

lj Own website D Anothers website lil Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

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?3??32,e Form 990 (2008)
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FWm9m7Kw@ NRI COMMUNITY SERVICES, INC. 05-0312278 Pwe7
Part VII 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

0 List all of the organIzatIdn*s current offrcers, directors, trustees (whether indivrduals or organizatrons), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensatlon was paid

0 List the organizations frve current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved
reportable compensatron (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

0 List all of the organizations former offrcers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organIzation"s former directors or trustees that recerved, in the capacity as a former director or trustee of the organizatron,
more than $10,000 of reportable compensation from the organrzation and any related organizations

List persons In the following order individual trustees or directors, instrtutional trustees, offrcers, key employees, hrghest compensated employees,
and former such persons

I Check this box if the organization did not compensate any offrcer, drrector, trustee, or key employeeM) (W NI lm (B (H
Name and Title Average Posrtron Fteportable Reportable Estrmated

hours (check all that apply) compensation compensation amount of
per

week
2u
2
E
o
in2.0
E
E:
"E
Zu
E

an
93
ua
E
E:
ca

S
E
E

E2
1:o

Q
in

0)*KEY CITID

2

Q

COITI 8053 0

...
...gi$21:3.E.-EIll)

5
E
C..1

from from related
the organizatlons

organrzation (W-2/1099-MISC)
(W-2/1099-MISC)

other

compensation
from the

organization
and related

organizations

CHRISTIAN L. STEPHENS
PRESIDENT & CEO 40.00 X 125,312. 0. 11,191.
BROOKS HERRICK
VICE PRESIDENT OF FIN C 37.50 X 67,627. 0. 8,863.AN

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 S. SHERVANICK
STAFF PSYCHIATRIST 37.50 X

I I I I I I
136,742. 0. 6,159.

DORIANA MORAR, MD
STAFF PSYCHIATRIST 32.00 X 141,886. 0. 5,546.
WILLIAM M. RYAN, ESQ
CHAIR 0.30 X X 0. 0. O.
CHRISTOPHER CARCIFERO
VICE CHAIR 0.30 X X 0. 0. 0.
LINDA L. DESCHENES
SECRETARY 0.30 X X 0. O. 0.
ROLAND M. BOUCHER
TREASURER 0.30 V

IX X 0. 0. 0.
RENNAE BELL
DIRECTOR 0.30 X 0. 0. O.
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 0.30 X 0. 0 0.
RONALD ESPOSITO
DIRECTOR 0.30 X 0. 0. 0.
832007 12-18-08
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Fofmseo 2008) NRI COMMUNITY SERVICES INC 05-0312278 Page8
lpart V" Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Name and title Average Position Reportable Reportable
hours (check all that apply) compensation compensationer - from from related

eoileco

tl

organization (W 2/1099 MISC)
(W 2/1099 MISC)

KEY Emp OY88

ITID IISB

nclvdua us

ns u ona usee

Hqlies co
empoye

(H
Estimated
amount of

other

compensation
from the

organization
and related

organizations

ROGER HARRIS
DIRECTOR 0. 0. 0.
DENISE DUSSAULT
DIRECTOR 0. O. 0.
PATRICK MCDONALD
DIRECTOR 0. 0. 0.
JAMES MCNULTY
DIRECTOR 0. 0. O.
KEN ORAZI
DIRECTOR 0. 0. O.
JENNIFER R O TOOLE
DIRECTOR 0. 0. 0.
LOUISE PHELAN
DIRECTOR 0. O. O.
JEFFREY THOMAS
DIRECTOR . 0.
BETTY VIRELLA
DIRECTOR 0. 0. 0.
DORA WILSON
DIRECTOR 0. 0. 0.872 144 50,317

Total number of individuals (including those in 1a) who received more than $100,000 in reportable

COi"i"ipc-iTiS&iiOiTi iiOiii Lire UlqE1iiiZauuli
g I­

3

Did the organization list any former officer director or trustee key employee, or highest compensated employee on

line 1a"7 ll Yes complete Schedule J for such individual

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

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

Yes No

II
N

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 M) B) (Q
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

832008 12 18 08

Form 990 (2008)
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05-0312278 pages
IF0fm990*(2-CNJO3) NRI COMMUNITY SERVICES, INC.Rart VIII Statement of Revenue

Total revenue Related or
D(A) (B) Res/egtue

excluded from
tax under

sections 512,
513, or 514

(C)
Unrelated
business
revenue

exempt function
revenue

Contr but ons, g"fts, grants
and other s m ar amounts

555554

1 a Federated campaigns

b Membership dues

c Fundraising events

"- d Related organizations
I e Government grants (contributions)

-- f All other contributions, gifts, grants, and
.- similar amounts not included above 4 6 3 2 8 .

g Noncash contributions included tn lines 1a-1f $

h Total. Add lines 1a-1f f 46,328.
Business Code

2 a MEDICARE/MEDICAID 624100

Ce

8931397. 8931397.
1- b GOVT GRANTS & CONTRACT 624100

6fV
U6

3895016. 3895016.

S
n

c 3RD PARTY FEES FOR SVC 624100 829,705. 829,705.

fam
SVG

d PROGRAM FEES 624100 345,094. 345,094.

0%

e RENT & SUBSIDIES 623990 291,827. 190,602. 101,225.

Pr

f All other program service revenue

q Total. Add lines 2a-2f P 14,293,039.
3 Investment income (including dividends, interest, and

other similar amounts) P 62,507. 62,507.
Income from investment of tax-exempt bond proceeds P5 Royalties P

i Real (ii) Personal
6 a Gross Rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

bi)
KD :
IN.)

no 2
Ln Q
pls

P

7 a Gross amount from sales of I (i) Securities ( )

272520 .

assets other than iriventory
b Less cost or other basis

and sales expenses

c Gain or(loss) 120434 .d Net gain or (loss) P 120,434. 120,434.
a Gross income Irom fundraising events (notincluding $ of

contributions reported on line 1c) See

Part IV, line 18 a
b Less direct expenses b
c Net income or (loss) from fundraising events

Other Revenue

oo

Mi.
9 a Gross income from gaming activities SeePart IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities *f

10 a Gross sales of inventory, less returnsand allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory 1-T

Miscellaneous Revenue Business Code
11 a MGMT FEES FROM AFFILIA 531 3 9 0 120,583. 120,583.

b

c

d All other revenue

e Totai. Add lines 11a-11d P 120,583.
12 Total Revenue Adaimes in, 29,3,-1, 5,sd, 7ci,8c,9c, we and 11e f 14,642,891. 14,312,397. 101,225. 182,941.

832009
02 -O2 -O9 Form 990 (2008)
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FWm9WNZm@ NRI COMMUNITY SERVICES, INC. 05-0312278 F%@10
Part IX I Statement of Functional Expenses

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

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

W) (Q AmProgram service Management and Fun raisrng
(M

Total expenses
expenses general expenses expenses

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

12

13

14

15

16

17

18

1 9

20

2 1

22

23

24

3

C

e

f

25

Grants and other asslstance to governments and

organizatlons in the U.S. See Part IV, line 21

Grants and other assistance to individuals in

the U S See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the U S

See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as deflned under sectlon 4958(f)(1)) and

persons described In section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include sectlon 401(k)

and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)

Management

Legal

Accounting

Lobbying

Professional fundraislng servrces See Part IV, Irne 17

Investment management fees
Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affrliates

Depreciation, depletion, and amortization

Insurance N  , ,
Other expenses ltemrze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% ol total
expenses shown on Ilne 25 below.)

CONSULTANTS

241,940. 196,875. 45,065.

8,890,745. 8,129,743. 761,002.

157,743. 142,943. 14,800.
961,310. 865,248. 96,062.
677,693. 621,485. 56,208.
19,571. 19,571.
99,411. 11,612. 87,799.
40,251. 7,626. 32,625.

180,946. 141,459. 39,487.
476,215., 434 956. 41,259.

862,833. 708,313. 154,520.
254,023. 249,032. 4,991.

212,347. 88,468. 123,879.
515,348. 493,339. 22,009.
177,899. 155,464. 22,435.

423,582. 417,888. 5,694.
EQUI PMENT MAINTENANCE 149,853. 139,326. 10,527.
BAD DEBTS 115,018. 115,018. 0.
MISCELLANEOUS 109,019. 72,815. 36,204.
DUES AND SUBSCRIPTIONS 75,178. 4,181. 70,997.
All other expenses 109,691. 90,750. 18,941.
Total functional expenses Add lines 1 through 24l 14,750,616. 13,106,112. 1,644,504. 0

26 JointCosts Check here P SI rl following

SOP 98-2. Complete this llne only if the organization

reported In column (B) iolnt costs from a combrned

educational campargn and fundrarsing solrcitationaa2o1o 12-1a-oe Form 990 (2008)
10



Form990 2008) NRI COMMUNITY SERVICES, INC. 05-0312278 Page"
Part X 1 Balance Sheet

IA)

Beginning of year
(B)

End of year

U1-50070-A

6

Assets

7

8

9

10a

11

12

13

14

15

16

b

Cash - non-interest-bearing 2 9 4 , 1 8 5 .

-A

190,261.
Savings and temporary cash investments

N

Pledges and grants receivable, net

(D

Accounts receivable, net 1 , 2 1 3 , 4 5 9 .

-5

2,274,802.
Receivables from current and former officers, directors, trustees, key

employees, or other related parties Complete Part ll of Schedule L 5

Receivables from other disqualified persons (as defined under section

4958(t)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

U3

Notes and loans receivable, net

N

Inventories for sale or use

(D

Prepaid expenses and deferred charges 8 8 , 3 2 0 .

LO

68,540.
Land, buildings, and equipment cost basis 10a 8 1 7 8 1 6 6 .
Less accumulated depreciation Complete

Panviofscneduieo iob 3,854,889. 4,363,757. 10c 4,323,277.
Investments - publicly traded securities 11

Investments - other securities See Part IV, line 11 4 0 8 , 2 1 8 . 12 67,994.
Investments - program-related See Part IV, line 11 13

Intangible assets 14

Other assets See Part IV, line 11 1 , 2 9 3 , 6 8 7 . 15 1,194,008.
Total assets. Add lines 1 through 15 (must equal line 34) 7 , 6 6 1 , 6 2 6 . 16 8,118,882.

17

18

19

20

21

.I 22

Lab tes

24

25

26

Accounts payable and accrued expenses 1 , 2 0 6 , 9 0 1 . 17 1,360,287.
Grants payable 18

Deferred revenue

Tax-exempt bond liabilities 3 , 2 0 0 , 0 0 0 .
19

20 3,200,000.
Escrow account liability Complete Part IV of Schedule D 21

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part ll
of Schedule L 22

C0
P.)
U1

UD

gl:
CD

Q A A . .,AA -WA.-4 AAAAA neva .-.A422 ran."-L-1,. an ...-...,.l,-A...-I AL. ...-1 -.-...A ...­
ucuuicu liiui lgagco aiiu iiutco payclulc lu ul llclnlcu Lllllu palllCD

nn
LO

sa
sa
FA

U9
cn
sa
C

Unsecured notes and loans payable 24

Other liabilities Complete Part X of Schedule D 8 1 , 9 0 8 . 25 655,316.
Total liabilities. Add lines 17 through 25 5 , 3 0 4 , 7 4 9 . 26 5,987,570.

Net Assets or Fund Ba ances

27

-" 28
29

30

3 1

32

33

Organizations that follow SFAS 117, check here P IX, and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets 2 , 3 5 6 , 8 7 7 . 27 2,131,312.
Temporarily restricted net assets 28

Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here P 1: and
complete lines 30 through 34.

Capital stock or trust principal, or current funds 30

Paid-in or capital surplus, or land, building, or equipment fund 31

Retained earnings, endowment, accumulated income, or other funds 32

Total net assets or fund balances 2 , 3 5 6 , 8 7 7 . 33 2,131,312.
Total liabilities and net assets/fund balances 7 , 6 6 1 , 6 2 6 . 34 8,118,882.34

I Part Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E Cash E Accrual cl Other
2a Were the organizations financial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant?

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

3a As a result 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-1337

b If "Yes," did the organization underqo the required audit or audits?

Yes No

U"" IEEE-IH­N N

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. 0 ent P bl,Department of the Treasury . P 0 U IC

iniemi iqevenue Semce P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspecnon
Name of the organization Employer identification number

NRI COMMUNITY SERVICES, INC. 05-0312278
I Part I I RGGSOI1 fOr Public Charity SIIBIZUS (All organizations must complete this part) (see instructions)

1

2U
3l:l
4E
5l:l

all
ll-I7

alil
III9

10

11

Cl
III

elil

f

9

h

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state"

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll )

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 described in

section 170(b)(1)(A)(vi). (Complete Part ll )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete the Part Ill ) ­
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

describes the type of supporting organization and complete lines 11e through 11h

a III Type I b lj Type ll c Cl Type Ill - Functionally integrated d lj Type Ill - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Illsupporting organization, check this box I3
Since August 17, 2006, has the organization accepted ariy gift oi coritiibutioii lioiii airy ol tire loiiowiiig persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (D or (iD above?

Provide the following information about the organizations the organization supports

in
ui

Z
O

(i) Name of Supported (il) EIN (iii) TYPE Of (iv) IS tlie organization (v) Did you notify the (vi) ls the

Ofganlzanon (described on lines 1-9 " A (I) OYQHIIIZGU In the
(vii) Amount ol

Ofganlzatlon in col (i) listed in your organization in col 0f9a"*Z3"0" I" Col- support
above or IRC Section governing document? (i) ol your support? U 3,9
(see instructions)) Yes N0 Yes N0 Yes N0

Total

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

832021 12-17-08
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ScheduIe"A Form 990 or 990-EZ) 2008 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (Q) 2005 (Q) 2006 (Q) 2007 @) 2008 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ­

ization"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. Add lines 1 - 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 PUb"C SUQPOYT. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)P

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 is regularly carried on
an Au.. , . . z,. rs. ,.. ,.1 .i. ., .
IU KJLIIUI IIlL,UIIlb* LIU llUl IIIDIUUU Qdlll

or loss from the sale of capital

assets (Explain in Part IV)

12 Gross receipts from related activitie

13 First five years. If the Form 990 is f

11 Total support. Add lines 7 through 10

organization, check this box and sto

(Q) 2004 (Q) 2005 Q) 2006 (g) 2007 (Q) 2008 (9 Total

I I I I I I
p here

s, etc (see instructions) 12 I
or the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

pl-I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2007 Schedule A, Part IV A, line 26f

14 %15 %
16a 33 1/3% support test - 2008. If the 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 % I3
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization P I:-I
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 P II
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 P III
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 P FI

832022
12-17-08

13
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schedule-*A Fermeeoorseo-Ez)2oos NRI COMMUNITY SERVICES, INC., 05-0312278 Pages
I Part  Support Schedule fof 0rganlZatlOn$ Described ln SeCtl0n  (Complete only If you Checked the box on Img 9 of Part

l 13 Total Support(/me lines 9, 1oc,11,and 12)

Section  Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (Q) 2005 (9) 2006 (g) 2007 (e) 2008 (Q Total

1 Gifts, grants, contributions, and

membership fees received (Do not

includeanv ""UnuSUaI9r2f1tS ") 50 , 078 . 47 , 434 . 46 , O23 . 50,121 . 46 , 328 . 239 , 984 .
2 Gross receipts from admissions,

merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
OFQHUIZSUOWS TSX-exempf DUYDOSG 12, 794 , 201 . 13, 469, 041 . 14, 065, 991 . 14, 780, 861. 14, 534, 056. 69, 644, 150.

3 Gross receipts from activities that
are not an unrelated trade or bus­

iness under section 513

4 Tax revenues levied for the organ­

ization"s benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 - 5 12, 844, 279. 13,516, 475. 14, 112, 014 . 14, 830, 982. 14, 580, 384 . 69, 884, 134 .
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 lines 9,

10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public Sugport (Subtiactline7cfiomline6l 69, 884, 134 .
Section B. Total Support
Calendar year (or fiscal year beginning in)P (3) 2004 (Q) 2005 (Q) 2006 (Q) 2007 (e) 2008 (Q Total
9 Amounts from line6 12,844,279. 13,516,475. 14,112,014. 14,830,982. 14,580,384. 69,884,134.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 21n Ano-I .Lv,vv4­

F.-I

co

Lis)

-41

il)

ro
co

-.1
LO

cn

(IL

(YN

HL

*-1

oo

an
ll)

in
-J
no

(Tl
io

U1
(D
-41

and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddiines1oaarid1ob 18,374. 28,798. 46,418. 54,572. 62,507. 210,669.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

70. O94, 803.

l 14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,check this box and stop here P l-T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0) 15 9 9 . 7 0 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 9 9 . 8 0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 . 3 0 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 . 2 0 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lil
Schedule A (Form 990 or 990-EZ) 2008

832023 12- 17-DB, 1 4



S h d I D . I OMB N0 1545-0047
F:-fm go U e Supplemental Financial Statementsl I

P Attach to Form 990. To be completed by organizations that Open to PublicDepartment ol the Treasury , .
iniemei Revenue semee answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. INSPCCUOU

Name of the organization I Employer identification numberNRI COMMUNITY SERVICES, INC. 05-0312278
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6
(3) DOUOV ad)/*Sed fU0dS (b) Funds and other accounts

U1-bCON-L

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizations property, subject to the organizations exclusive legal control? 2 Yes lj No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit"7 W Yes lj No
I Part ll I C0t1SeI*Va1Zi0n EaSemel1fS. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

lil Preservation of land for public use (e g , recreation or pleasure) III Preservation of an historically important land area
lj Protection of natural habitat III Preservation of certified historic structure
lj Preservation of open space

2 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/O6 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P
4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? Z Yes E No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4)(B)(i)and section 170(h)(4)(B)(ii)9 II Yes lj No
9 ln 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 organizations financial statements that describes the organizations accounting for
conservation easements

I Part III 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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in fuitherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items

(i) Flevenues included in Form 990, Part Vlll, line 1 P $
(ii) Assets included in Form 990, Part X P $

2 lf 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 Vlll, line 1

b Assets included in Form 990, Part X

VV
me/9

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

aazosi
12-23-08
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SCN-2dUI9*D(F0fm990)2008 NRI COMMUNITY SERVICES, INC. 05-0312278 P21962
I Part I" I-Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations accession and other records, check any of the following that are a significant use of its collection items (check all
h t I "t 2 app y).

a D Public exhibition d III Loan or exchange programs
b I3 Scholarly research e VI Other
c II Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizations collection? IT Yes SI No
Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Farm 990, Pan lv, line 9, or

reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedan Form 990, Pan xv lj Yes III No
b lf "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 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 219 SI Yes SI No

b If "Yes " explain the arrangement in Part XIV

I Part V IJEnd0WrTl(-Inii FUt1d$. Complete if organization answered "Yes" to Form 990, Part IV, line 10

a Current year (Q) Prior year c Two years back d Three vears back e Four years back
1a Beginning of year balance
b Contributions

c Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

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

a Board desigiialeu" ui quasi-eiidowiiieiii "P %
b Permanent endowment P %
c Term endowment P %

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

by

(i) unrelated organizations

U :Hag
0
ui

Z
O

(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9

4 Describe in Part XIV the intended uses of the organizations endowment funds

I Part VI I 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 (investment) basis (other)1a Land 467,943. 467,943.b Buildings 2,909,889. 667,638. 2,242,251.
c Leaseholdimprovements 2,918,409. 1,926,977. 991,432.d Equipment Ie Other I 1,881,925. 1,260,274. 621,651.

Terai. Acid lines 1a-1 e (column (di snau/ai equal Farm 990, Parr x, ea/umn Q3), /ine 10(9)) 4 , 3 2 3 , 2 7 7 .
Schedule D (Form 990) 2008

832052
12-23-OB
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SChedUl6*D(F0fm990)2008 NRI CO UNITY SERVICES, INC. 05-0312278 P3993MM

I Rart VIII Investments - Other Securities. See Form 990, Part x, line 12

(a) Description of security or category (b) Book Value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products

Closely-held equity interests
Other

Total (Col b should equal Form 990. Part X, col(Q)line 12.))

f Part VIE# Investments - Program Related. see Perm 990, Pan x, line 13

(b) Book Value (c) Method of valuation(3) Description of Investment type Cost or end-of-year market value

Total (Col b should equal Form 990, Part X, col(Q)line 13.))

I Part IX? Other ASSef$. See Form 990, Part X, line 15(a) Description (b) BOOK Value"IQW-HYQINIW-FrY1f1 1 *Il-I fNfN*luEruS11m i 11,409.DEFERRED BOND FEES 157 , 971 .NOTES RECEIVABLE AFFILIATES 1 , 018 , 754 .

Total. (Column Q) should equa/ Form 990, Part X, col @) //ne 15) P 1 , 1 9 4 , 0 0 8 .
I Pan x I other Liabilities. see Farm eeo, Pan x, ine 25

(a) Description of liability (b) Amount
Federal income taxes

CLIENT CUSTODIAL ACCOUNTS 80 , 316 .LINE OF CREDIT 575,000.

Terai. (Column (bl sheu/d equal Form 990, Pan x, ea/ (B) /ine 25 ) D 6 5 5 , 3 1 6 .
In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain tax positions
under FlN 48?3?33.%a schedule D (Farm 990) 2008

1 9



SweweDFwm9wDmma NRI COMUNITY SERVICES, INC. 05-0312278 Pme4
I Bart XI I$ReconciIiation of Change in Net Assets from Form 990 to Financial Statements1 1Total revenue (Form 990, Part VIII, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

mNIU)(.l1bCD

14,642,891.2 14,750,616.
4107,725.)
4117,840.)

@NIU)U"l&O0

9 4117,840.)
1oI 2225,565.s10

I Part XII I 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 Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part XIV)

e 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 not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV)

c Add lines 4a and 4b

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

1 14,808,051.

2a (117 840.
lil 283 ooo.lil

2e 165,160., 3 14,642,891.
4a

lll 4c 0.
5 14,642,891.

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities

b Prior year adjustments

c Losses reported on Form 990, Part IX, line 25

d Other (Describe in Part XIV)

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

b Other (Describe in Part XIV)

c Add lines 4a and 4b

1 15,033,616.

za 283 ooo.
lillil
Ill

993 non2e ------.­
3 14,750,616.

4a

lll 40 0.
5 Total ex enses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 1 4 , 7 5 0 , 6 1 6 .

I Part XIVI-Spupplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 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

2 0
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(Eorm 990)

OMB No 1545-0047SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Depanmen, Q, me T,ea5u,y P Attach to Form 990. To be completed by organizations that CD6" 10 P-UblicInternal Revenue Service 3n$Wel"ed "YES" t0 FOTITI  Pan IV, Ilfle  Inspectlon
Name of the organization Employer identification number

NRI COMMUNITY SERVICES, INC. I 05-0312278
Partl I Questions Regarding Compensation

Yes No
1a 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 Ia Complete Part Ill to provide any relevant information regarding these items

III First-class or charter travel E Housing allowance or residence for personal use
lj Travel for companions II Payments for business use of personal residence
I3 Tax indemnification and gross-up payments III Health or social club dues or initiation fees
lj Discretionary spending account III Personal services (e.g , maid, chauffeur, chef)

b If line 1a is 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

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 la?

1bX
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organizationls

CEO/Executive Director Check all that apply

Z Compensation committee IE Written employment contract
II Independent compensation consultant III Compensation sun/ey or study
IE Form 990 of other organizations Ii-I Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la

a Receive a severance payment or change of control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?

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

4a X4b X
LIC-...-*X*

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, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of

a The organization?

b Any related organization?

If "Yes," to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any compensation

contingent on the net earnings of

a The organization?

b Any related organization?

If "Yes" to line 6a or 6b, describe in Pan III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Ill

8 Were any amounts reported in Form 990, Pan VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs section 53 4958-4(a)Q)? If "Yes," describe in Part Ill 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

5a X5b X

-Gil-Leb X

lil.

832111
12-23-08

2 1
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OMB N0 1545-0047sci-iEi9ui.E i. Transactions with Interested Persons
(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ

P To be completed by organizations that answered
Depmmem of me Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
iniemei Revenue Semee or Form 990-EZ, Part V, lines 38a or 40b. inspection
Name of the organization Employer identification number

NRI COMMUNITY SERVICES, INC. 05-0312278
I Part I EXCBSS Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

To be completed bv organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 4Ob

c Corrected?

Yes No

To be completed b or anizations that answered "Yes" on Form 990 Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from (ci Original principal (di Balance due (e) In If) Approved (g) Written
person and purpose the organization? amount default? ggnggiaigg agreement?To From Yes No Yes No Yes No

1

(a) Name of disqualified person (b) Description of transaction

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

VV
e/-:en

I Part II Loans to and/or From Interested Persons.

Total P $ I I I
I Part Ill I Grants or Assistance Benefiting Interested Persons.

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

a Name of interested person b Flelationshi between interested erson and c Amount of grant or type( I D Dthe organization Of BSSISIGHCQ

I Part IV I Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV lines 28a, 28b, or 286

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ID?) Srmggggnqg
person and the organization transaction transaction gevenuesq

Yes No
ELAINE STEPHENS PRESIDENT OF VISITI 5,400.IVNS 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
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scHEoui.E o Supplemental Information to Form 990
OMB No 1545-0047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2
additional information for responses to specific questions for the Open to Public

Name of the organization Employer identification number

D I I f U1 T - - - .
,nfE,faf1FfQv31ueeSe:fL1"W Form 990 or to provide any additional information. Inspection. NNRI COMUNITY 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

THE FORM, IT IS FINALIZED AND A COPY IS SENT

ONCE ALL ARE SATISFIED WITH

TO ALL BOARD MEMBERS. AT THE

SUBSEQUENT BOARD MEETING, THE BOARD IS ASKED IF THEY HAVE NAY OUESTIQNS 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
9

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 0 (Form 990) 2008
832211
12- 18-08

25



scHEoui.E o Supplemental Information to Form 990 O""B""1"5""o"
(Fprm 990). P Attach to Form 990. To be completed by organizations to provide
Depmmem ot the Treasu additional information for responses to specific questions for the Open to Publicmema, Revenue Semce W Form 990 or to provide any additional information. Inspection

Name of the organization I Employer identification numberNRI COMMUNITY SERVICES, INC. 05-0312278

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 RESOURCE DEPARTMENT ESTABLISHES THE COMPENSATION OF THE SENIOR

igu
n

5,A

AGEMENT TEAM AND REVIEWS THE 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-LAWSIJITS CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. THE ORGANIZATION

WILL MAIL 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 I, BOND ISSUES:
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08- 2 6



MB N0 1545-0047scHEouLE o Supplemental Information to Form 990 O
(Fprm 990) P Attach to Form 990. To be completed by organizations to provide
De mmm uh T additional information for responses to specific questions for the Open to Public,mfmal Revgluegeffiury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

NRI COMMUNITY SERVICES, INC. 05-0312278

lA) ISSUER NAME: RHODE ISLAND HEALTH AND EDUCATIONAL BUILDING CORPORATION

IF) DESCRIPTION OF PURPOSE:

FINANCE ACQUISITION AND RENOVATION OF NEW FACILITY

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

lA) NAME OF PERSON: ELAINE STEPHENS

1B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

IC) AMOUNT OF TRANSACTION S 5400.

iD) DESCRIPTION OF TRANSACTION: VNS OF RHODE ISLAND PROVIDES STAFFING

SERVICES TO NRICS FROM TIME TO TIME.

1E) SHARING OF ORGANIZATION REVENUES? 2 NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
?Z??J.L@
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F0-.ii  Depreciation and Amortization 990 (M5625-52
(Including Information on Listed Property)Department ol the Treasury , , ANHChm9f1l

iiiieiiiai neiienue seivice (ss) P See separate instructions. D Attach to your tax return. sequence N0 67
Name(s) shown on return Business or activity to which this form relates Identifying number

NRI COMMUNITY SERVICES, INC. FORM 990 PAGE 10 05-0312278

1

2

3

4

5

Maximum amount See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation

Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -O­

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married Elin se arately, see instructions

2

014560

I Part I I Election To Expense Certain Property Under Section 179 Note" If you have any listed property, complete Part Vbefore you complete Part/
1 250 000.

800,000.

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property Enter the amount from line 29

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2007 Form 4562

Business income limitation Enter the smaller of business income (not less than zero) or line 5

Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 P I 13

7

8

9

10

11

12

Note: Do not use Part ll or Part /ll below for listed property Instead, use Part V

I PBIT ll I 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

15

16

Property subiect to section 168(f)(1) election

Other de reciation (includinq ACBS)

14

15

16

I part "I I-JII/IACRS Depreciation (Do not include listed property ) (See instructions)
Section A

17 ivi/"ACES cieouctions for assets placed in service in tax years beginning before

PJ
(D
CD
CO

465.369I 17 . .
18 ii ei er ,is et pi ci ci tn ra iii ai ei in, h ith P IVOU Ele E IFIQ QYOUD BFIV BSS S BCE In SBYVICE Llllnq E X VGEIYI O ODE Of H1076 QETIEY BSS ECCOU S C BC ETB

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis lor depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
in service only - see instructions) penod

19a 3-year property

b 5 year property
C 7 year property

d 10-year property

6 15-year property

f 20-year property

Q 25-year property

102,825. 3YRS HY SL 17,137.
289 , 048 . 5YRS HY SL 28,906.

56,762. 10YRS HY SL 2,814.

44,871. ZOYRS HY SL 1,122.
25 yrs S/L

h

X

27 5 yrs MM S/L
Residential rental property

X

27 5 yrs MM S/L

X

39 yrs MM S/L

Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life

b

S/L12-year 12 yrs S/L40-year / 40 yrs MM S/Lc

I Part IV I Summary (See instructions)
21

22

23

Listed property Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 5 1 5 , 3 4 8 .
For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

21555-).L8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
39



F0fm4552(2003) NRI COMMUNITY SERVICES INC. 05-0312278 P29924

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 (cl of Section A, all of Section B, and Section C if agplicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

Ib) (C) Ie) If) I9) h (I)
Type oITJ)roperty Date Busmessf Ce(g)er Ba" ff" depfeclmlo" Recovery Method/ DeprIzci)ation Elecmd
(HSI Vehlcles mst) DI3CCd In IIIVCSIITTSITI other basls (businesslinvestment period Convemlon deduction Sectlon 179

24a Do you have evidence to su port the businesshnvestment use claimed? I Yes Ne I 24b if -Yes " is me evldenee Wmtenv lj-I yes lj Ne

I) service use percentage use only) C051
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use

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

%I

%I

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

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (Q, line 26 Enter here and on line 7,paqe 1 I 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.

(8) (bl (C) ld) (B) If)
30 Total businesshnvestment 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 driven during the year

Add lines 30 through 32

34 Was the vehicle available for personal use Yes I No Yes I No * YesJ No Yes I No l Yes I No I Yes I Noduring off-duty hours? I
35 Was the vehicle used primarily by a more

than 5% owner or related person7

36 ls another vehicle available for personal
use7

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"7

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees"7 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 usefl

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 use7

Note: lf our answer to 37, 38, 39, 40, or 47 is "Yes," do not complete Section B for the covered vehicles

I Part VI I-:tmortization(al (bl (Cl (dl le)
Description of costs Dale amortization Amurtizable Code AmortizationDEUIHS amount section Deilod oi DBICBDIBUE

Amortization
for this year

42 Amortization of costs that begins during your 2008 tax year

43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44eiazsz 11-os-oe Form 4562 (2008)

40



l
I Form 8868 Application for Extension of Time To File an

(nov,Apn"i2oo9) Exempt Organization Return ome No.1545-1709
U8Parlrhcnt fthe T easury
iniomoi Roveiiiuo soivioo IP File a separate application for each retum.

0 it you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ........................................ .. . . .. P iii

0 lf you are filing tor an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 ol this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Fomw 990-T and requesting an automatic 6-month extension - check this box and completePaftioniv  .  . ......... .. ......  .. i:l
A/I other corporations Gnc/uding 1 120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request en extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 it you want a 3month automatic extension ot time to file one of the retums
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 extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part li) of Form 8868. For more details on the electronic tiling of this form, visit
www./rs., ov/efile and click on e-file for Charities & Nonprofits. q
Type or Name of Exempt Organization Employer identification number
print

I NRI COMMUNITY SERVICES, INC. 05-0312278
2,2 Zfffo, Number, street, and room or suite no. if a P.O. box. see instructions.

fgfymv-338 po Box 1 7 o o
Instructions City, town or post ofnce, state, and ZIP code. For a foreign address, see Instructions.

WOONSOCKET , RI O 2 89 5

Check type of return to be fllediiile a separate application for each retum):

CJ Form 4720
iii Form 5227
III Form 6069
II Form 8870

i-X-I Fom 990 ij Form 990T (corporation)
III Form 990-ei. l:I Form sect (soo. 4o1(a) or 4oa(o) trust)
III Form 990-Ez lj Form 990-T (trust other than above)
i:i Form 990-PF III Porm1o41-A

BROOKS HERRI CK
0 The books are in the care of b 8 0 0 CLINTON STREET , 3RD FLOOR - WOONSOCKET, RI 02895TelephoneNo.b 401 245-7000 FA?(.*ic.% A
0 lf the organization does not have an office or place ol business in the United States, check this box ,        P El
0 if this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P Ci . If it is for part of the group, check this box b I3 and attach a list with the names and ElNs of all members the extension will cover.

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

7 FEBRUARY 1 5 , 2 0 1 0 , to file the exempt organization return for the organization named above. The extension
is for the organizations retum for:

P i:i calendar year or
Prltitaxyearbeginning JUL 1, 2008 ,andending JUN 30, 2009 .

2 if this tax year is for less than 12 months, check reason: ij initial retum E3 Final return Ci Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a Y
b if this application is for Form 990PF or 990-T, enter any refundable credits and estimated

tax payments made. include any-prior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,

deposit with FTD coupon or, il required, by using EFT PS (Electronic Federal Tax Payment System).See instructions. N / A
Caution. if you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-EO and Form 8879-EO for payment instructions.

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

KAI-iN, i.irwiN, RENZA ar co., LTD., cv/is35332.39 951 N. MAINST. *
PROVIDENCE, Ri 02904-os-0409384


