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Department of the Treasury
internal Aevenue Service

EXTENSIONS GRANTED THROUGH 5/15/03

beneft trust or private foundatton)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545 0047

2001

Opan to Public
Inspaction

A Forihe 2001 calendar v}ear, or tax year perlod beginning

JUL 1, 2001

and ending

JUN 30, 2002

B Check it pleass |G Name of organization D Employer ideatification number
seehcanle | semsNNORTHERN RHODE ISLAND COMMUNITY

Auoress | *MENTAL HEALTH CENTER 05-0312278
Eanee %P | Number and strest {or P O box it mail 1s not delivered to street address) Roomysuite | E Telephone number
el |seecncPO BOX 1700 (401) 766-3330
E?:,!n Ir;?;:;c City or town, state or country, and ZIP + 4 F Actountrg metoct l:l Cash Accrual
Amended WOONSOCKET, RI 02895 [ Gpsiay
Agpiication @ Sectlon 501(¢)(3) organizations and 4847(a)(1) nonexempt charitable trusts Hand | ara not applicable to section 527 organizatiens

must attach a completed Sehedule A (Form 990 or 990-EZ)

G Website PN/A

J Organization type tcheck onyones B> [ ] 501(c) ( 3

) Gnsertno) |__—] 4947(a)(1) or D 527

X Check here |:| if the organization s gross receipts are narmally not more than $25 000 The

organization need not file a return with the IRS but if the organization receved a Form 990 Package
in the mai it should file a return without financial data Some states requira 2 camplete return

H{a) Is this a group retuin for athliates?
H{b) If "Yes," enter number of affiliates =
Hie) Are all affiliates included?

(If *No,” attach a hst }

DYes No

N/A [Jves [_INo

Hid) Is this a separate retum filed by an or-
ganization covered by a group ruling? [:] Yes No

Enler 4-dign GEN P>

L Gross receipts Add lines 6b, 8b, b, and 10b to ing 12 >

10,772,764.

Check P L__] if the orgamization 1s not required to attach
Sch B (Form 990, 990-EZ or 990-PF}

{Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants and similar amounts received
a Duwact public support 13 44,616.
b Indirect public support 1b
t Government contributions (grants) 1c
d Totat (add lines 1a through 1c)
{cash § 44,616. noncash$ ) 1 44,616.
2 Program service revenus including government fees and contracts {from Part VH, line 93) 2 10,721,623.
3  Membaership dues and assessments 3
4 Intersst on savings and temporary cash mvestments 4 6,525.
§  Dmidends and interast from secunties 5
6 a Gross rents 6a
b Less rental expanses 6b
© t Net rental income or (loss}) (subtract ling 6b trom hine Ga) 6e
E T Cther investment income {descnibe P> b [ 7
% | B a Gross amount from sale of assets other {A) Secuntiss (B) Other
o than taventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schadulg) 8¢
d Net gain or {loss) (combine line 8¢, columns {A) and {B)) 8d
9 Special events and actvitigs (attach schedule)
a Gross revenue {not including $ of contributions
reported on line 1a) 92
b Less direct expensas cther than fundraising expenses gh
¢ Netincoms or (loss) from special events (subtract ine 9b from line 9a} 9t
10 a Gross sales of mveniory, lass retums and allowances 10a
h Less costof gooeds sold 10b
t Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from ling 10a}) 10¢
11 Other revenue (from Part Vi, ine 103) 1
12 Tolal revenue {add lines 1d,2, 3.4, 5 6c, 7, 8d, 9¢, 10c and 11) 12 10,772,764,
| 13 Program services (trom line 44, column (B)) 13 9,155,659,
Z, 14  Management and general {trom ling 44, column {C)} RECEIVED 14 2, 165,870.
9| 15 Fundrasing (from line 44, column (D)) e = . 15
S| 16 Payments to affilates (attach schedule) 8 16
17 Total expenses (add lines 16 and 44, column (A))  [f=] ADPD A 6 seona 1CY 17 11,321,529.
o 18 Excess or (deficit} for the year (subtract iine 17 trom | ?‘IE}“I oY R eug ] %L 18 <548,765.>
5G| 19 Netasssts or fund balances at beginning of year (Imr{ Ling mﬁs {AP\! = 19 3,530,142,
Z9l 20 Other changes in net assets or fund batances (attach §xplan i 3 1 L,IT ) 20 <314,578.>
21 Net assets or fund balances at end of year (combina ings 18, 19, and 20) 21 2,666,799.
123001
01 04-02
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Form 990 (2001) Q§1



NORTHERN RHODE ISLAND COMMUNITY
MENTAL HEALTH CENTER

Form 990 {2001}

05-0312278

Page 2

Barfil Statement of

Functional Expenses {4) organnzations and section 4947(a)(1) nonexempt chartable trusts but optional for others

All organizations must complete column (A} Columns (), (C), and (D) are required for section 501{¢){3) and

D0 5t b 106, ar 16.0fFartt || @yTow ) e (©) Shd aaners (0) Fundarsing
22 Grants and allocations {attach scheduls) : - T
casn § noncash $ 22
23 Spectfic assistanca to individuals {attach schedule) | 23
24 Benetts paid to or for members (attach scheduta) |24
25 Compensation of officers, directors ete 25 101,617, 88,406. 13,211. 0.
26 Other satanes and wages 26| 6,913,124. 5,962,658. 950,466.
27 Pension plan contnbutions 27 170,600. 145,010. 25,590.
28 Other emptloyee benefits 28 605,107, 515,320. 89,787,
29 Payroll taxes 29 547,142. 469,811. 77,331,
30 Professional fundraising fees 30
3 Accounting fees K
32 Legal fees 32
33 Supples a3 301,841. 274,988. 26,853,
34 Telephone 34 198,208. 179,206. 19,002.
35 Postage and shipping 35 12,099. 9,106. 2,993,
36 Occupancy [ 34,952. 34,952,
37 Equipment rental and maintenance a7 203,780. 76,034. 127,746.
38 Pnnting and publications 38 23,872. 17,581. 6,291.
39 Travel 39 102,097. 98,143. 3,954,
40 Conferences conventigns, and meetings 40 141,042. 48,753. 92,289,
41 Interest a1 74,786, 5,295. 69,491.
42 Depreciation, depletion, etc (attach scheduls) 42 369,767. 34,952. 334,815,
43 Other expenses not covered above (temize)
a 43a
b 43b
c 43¢
d 43d
e SEE STATEMENT 2 438 1,521,495. 1,230,396, 291,0989.
44 Total functional experses (add ines 22 through 43)
s o ines g o comr BHD) camy ess 1440 11,321,529.] 9,155,659.] 2,165,870, 0.

Joint Costs Chack P> |:| if you are following SQP 98-2
Are any joint costs from a cembined educattonal campaign and tundraising solicitation reported in () Program services?
i *Yas,” enter (1) the aggregate amount of these joint costs $ . {1i) the amount allocated to Program services $

B[ Jves [(XIno

fil} the amount allocated to Management and gsnetal § , and {lv) the amount allocated to Fundraising $
Part 1] | Statement of Program Service Accomplishments

What 1 the organization’s pnmary exempt purposa? P SEE  STATEMENT 3

All organirations must describe their exempt purpose achievemants In a clear and concrse manner Stats the number of cilenty served, publications issusd, stc. Discusy
achievermnents that are not messurable [Section 501{c)3) and (4) organizstons and 4347(a)1) nonaxernpt charllsble trusty must also enter the amount of grants and
allocations 1o others )

Program Service
anses
{Required for 501(cX3) and
[4) orgs end 4947(a)1)
trusts but optionsl for others )

a MENTAL HEALTH SERVICES - PROVIDE COQUNSELING SERVICES TO

MENTALLY ILL ADULTS AND CHILDREN.

{Grants and allocations § )

2,645,730.

b COMMUNITY SUPPORT SERVICES - PROVIDE COUNSELING SERVICES AND

RESIDENTIAL FACILITIES TO THE CHRONICALLY MENTALLY TLL.

{Grants and alipcations § )

5,572,938.

¢ SUBSTANCE ABUSE - PROVIDE COUNSELING SERVICES TO THE

GENERAL PUBLIC OF NORTHERN RHODE ISLAND.

{Grants and aflocations § ) 640,270,
d OTHER SERVICES PROVIDED TO THE GENERAL PUBLIC AND THE
MENTALLY ILL OF NORTHERN RHODE ISLAND.
{(Grants and allocations § ] 296,721.
©_Other program senices {attach scheduls} {Grants and allocations $ }

f Total of Program Service Expenses (should equat line 44, colurnn (B), Program services)

9,155,659.

123011 2
01-02-02

Form 990 (2001)



NORTHERN RHODE ISLAND COMMUNITY

Form 990 (2001) MENTAL HEALTH CENTER 05-0312278 Page 3
Balance Sheets
Note Where required, atlached schedules and amounts within the descnption column (A) (B
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 1,474 ,837.] a5 297,654.
46 Sawings and temporary cash investments 46
47 3 Accounts receivable 47a 1,758,224,
b Less allowance for doubtful accounts 47b 1,391,423, a%¢ 1,758,224,
48 a Pledges recervable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recevahle 294,959, 49
50  Recewvables from officers, directors, trustees
o and key employees 50
‘3’ 51 a Other notes and loans recevable S1a
R b Less allowance for doubtful accounts 51b 85,280.] 51¢
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 8,340.] s3 146,223.
54  Invesiments - Securities [ Jcost [ drmv 54
55 3@ Investments - land, bulldings, and
equipment basis 553
b Less accumulated depreciation 55h 55¢
56  Investments - other 56
57 a Land, burldings, and equipment basis 57a 4,041,98%.
b Less accumulated depreciation 57b 1,913,558. 2,171,793.1 57 2,128,430.
§8  Other assets {descnbe SEE STATEMENT 4 124 ,733.] s8 35,470.
59 Total assets (add lings 45 through 58) (must equal ine 74) 5,551,365, sg 4,366,001,
60  Accounts payable and accrued expenses 711,669.] s 605,137.
61  Granis payable 293,523.] &1
€ |62 Deferrad revenue 62
§ 63  Loans trom officers, directors, trustees and key employees 63
g B4 a Tax-exempt bond liabilties G4a
b Mortgages and other notes payable 911,917.]64b 766,080.
65  Other habiities (descnbe » SEE STATEMENT 5 104,114.{ 65 327,985.
86 Total liabilities {add lines 60 through 65) 2,021,223.] 6 1,699,202,
Organizations that follow SFAS 117, chack hare and complete Iines 67 through
69 and lings 73 and 74
8 |67 unrestrctsd 3,530,142.! g7 2,272,886.
é 68  Temporanly restncted 68 393,913.
m |69 Permanently restncted 69
E Organizations that do not follow SFAS 117, check herg P |:] and complete lines
L 70 through 74
; 70  Capital stock, trust pancipal, or current funds 10
& in Paid-in or capital surplus, or land, building and equipment fund n
g 72 Retained earmings, endowment, accumulated mcome, or other funds 72
2 |73 Totalnet assats or fund balances {add hines 67 through 69 OR lings 70 through 72,
column {A) must equal Iina 19, column {B) must equal ina 21) 3,530,142.| 713 2,666,799.
74  Total llablitles and net assels / fund balances (add lines 66 and 73) 5,551,365 74 4,366,001.

Form 990 1s available for public inspection and, for some paople, serves as the pnmary or sole source of information about a particular organization How the public
parceivas an organization In such cases may be determined by tha information presented on its return Theretora, plaase make sure the retum Is complete and accurats
and fully descnbes, in Part Il the organization’s programs and accomplishments

123021
01 02 02
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NORTHERN RHODE ISLAND COMMUNITY

Form 990 (2001)

MENTAL HEALTH CENTER

05-0312278

Page 4

{ Part IV-A |- Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Retum
e e o b 211,051,014, iudted foancal sblomente. »[all1,599,779.
b Amounts included en line @ but not on
b Amounts included on fine a but not on line 17 Form 990
line 12, Form 990 {1} Donated sarvices
{1} Net unrealized gains and use of faclities  § 278,250.
on Investments $ (2} Pnor year adjustmants
(2) Donated services reporied on line 20,
and use of faciities  § 278,250. Form 990 H
{3) Recovenes of prior {3} Losses reported on
year grants $ lne 20,Form 990  §
(8) Other (specity) {4} Other {specity)
$ $
Add amounts on lines (1) through (4) >t 27 8; 250. Add amounts on lines {1} through (4) >lb 278,250,
¢ Lme a minuslne b > c]10,772,764. ¢ Lneamnuslneb »|c/11,321,529.
d  Amounts mcleded on line 12, Form Amounts includsd on line 17 Form
990 but not on ine a 990 but not on lne a
(1) Investment expenses {1} Investment expenses
not included on not included on
ling 6b, Form 990 § ling 6b Form 990  §
{2) Other (specify} (2) Other (specrfy}
$ $
Add amounts on fines (1) and (2) > |d 0. Add amounts on lines (1) and (2) > 0.
e Total revenue per ine 12, Form 990 a Tolal expenses per ine 17, Form 990
{ng ¢ plus ne d) > a]_()1"772"764.__ {line ¢ plus lna d) plelll,321,529.
Lp_gfl; v | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title and average hours | {C) Gompensation “ﬂnc‘,’(',‘”:;ﬂ"{,",‘l.",’.“‘° (E) Expensa
(A) Nama and address per week devoted lo [t net |_:€‘I1. enler | Gk deferea |  ACCOUNtand
posttion compensation | Other allowances
SEE STATEMENT 6 __———~———— "~ 101,617.] 11,332, 0.

75 Did any officer, director, trustee, or key employes receive aggregate compansation of more than $100,000 from your organization and all related
organizalions, of which more than $10,000 was provided by the related organizations? If "Yes * attach schedula > Yes

No

Form 990 (2001)




NORTHERN RHODE ISLAND COMMUNITY

Form 980 (2001) MENTAI, HEALTH CENTER 05-0312278 Page 5
fPart V1| Other Information Yes| No
76 D the argamization engage in any actrity not previously reported to the IRS? 1 "Yes,” attach a detailed descnption of each actity 76 X
77 Weie any changes made in the erganizing or governing documents but not reported to tha IRS? 17 X
If “ves,® attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1 000 or more dunng the year covered by this return? 7Ba X
b f*Yes," has it tiled a tax return an Form 990-T for this year? N/A 78b
79 Was there a hquidation dissolution, termination, or substantial contraction dunng the year? 79 X

If Yes " attach a statement
80 a Is the organization related (other than by associalion with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, efc , to any other exempt or nonexempt grganization? goa| X
b (f*Yas *enter the name of the organization SEE STATEMENT 7
and check whethertis | exempt OR ] nonexempt
81 a Enter direct orindirect political expenditures See line 81 instructions l 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matanals, equipment or faciities at no charge or at substantially less than
fair rental value? 82a | X
b If°Y¥es  you may indicate the value of these items here Do not include this amount as revenue in Partl or as an
expense in Part Il {Ses instructions in Part 1) ]ﬂ:
83 a Did the organization comply with the public inspaction requirements tor returns and exemption apphications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? gan | X
84 a Did the orgamization solicit any contnbutions or gifts that were nol tax deductible? N/A 84a
b !t *Yes"did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deduchible? N/Aa 84h
85  5071(c)(4), (5), or (6) organizations a Were substantially all dues nondeduchble by members? N/A 85a
b Did the erganization make only in-hguse lobbying expenddures of $2,000 or fess? N/A 85b

11 *Yes" was answered to either 85a or 85b, do not complets 85¢ through B5h below unfess the organization raceived a wawver for proxy tax
owed for the pnior year

¢ Dues, assessments, and simifar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){1){A) dues notices 858 N/A
f  Taxable amount of lobbying and poltical axpenditures {Ima 85d less B5e) 85l N/A
g Does the organization alsct to pay the sechion 6033(s) tax on the amount in 8512 N/A 85
b It section 6033(e}(1){A) dues notices wera sent, does the organization agree to add the amount in 851 to its reasonable eshmate of dues
allocable to nondeductible lobbying and pohtical expenditures for the following tax year? N/A 85h
86  5071(ck7) organizations Enter a Intiation fees and capttal contnbutions included on line 12 86a N/A
b Gross receipls, included on ling 12, for public use of club facililies 86h N/A
87  501(c)12) organizations Entsr a Gross income from members or shareholders 87a N/a
b Gross incoma from other sources (Do not net amounts due or paid to other sources
aganst amounts dua or recewved from them } 87b N/A

88  Atany time during the year, did the organzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If "Yes,” complete Part IX 88 X
88 a 507(c)(3) organizations Enter Amgunt of tax imposed on the organization dunng the year under
section 4911 > 0 ., section 4312 B 0 ., section 4955 > 0.

b 501(ck3) and 501(c)(4) orpanizations Did the orgamzalion engage In any section 4958 excess benefif
transachion dunng the year or did t become aware of an axcess benefil transaction trom a pnor year?
1f*ves," attach a statement explaining each transaction 8ab X
t Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 > 0.
o Enter Amount of tax on ne 89¢, above, reimbursed by the orgamzation » 0.
90 a List the states with which a copy of this return s filed ™ NONE
b Numbsr of employees employed in the pay penod that includes March 12, 2001 ] 80b | 267
91  Thebooksaretncareof ™ BROOKS HERRICK Talephonano ™ 401 766-3330
Locatedat ™ 515 SOCIAIL STREET, WOONSOCKET, RI zZiP+a P 02895
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041~ Chack here > L__l
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > | o2 | N/A
o100z 5 Form 898 (2001)



NORTHERN RHODE ISLAND COMMUNITY
Form 990 {2001) MENTAL HEALTH CENTER 05-0312278 Page 6

[Part VII | Analysis of Income-Producing Activities (See Specific Instructions on paga 32 )
Unrelated business incoms Exciudad by ssction 512, 513 ar 514

Note Enter gross amounts unless otherwise {E)

A) {C)

indicatad { (8) Eani (0) Related or exempt
Business Amount Py Amount funclion 1 p
93 Program service ravenua code code unction incoma

a 3RD PARTY FEES FOR SVC 183,643.
b GOV'T CONTRACT SVCS 3,111,428,
¢ RENT 134,046.
¢« PROGRAM FEES 410,628.
e
1 Medicare/Medicaid payments 6,881,878.
g Fees and contracts from governmant agencies
94 Membershrp dues and assessments
95 Interest on savings and temporary
cash investments 14 6,525.
96 Dradends and interest from secunties
97 Net rental incoma or {lass) from real gstate
debt-financed property
nat debl-financed property
98 Net rental mcome or (loss) from personal property
99 Other investment incoma
100 Gain or {loss) from sales of assets
other than inventory
101 Net income or (loss) trem special events
102 Gross profit or {loss) trom sales of inventory
103 Other revenua

o

104 Subtotal {add columns (8), (D}, and (E)) 0. 6,525.] 10,721,623.
105 Total (add ling 104, columns {B), (D}, and (E)) » 10,728,148,
Nole Line 1G5 plus line 1d, Part ], should equal the amount on hine 12, Part |

[Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32

LineNa | Explain how each actrity tor which income is reported in column (E) of Part Vil contnbuted importantly to the accomplishment of the organization's
v exermnpt purposes {other than by providing funds for such purposes)

JEE STATEMERT €

[“pan iX | Information Regarding Taxable Subsidianies and Disregarded Entities {See Specific Instructions on page 33 )

Name, address, and EIN of corporation, Perce(rﬂgge of Nature ‘oﬁ)actlvmas Totaltmcome End-(oEf!year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
%
{Part X _{ Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(2} Did the orgamzation, dunng the year, racaive any funds, direclly or indirectly, to pay premums an 2 persenal benefit contract? D Yes No

X ne

b} Dud the organization during the year, pay premiums, dicactly ar indractly, an @ personat hanefit contract? D Yes

ing schedules and statements and to the besl of my knowledge and bellat, it ia true,
of which preparer hes any knowledge



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 18450047

{Formr 880 or 990-EZ)

Departrment of the Tresury

(Except Privale Foundatlon) and Section 501 (e}, 501(f}, 501(k),

501(n}, or Section 4347(a)(1) Nanaxempt Charitabls Trust 2 0 0 1

Supplementary Information-(See separate instructions.)
Intormal Revenus Service - MUST be completed by the above organizations and attached to thelr Form 390 or 990-E2

Name ot the erganization NORTHERN RHODE ISLAND COMMUNITY
MENTAL HEALTH CENTER

Employer identifitation number
05 0312278

I Part i l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the Instructions List each one If there are none enter "None °)

(a) Name and address of each employee patd

more than $50 000

per week davotad Lo
__pasttion

{b) Title and average hours {d) Contibutions to | (@) Expense

(¢) Compensation | Sreiekes Benett 1account and other
compensation allowances

SCOTT D. HALTZMAN, MD

BARRINGTON, RI 02806

COUNSELOR

37.5 HRS/WK

182,792.] 14,620.

IRWIN BENNETT, MD

WOONSOCKET, RI 02895

COUNSELOR

37.5 HRS/WK

154,795.] 13,534.

JULIE FORREST, MD

WRENTHAM, MA

COUNSELOR

37.5 HRS/WK

131,042. 5,875.

ACHINA STEIN, MD

WOONSOCKET, RI 02895

COUNSELOR

32.5 HRS/WK

113,979. 2,585.

JOHN O‘DONNELL

DIRECTOR IT

WOONSOCKET, RI 02895 40 HRS/WK 75,669. 13,816.
Total number of other employess pawd T
ovar $50,000 > 1

[Paﬁ 1 ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 o! the instructions List each gne {whether individuals or fums) 1t there are nona, enter “None °)

{a) Name and address ot each tndapendent contractor pard more than $50,000 (b) Type of service (c) Compensation
STEPHEN DIZ2IO, MD ___ ___ _ _ L _______
PSYCHIATRIC
PROVIDENCE, RI 02906 SERVICES 58,696.

Total number of others raceiving over
$50,000 for professtonal services

[
“ "
3 [ - Je
» "
ot

o e -, \

LHA  For Paperwark Reduction Act Notice, ses the Instructions for Form 990 and Form 990-EZ

123101
12 28-01
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Schadula A (Form 890 or 990-EZ) 2001



NORTHERN RHODE ISLAND COMMUNITY

Schedule A (Form 990 or $90-EZ) 2001 MENTAT. HEALTH CENTER 05-0312278 Page2
Statements About Activities (Ses page 2 of the instructions ) Yes| No
1 Dunng the ysar, has the organization attempted to influence national, stats, or local legisiation, including any attempt to influence
public opinian on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbyng actvites P § $ {Must equal amounts on line 38, Part VI-A,
or ling [ of Part VI-B ) 1 X
Organizations that made an election under saction 501(h) by tiing Form 5768 must complete Part VI-A Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the arganization either directly or indirectly, engaged m any of the tollowing acls with any substantial contnibutors,
trustees, directors officers creators key employees, or members of their tamihies or with any taxabie orgamization with which any such
person 1§ affiliated as an officer, director, trustee majonty owner or principal beneficlary? (If the answer to any question Is "Yes,"
attach a detaled statement explaining the transactions )
a Sale, exchange, of leasing of propedy? 2a X
b Lending of monsy or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or raimbursement of expenses f mare than $1,000)? 2d X
e Transter of any part ot ils Income or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans etc 7 (See Nole below ) 3 X
4 Do you have a section 403(b} annuity pfan for your amployees? 4 X
Nole Attach a statement to explain how the organization deterrmines that individuals or organizations recelving grants or foans
from it in furtherance of its charitable programs "qualfy” to receive payments
[_P__aft v | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The arganization 15 not a prvate foundation because itis (Please check only ONE applicable box }
8 L—_| A church, convention of churches, or association of churches Section 170(b}(1)(AY(1)
68 [ Aschool Section 170{b){1)(A)(n) (Atso complete Part V }
7 |:| A hospital or a coopsrative hospital service arganization Section 170{b){(1){AX)
8 D A Federal, state, or local government or govemmental unit Section 170{b){1){A}{v}
9 l:] A medtcal research orgamzation gperated in conjunction with a hospital Section 170(b){1}(A)}{w) Enter the hospital’s nama, cily,
and statg P>
10 [:] An organization operated for ths benefit of a college or university owned or operated by a governmental unit Section 170{b)(1){A}{rv)
{(Also complete the Support Schedule in Part IV-A )
1a D An organization that normally recerves a substantial part of its supportt from a governmental unit or trom the general public
Saction 170{b){1)(A}v1) {Also complete the Support Scheduls n Part IV-A )
11b [:] A community trust Section 170(b)(1)(A}(w) (Also complete the Support Schedulg n Part [V-A )
12 @ An grganization that normally raceives (1) mora than 33 1/3% of its support frem contnbutions, membership tees, and gross
recaipts from actvibies related to its chartable, ete , functions - subject to certain exceptions, and (2) no mare than 33 13% of
its support from gross investment income and unrelated busingss axable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a){2) (Also complate the Suppart Schedule in Part IV-A '}
13 i:] An grganization that 1s not controlled by any disqualfied persons {other than foundation managers) and supports organizations described in
(1) lines 5 through 12 above, or {2) section 501{c}{4), {5}, or (6}, d they maet the test of section 509{a}(2) (See section 509(2)(3) )
Provide the following information about tha supported organizations (See page 5 of the mstructions }
{a} Name(s} of supported orgamzation{s} (b LfTDan:' g'ranot‘»’ear

14 I:] An organization organized and operated to st for public safety Section 509(a){4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-E2) 2001
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NORTHERN RHODE ISLAND COMMUNITY

Schedule A (Forn 990 or 990-E7) 2000 MENTAL HEALTH CENTER 05-0312278 Page3l

I Part IV-A I Support Schedule (Complete only ff you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or flscal year

beginning in} > {2) 2000 {b) 1999 (t) 1998 {d) 1997 (8) Total

15

Gifts grants, and contnbutions mecehied

oo gy - uae unususl gmats See 139,491.] 141,581. 270,351. 68,102. 619,525.

16

Membership feas raceved

17

Gross racelpts from admissions,
meichandise sold or sarvices
performed, or furnishing of
facilitres in any actruity thatis
related to the organization’s

charitable, elc purpose 10,351,183. 9,098,144./ 8,804,190.] 8,225,411.| 36,478,928,

18

Gross incoma from interast,
dividends, amounts recerved from
payments on secunties loans (sec-
tion 512{a)(5)), rents, royatties, and
unrelated business taxabla income
(less saction 511 taxes) {from
businesses acquired by the
orgamization after June 30, 1975 20,338, 27,411. 16,949. 10,142. 74,840.

19

Net income from unrelated business
actrviigs not included n fine 18

20

Tax revenues levied for the organization s
benefit and eithar pald to it or expended
on itz bahall

a2

The value of services or facilities
turnished to the organization by a
governmental untt without charge
Do not include the value ot services
or facihies generally turnished to
the public without charge

22

Qther income Allach a schedule Do not
include galn or (loas) from sale of captat
assals

23

Total of lines 15 through 22 10,511,012.{ 9,267,136./ 9,091,490.) 8,303,655.| 37,173,293.

24

25

Line 23 minus ine 17 159,829. 168,992, 287,300. 78,244. 694,365.
Enter 1% of Ling 23 105,110. 92,671. 90,915. 83,037. ot

26

27

o ™ o o

Organizations described on lines 10 0r 11 2 Enter 2% of amount in column {e}, ine 24 | 26a N/A

Preparg a list tor your records to show the name of and amount centnbuted by each persan (other than a governmental
unit or publicty supported argamzation} whose total gifts for 1997 through 2000 exceaded the amount shown in iine 26a

Do not file this 1ist with your return  Enter the total of all these excess amounts 26h N/A

Total support for saction 509{a}{1) test Enter lina 24, column {e}

26¢ N/a
Add Amounts trom column (e} tor fines 18 19 ’
22 26b

<
LR

260 ' N/A

Public support {lne 26¢ minus hine 26d total) 260 N/A

YyYyv VvYy

Pubiic suppor percentage {Iine 268 (numerater) divided by Iine 26¢ (denominator)) 261 N/A 4

Organlzailons described on llne 12 a For amounts included tn lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list tor your records
to show the name of, and total amounts racerved in each year from, each “disqualified person * Do not file this Iist with your return Enter the sum of such amounts
for each year

(2000) 0. (1999) 0. (199 0. (1997 0.
For any amount Included in line 17 that was racewved from each peson {other than ‘disqualfied parsons), prepare a list for your racords to show the name of, and
amount recefved for each year, that was mora than the larger of (1) the amount en Itng 25 for the year or {2) $5,000 {Includa in the List organizations described in
hings 5 through 11, as well as indwiduals ) Do not file this list with your return  Afler computing the difference between tha amount receved and the larger

amount descnbed in (1) or (2}, enter the sum of these differences (the excess amounts) for each year

(2000} 0. (1999 0. (1998) 0. (1997) 0.

Add Amounts from column (e) for lines 15 619,525. 15
17 36,478,928. 2 2

27c | 37,098,453.

Add Ling 27a total 0. and ine 27b totat 0. 27d 0.

\AAAJ

Public support (line 27¢ totat misus iine 27d total) 27e | 37,098,453,

Tolal support for section 509(a}(2) test Enter amount on iine 23, column (a) | 4 I 271 | 37,173,293, i e
Public suppont percentage (line 27e (numerator} dvided by line 271 {denaminatorj} 27y 99,7987+

LA 4

Investment income percentage {line 18, column {e} (numerator) divided by line 27 {(denominator)) 27h .2013¢

28 Unusual Grants. For an organzation descnbed in hine 10, 11, or 12, that recerved any unusual granls dunng 1997 through 2000, prepare a Iist for your records to
show, for sach yaar, the nams of the contributor, the date and amount ot the grant, and a brief descnption of the nature of the grant Do not flle this list with your

return Do not include these grants in line 15

NONE

123121
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NORTHERN RHODE ISLAND COMMUNITY

Scheduls A (Form 990 or 990-E2) 2001 MENTATL, HEALTH CENTER 05-0312278 Pages
I PartV | Pnivate School Questionnaire {See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 In Part V)
Yes| No
29  Doas the organization have a racialty nondiscnminatory policy toward students by stalemant in its charter, bylaws, othar governing
instrument or in a resolution of its governing body? 29
30 Does the orgamization include a statement of s racially nendiscnminatery palicy {oward students in ail s brochures, catalogues, PR I
and other watten communications with the public dealing with student adrmisstons programs, and schoiarships? 30
n Has the organization publicized ts racialty aondiscniminatory policy through nawspaper or broadcast media dunng the penod of .
solicitation for students, or dunng the registration pened if it has no sehcitation program, In a way that makes the policy known d -
to all parts of the general community it serves® N
It "Yes,” pleasa descnbe, If "No,” please explain {if you need more space, attach a separate statement } :
32  Does the organizalion maintain the following
a Records indicating the racial composition of the student body, facuity, and administrative statf? 32a
Records documanting that scholarships and other financial assistanca are awarded on a racially nondiscnminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wrtten communicalions to the public dealing with student
admissions, programs, and scholarships? 32c
d Copiss of all matana! used by the organization ¢r on s behalf to soficit contnbutions? 32d
if you answered "No" to any of the above, please explain ( you need meore space, attach a separate statement ) -
33 Does the organization discnminale by race in any way with respect to o
a Students’ nghts or privilages? 33a
b Admissions policies? 33b
¢ Employment ot faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
a8 Educational policies? 33e
t Use of faciities? 331
g Athlstic programs? 33
b Other extracurrcular activities? 33h
It you answered "Yes" to any of the above, please explain (If you need more space, attach a saparate statement ) )
34 a Does the organizalion recerve any financial aid or assistance from a govemmental agency? 34a
b Has tha organization's nght to such aid ever been revoked or suspended? 34h
If you answared “Yes" lo erther 34a or b, please explain using an attached statement - “*; e
35  Does the organization certrly that t has complied with the apphicable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscriminatign? If "No,” attach an explanation 35

Schedule A {Form 950 or 990-EZ) 2001

1Z31N
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NORTHERN RHODE ISLAND COMMUNITY
Schedule A {Form 990 or 990-E2) 2001 MENTAIL, HEALTH CENTER

05-0312278  Pages

iPart VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To ba complated ONLY by an eligible arganization that filed Form 5768}
Check P g D if the organization belongs 10 an affiiated group Check P b [:] if you checked "2~ and "limited control” provisions apply
]
Limits on Lobbying Expenditures Afﬁllatg:)group Tobe com;‘lle]ted for ALL
{The term "expenditures” means amounts paid or incurred ) totals electing erganizations
N/A
35 Total lobbying expenditures to Influence public opinion (grasstoots lobbying) 36
37 Total lobbying expendituras to influence a legislative body (diract lobbyng) 37
38 Total lebbying expenditures {add bnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tola! exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the follawing table -
[ithe amount on line 4015 - The lobbying nontaxable amgunt Is -
Kot over $500 000 20% of the amount on line 40
Over $500 COO but not over $1 000 000 $100 Q00 plus 15% of the excess over $500 000
Over $1 000 000 but net over $1 500,000 $175 000 plus 10% of the excess over $1 000 00O 41
Cver $1 500 000 but not over $17,000 000 $225,000 plus 5% of the excess over $1 500 000
Over $17 000 DOO $1 000 000
42 Grassrools nontaxable amount {enter 25% ot ling 41) 42
43 Subtract e 42 from ling 36 Enter -0- f ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Entaer -0- If line 41 15 more than hne 38 44
Cautlon If there 1s an amount on either line 43 or hine 44, you mus! file Form 4720

4-Year Averaglng Perlod Under Sectlon 501{h)

{Some organizatiens that made a section 501(h) election do not have te complete all of the tive columns

below See the Instructions for ines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures Durlng 4-Year Averaging Perlod N/A
Calendar year (or {a) {b) {t) {d) ()
flscal yaar beginning In) » 2001 2000 199% 1998 Total
45 Lobbying nontaxabls
amount 0.
46 Lobbying celing amount
{150% of line 45(g)) 0.
47 Total lobbying
expanditures 0.
48 Grassioots nontaxable
amount 0.
49 Grassroots celling anount
{150% of line 48{e}) 0.
50 Grassroots lobbying
gxpenditures 0.
{ Part VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not completa Part VI-A) (See page 12 of the instruchions }
During the year, did the organrzation attempt te influence national, state or local legislatron, including any attempt to Yes | No Amount
influance public opinion on a legistative matter or referendum, through the use of
a Volunteers X .
b Paid staff or managament (Include compsnsation in expenses raported on ines ¢ through h ) X
¢ Media advertisements X
d Mailings to members, lagislators, or the public X
@ Publications, or published or broadcast statements X
t Grants to other organizations tor lobbying purposas X
g Dwrect contact with legistators, thair staffs, govemment officials, or a lagislative body X
h Ralies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
| Total lobbying expendrtures (Add lines¢ through h ) 0.
I1*Yes" Lo any of the abova, also attach a statement grving a detarled description of the lobbying activibies
B0 Schedula A {Form 890 or 990-E2) 2001
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NORTHERN RHODE ISLAND COMMUNITY
Schedule A {Form 990 or 990-E7} 2001 MENTAL HEALTH CENTER 05-0312278 Pageb
[Part VIL.| mformation Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 ot the instructions )
51  Did the reporting orgamization directly or indirsctly engage in any of the following with any other organization descnbed I section
501{c) ot the Code {other than section 501{c}{3) crganrzations) or in section 527, relating to polticat organizations?

a Transfers from the reporting organization to a nonchantable exernpt arganization ot Yes | No
(1) Cash 51a(l) X
(i) Other assets a(n) X
b Other transactions
(1) Sales or exchanges of assets with a nencharitable exempt organization b(1) X
(1) Purchases ot assels from a noachantable axempt organization hii) X
(th) Rental of faciities, equipment, or other assets b{lll) X
(W) Retmbursement arrangements biiv) X
{v) Loans or loan guarantees biv} X
{v1} Performance of services or membership or fundraising solicitations b{w1) X
¢ Shanng of facilities, equipment mailing lists, other assets, or paid employees c X
@ Ifthe answer to any of the above is "Yes,” complete the fallowing schedule Column (b} should always show the fair market value of the
goods, other assets or services given by the reporting organization If the organization received less than fair market value 1n any
transaction or sharing arrangement, show In column (d) the valua of the goods, other assets or services received N/A
(a) {b) (t) {d)
Lina no Amount involved Name of nonchartable exsmpt organization Descnption of transfers, transactions, and shanng arrangements
52 a s the orgamization directly or indrrectly affiiated with or related to, one or more tax-exempt organizations described in saction 501(c} of the
Code (other than section 501{c}(3}) or in section 5277 » [ Jves m No
b If"Yas,” compieta the following schedule N/A
(a) (v) ()
Name of organization Typa of organization Descnption of rglatienship
152801 Schedule A (Form 990 or 990-EZ) 2001
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. 4962

{Rev March 2002)

Department of the Tressury
Intemal Revenus Service

Depreciation and Amortization
(Including Information on Listed Property) 990

P See separate instructions

P Attach to your tax return

OMB No 1545-0172

2001

Attachment
Sequence No 67

Name(s) shown on retum

NORTHERN RHODE ISLAND COMMUNITY

MENTAL HEALTH CENTER

Business or aclvity to which this form retates

FORM 990 PAGE 2

Identitying number

05-0312278

! Part li Election To Expanse Certain Tangible Property Under Section 179 Nots If you hava any histed propesty, complete Part V before you complete Part |

1 Maximum amount Sea Instructions for a higher hmit for certain businesses 1 24,000,
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limration 3 $200,000
4 Reduction In limitation Subtract ine 3 from ne 2 |f zero or less, enter -0 4
5 Dollar irutatron for tax year Subuact ine 4 rom tine 1 [t 2ero or less, enter O i mamed filing separately, see Instnrctions 5
8 {8} Descnplion of pmoperty (b) Cost (business use onfy) {c) Electad cast -
7 Listed property Enter amount from line 29 7 .
8 Total elected cost of section 179 property Add amounts in column (c}, ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 )
10 Canryover of disallowed deduction from line 13 of your 2000 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 2002 Add lines 8 and 10, less line 12 > [ 13 I
Note Do not use Part Il or Part Ilf below for hsted property Instead, use Part V
{ Part il | Special Depreciation Allowance and Other Depreciation (Do not include listed property }
14 Special depreciation aliowance for certain property (other than lisied property) acquired after September 10 2001 (see instructions) 14
15 Property subject to section 168(f)(1) election (see Instructions) 15
16 Other depreciation {including ACRS) (see Instructions) 16 12 { 369.
Illl_MACRS Depreciation (Do not includs listed property ] {(Ses instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2001 17 357 I 398.
18 {f you are electing under section 168(}(4) 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 Dunng 2001 Tax Year Using the General Depreciation System
{b) Month and {c} Basis for depreciation
() Clmasificavon of property year placed {businessinvestment use (dt m" {e} Convention | {f} Mathed {g} Depreclabon deduction
In service only ses instructions)
19a 3 year property
b 5 year property
c 7 year propanty N T
d 10 year property
] 15 year property
f___ 20-year property . ..
g 25 year property . - 25 yr3 S/L
/ 27 5yrs MM S/L
h  Residential rental property / 275 yrs MM S
/ 39 yrs MM S/
1 Nonresidential real property / MM S
Section C - Assets Placed in Service Dunng 2001 Tax Year Using the Alternative Depreciation System
208  Class ife Tt Y S/
b  12year - - 12 yrs S/L
¢ 40 year / 40 yrs MM S/L
| Part IV] Summary (See instructions )
21 Lsted 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 Iines of your retum Partnerships and § comporations - see instr 2 369,767.

23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs

23

- 3
P
Ea - [N 3
Carty
Pl -

LER

-
o
]

116251

wm2i02 LHA For Paperwork Reduction Act Notice, see separate instructions
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Form 4562 (2001) (Rev 3 2002} 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 vehicla for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, cofumns (a)
through (¢} of Section A, all of Section B, and Section C i applicable

Section A - Depreciation and Other Information (Caution Ses instructions for limuts for passenger automobiles )

24a Do you have evidence 1o suppor the businessfinvestiment use claimad? |:| Yes L__l No | 24b If *Yes," Is the evidence wntten? Yes [:l No
Type ga} (blala?::f:leln B (C) / (@ Basis tor c(::)'mauon W (o} ) Eletg)ad
(“glp ve?ngégaﬁ'st{) service |n\ress,lt"r$|::l .m?a‘:st‘.a"s'.s {ousiness/Anvestment HS:?:‘BPEIW cm};‘:ﬁén Dﬁgéﬁi'ﬁgﬁ" section 179
use percentage use onty) cost
25 Special depreciation allowance for isted property acquired after September 10, 2001,
and used more than 50% In a qualified business use 25
28 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% of less i a qualfied business use
% S
% S )
% S/ -
28 Add amounts In column (h), lines 25 through 27 Enter here and on ine 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propretor, partner, or other "more than 5% owner,® or related parson
If you provided vehicles 10 your employees, first answar the questions in Section C to see if you meet an exception to completing this section for
those vehicles

{a) (b) {c) (d) (e} Y]
30 Tolal business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicla Vehicle Vehicle
year (do not include commuting miles}
31 Total commuting mies dnven dunng the year
32 Total other personal (noncommuting} miles
dnven
33 Total miles driven dunng the year
Add lines 30 through 32
34 Was the vehlcle avallable for personal use Yes No Yes No | Yes No Yes No Yes No | Yes No
dunng off-duty houra?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
38 9 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 ralated 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 maintain a written policy statement that prohibits perscnal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vehicles by employaes as parsonal use?
40 Do you provide mora 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 qualfied automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complate Section B for tha covered vehicles -

| Part Vi | Amortization
{a) (b} (c) (d) (e} 0
Descnption of costs Caio emoriizzion Amontizable Code Arnarttion Amortization
begins amount section period or perventage for this year
42 Amortization of costs that begins duning your 2001 tax year
43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column {f} See Instructionsa for where to report 44

Form 4562 {2001) (Rev 3-2002)

116252
03-20-02




‘NORTHERN RHODE ISLAND COMMUNITY MENTAL H

05-0312278

FORM 990

— — —.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT-PY RECEIVABLES OVERSTATED <314,578.>
TOTAL TO FORM 990, PART I, LINE 20 <314,578.>
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTANTS 296,487. 252,298. 44,189.
PROFESSIONAL FEES 110,780. 74,505, 36,275.
UTILITIES 96,297. 83,984. 12,313.
BUILDING MAINTENANCE 282,565, 238,242. 44,323.
BAD DERBT 309,705, 309,705.
INSURANCE 108,898. 105,708. 3,190.
PROPERTY TAXES 54,257. 7,660. 46,597.
ADVERTISING 57,132. 53,078. 4,054.
OTHER/MISC EXP 113,000. 93,335. 19,665.
DUES AND
SUBSCRIPTIONS 66,064. 11,881. 54,183,
INTERNET ACCESS &
COMPUTER 19,401. 19,401.
LIABILITY & BONDING 6,909, 6,9009.
TOTAL TO FM 990, LN 1,521,495, 1,230,396. 291,099,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
|
EXPLANATION
TO PROVIDE OR ARRANGE HIGH QUALITY, COMPREHENSIVE MENTAL HEALTH AND )
SUBSTANCE ABUSE PROGRAMS AND SERVICES INCLUDING, BUT NOT LIMITED TO, |
TREATMENT, CONSULTATION, EDUCATION, OCCUPATIONAL, PREVENTION AND HOUSING ‘
SERVICES.
STATEMENT(S) 1, 2, 3



NORTHERN RHODE ISLAND COMMUNITY MENTAL H

05-0312278

. — —_—

FORM 990 OTHER ASSETS STATEMENT 4
DESCRIPTION AMOUNT
INTANGIBLE ASSETS, NET 25,445.
DEPOSITS 10,025,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 35,470.

STATEMENT 5

FORM 990 OTHER LIABILITIES

DESCRIPTION AMOUNT
CLIENT CUSTODIAL ACCOUNTS 252,540.
DEFERRED COMPENSATION PAYABLE 25,445.
NOTES PAYABLE LINE OF CREDIT 50,000.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 327,985.

STATEMENT(S) 4, 5



NORTHERN RHODE ISLAND COMMUNITY MENTAL H

05-0312278

_r—— _— — —
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CHRISTIAN L. STEPHENS EXECUTIVE DIRECTOR

40 HRS/WK 101,617. 11,332, a.
BELLINGHAM, MA 02019
MICHAEL WILSON DIRECTOR

10 HRS/MO 0. 0. 0.
WOONSOCKET, RI 02895
VIOLA BERARD DIRECTOR

10 HRS/MO 0. 0. 0.
WOONSOCKET, RI 02895
GUY BOULAY CHAIR

10 HRS/MO 0. 0. 0.
CUMBERLAND, RI 02864
JAMES G. THOMAS DIRECTOR

10 HRS/MO 0. 0. 0.
NO. KINGSTOWN, RI 02852
SHARON HARMON DIRECTOR

10 HRS/MO 0. 0. 0.
WOONSOCKET, RI 02895
LOUISE PHELAN DIRECTOR

10 HRS/MO 0. . 0.
GLENDALE, RI 02826
MONIQUE CAMPBELL DIRECTOR

10 HRS/MO 0. 0. 0.
LINCOLN, RI 02865
GEORGETTE MILLIGAN DIRECTOR

10 HRS/MO 0. 0. 0.
WOONSOCKET, RI 02895
REV. FREDERICK JELLISON DIRECTOR

10 HRS/MO 0. 0. 0.
LINCOLN, RI 02865
NANCY DEMERS DIRECTOR

10 HRS/MO 0. 0. 0.

LINCOLN, RI 02865

STATEMENT(S} 6



'NORTHERN RHODE ISLAND COMMUNITY MENTAL H 05-0312278
STEPHEN POIRIER DIRECTOR
10 HRS/MO 0. 0. 0.
WOONSOCKET, RI 02895
ROLAND BOUCHER TREASURER
10 HRS/MO 0. 0. 0.
NORTH SMITHFIELD, RI 02896
JOHANNA GREENFELDER VICE-CHAIR
10 HRS/MO 0. 0. 0.
CHEPACHET, RI 02814
RICHARD J. RYAN DIRECTOR
10 HRS/MO 0. 0. 0.
CHARLESTOWN, RI 02813
LINDA STORTZ SECRETARY
10 HRS/MO 0. 0. 0.
WOONSOCKET, RI 02895
CHRISTOPHER CARCIFERO DIRECTOR
10 HRS/MO 0. 0. 0.
WOONSOCKET, RI 02895
DAVID MEHL DIRECTOR
10 HRS/MO 0. 0. 0.
MIDDLETOWN, RI 02842
STEVE GURWITZ DIRECTOR
10 HRS/MO 0. 0. 0.
LINCOLN, RI 02865
TOTALS INCLUDED ON FORM 990, PART V 101,617. 11,332. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 7
PART VI, LINE 80B
NAME OF ORGANIZATION EXEMPT  NONEXEMPT
BLACKSTONE VALLEY MENTAL HEALTH REALTY CORPORATION X
SUTHERLAND APARTMENTS, INC. X
COUNSELING RESOURCE ASSOCIATES, INC. X
SADWIN APARTMENTS, INC. X
ROLAND M. BOUCHER APARTMENTS, INC. X
LEO R. TANGUAY APARTMENTS, INC. X
HOUSING PARTNERS FOR POSITIVE LIVING, INC. X
MONDAY MORNING INDUSTRIES, INC. X
STATEMENT(S) 6, 7



NORTHERN RHODE ISLAND COMMUNITY MENTAL H 05-0312278

—— — —
—_— —— — ——— — ————

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A FEES RECEIVED FROM THIRD PARTIES FOR SERVICES PROVIDED TO
MENTALLY ILL RESIDENTS OF NORTHERN RI

93B CONTRACTED SERVICES FROM STATE, LOCAL AND FEDERAL GOVERNMENTS FOR
PROVISION OF SERVICES & RESIDENTIAL FACILITIES TO MENTALLY ILL
RESIDENTS OF NORTHERN RI

93C RENTAL REVENUE FRCM CLIENTS IN NORTHERN RHODE ISLAND

93D REVENUES FOR SERVICES PERFORMED BY CLIENTS IN SHELTERED WORKSHOP
SETTINGS AND OTHER MISCELLANEOUS SERVICES

STATEMENT (S) 8



Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

intamal Revenue Service P File a separate application for each retum

® |f you are filing for an Automatic 3-Month Extension, complete onty Part | and check this box >

® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filod Form 8868

l Part | J Automatic 3-Month Extension of Time - Only submit onginal ino coples needed)

Note Form 800-T corporations requesting an automatic 6-month extension - check this box and complete Part | only | [:I

All other corporations (Including Form 990-C filers) must use Form 7004 to request an extension of time to file incorne tax
returns Partnerships, REMICs and trusts must use Form 8736 to reques! an extension of time to file Forrm 1065, 1066, or 1041

Type or | Name of Exempt Qrganization Employer identification number
print NORTHERN RHODE ISLAND COMMUNITY

- MENTAYL, HEALTH CENTER, INC. 05-0312278

ils by the

dusdate for | Number, street, and room or suite no Iif a P O box, see instructions
tngyour | PO BOX 1700

ratum Seo
Instructiona | City, town or post office, state, and ZIP code For a foreign address, see instructions

WOONSOCKET, RI 02895

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

Form 990 [ Form 990-T {corporation) [ Form 4720

[ Form 990-8L [ Form 990-T {sec 401(a) or 408(a) trust) [ Form 5227

(] Form 990-£2 [ Form 990 T (trust other than above) ] Form 6069

] Form 990 PF (] Form 1041 A [ Form 8870

® [f the organization does not have an office or place of business in the Unrted States. check this box > |:|

® [f this is for a Group Return, enter the organization's four digt Group ExempilowNumber (GEN) if this I1s for the whole group, check this

box P C] If i is for part of the group, check this box ™ D and att\ach alist wgh the names and EINs of all members the extension will cover

X :
1 Irequest an autematic 3 month (6 month, for 990-T corporation) enensl\on oftmeunti__ FEBRUARY 17, 2003
to file the exempt organlzatlon return for the orgamzaﬂon namod above. The extension Is for the organization’s return for

» (] calendar year .or N\ / -
>taxyea!beg|nn|ng JUL 1, 2001 « , and ending JUN 30, 2002
- B
2 Ifthis tax year 1s for less than 12 ,’rhonu!\s. check reason D Initial retum [:] Final retumn D Change In accounting period
p '
Ja [ this application 1s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabla credits See instructions $

b If this application 1s for Form 990 PF or 990-T, enter any refundable credrts and estimated
tax payments made Include any prior year overpayment allowed as a cracirt $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, f required, deposit with FTD
coupon of, If required, by using EFTPS {Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under panalties of pgfjury, 1 declare that | have exarmined this torm, Including accompanying schadules and statemants, and to the best of my knowledge and balief,
It 1s true, correct, agd complete and that hem authonzeg to prepara this form

sant lndnr  CIN Nz

LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 {12-2000)

KAHN, LITWIN, RENZA & CO, LTO, CPAs
951 N MAIN ST.,, PROVIDENCE, R 02904-05-0409384

123831
07-16-01



Form 8868 (12-2000) Page 2

® |f you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box »>
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 5368
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part 3l Additional {nhot automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Y ) Employer dentification number

Type of NORTHERN RHODE ISLAND COMMUNITY ;

pint  MENTAL HEALTH CENTER - -1 05-0312278

z;’;ﬁze Number, street, and room or sulte no {f a P O box, see instructions For IRS use only

:;;gﬂ;t: PO BOX 1700

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

Instructions LIOONSOCKET, RI - 02895 . ) . .-

Check type of return to be filed (File a separate application for each return)

(X1 Form 990 CJForm990Ez [ Form 980T (sec 401(a) or 408(a)trust) ) Form1041-A [_J Form5227 [ Form 8870

[JFormogoBr [ JFormagoPF [ Form990T rust other thanabove) [ Form 4720 [ Form 6069

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

® [{ the organization does not have an office or place of business In the United States, check this box > D
® [f this 1s for a Group Return, enter the crganization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:| if 1t 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extenston is for

4  |request an additional 3 month extension of ttme until MAY 15 ) 2003

5  For calendar year . or other tax year begnning _ JUL 1, 2001 andendng JUN 30, 2002

6  |f this tax year is for less than 12 months, check reason D Instizl returmn D Final return D Change In accounting penod
7 State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO PREPARE

A COMPLETE AND ACCURATE RETURN.

\

v [

8a If this application Is for Form 990-BL, 990 PF, 990 T, 4720 or 6089, enter the tentalive tax, less any
nonrefundable crediis See Instructions >~ $

- N A ',/

b If this apphcation is for Form 990-PF, 830 T, 4720, or 6069 enter any refundabie credﬂ:g and estimated
tax payments made Include any pnor year overpayment allowed as a credlt and a\ny amount paid

previously with Form 8868 r s
¢ Balance Due, Subtract ine 8b from Ilne aa Include your payment with this forrn or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Elsctronic Fede\e‘r\al Tak Payment System) See instructions $ N/A

" ,; Signature and Venffication
fury, | declare that | have examineg this form, ncluding accompanying schedules and statemants, and to the best of my knowledge and belief,

tJom au onzed’ to prepare this torm %
/Mmla > m Date B> / i

Under penalties of
itis true correct,

" Notice to Applicant - To Be Completed by the IRS

E:] We have approved this application Please attach this form to the organization's retum

(] we have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum {including any pnor extensions) This grace period is censidered 10 be a valid extension of ime for elections
otherwise required to be made on a timely return Please attach this form to the organization’s retum

Ij We have not approved this application After consldenng the reasons stated In tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod

[:] We cannot consider thls application because it was filed after the due date of the retum for which an extension was requested
Other

By

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an addrtional 3-month extension returned to an address
diffarent than the ona entered above

Name
KAHN, LITWIN, RENZA & CO., LTD.
Type Numbser and street (include suite, room, or apt no} Ora P O box number

or prim 951 NORTH MAIN STREET

Crty or town, province or [ state, and country (including postal or ZIP coda)
% | PROVIDENCE,  RI 02904 KAHN, LITWIN, RENZA & CO 1 TD CPAs

951N MAIN ST, PROVIDENCE, RI 02904-05-0409363™ 8968 (12-2000]



