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v 990 Return of Organization Exempt From Income Tax Y v
Form Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) 7 Open to Public éfﬁ
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements 2N lnspectlon’% §
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable
oange. | NRI COMMUNITY SERVICES, INC.
Er?e’;"n%e Doing Business As 05-0312278
e Number and street (or P.0. box if mail 1s not delivered to street address) Room/surte | E Telephone number
I~ | 800 CLINTON STREET 401-235-7000
renanded| " Gity or town, state or country, and ZIP + 4 G Gross receipts § 17,070,747,
[ Ifee= | WOONSOCKET, RI 02895 H(a) Is this a group return
Pendind I'e Name and address of principal officer, CHRISTIAN L. STEPHENS for affihates? [ lves [(XINo
SAME AS C ABOVE H(b) Are all affilates ncluded? __lves [__INo
| Tax-exempt status: m 501(c)(3) I:] 501(c){ )<d_(insert no.) |:| 4947(a)(1) or D 527 If "No," attach a Iist. (see instructions)
J Website: pr WWW . NRICOMMUNITYSERVICES .ORG H(c) Group exemption number P
K_Form of organization; [ X Corporation [ | Trust [ | Associaion [ | Other B> | L Year of formation: 19 6 6] M State of legal domicile: RI
| Part1{ Summary
o | 1 Bnefly descnbe the organization's mission or most significant activities: TO PROVIDE AND ADVOCATE FOR A
% COMPREHENSIVE CONTINUUM OF BEHAVIORAL HEALTH AND HUMAN SERVICES.
:“:, 2 Check this box P l____| if the organization discontinued rts operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, iine 1a) . X i Lo K] 21
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) B o 4 21
@ | 5 Total number of individuals employed n calendar year 2011 (Part V, line 2a) o 5 331
:‘; 6 Total number of volunteers (estimate if necessary) o X B . 6 0
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 o . |7a -32,013.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -52,133.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) o . 40,604. 50,858.
E 9 Program service revenue (Part VIII, line 2g) . ) . o 15,740,121.[ 16,871,889.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) L 42,990. 1,787.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), ine 12) 15,823,715.] 16,924,534.
13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 10,810,08 6 . 12,683,003.
g 16a Professional fundraising | ) V 0 .
2| b Total fundraising expensps (Paﬂ{@r&nl@( EmQS) l 3,146. |39 L5288 %‘*’?%% fogi s o 3 1 T R
W 47 Other expenses (Part IX, [co umn"(A)‘nri'eS‘TTa‘TTd‘T‘lf"'lm) o 4,774,3009. 4,054,772,
18 Total expenses. Add lines B 1 ﬁE ?‘b? L@r (A), line 25) . 15,584,395, 16,737,775,
19 Revenue less expenses. ractli rom th .. . . 239,320. 186 ,759.
§§ = |0 Beginning of Current Year End of Year
85120 Total assets (Part X, ne 6 OCDEN, Ut 7,516,477.] 7,624,576.
<o 21 Total liabilties (Part X, lin¢-2 = . o 5,401 561. 5,782,021,
=2| 22  Net assets or fund balances Subtract line 21 from line 20 . . . 2,114,916. 1,842,555,
]?art 113] Signature Block
Under penalties of pmla that | have examiped eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complet Ia’;mn bt preparer Eoff icer) 1s based on all information of which preparer has any knowledge. /.
\ }44%(4\ . l/vA— [ 2/s/i»
Sign } Signatare of officer Date [ /
Here CHRISTIAN L. STEPHENS, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]| PTIN
Paid self-employed
Preparer | Firm's name Firm's EIN
Use Only | Firm's address
Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . l:] Yes [:] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) NRI COMMUNITY SERVICES, INC. 05-0312278 Page2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule'O contains a response to any question in thus Part 1ll . . . . . D

1 Briefly descnbe the organization's mission-
‘ TO PROVIDE AND ADVOCATE FOR A COMPREHENSIVE CONTINUUM OF ACCESSIBLE,
CULTURAL-COMPETENT, HOME AND COMMUNITY BASED BEHAVIORAL HEALTH AND
HUMAN SERVICES, WHICH ARE COST-EFFECTIVE AND OF HIGH QUALITY AND
PROMOTE WELLNESS, RECQOVERY, AND CONSUMER CHOICE ACROSS THE LIFE SPAN.

2 Did the organization undertake any significant program services dunng the year which were not isted on

the prior Form 990 or 990-E22 .. _ L o  [Cdyes XINo
If "Yes," descnbe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? X [:]Yes |II No

If "Yes," describe these changes on Schedule O.

4  Descnibe the organization's program service accomplishments for each of tts three largest program services, as measured 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 Z 440 L9 72. ncluding grants of $ ) (Revenue $ 8 7 428 P 605. )
HOME AND COMMUNITY SUPPORT - BEHAVIORAL HEALTH SERVICES DELIVERED IN
THE HOME OR IN COMMUNITY SETTINGS ARE GENERALLY MORE INTENSIVE THAN
OFFICE-BASED SERVICES. THESE SERVICES ARE PROVIDED, FOR SEVERAL
PAYORS, TO CHILDREN AND ADULTS TO PREVENT MORE COSTLY AND RESTRICTIVE
24/7 CARE.

4b  (Code )(Expenses$ 5&4L390. including grants of $ ) (Revenue $ 5,840,020- )
RESIDENTIAL TREATMENT - RESIDENTIAL TREATMENT SERVICES ARE REQUIRED FOR
A SMALL PERCENTAGE OF BEHAVIORAL HEALTH CLIENTS WITH CHRONIC SUBSTANCE
ABUSE AND/OR MENTAL ILLNESS. SERVICES ARE 24/7 AND PROVIDE BOTH ACUTE
AND LONG TERM CARE. PAYQORS PAY BELOW COST TO INCENTIVIZE LOW
UTILIZATION.

4c  (Code ) (Expenses $ 1 7 718 1 216. Including grants of $ ) (Revenue $ 1 B 667 4 780. )
OTHER COMMUNITY SUPPORT PROGRAMS - OTHER COMMUNITY SERVICES ARE ALL THE
CONTRACTS AND SUB-CONTRACTS WHEREBY NRICS SELLS STAFF AND/OR SERVICES
TO DIVERSE PAYORS AT ACTUAL COST OF SERVICES PLUS OVERHEAD. ESSENTIAL
TO DIVERSIFYING SOURCES OF INCOME.

4d Other program services {Describe in Schedule O)

(Expenses $ LLg 1 7 1 5 4 7 e _including grants of $ ) (Revenue $ 9 6 9 z 2 8 4 o)
4e _Total program service expenses P> 16,424,125,
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) NRI COMMUNITY SERVICES, INC. 05-0312278 Page3
'Part IV.| Checklist of Requnred Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes, " complete Schedule A . . . . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candndates for
public office? If “Yes, " complete Schedule C, Part | L. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Partll . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Ili . ] X
9 Dud the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts v, VII VlII IX, or X : %
as applicable. v;%g
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi R . - . e . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl L. 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If *Yes, ® complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes," complete Schedule D, Part X L l1ne| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill . 12a X
b Was the organization included in consolidated, mdependent audrted f nancnal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 120 | X
13 Is the organization a school descnbed In section 170(b)(1)(A)(1))? /f "Yes, * complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If °Yes," complete Schedule F, Parts land IV .. = . . . . 14b X
15 Did the organization report on Part 1X, column (A), fine 3 more than $5, 000 of grants or assistance to any orgamzat:on
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdlvnduals
located outside the United States? If “Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part! . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part viil, Imes
1c and 8a? If "Yes," complete Schedule G, Part Il L . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII hne 9a? If "Yes,"”
complete Schedule G, Part Ili o o 19 X
20a Did the organization operate one or more hosprtal facilties? If °Yes, " complete Schedule H B e . | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum" . 20b
Form 990 (2011)
132003
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Form 990 (2011) NRI COMMUNITY SERVICES, INC. 05-0312278 Page4
1Part.IV | Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 1? If "Yes, ® complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il . . 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatron of the organrzatron [ current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue wrth an outstandrng pnncrpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, ® answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25 . . 24a| X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron'7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme during the yeaﬂ . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was aloan to or by a current or forrner off icer, drrector trustee, key employee, hrghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il| X X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L Part IV %: ,
instructions for applicable filing thresholds, conditions, and exceptions): %‘;ﬁ«q
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Partil 32 X
33 D the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ii, lll, IV, and V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 36a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meanrng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 . . . | 36b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron’7
If "Yes, " complete Schedule R, Part V, line 2 L o 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entity that 1S not a related organrzatron
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Forrn 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
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Form 990 (2011) NRI COMMUNITY SERVICES, INC. 05-0312278

Page 5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question n this Part V

1a

85-83’

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . L 1a 10[(&
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 x :
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming CF

(gambling) winnings to pnze winners?
Enter the number of employees reported on Fonn W 3, Transmxttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum 2a 331

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

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)?

If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon sollcrt ]
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grﬂs
were not tax deductible? B B L. 6b
7 Organizations that may receive deductible contributions under section 170(c). ’é@" {k;’”"‘ ;W’&é@x;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. .. 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L. I 7d | ;;%%?‘ b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting g
organization, or a donor advised fund maintaned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ¥
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions included on Part VIii, line 12 e . ... [ 10a
b Gross receipts, included on Form 930, Part Vi, ine 12, for public use of club facnlrlles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f iling Fonn 990 in heu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ .
b_If "Yes," has rt filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O
Form 990 (2011)
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Form 990 (2011) NRI COMMUNITY SERVICES, INC. 05-0312278 Pageb
‘Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 1 0b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

3

Check if Schedule O contains a response to any guestion tn this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year X 1a
If there are material differences in voting rights among members of the governing body, or if the governing
‘ body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
| 2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? ... ..
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? |
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?
Did the organization contemporaneously document the meetings held or wnﬂen actlons undenaken dunng the year by the followmg:
a The governing body? |
b Each committee with authorty to act on behalf of the govemmg body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

4]

®

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written policies and procedures govermning the actlvrtles of such chapters affiliates,

| and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn‘?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No, " go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done
13 Did the organization have a written whistleblower pohcy?
14 Did the organzation have a wntten document retention and destruction polrcy’>
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ..
b If "Yes," did the organization follow a written policy or procedure requiring the organrzatlon to evaluate rts partrmpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . . L _ . X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PRI
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply
D{] Own website |:] Another’'s website L}_L] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poficy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
THE ORGANIZATION - 401-235-7000
— 800 CLINTON STREET, WOONSOCKET, RI 02895
01-23-12 Form 990 (2011)
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Form 990 (2011) NRI COMMUNITY SERVICES, INC. 05-0312278 Page?
|Part \lll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil X D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee.”

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

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

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

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cr';gf?ﬂ'g? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °jﬁ°°' and a directorfirustes) from from related other
(descnbe | g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related .§ 2 . g (W-2/1099-MISC) organization
organizations E = M and related
in Schedule £ g 5 £ E-;: 5 organizations
0) Elzls|&|85| s
(1) DENISE DUSSAULT
CHAIR 0.30|X X 0. 0. 0.
(2) JENNIFER R. O'TOOLE
VICE_CHAIR 0.30|X X 0. 0. 0.
(3) ROGER HARRIS
SECRETARY 0.30(X X 0. 0. 0.
(4) WILLIAM M. RYAN, ESQ.
TREASURER 0.30]X X 0. 0. 0.
(5) ROLAND M, BOUCHER
DIRECTOR 0.30]|X 0. 0. 0.
(6) DON BOUCHER
DIRECTOR 0.30]|X 0. 0. 0.
(7) CHRISTOPHER V. CARCIFERO
DIRECTOR 0.30|X 0. 0. 0.
(8) KEVIN CARRIERE
DIRECTOR 0.30|X 0. 0. 0.
(9) DEBORAH A. CARROLL
DIRECTOR 0.30(X 0. 0. 0.
(10) JUDITH R. DANCE
DIRECTOR 0.30)X 0. 0. 0.
(11) NANCY DEMERS
DIRECTOR 0.30]X 0. 0. 0.
(12) LINDA L, DESCHENES
DIRECTOR 0.30|X 0. 0. 0.
(13) JOYCE J. DOLBEC
DIRECTOR 0.30|X 0. 0. 0.
(14) JONATHAN DUPRE
DIRECTOR 0.30(X 0. 0. 0.
(15) KATHLEEN A. GRANKEN
DIRECTOR 0.30(X 0. 0. 0.
(16) STEPHEN J. GUMBLEY
DIRECTOR 0.30(X 0. 0. 0.
(17) JAMES MCNULTY
DIRECTOR 0.301X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 2011) NRI COMMUNITY SERVICES, INC. 05-0312278 Page8
[Part VII

I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Ay . ' (B) (©) (D) (E) (F)
Name and title Average (do not cfeg(sﬁ'g': than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the organizations compensation
hours for | s g organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | g|g and related
in Schedule | 2 gl E: 25 5 organizations
0) HHEHBEEE
(18) LOUISE L. PHELAN
DIRECTOR 0.30(X 0. 0. 0.
(19) REVERAND JEFFREY THOMAS
DIRECTOR 0.30|X 0. 0. 0.
(20) DORA WILSON
DIRECTOR 0.30(X 0. 0. 0.
(21) ALEJANDRO ZIMA
DIRECTOR 0.30(X 0. 0. 0.
(22) CHRISTIAN L, STEPHENS
PRESIDENT & CEO 40.00 X 134,540. 0. 4,044.
(23) MARY DWYER
VICE PRESIDENT 40.00 X 95,810. 0. 5,527.
(24) RICHARD CRINO
VICE PRESIDENT 40.00 X 89,615. 0. 7,778.
(25) MAUREEN MARSHALL
VICE PRESIDENT 40.00 X 87,051. 0. 2,245.
(26) BROOKS HERRICK
CHIEF STRATEGIC OFFICER 22.50 X 59,558. 0. 131.
1b Sub-total . . ) . > 466,574. 0. 19,725.
c Total from continuation sheets to Part VII, Section A L | 700,285. 0.l 18,140.
d_Total (add lines 1b and 1c) s | < 1,166,8589. 0.] 37,865.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on wf.% i&;%@ 2?’/;2
line 1a” If "Yes, " complete Schedule J for such individual . . X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon X «% 4 %ﬁ% ;yf’gé’f
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiwvidual for services ‘é‘j{f‘f :%g;’? %
rendered to the organization? If "Yes, * complete Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 (2011) NRI COMMUNITY SERVICES, INC. 05-0312278
LPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w . : ®) (© () (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ 'g‘ organization (W-2/1099-MISC) from the
=3 = {W-2/1099-MISC) organization
é 2 . g and related
E é ;: g organizations
HEERHEE
E|lz|E|&(f|e
(27) THOMAS J. URBANIK
CHIEF FINANCIAL OFFICER 40.00 X 73,903. 0. 1,939,
(28) SCOTT HALTZMAN, MD
MEDICAL DIRECTOR 40.00 X 238,648. 0. 8,576.
(29) STEPHEN D, DIZIO, MD
CHILD PSYCHIATRIST 30.50 X 132,895. 0. 6,508.
(30) DORIANA F, MORAR, MD
STAFF_PSYCHIATRIST 37.50 X 142,667. 0. 1,068.
(31) GRACE N. KOOPER, MD
STAFF PSYCHIATRIST 28.00 X 112,172. 0. 49.
Total to Part VII, Section A, fine 1¢ L . 700,285. 18,140.
132201 05-01-11
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Form 990 (2011) NRI COMMUNITY SERVICES, INC. 05-0312278 Page9
{Part VIl | Statement of Revenue
Sl , A B (o (D)
Total (rezlenue Reléte)d or Unr(ela)ted exgg;gglﬁom
exempt function business tax under
revenue revenue Sg%'?g? g{lf
*242 1 a Federated campaigns
g é b Membership dues
A< ¢ Fundraising events
gﬁ d Related organizations
g‘é e Government grants (contnbutions)
.gg f  All other contributions, gifts, grants, and ;
2 similar amounts not included above 1f 50,858.]%
gg g Noncash contributions included in lines 1a-1f $ =
O & h_Total. Add lines 1a-1f >
Business Code| 322585 ¥iag | f
8 a MEDICAID 624100 9268590.] 9268590.
.gg b GOVERNMENT GRANTS & CO | 624100 3073578.] 3073578.
wgl ¢ 3RD PARTY HEALTHCARE/M | 624100 2660632.] 2660632.
£3| d CNOM CONTRACT 624100 | 762,504. 762,504.
g9 e CLIENT FEES 624100 | 353,595.] 353,595.
a f All other program service revenue 623990 752,990.] 752,990.
q_Total. Add lines 2a-2f . » 16 871 889 ) JEnd RO B <X 48
3 Investment income (including dividends, interest, and
other similar amounts) - N
4 Income from iNnvestment of tax-exempt bond proceeds P
5 Royalties . .. . >
() Real (1) Personal
6 a Gross rents 114200.
Less' rental expenses 146213. Fet LATRITER
¢ Rental income or (loss) -32013. A *Vf, %9{%% fik
d Net rental ncome or (loss) . > -32,013.
7 a Gross amount from sales of | (i) Securities (ii) Other s IR
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
Net gain or (loss) . . >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See o
o Part IV, ine 18 . a R g on T
2 e 2
5 Less. direct expenses . . b s?ﬁfé’ifjm
Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 X a
b Less. direct expenses . b
c Net income or (loss) from gaming activities . . >
10 a Gross sales of inventory, less retumns
and allowances . | . a
Less. cost of goods sold . .. b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| -z »5; i ‘.,;_.: o L ensgs el L
11 a MANAGEMENT FEES FROM A [ 531390 33,800. 33,800.
b
c
d All other revenue
e Total. Add lines 11a-11d _ . > 33,800, TmroETE OO sl Es g
12__ Total revenue. See instructions. . » 16924 ,534 16 905 689, —32,013. 0.
o Form 990 (2011)
10
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Form 930 (2011)

.

NRI COMMUNITY SERVICES,

INC.

05-0312278 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX B © l:]
Do not include amounts reported on lines 6b, A)
75,50, 9, and 105 of Part Vil Towdpeses | Progatiovee | Manafenand | g

1 Grants and other assistance to governments and A % . :

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuats outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 809,365. 440,887. 368,478.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 9,836,215. 8,775,908. 1,060,307.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403{b) employer contributions)
9 Other employee benefits 1,301,301.] 1,126,666. 174,635.
10 Payroll taxes 736,122. 637,334. 98,788.
11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, e 17 R % Y BB P ok

f Investment management fees

g Other . 544,267, 389,932, 154,335,

12 Advertising and promotion
13  Office expenses 143,180. 21,133. 122,047.
14 Information technology
15 Royalties
16 Occupancy
17 Travel . . 203,202. 200,882. 2,320.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ) 163,598. 20,820. 142,778.
21 Payments to affi Ilates
22 Depreciation, depletion, and amortization 484,058. 454,618. 29,440.
23 Insurance . . 158 373 135 757. 22,616.
24  Other expenses. ltemize expenses not covered ‘ ) - il ?g Vel o
above. (List miscellaneous expenses in line 24e. If line o %
24e amount exceeds 10% of line 25, column (A) ¥
amount, list ine 24e expenses on Schedule 0.) - gL - ;

a BAD DEBTS 434,293. 434 293

b BUILDING MAINTENANCE 381,155. 320,661. 60,494.

¢ SUPPLIES 344,373. 310,867. 33,506.

d RENT 342,776. 269,984. 72,792.

e All other expenses 855,497.| 2,884,383.] -2,032,032. 3,146.
25  Total functional expenses. Add ines 1through24e | 16,737 ,775.] 16,424 ,125. 310,504. 3,146.
26 Joint costs. Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here P if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) NRI COMMUNITY SERVICES, INC. 05-0312278 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng . . 542,362.| 1 173,721.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . 1 906 545 .l 4 2 135 250.
5 Recewvables from current and former officers, directors, trustees, key B I
employees, and highest compensated employees. Complete Part Il
of ScheduwleL .
6 Recewvables from other dlsqualrf ed persons (as def ned under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) .
§ 7 Notes and loans receivable, net
] 8 Inventones for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 10,453,378.[% & c | A
b Less: accumulated depreciation 10b 5 : 439 7 457. 3 z 8 4 2 8 8 6 «| 10c 5 01 3 9 2 1
11 Investments - publicly traded securities 1
12  Investments - other securtties. See Part IV, line 11 42,528.] 12 0.
13 Investments - program-related. See Part {V, ine 11 13
| 14 Intangible assets 14
| 15 Other assets See Part IV, line 11 1,117,857.] 15 211,341.
16__ Total assets. Add lines 1 through 15 (must equal ||ne 34) 7,516,477.] 16 7,624,576.
17 Accounts payable and accrued expenses 1,209,225.] 17 654 ,544.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 3,075,000. 20 3,010,000.
g |21 Escrow or custodial account hability Complete Part IV of Schedule D _
?:f 22 Payables to current and former officers, directors, trustees, key employees, )
:13 highest compensated employees, and disquakfied persons. Complete Part Il ‘ i
- of Schedule L . ) ) o
23  Secured mortgages and notes payable to unrelated third parties 1,033,777.| 238 1,179,718.
| 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other liabilties (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
SchedueDd 83,559./ 25 937,759.
26 __ Total liabilities. Add lines 17 through 25 5,401, 56 1./ 26 5,782,021,
Organizations that follow SFAS 117, check here B> [X] and complete "%%7; f‘ g I A By B S
@ lines 27 through 29, and lines 33 and 34. p
2 |27 uUnrestncted net assets
§ 28 Temporanly restncted netassets . .. . ...
'E 29 Pemmanently restncted net assets
Z Organizations that do not follow SFAS 117, check here > ,:] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund
% | 32 Retained eamings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances o 2,114,916.| 33 1,842,555.
34 Total habilities and net assets/fund balances 7,516,477.1 34 7,624,576,
Form 990 (2011)
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Form 990 (2011) NRI COMMUNITY SERVICES, INC. 05-0312278 Page12

| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

x]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 16,924,534.
2  Total expenses (must equal Part IX, column (A), ine 25) . 2 16,737,775.
3 Revenue less expenses Subtract line 2 from line 1 . 3 186,759.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column ) 4 2,114,916,
5  Other changes in net assets or fund balances (exptain in Schedule O) 5 -459,120.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X ine. 33 column (B)) 6 1,842,555,

| Part XII} Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

x]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash II] Accrual l:] Other

If the organization changed its method of accounting from a pnor year or checked "Other," explam in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? . .
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

D Separate basis li] Consolidated basis |:| Both consolidated and separate basis
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-133?

If "Yes," did the orgamzation undergo the requtred audrt or audits? If the organization dld not undergo the required audlt

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

3b

132012

01-23-12
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 SCHEDULEA Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)}{ 1) nonexempt charitable trust. % Open to Publqu@

Interna) Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. ’%“ '"SPeQFl°" &

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

|Partl:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 D A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 D A hosprttal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 |:] A medical research organization operated in conjunction with a hospital descnbed 1n section 170(b){ 1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed 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 genera! public descnbed In
section 170(b)(1)(A)(vi). (Complete Part I1.}
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

Type | b E] Type Il c E] Type |l - Functionally integrated d [:' Type lll - Other
e |:] By checking this box, ! certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2)

<0 00 O

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type llI
supporting organization, check this box . . [:]
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the foIIownng persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) below, Yes [ No
the goveming body of the supported organization? . X . . 11g(i)
(i) A family member of a person descnbed in (i) above? X X 11g(ii)
(iii) A 35% controlled entrty of a person descnbed n (i) or (i) above’? X . 11g(iii)
h Provide the following information about the supported orgamization(s).
(i) Name of supported (i) EIN (iii) Typet: of iv) Is the organizationj (v) Did you notify the | a%gtlﬁnah% col. (vii) Amount of
organization ( desc%)ge%ngﬁ ;::125 1.9 [ncol (i) hsted in your) organization in col. (n)gorganlzed n the support
above or IRC section  1P0VErNINg document?| (i) of your support?
(see instructions)) Yes No Yes No Yes No

T
«5"& 3

N

‘Z&“

€

Total > E ! , 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2011 Page 2
Partll| 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 | or f the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part 111)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1ization's benefit and erther pad 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 through 3

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

column (f) o ) )
6 Public Support. subtract ine 5 from ne 4 | ;7 65, i BiR L Anes %ﬁe’ mfe@%%’ :
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on

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

11 Total support. Add ines 7 through 10 : Eiias T B e I8 S
12 Gross receipts from related activities, etc. (see mstructlons) 12 I
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (fine 6, column (f} divided by line 11, column (f)) . U i U %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 ___ 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i . | 2 I:I

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i i X N [:I

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13 1Ga or 16b, and line 14 1s 10% or more,
and ff the organization meets the "facts-and-circumstances” test, check thus 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 . o . | 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on fine 13, 164, 16b, or 17a, and Ime 1515 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 o N [:]

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 > |:|

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 NRI COMMUNITY SERVICES, INC. 05-0312278 Pages

‘[Partl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if, you checked the box on fine 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualfy under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010. (e) 2011 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not

include any "unusual grants.") 50,121, 46,328.] 50,730.] 40,604.] 50,858.| 238,641.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose 14,780,861, 14,534,056, 14,474,450, 15,783,111, 16,421,439, 75,993,917,

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 erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 14,830,982, 14,580,384, 14,525,180, 15,823,715, 16,472,297, 76,232,558,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year | | . 0 °
cAddlnes7aand7b . 0.
8 Public support (Subtract e 7¢ from line 6 ) X ol El s S ML ’55’%6%@’ s ?:%”@& ¢ %,(%&%f 76 232 558
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 .. 14,830,982, 14,580,384, 14 525,180, 15,823 715, 16,472 297, 76,232,558,

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 54,572.] 62,507.] 53,186. 170,265.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
cAddlines 10aand 10b 54,572. 62,507. 53,186. 170,265.

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business Is
regularly camed on

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

13 Total support (add lines 9, 10c, 11, and 12) 14,885,554, 14 642,891, 14,578,366, 15,823 715, 16,472 297, 76,402 823,

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here L »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) o 15 99.78 %
16 _Public support percentage from 2010 Schedule A, Part lil, ine 15 . . _ 16 99.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) dvided by Iine 13, column (f)) . R I 4 .22 %
18 Investment income percentage from 2010 Schedule A, Part Hll, ine 17 18 .29 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on Ime 14 and hne 15 1S 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 » [i]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . N D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No_1545-0047

.SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
o e . Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 57 Open to Public; !
s Aovenst Sorve. P> Attach to Form 990. P> See separate instructions. ‘Y7 Inspection. 342 5
Name of the organization Employer identification number

NRI COMMUNITY SERVICES, INC. 05-0312278

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

organization answered "Yes" to Form 990, Part IV, line 6

QA HhWON

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from {(during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? X L. i |:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . . . I:l Yes D No

{ Part 1Iz3| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
Protection of natural habrtat |____| Preservation of a certified histonc structure
Preservation of open space
Complete hines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

%77 | Held at the End of the Tax Year
Total number of conservation easements » . 5 .. 2a
Total acreage restncted by conservation easements i 2b
Number of conservation easements on a certified histonc structure mcluded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extrngurshed or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . L. D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(@)(B)(i)? o _ L dves [ INo
In Part XIV, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

] Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ne 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 980, Part VilI, hne 1 . . . 2
(i) Assetsincluded n Form980,PartX .= . . . L > 3
2 If the organization received or held works of art, histoncal treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included n Form 990, Part Vill, ine 1 ____ X . B . . > $
b Assets included n Form 990, Part X . . . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
SRR
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Schedule D (Form 990) 2011 NRI COMMUNITY SERVICES, INC. 05-0312278 Page?

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:l Public exhibrtion d D Loan or exchange programs
b D Scholarly research e |:] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . |:] Yes [:] No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . X B e [:] Yes [:‘ No

b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance i i L . . 1c
d Addrtions during the year . . . B . 1d
e Distributions dunng the year . i i . 1e
f Ending balance L L. 1f
2a Did the organization include an amount on Form 990 Part X,ine21? . . . . . [:] Yes |:| No
b _If "Yes," explain the arrangement in Part XIV
I'Pal;t,V%i Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance W% 43
Contributions o gg“*”??f'%»&i By Y

Net investment eamings, gains, and losses 5:?%9 V’%
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarly restncted endowment P> %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

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

o a o o

-

by: Yes | No
(i) unrelated organizations . . . L L i . L 3afi)
(ii) related organizations Lo 3afii)

b if "Yes" to 3afii), are the related organizations listed as required on Schedule R'7 Lo 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI- [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land | | . . 886,948 .| S FES 886,948.
b Buidings 3,146,117. 782,286. 2,363,831.
¢ Leasehold mprovements o 3,860,435.] 2,602,604.] 1,257,831.
d Equpment . .. .
e Other . 2,559,878.] 2,054,567. 505,311.
Total. Add ines 1a through 1(-UColumn (d) must equal Form 990, Part X, column (B), line 10{(c).) . » 5,013,921.
Schedule D (Form 990) 2011
132052
01-23-12
22
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.Schedule D (Form 990) 2011

NRI COMMUNITY SERVICES,

INC.

05-0312278 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securtty or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

Q)

{(D)]

(E)

(3]

(G)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

T R

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

2

3

4

(5)

(6)

0

(8)

)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) > 2

£

{ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

1)

(2)

3

{4)

()]

(6)

U]

()]

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

Part X-| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descrniption of hability

(b) Book value

(1) Federal Income taxes

() CLIENT CUSTODIAL FEES

72,446 .™

@) INTEREST RATE SWAP

@)

865,313.]. 7, 7

(5)

fs, ‘3‘%@‘%[ AR
= L A
?’- - % . ’

(6)

U]

()]

9

10)

1)

937,759.

Total. (Column g)lg) must equal Form 990, Part X, col (B) ine 25.) . > ‘
cotnote In Part XIV, provide the text of the footnote to the organization's financial stalements that reporfs the organi

2. FIN 48 (ASC 740}

B
zation's hEBl |}y for uncertain tax posnhons under

132053
01-23-12
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Schedule D (Form 990) 2011 NRI COMMUNITY SERVICES, INC. 05-0312278 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHI, column (A), ne 12) . X X X L 1
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (defictt) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.) . . o . X X
Total adjustments (net). Add lines 4 through 8 . . X 9
10__ Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 . 10
| Part:XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . | 1
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12:
Net unrealized gains on investments . ... | 2a
Donated services and use of facilities | L - )
Recovenes of prior year grants | . . . 2c
Other (Descnbe in Part XIV) | X . . 2d
Add hnes 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) i X X L 4b
¢ Add lines 4a and 4b
Total revenue. Add Ines 3 and 4c (77115 must equal Form 990, Part |, Iine 12.) .
| Part Xill| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

o [N D |0 AW (N

© O~NOOOMDLEWOWN

5%

K

23
&

@Z

AR
%

N ‘?3’ ‘*ﬁ%‘:

X
:g

T 00 T o

a Donated services and use of facilities . . 2a
b Prior year adjustments . . . 2b
¢ Otherlosses . . . . 2c
d Other (Descnbe in Part XIV) . .. 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1 i
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1.

a Investment expenses not included on Form 990, Part VI, ine 7b L 4a
b Other (Descnbe in Part XIV) . L L 4b
¢ Add lines 4a and 4b . . . . .o
Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part I, line 18.) L. .. 5

I Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS A PUBLIC CHARITY EXEMPT FROM

FEDERAL INCOME TAXES IN ACCORDANCE WITH SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE.

AUTHORITATIVE GUIDANCE REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE ORGANIZATION'S TAX

RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE "MORE LIKELY THAN NOT"

TO BE SUSTAINED BY THE APPLICABLE TAXING AUTHORITY. TAX POSITIONS NOT

Schedule D (Form 990) 2011
132054
01-23-12
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Schedule D (Form 990) 2011 NRI COMMUNITY SERVICES, INC. 05-0312278 Pages

| Part XIV| Supplemental Information (continued)

DEEMED TO MEET THE "MORE LIKELY THAN NOT" THRESHOLD WOULD BE RECORDED AS A

TAX BENEFIT OR EXPENSE IN THE CURRENT YEAR.

THE ORGANIZATION ANNUALY FILES IRS FORM 990 AND IRS FORM 990-T, REPORTING

VARIOUS INFORMATION THAT THE IRS USES TO MONITOR THE ACTIVITIES OF TAX

EXEMPT ENTITIES. THESE INFORMATION RETURNS ARE SUBJECT TO REVIEW BY THE

TAXING AUTHORITIES AND ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY

FOR THREE YEARS AFTER THEY WERE FILED. THE ORGANIZATION CURRENTLY HAS NO

TAX EXAMINATIONS IN PROGRESS.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
b Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

z Op%ﬁ% Publuc
4" Inspection 4 3

Departrnent of the Treasury %

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

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

[Part| | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these rtems.
|:] First-class or charter travel E] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:] Tax indemnsfication and gross-up payments [j Health or social club dues or inttiation fees
|:] Discretionary spending account r_—l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on hine 1a are checked, did the organization follow a written poficy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part |1l
l:l Compensation committee [z] Wntten employment contract
l—_—_l Independent compensation consultant l:] Compensation survey or study
EX—_I Form 990 of other organizations m Approval by the board or compensation commirttee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualffied retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | .
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, 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 Sb, descnbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organizaton?
If "Yes" to line 6a or 6b, descnbe in Part llL.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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Schedule K (Form 990) 2011 NRI COMMUNITY SERVICES, INC. 05-0312278

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

(F) DESCRIPTION OF PURPOSE:

FINANCE ACQUISITION, IMPROVEMENTS, AND RENOVATION OF FACILITIES

Schedule K (Form 990) 2011
132481 04-23-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ii‘"ﬁi"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

! Form 990 or 990-EZ or to provide any additional information. %”Open to Pubhc
Depariment of the Treasuny P> Attach to Form 990 or 990-EZ. 2 Inspection %% %
Name of the organization Employer identification number
NRI COMMUNITY SERVICES, INC. 05-0312278

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY THE

CFO, REVIEWED BY THE EXTERNAL AUDITORS, AND REVIEWED BY MANAGEMENT, THE

AUDIT FINANCE COMMITTEE, AND BOARD OF DIRECTORS.

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

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

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

STATEMENT INDICATING THAT THEY UNDERSTAND THE POLICY AND HAVE REPORTED ALL

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

WILL REPORT ALL POTENTIAL CONFLICTS DURING THE COMING YEAR. ALL POTENTIAL

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

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

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 ADN DECISION IS NOTED IN THE

MINUTES OF THE MEETING.

THE HUMAN RESOURCE DEPARTMENT ESTABLISHES THE COMPENSATION OF THE SENIOR

MANAGEMENT TEAM AND REVIEWS THE PERFORMANCE EVALUATIONS AND RECOMMENDED

COMPENSATION WITH THE PRESIDENT. THE EVALUATIONS AND COMPENSATION ARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NRI COMMUNITY SERVICES, INC. 05-0312278

DISCUSSED BY THE BOARD ALTHOUGH NO VOTE OR APPROVAL OF THE PRESIDENT'S

DECISION IS REQUIRED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION AND BY-LAWS), ITS 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 OFFICES DURING NORMAL: BUSINESS HOURS. THE

ORGANIZATION CHARGES FOR THE COPIES IN ACCORDANCE WITH IRS REGULATIONS.

THE ORGANIZATION ALSO PROVIDES A COPY OF THE AUDITED FINANCIAL STATEMENTS

AND FORM 590 ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

CHANGE IN INTEREST RATE SWAP -446,092.
NET ASSETS TRANSFERRED TO AFFILIATES -13,028.
TOTAL TO FORM 990, PART XI, LINE 5 -459,120.

FORM 990, PART XIT, LINE 2C

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE ORGANIZATION HAS NOT CHANGED EITHER ITS

OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX YEAR.

SCHEDULE R, PART II, COLUMN B

PRIMARY ACTIVITIES OF RELATED ORGANIZATIONS

BLACKSTONE VALLEY MENTAL HEALTH REALTY CORPORATION - DEVELOPER OF
0353 a2 Schedule O (Form 990 or 990-EZ) (2011)
32
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Schedule O {Form 990 or 990-E2Z) (2011) Page 2
Name of the organization Employer identification number

NRI COMMUNITY SERVICES, INC. 05-0312278

AFFORDABLE HOUSING FOR ADULTS/SENIORS WITH DISABILITIES AND MENTAL

ILLNESS, INCLUDING CLIENTS OF NRI COMMUNITY SERVICES, INC.

COMMUNITY STAFFING RESOURCES, INC. - PROVIDES TEMPORARY EMPLOYMENT AND

WORK EXPERIENCE FOR UNEMPLOYED/DISABLED ADULTS, INCLUDING CLIENTS OF

NRI COMMUNITY SERVICES, INC.

COMMUNITY RESIDENTIAL SERVICES OF RHODE ISLAND, INC. - PROVIDES LOW

INCOME ASSISTED LIVING FOR ADULTS/SENIORS WITH DISABILITIES AND MENTAL

ILLNESS, INCLUDING CLIENTS OF NRI COMMUNITY SERVICES, INC.

03%3%2 Schedule O (Form 990 or 990-EZ) (2011)

33
07471127 145719 1000 2011.04000 NRI COMMUNITY SERVICES, INC 1000 1




1A%

cL-€2-L0
VH1 LgLeel

1102 (066 Wi04) Y 9Npayss ‘066 W.I04 10} SUOIIONASU| 3Y)} 89S ‘9O1ION IOy uoionpay Niomiaded 104
X "ONI ~ SHOIANE 6 aNi (€Y (07109 Z0Z 3 8 SNOIIOHS WdaN(] G68Z0 1§ LadXOOSNOOM
ALINARWOD I XT¥IAT3 FHL ¥Od HNISNOH 00LT XO€ od
GHOONI MOT SIAIACYG 600€6E0-G0 - "ONI SLNAWLUVAY ANVIHIHINS
X "ONI  SdDIA¥H 6 aNI'y (€Y (0109 aNv'1s1 maomJ 0 FINAAHDS HAS 0€820 1Id d11IASIVAVH
ALINAWHOD I G0V XOd Od "600TZG0-S0 - "ONI "ANV1ISI
m& JdOHY J0 SdoIAY¥ES TYIINIQISEY ALINAWKOD
X TONI ~SEOIA¥T EE (€)(2)109 aNYIST moomJ 0 ¥10QIHOS FIS 56820
ALINAKKOD IV I¥ "IEID0SNOOM "QO0LT XOH8 Od B86ELTIS0-G0
- 'ONI  SdOuUN0SEY ONIJJYLIS ALINOWWOD
X "ONI  SHOIANE 6 aNI'y (€1 (D109 ONV'ISI JAOHY 0 F1INQIHOS 2dS G68C0 IH¥  LANOOSNOOM
XLINNKHOD Hmu 00LT XO9 Od "2Z0188Z-2¢ - NOILVH¥O4YOD
XLTVAY HIIVEH TVINGW XdTIVA ANOLSHOV1d
ON | s8A (©)o)108
Lhnue Ayue uoIoes J)) snjels uonoes (Anyunoo uBie.oy uoneziuebio pejeje. jo
a;ﬂhwzuwwuem Burjjo.u09 108aQg Aeyo olgngd opon dwex3 10 e}els) ajioiwop jebe Auaipoe Aewny NI3 pue ‘sselppe ‘swen
() ) () () (0) (a) ()

1dwexe-xe) peie|sl 810W JO 8UO peY } 8SNBI8Qq ¢ eul| ‘Al Hed ‘066 WIo4 0} ,SBA, Peiemsue uopeziuebio ey ji s1ejdwo)) suoneziuebiQ ydwax3z-xe] pajeiay jo uoyesynuep|

Juegt

Sttt Yin

(-1eef xe} Y3 Buunp suoneziuebio w

Awue {funoo ubiasoy Amue peprebessip jo
Bunjonuod 10e1Qq sjesse Jeek-j0-pul auIodUI 810 10 ee)s) ejioiwop [ebe Apanoe Aewid NI pue ‘'sseippe ‘eweN
. ) (a) ) (0) (q) (e)
(‘E€ 8l ‘Al HEd ‘066 WIOS 0} ,SOA, PeJemsue uoneziuebio ey} ji ejeidwon) senul pepseBausiq jo uonesynuap] i ¥| Led’
8LZZTE0-S0 *ONI 'SEDIAYHES ALINNWWOOD IH¥N
Jaquinu uofjesijuapt sekoidwy uoneziuebio ey) jo eweN
—_uonoadsuy % - “suonongsul ajeiedas 23g “066 W04 0} Yoerny « SSIAIS GNUBAGY FOUTH]

w%__%ge uadQ

144

2¥00-S¥GL ON BWO

*L€ 10 ‘9E 'SE ‘VE 'EE U1l ‘Al Hed ‘066 W10 0} ,SOA, PoIsmsuE uoleziueBio ey i 8}0|dwos o

sdiysiauped pajejaiun pue suoneziuebio pajejay

Ainseeu) ey) jo juawedag
(066 w.i03)
d 37NA3HOS




St

+1-1L0-G0 2Zccel

X "ONI  S3OIAHES 6 HANIT (€Y {2)7T09 GNVISI 3d0HY aaTavsid G68Z0 Id¥  LANOOSNOOM
XLINNWWOD I ANV ATYEA13 FHL ¥04 00LT X0d od
ONISNOH LSOD MOT SEAIAO¥d  GLLS69T-T€ - "ONI SINIRLNVAV LIIYLS OSSN¥
X "ONI SHoIAud 6 ANI'] {(€){d)104 dNV'ISI HdOHY aa1avsIq G68C0
XLINNKWOD I aNY XT¥IQTI FHL ¥04 I8 ~LENDOSNOOM (0LT XOH Od C€896¥0-G0
ODNISNOH 1SO0D MOT SEAIAO¥d - 'ONI ONIAIT HATILISOd H0d SYANLYYd ONISNOH
X TONI mmoH>mmu 6 dANI'T (€)(d)109 aNv'ISI moomi VHN 40 118 NOILJHS ¥HaN G68Z0 I¥ LINOOSNOOM
XLINOKWOD I Qa19¥YSIA IHL Y04 ONISNOH 00LT X0€ o0d
JWODNI MOT SIAIAOU 6VL0O0TE-TC - 'ONI SINIWINVAY AVADNVL 'd§ Od'1
X "ONT " SEDIAYES 6 GNIT (e} (D)109 GNV'ISI HQOHY QaTavsiq G68¢0 I LANDOSNOOM
XLINAWWOD TuN ANV XT¥HATI FHL HOJ 00LT X0dg Od
ONISNOH LS0D MOT SHAIAQOYd TBE9EST-CC - 'ONI SINIWIUVAY NIMAYS
X "ONI 'SEOIAYHS 6 ANIT (€1 (D109 aNV'ISTI 3dORY QaTavsiq 56820
XLINOWWOD I¥N aNY ATHHAT3 FHI ¥OJ I¥ IENDOSNOOM (00LT XOH Od €80EGF0-G0
’ ONISNOH LS0D MOT SIAIAOUG - ONI SINAWIYVdVY ¥dHONOd "W ANvY10d
ON | SOA (©))105
Luonezjuedio Awue uono8s JI) sNiels uoljoes (A13unod ubiesoy uoneziuebio peje|sl jo
aiﬂwwaﬁwuom Buijjolyuod yoeaqg Aueyo ongngd 8po) 1dwexy 10 e1e18) ej1onuop [eben Anaoe Arewiid NI3 Pue ‘sselppe ‘sweN
®) W 5] ) () @ (e)

suoneziueb6.10 Jdwax3-xe] paje|ay jo uoneoynRUap| Jo uogenunuoy (i Hed

8LCCTE0-50

*ONI "SHOIAYHIS

ALINOWWOD I¥N (066 wiod) 4 eINPeYdS




cL-g2-L0 coL2EL

1102 (086 Wa0d) Y aInpayos 9¢
{Anunod
sjesse (isnny 10 ubjelo;
diysieumo JesA-jo-pue ewosul ‘di0o g 'd102 9) Ayjue 10 Bje)E) uoneziuebio pejejes Jo
ebejuesied JO 8leYS |10} JO ereys Amue jo edA] | Buyonuod joesq |enviwop ebeq Ayanoe Aewud NI3 pue ‘sseippe ‘eweN
(v (8) ) (o) {p) (o) (q) (e)
("1eeh xey eyj Buunp 1snuy 10 uoielodiod B se pejees} SUoeziueblo  »w e
Peje|es 8I0LL 10 6UO PEY J 8SNBI6q Y 8UI| ‘Al UEd ‘066 WLOS 0} ,S8A, peiemsue uoneziuebio ey Ji e1e|dwos) Isni] Jo uonelodiod e se ajqexe], suoneziueBiQ paiejay jo uonesynuap) ANued
i =T e Wl i op Sov g papataee o
e|n I
diysieumo oﬁﬂ“ﬁﬂ x_omv _._J_ um:oEm (BUONEOIB I 1paf.10-pue ewooul ‘paje|alun ‘paje|al) Amnue Nn_v_uo_m%. uoijeziueBio peje|es O
obejuesiodlo meues  |gN-A 8POD  |-uowedodsia jo eseys |e101 JO 8JeyS | 8wWooul JuRLIWOPAld | Bunjonuoo 10eaq par Ayanoe Aewud NI3 pue ‘sseippe ‘sweN
)] 0) ] (u) (6) 1] (o) {p) () (q) (e)
(-1eeh xe} ey Suunp diysisuued e se pejees; suoneziuebio £ :. yeq!

*ONI

POIE|S2 B1I0LU IO BUO PEY JI 8SNBD8Qq pE 8Ul| ‘Al HBd ‘066 W10 0} S8 A, pesemsue uoneziuebio ey ji e1s|dwo)) diysiaupied e se ajgexe] suoneziueBiQ pajelay Jo uoneoyuap)
1102 (066 Wio4) Y einpeydss

"SHOIA¥YES ALINNWWOO I¥N

.Zebeg

8LZCTE0-5S0




.

1102 (066 W104) H aiNpayds LE ci-€2-10 eoLeel

HOTYA LIMIVH ¥IVd* 008 €9 A *ONI "dNVISI 19
ddOHY J0 SHOIAYHES 'IVIINIJISHY ALINAWHOD

HATVA LHMIVK dIVA° 0087 9% p: | *ONI 'SEDMNOSHY ONIJJIVLS XLINOWWOD )

d0TYA LEMIVH dIVJ°€ZZ TV Y NOIILYIOd¥0D #)
ALTVHY HITVEH TVINIR AUHTIVA dANOLSIOVIH

HNTYA LAMIVH Y9IV LZT 8L g *ONI "ANV'IST (e
HJOHY 40 SHOIAYWES TVILNIAISHY ALINAWNWOD

d0TVA LAMIVH 9IVd°ZZ8 L8E N *ONI "SEDUNOSHY HNIJJIVIS ALINOWWOD (@)

HNTVA LEMIVH dIVJI°000°0CT r NOILVHOdu0oD W
ALIVIY HIIVHH TTVYLINIWH AFdTIVA HENOLSYMOVTIH

PBAJOAUI JUNOLUE (1-e) adAy

Buiujunielep jo poyley

PBA[OAU] JUNOWY

&)

uonoesues |

C)

uopeziuebio ieyjo jo sweN

(e)

SPIOyseJy} Uonoesuel} pue sdiysuone|al peJeAdd Buipnoul 'eul) 14} 838]dWod 1SN OUM UO UOITELLIOJUI 10§ SUOIIONUISU) 8} 86S ,'SEA, S| OAOGE 64} JO AUE 0} JOMSUB 81 | ¢

()
X il
X b}
ks

0
5

%
%

ﬂ@om%M %
- | TS

&

F

P

(s)uoneziuebio pelejes wouy Apedoid 1o yseo jo ieysueny Jeyo 4
(s)uoneziuebio pejejes 0y Auedoid 10 yseo Jo Jejsuely ey b

Q

sasusdxe 10} (s)uoneziuebio pele|ss Aq pied juswesingquiiey
sesuedxe 10y (s)uoiyeziuebio peje(es 0} pied juswesinquiley

]

(s)uoneziueBbio pejejes yym sesfojdwe pied jo Buueyg

u
(s)uoneziuebio pejeles yum s1esse Jeyio Jo ‘sys|| Buljiew yuewdinbe ‘seiyjoey jo Bueys w

(s)uoneziuebio pejejes AQ suoneuoljos Buistespuny Jo diysiequiews JO S8JJAIES JO BOUBLLIOEY
(s)uonreziuebio pejelel 10} suoneoijos Buisiespuny Jo diysiequueL 10 S8IAIES JO BOUBWIIONEY

Ayue pe|jo)uoo & woly Jusl (A1) Jo senjeAod (1) seiunuue (11) 3seseyu (1) jo 1diesey

X -

(s)uoneziuebio pejeles woly s1esse Jeyio 10 ‘wuswdinbe ‘seiyioe; j0 esesn

(s)uoneziuefiio pejejes 01 s1esse JoL}0 40 ‘Juswdinbe ‘seiljioe) Jo eses]
(s)uonyeziuebio pejeles yum slesse Jo ebueyoxy

(s)uonyeziuebio peiejes WOy S}8SSE JO 8SBYIINg

(s)uoneziuebio pejeje. 0} S18SSE JO 6|ES

- O c

(s)uoneziuebiio pejejas Aq seejueiend ueo| Jo sueo
(s)uonyeziuebio peyeje. 1o} 10 0} sesjuelent ueo| JO sueo
(s)uonreziueBio pejejes woly uolNALIUOD [elded 1o ‘Juelb ‘Yo
(s)uoneziuebio pejele. 03 uolNGLIUOD [eyded 1o ‘Juelb ‘Yo

T Qo 0T o

LAl SHed Ul peisi| suoneziueB1o pajejes 8I0LW 1O 8UO Yiim Suoljoesues} Buimolios ey jo Aue w ebebus uoneziuebio ey pip ‘Jeeh xey eyy Buung

*8|NPeYIS SIY} JO Al 40 ‘[I| ‘Il SHBd Ul peysi| S1 Auue Aue i | eul| ejejdwo)) "a1oN

('9€ 10 ‘BGE ‘SE ‘vE Ul ‘Al MBd ‘066 Wi04 0} S8 A, peiemsue uoneziuebio sy} jt eje|dwon) SuoneziueBiQ pajejad YIm suonoesuel) i A'uWed:

eebed  8.,ZCTE0-50

.

*ONI "SHOIAYIS ALINAWWOO IHUN 102 (066 Wiod) H 8inpeuds




8¢t

L4-10-G0 ST2TEL

el

(€2}

(ee)

(ie)

{o2)

{6t)

{8L)

{21)

{o1)

{c1)

1)

{e1)

€49

(VI

(ot}

{6)

{8)

HOTYA LIMYVA dIVA°C90°9 4 *ONI "SEDYNOSHY ONIJJAVLS ALINOWWODW
PeAjoAUI JUNOWe (-e) 8edfy
Buluiwielep jo poyieiy PAAJOAUI JUNOWY uonoesues| uonjeziuebio Jey3o Jo eweN
() (0 (@) (e)

(2 sul ‘A Ued (066 Wi0L) Y 6INPeYdS) suoneziuebiQ pajejay YiM SUONOBSUEL] JO UORENURUOD E

8LCCTE0-S0

*ONI

"SHOIAYHAS ALINNWWOOD I¥UN {066 Wiod] Y 8|npeyds




6¢ Sorzer
1102 (066 WJiod) Y anpayog
ON[S3Al (ggp) wio4) [ON|SeA sjesse ewoout ON (S8A ?Wmm.m:—_mo _co_%o:w %w:: (Kunoo
diysisumo aﬂ_wucw_._. o_w.m%ﬁ_ﬂz_ﬂw____ﬂw%m tum”__w_%__a Jeek-jo-pus |ejo} &m, __m . .umﬂa_m E_._u.uwﬂrm 1) ubie10} 10 81e)S) Ayue jo
ebejuesiodiio eeuss|  1GN-ABP0Y | -10d0idsio Jo ereys jo aueys sw__w_w__«__g 3L0JUI JueUIWOpald | eponwop feben Ayanoe Aewud NI3 pue ‘sseippe ‘awep
b)) )] () W (8) ) (o) P) (°) (q) (e)

sdiysieuned jueilseAul uieLed 1o} uoisnjoxe BuipseBes suononisul eeg "uoneziuebio pejejel B Jou sem Jey}
(enueaes ss01B 10 S1eSSE (B0} AQ PeINSESLL) SBINAIIOR S)I JO Juedled Al UBY) 8J0Ww pejonpuod uoieziuebio ey yoiym ybnoiys diysieuped e se pexe; Ajue YOee Joj UoITewwIoju Buimo)|o) ey} epirold

('€ 8ul] ‘Al Ued ‘066 WIS 0} ,S6A, paiemsue uoijeziueblio ey} i eyejdwon) diysisulled e se sjqexe] suoneziuetiQ pajejoiun w,_> ued’

[

¥ obeg
.ﬂ

8LCC

T€0-50

*ONI

TSHDIAYES ALINNWWOO IMN 102066 Wiod) H einpeyos




,Scr?edule R (Form 990) 2011

NRTI COMMUNITY SERVICES, INC. 05-0312278 Pages

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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Form

Department of the Treasury
internal Revenue Service

" 4562

(99) P See separate instructions.

Depreciation and Amortization
. . (Including Information on Listed Property)

990

P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

Business or activity to which thts form relates

Identifying number

NRI COMMUNITY SERVICES, INC. FORM 990 PAGE 10 05-0312278
| Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2, 000 P 000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business Income (not less than zero) or I|ne 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . >f13 | T R
Note: Do not use Part Il or Part Il below for isted property Instead, use Part V.
[Pél’t ] I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) electlon 15
16_Other depreciation (including ACRS) 16
I Part H. l MACRS Depreciation (Do not include listed property.) (See lnstmctlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 L 17 | 451,053.
18 it you are electing to group any assets placed Iin service during the tax year into one or more general assst accounts, check here > D %W' Y",, '@é%‘? 3 m‘ o5

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property 89,088.] 3 YRS HY ISL 14,848.
b 5vyear property 65,586.] 5 YRS HY SL 6,559,
c 7-year property
d  10-year property 231,958.[ 10 YRS HY ISL 11,598.
e 15-year property
f 20-year property
g 25-year property Fit 25 yrs. S/L
. / 27.5yrs MM S/L
h Residential rental property / 27.5 yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__Classfe o S/L
b 12-year e 2 12yrs 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 Ilnes 19 and 20In column (9), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 4 8 4,058.
23 For assets shown above and placed in service dunng the current year, enter the , o w%%é
portion of the basis attnbutable to section 263A costs 23 4
118251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (201 1)
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~p
-Form 4562 (2011) NRI COMMUNITY SERVICES, INC. 05-0312278 Page 2
Part V: I Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for entertainment, recreation, or
amusement.)
Note: For any véhicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? | Yes |:] No | 24b If "Yes," is the evidence written? | | Yes I:] No
b) (c) (e) 0 (0) (h @i
(a) ! (d 9 )
Type of property ate Business/ Cost or Basts for depreciation Recovery Method/ Depreciation Elected
(st vehicles first ) p;z‘;sﬂ:é" USIQ‘I{)%?ETI?QQG other basis (b”s'"zss?:r“’;‘;"m"m period Convention deduction Secggfs‘tﬁg

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use ... e . 25

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

%

%

%

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

et o, B
FEEY 5reR

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

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

(a) (b) (c) (d) (e) f

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

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

dnven

Total miles dnven during the year.

Add lines 30 through 32

Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours?

Was the vehicle used pnmarnly by a more

than 5% owner or related person?

Is another vehicle available for personal

8 & v 8

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a wntten pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use”

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehlc/es -, S
rPart VI | Amortization
(a) (b) (c) (d) (e) f
Description of costs Date amortizztion Amortizable Code Amorhzation Amortization
begins amount saction penod or percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year

43 Amortization of costs that began before your 2011 tax year L. 43

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

116252 11-18-11 Form 4562 (2011)
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