990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

-

»
OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning

N izati D identificati
B Eg;?( m.tfm fm C Name of organization Employer identification number
(X Javeree ':::: g NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND 05-0477052
E:;“nze J ‘VS';: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
roun o299 PROMENADE STREET 401-459-6000
Final Instruc-| N
retum tons |  City or town, state or country, and ZIP + 4 F Accounting method- Cash Accrual
femanded PROVIDENCE, RI 02908 [ Gpmp
Dggg’gﬁ'” e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? Ij Yes E] No
6_Website: pNHPRI . ORG H(b) If"Yes," enter number of affiiates P>
J Organization type (:heckonlynne)bm 501(c){ 3 ) nsertno) I:l 4947(a)(1) or D 527| H(c) Are all 9fﬁhates included? N/A | Yes l l No
K Check here P Ej if the organization's gross receipts are normally not more than $25,000. The (If "No," attach a hst.) .
H(d) Is this a separate return filed by an or
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? [ Yes [X] No
in the mail, it should file a return without financial data. Some states require a complete return. 1__ Group Exemption Number p»
M Check > [:] if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 > 144,564 ,869. Sch. B (Form 990, 990-EZ, or 990-PF).

{Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 1,841,947.]
b Indirect public support 1b
¢ Government contributions (grants) ic
d Total (add lines 1a through 1c) (cash § 1,841,947. noncash$ ). 1,841,947,
2 Program service revenue including government fees and contracts (from Part VI, fine 93) 133,821,235,
3  Membership dues and assessments
4  Interest on savings and temporary cash investments
5  Dwidends and interest from securities ) . 494 ,589.
6 a Gross rents SEE STATEMENT 1 6a 18,960.}: .
b Less: rental expenses . 6b 4
¢ Net rental income or (loss) (subtract line 6b from line 6a) 18,960.
o| 7  Otherinvestment income (describe P> )
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
? than inventory . 8,371,000.! 8a
= b Less: cost or other basis and sales expenses 8,343,943.] 8b
¢ Gan or (loss) (attach schedule) . . 27,057, 8¢
d Net gain or (loss) (combine line 8c, columns (A) and (B)) STMT 2. . 27,057,
9  Special events and activities (attach schedule). if any amount is from gaming, check here > D
a Gross revenue (not X of contributions
reportedonline 18) N> L L. 9a
é b Less: direct exp o famiomitai INg expenses i 9b
g ¢ Netincome or ) m; ract line 9b from line 9a) .
g 10 a Gross sales gf iny, nﬂ&@ss returns ami-ilfs 10a i
Less: costAf good 9 . L 10b . ug,:é
& Gross proi : ‘5" schedule) (subtract ine 10b from line 10a) 10¢c
Z ,/ o 11 17.138.
o] &4, 9c, 10c, and 11) 121 136,220,926.
L | 13  Program services (irom line 44, cd . 18} 127,711,563,
< 2| 14  Management and general (from lin 44, cOmn (C)) 14 6,637,172,
% § 15  Fundraising (from hine 44, column (D)) 15
&) | 16  Payments to affiliates (attach schedule) 16
7)) 17___Total expenses (add lines 16 and 44, column (A)) 17| 134,348,735,
18 Excess or (defictt) for the year (subtract ine 17 from line 12) 18 1,872,191.
;;% 19  Net assets or fund balances at beginning of year (from kne 73, column (A)) o 19 6,472,215,
ZE 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3. 20 <47,830.>
21  Netassets or fund balances at end of year (combine lines 18, 19, and 20) . 21 8,296,576,
%% %bs  LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003) (%

1
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NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND

05-0477052 "

Fﬁfg{ﬂ'ﬁu';l Expenses §:d°{gaﬁf$ﬁ’3§t$#§taﬁ%"é‘é'&fiﬁ oot 5o uots but optional fo ofhers. O Pape2
m"gﬁf"gé‘,'%%f o 1er et Pot b (A) Total ey L ( 3’:'%"3232}3?’ (P) Fundraising
22 Grants and allocations (attach schedule) & o SR
cash §$ noncash $ 22
23 Specific assistance to individuals (attach schedule) | 28
24 Benefits paid to or for members (attach schedule) |24 oAl % i~
26 Compensation of officers, directors, etc. 25 615,496. 0. 615,49 6 .
26 Other salaries and wages 26| 6,754,761. 4,399,946. 2,354,815.
27 Pension plan contributions 27 83,919. 47,862. 36,057.
28 Other employee benefits 28 821,550. 517,578. 303,972.
29 Payroll taxes 29 630,481. 433,754, 196,727.
30 Professional fundraising fees 30
31 Accounting fees 81 72,120, 72,120.
32 Legal fees 32 93,652. 93,652.
33 Supphes 33 86,309. 42,554. 43,755,
34 Telephone 34 132,757. 132,757,
35 Postage and shipping 35 164,867. 79,140. 85,727,
36 Occupancy 6| 1,021,861, 1,015,886. 5,975.
37 Equipment rental and maintenance 37 969,998. 41,656. 928,342,
38 Printing and publications 38 378,657. 336,255, 42,402.
39 Travel . 39 30,271, 16,758. 13,513.
40 Conferences, conventions, and meetings 40 70,346. 46,157. 24,189.
41 Interest 41 116,278. 116,278.
42 Depreciation, depletion, etc. (attach schedule) 42 272,608, 272,608.
43 Other expenses not covered above (itemize):
a 43a
b 43b
[ 43¢
d 43d
¢ SEE STATEMENT 43¢[122,032,804./120,734,017.] 1,298,787,
TR R D Wase‘igtalst‘u}hnes1315 441134 ,348,735.]1127,711,563.] 6,637,172, 0.

Joint Costs. Check P> D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; (ii) the amount allocated to Program services $

If"Yes," enter (i) the aggregate amount of these joint costs $

ji) the amount allocated to Management and general $

i ,

» [ Jves (XINo

: and (iv) the amount allocated to Fundraising $

Part ill | Statement of Program Service Accompllshments

What Is the organization's pnmary exempt purpose? > _SEE STATEMENT 5

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss
achievernents that are not measurable (Section 501(c)3) and (4) organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
Xpenses
(Required for 501(c)X3) and
(4) orgs , and 4847(a)1)
trusts, but optional for others )

SEE STATEMENT 6

(Grants and aliocations $

1,341,125.)

127,711,563.

(Grants and allocations $

(Grants and allocations $

(Grants and allocations $

e

Other program services (attach schedule)

(Grants and allocations $

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

> 127,711,563,

323011
12-17-03

13220806 797871 02302
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Form 990 (2003) NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND 05-0477052 Page 8
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash- non-interest-bearing 10,325,741, 45 837,759.
46  Savings and temporary cash mvestments ..... 46
47 a Accounts recewvable o .. | 478 10,271,206, %ﬁj A
b Less; allowance for doubtfulaccounts | 47b 258 390. 7.294,379.| 47¢ 10,012,816.
] T i 7
48 a Pledges receivable ) 48a %"w :
b Less: allowance for doubtful accounts . 48b 48¢c
49  Grants receivable o 49
50 Recevables from officers, directors, trustees,
" and key employees . 50
§ 51 a Other notes and loans recevable . §1a &
L] b Less: aliowance for doubtful accounts . . 51b S1c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 745,389.] 53 663,929.
54  Investments - secunies STMT 7 . STMT. 8 » [ lcost [X1rmv 9,753,172,/ 54| 15,477,362,
55 a Investments - land, buildings, and %% .
equipment: basis L . |_55a J‘ﬁi»,»"‘g
b Less: accumulated depreciation X i 55b 55¢
56 investments - other . . . 56
57 a Land, buildings, and equipment: basis 57a 1,325,164. I
b Less; accumulated depreciation 57b 955,615. 456,636.] 57c 369,549.
58  Other assets (describe D> SEE STATEMENT 9 ) 1,395,308.| 58 3,197,465,
| Total assets (add lines 45 through 58) (must equal line 74) 29,970,625, 59 30,558,880,
60 Accounts payable and accrued expenses 2,942,313.] 60 5,123,857.
61  Grants payable 61
“ 62  Deferred revenue 62
£ 163 Loansfrom offlcers directors, trustees, and key employees 63
S | 64 a Tax-exempt bond iabilities - 64a
g b Mortgages and other notes payable ) STMT 10 . 2,000,000. 64b 2,000,000,
65  Other liabilities (describe » IBNR LIABILITIES )| _18,556,097.| 65 15,138,447.

Total ligbilities (add lines 60 through 65)

69 and lines 73 and 74.

Oruamzatnons that follow SFAS 117, check here P> IKI and complete lines 67 through

23,498,410, 66

22,262,304.

xﬁénﬁw
%g;.y
e

K

8 |67  Unrestricted 6,472,215.| e 7,491,576,
& |68  Temporanily restricted _ 68 805,000.
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117 check here > [:l and complete Imes 0
u 70 through 74. ;
@ |70 Capital stock, trust principal, or currentfunds ... . ... 70
ﬁ 71 Paid-in or capital surpius, or land, building, and equipmentfund . . . ... 71
5 72 Retained earnings, endowment, accumulated income, or other funds . . . 72
§ 73 Total net agsets or fund balances (add lines 67 through 69 or lines 70 through 72; VT
column (A) must equal line 19; column (B) must equal line 21) 6,472,215, 13 8,296,576,
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 29,970,625, 74 30,558,880.

Form 990 Is available for public tnspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part I, the organization's programs and accomplishments.

323021
12-17-08

13220806 797871 02302
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. Reconciliation of Revenue per Audited

Financial Statements with Revenue per

NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND

05-0477052

Page 4

Part

-B{ Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retum Return
a Total revenue, gains, and other support ’ BRI W e a Total expenses and losses per -
per audited financial statements al 136207812, audited financial statements ... >
) . i . =] b Amounts included on line a but not on
b Amounts included on kne a but noton line 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilites $
on investments 3 (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities  $ Form990 $
(3) Recoveries of prior (3) Losses reported on 3
year grants $ lne 20,Form990  § 47,830.|
(4) Other (specify): (4) Other (specify):
$ sy STMT 11 $ <13,114.;
Add amounts on lines (1) through (4) _ . »|b 0. Add amounts on lines (1) through (4) >
¢ Line a minus line b »lc| 136207812, ¢ Lineaminusineb | 2
d Amounts included on line 12, Form S W s #] d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form930  § line 6b,Form990 §
(2) Other (specify): (2) Other (specify):
STMT 12 $ 13,114. $
Add amounts on fines (1) and (2) »|d 13,114. Add amounts on lines (1) and(2) >
¢ Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(ine ¢ plus line d) . lel 136220926. (line ¢ plus hne d) plel 134348735,
[_ﬁart V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
O A e I L
(A) Name and address e siton (i not Poa.'_d)' enter Poenomen. | other allowances
MR. CHRISTOPHER F. KOLLER __________ CEO/DIRECTOR
299 PROMENADE ST ___ _______________
PROVIDENCE, RIT 40 181,731.] 19,990. 0.
MS. KATHY GRANT __ ___ ___ _______ COO/DIRECTOR
299 PROMENADE ST __ ________________
PROVIDENCE, RI 40 125,640.] 10,382, 0.
DEBBIE GREVE __ _ ___ _ __ _ ____________ CFO
299 PROMENADE ST __ _ _______________
PROVIDENCE, RT 40 70,703. 7,777. 0.
MS. ELAINE_TAYLOR __ ___ _ _ _ _ _ _ ______ CIO/DIRECTOR
299 PROMENADE ST __ ________________
PROVIDENCE, RIY 40 99,807.1 10,979, 0.
DR.RENEE B. RULIN __ ________ _____ IMEDICAL DIRECTOR/DIRECTOR
299 PROMENADE ST __ ________________
PROVIDENCE, RT 40 137,615.] 15,138. 0.
SEE ATTACHED SCHEDULE_ __ ___________
0. 0. 0.
76 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” atiach schedule. > |::| Yes m No
323031 12-17-03 Form 990 (2003)

13220806 797871 02302
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Form 990 (2003) NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND 05-0477052 Page 5

iPart VI] Other Information Yes| No
76  Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . 77 _X_____
If "Yes,” attach a conformed copy of the changes. - RIRE
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? . . N/A |78
79  Was there a iquidation, dissolution, termination, or substantial contractlon during the year? X

If “Yes," attach a statement

80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b !f"Yes,” enter the name of the organization P

and check whether it1s D exempt or |:| nonexempt. ,
81 a Enter direct or indirect polhical expenditures. See ine 81 instructions i l 81a | 0.5
b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substamlally less than
farr rental value?
b If*Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part I orasan

expense in Part II. (See instructions in Part II.) . . . |s2n] N/A
83 a Did the organization comply with the public inspection requnrements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? B N/ A

84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If"Yes," did the organization nclude with every solicitation an express statement that such contributions or gifts were not

tax deductible? . N/A
85 507(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . N/A
b Did the organization make_only in-house lobbying expenditures of $2,000 or less? ~N/A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a wawver for proxy tax $§¢ y"
owed for the prior year. okt
¢ Dues, assessments, and similar amounts from members . . . 85¢ N/A -
d Section 162(e) lobbying and political expenditures 85d N/A = N
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e N/A Bs e %
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85¢ N/A 3 DU
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85g
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and poliical expenditures for the following tax year? . N/A .
86  501(c)(7) organizations. Enter: a Initation fees and capital contributions included on hine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities - 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or sharehoiders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701- 3?

If "Yes," complete Part X . . . . .. . |88
89 a 507(c)(3) organizations. Enter: Amount oftax imposed on the organization during the year under: C
section 4911p> 0 . ;section 49129 0 . ; section 4955 P> 0. |...4. =

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit fransaction from a prior year?
If "Yes," attach a statement explaining each transaction B . B . 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualmed persons during the year under

sections 4912, 4955, and 4958 i . .. . . » 0.
d Enter: Amount of tax on fine 89c, above, reimbursed by the orgamzatlon . .. .. . » 0.
90 a List the states with which a copy of this returnis filed > _ NONE
b Number of employees employed in the pay period that includes March 12, 2003 {0 165
91 Thebooksarewncareof > KAREN FIFER FERRY Telephoneno. » 401-459-6000
Locatedat » 299 PROMENADE STREET, PROVIDENCE, RI ZP+4» 02908
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here | [:I
and enter the amount of tax-exempt interest received or accrued during the tax vear > | 92 | N/A
323041 Form 990 (2003)
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Form 990 (2003)

NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND

05-0477052

Page 6

fPart Vil | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Unrelated business income

Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:

(A)
Business
code

(8)
Amount

Exclu-
sion
code

(C) (D)
Amount

(E)
Related or exempt
function income

a PREMIUMS EARNED

133,821,235,

f Medicare/Medicaid payments

g Fees and contracts from government agencies

84 Membership dues and assessments

95 Interest on savings and temporary cash investments

96 Dividends and interest from securities

14

494, 589.

97 Net rental income or (loss) from real estate:

i N

™

SERERCE 4 B &

A

I
(2

5
2
g
glﬁa

a debt-financed property

b not debt-financed property

16

18’960.

98 Net rental iIncome or (loss) from personal property

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

18

27,057.

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

108 Other revenue:
a MISCELLANEQUS INCOME

17,138.

104 Subtotal (add columns (B), (D), and (E))

0. -

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1d, Part |, should equal the amount on

line 12, Part [A

540,606.

| 133,838,373,

»_134,378,979.

[Part Viii] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the istructions.)

Line No.
v

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomphishment of the organization's
exempt purposes (other than by providing funds for such purposes).

103 FISCELLANEOUS INCOME DERIVED FROM PROVIDED HEALTHCARE SERVICES.
93A |PREMIUMS EARNED FOR HEALTHCARE SERVICES TO ITS MEMBERS.

103

ISCELLANEOUS INCOME DERIVED FROM PROVIDED HEALTHCARE SERVICES.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(B)
Percentage of

A
Name, address, ar(1d)ElN of corporation,
ownership interest

partnership, or disregarded entity

©
Nature of activities

(D)
Total income

E
End-(m!year
assets

%

N/A %

%

%

[ Part X::.] Information Regarding Transfers Associated

(a) Did the organization, duning the year, receive any funds, directly
(b) Did the organization, during the year, pay premiums, directly or

or indirectly, t
indirectly, on

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Please | corect i compioie Decigeat o?‘ar‘e'p'?r‘é’f S E',‘f'ﬁc'.f'f)‘f;"b;"s‘z;‘é’%'ﬂ%ﬁmm

Sign

Here Signature of officer Date

. Preparer's
:md - signature 5
e prspee@ / LEFKOWITZ, GARFI , E
Y | saitempioyes” I I'EN WEYBOSSET STREET\-

oirbs | ZPea ROVIDENCE, RI 02

13220806 797871 02302 2003.05050



SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization

NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND

Employe
05 0

r identification number

477052

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If

there are none, enter “None.")

(2} Name andﬂlagr(tj!rf::ﬂoéggf(;logmponee paud ®) gg:ewae:ez(;‘?:fﬁ%% I:gurs (c) Compensation (mgé'g;g:%:%%f.éo accgﬁg%vx{fggher
KENNETH MARROCCO __ ___ ______________ DIR. INFO.
299 PROMENADE STREET, PROVIDENCE,RI (40 93,862.; 10,325,
TRACY MCCAUGHEY __ _ _ _ _ L __ DIR OF COMPL
299 PROMENADE STREET, PROVIDENCE,RI {40 90,534., 9,9589.
LEON MCTYETRE JOHNSTON _____________ ASST MED DIR
299 PROMENADE STREET, PROVIDENCE,RI (40 87.,250.; 9,598.
NANCY HERMIZ _ _ _ _ _ ] SEN DIR OF PR
299 PROMENADE STREET, PROVIDENCE,RI (40 86,737. 9,541.
KENNETH PARISEAU __ ___ ____________.__ DIR OF NSP
299 PROMENADE STREET, PROVIDENCE,RI |40 (78,689. 8,656. N
(T)\(:::I ;;&1::6 of other employees paid R e ?%wg ) . N » F Nxﬁi@ . § .

| Part il] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether indviduals or firms). If there are none, enter “None.")

Ty

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
SENIOR MANAGEMENT INC _ _ _ _ _ _ _ _ _ _ o _____
INTERIM
CLEVELAND, OHIO ACCOUNTANT /CFO 63,911.
SHORELINE SOFTWARE _ _ _ _ _ _ _ _ _ _ _ _ o __
PROVIDENCE, RT SOFTWARE 124,707,
HORTON INTERPRETING SERVICE __ _ __ ______________
INTERPRETATION
PROVIDENCE, RI SERVICES 274,9717.
ATRION NETWORKING CORPORATION _________________
COMPUTER
WARWICK, RI CONSULTATION 145,601.
ADVANCED PHARMACY CONCEPTS __ _ _ _ _ ______________
MIN SERVICES
NORTH KINGSTOWN, RI FOR P%@RMACY 72,677.

Total number of others receiving over
$50,000 for professional services

ey

=

e

323101/12-05-03  LHA

13220806 797871 02302

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-E7) 2003 NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND 05-0477052 Page2
Partill | Statements About Activities (See page 2 of the istructions.) Yes| No

1 During the year, has the organization-attempted-to-influence national; state,-or locaHlegislation;including-any attempt fo-nfluence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred n connection with the
lobbying activities P> $ (Must equal amounts on line 38, Part VI-A,
or ing i of Part Vi-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
*Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? . L . . . . . 2b X

>4

¢ Furnishing of goods, services, or facifities? .= o . . . . . 2¢

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V, FORM 990 2d | X

e Transfer of any part of its income or assets? . . . . R . 2¢ X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualfy to receive payments.) - . 3a X
b Do you have a section 403(b) annuity plan for your employees? . 3b X
4 pd you maintain any separate account for participating donors where donors have-the nght to provide advice
on the use or distribution of funds? _ e 4 X
| Part IV] Reason for Non- Private Foundation Status (See pages 3 through & of the mstructions. )
The organization is not a private foundation because It 1s: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 [ Aschool Section 170(b)(1)(A)(n). (Also complete Part V.)
7 l:l A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iir).
8 |:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iit). Enter the hospital's name, city,
and state P>
10 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Aiso complete the Support Schedule n Part IV-A.)
11a |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)
1m ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 IEI An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part [V-A.)
13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) hnes 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
(a) Name(s) of supported organization(s) ®) Lflrr:fn:‘ :gﬁ

14 l:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03
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Schedule A (Form 990 or 990-E7) 2003 NETGHBORROOD HEALTH PLAN OF RHODE ISLAND 05-0477052 Page3

——PartIV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) » (a) 2002 (b) 2001 (c¢) 2000 (d) 1999 (e) Total
1§ Gifts, g&arzg, am{ cor‘ltr(ijbuttons |
received. (Do not include unusua
grants. See ne 28.) 495,174. 191,220, 686,394,
16 Membership fees received
17  Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity that 1s
related to the organization's
charttable, etc., purpose 140176660, 120902804. 261,079,464,
18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 885,313, 928,771. 1,814,084.
19  Netincome from unrelated business
activities not included in ine 18
20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21  The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the pubhic without charge
Other income. Attach a schedule.
22 Do not inctude gain or (loss) from SEE STATEMENT 13
sale of capital assets 8,500. 8,500.
23 Total of hnes 15 through 22 141565647.] 122022795. 0. 0.1263,588,442.
24__Line 23 minus line 17 1,388,987.] 1,119,991. 2,508,978.
25 Enter 1% of ine 23 1,415,656.[ 1,220,228. =
26  Organizations described on lines 10 or 11 a Enter 2% of amount n column (e), line 24 > | 26a N/A
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental ‘%ﬁ ) éfg M
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in ine 26a. Lo A ,@3 ,,?5
Do not file this list with your return. Enter the total of all these excess amounts | 26b N/A
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) > 26¢ N/A
d Add: Amounts from column (e) for lines: 18 19 o o etk
22 26b » | 26d N/A
e Public support (line 26¢ minus line 26d total) . . > [ 26e N/A
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 26f N/A %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were receved from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts recetved in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2002) 0. (2001) 0. (2000) 0. (1999) . 0.
b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2002) 0. (2001) 0. (2000) . 0. (1999) . 0.
¢ Add: Amounts from column (e) for lines: 15 686,394. 16
17261,079,464. 2 21 >|27c 261,765,858,
d Add: Line 27a total 0. and line 27) total 0. > 27d 0.
e Public support (line 27¢ total minus line 27d total) . . »>|27¢ 261,765,858,
f Total support for section 509(a)(2) test: Enter amount on ine 23, column (g) » | 27| 263,588,442.E. V. - i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . P2rg 99.3085%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) »| 27h .6882%

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not inciude these grants in line 15.

323121 12-05-03
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Schedule A (Form 990 or 990-E2) 2003 NEIGHBORBOOD HEALTH PLAN OF RHODE ISLAND 05-0477 052 Pages
| PartV ] Private School Questionnaire (See page 7 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part Iv)

Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body?
80  Does the organization include a statement of its racially nondlscnmlnatory pollcy toward students in aII its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
If "Yes,” please describe; If "No,” please explain. (If you need more space, anach a separate statemem.)

82  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deating with student

admissions, programs, and scholarships? . X i i . 32¢
d Copes of all material used by the organization or on its behalf to sollclt contributions? L 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) o

33  Does the organization discriminate by race in any way with respect to: JEPE N

a Students' nights or privileges? . . . . 33a
b Admissions policies? .. . 33b
¢ Employment of faculty or administrative staff? . . . o . 33c
d Scholarships or other financial assistance? . . i L L. X 33d
e Educational policies? . . . R . i 33e
f Use of facilities? . . . . . 33f
g Athletic programs? . . . o . 33g
h Other extracurnicular actwmes’? . . 33h

If you answered “Yes" to any of the above, please explain. (lf you need more space, attach a separate statement.) . e

34 a Does the organization receive any financial aid or assistance from a governmental agency? . . 34a
b Has the organization's night to such aid ever been revoked or suspended? . . 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement. £S5
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? }f "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-£7) 2003 NEIGHMBORHOOD HEALTH PLAN OF RHODE ISLAND 05-0477052 Pages

| Part MI-A§ Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligibie organization that filed Form 5768)

N/A

Check P a |:| if the organization belongs to an affiliated group.

Check P> b [ if you checked "a" and "imited control" provistons apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a)
Affiliated group
totals

(b)
To be completed for ALL
electing orgamizations

36
87
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)

N/A

Total lobbying expenditures to influence a legistative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 . ; 20% of the amount on line 40

Over $500,000 but not over $1,000,000 : $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36

Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete al! of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b) (c)
fiscal year beginning in) » 2003 2002 2001

(d)
2000

()
Total

45

Lobbying nontaxable
amount .

46

Lobbying celling amount [ DR s | AT IR N =
(150% of line 45(e)) s A T % ST

47

Total iobbying
expenditures

48

Grassroots nontaxable
amount

49

) AN 3 P o e E o Y e o
Grassroots ceiling amount | ., ° fi% T NI g ED B m

e

(150% of ine 48(e)) RS . I . R

.

o

50

expenditures
[“Part VI-Bé Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

- T . D A0 T

Volunteers L . . .
Paid staff or management (Include compensation In expenses reported on lines¢ through h.) .
Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legisiators, their staffs, government officials, or a Ieglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add Iines¢ through h.) .
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actlvmes

Yes

No

Amount

g

0.

323141
12-05-03
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Schedule A (Form 990 or 990-£7) 2003 NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND 05-0477052 Pageé
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(i) Cash . - ) . ) . |51a(i) X
(if) Other assets ) . . . e . a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitabie exempt organization . . . . b(i) X
(i) Purchases of assets from a noncharitable exempt organization .. . h(ii) X
(iii) Rental of facilities, equipment, or other assets . . . . . biii) X
(iv) Reimbursement arrangements L. . . . . b(iv) X
(v) Loans or loan guarantees . . . . . b(v) X
(vi) Performance of services or membershlp or fundraising solicitations . . b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d If the answer to any of the above is "Yes," complete the following schedule. Golumn (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than far market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectly affilrated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 .. . . .. . . > |:| Yes [XI No
b If"Yes,” complete the following schedule: N/A
(® (b) 9
Name of organization Type of organization Description of relationship
o503 Schedule A (Form 990 or 990-EZ) 2003
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Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 15451709
Departrnent of the Treasury

Internal Revenue Service D> File a separate application for each retum.

® if you are filing for an Automatic 3-Month Extension, complete only Part and check thisbox . ... ... . » I_Tﬂ

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part If (on page 2 of this form).
Note: Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

[Part 5] Automatic 3-Month Extension of Time - Only submit original {no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly . . ... ... . » :I
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or | Name of Exempt Organization Employer identification number
print
I Neighborhood Health Plan of Rhode Island 05-0477052

il by the

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyor | 50 Holden Street

retum. See
nstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Providence, RI 02908

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

@ Form 990 D Form 990-T (corporation) :’ Form 4720
D Form 990-BL |:| Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 5227
l:] Form 990-EZ D Form 990-T (trust other than above) l:l Form 6069
] Form 990-PF 1 Form 1041-A 1 Form 8870
® If the organization does not have an office or place of business in the United States, checkthisbox ... » L:l
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of tme untii___ August 16, 2004
to file the exempt organization retumn for the organization named above. The extension is for the organization’s retum for:
» [X] calendar year 2003 or
» [__] tax year beginning , and ending

2 [ this tax year is for less than 12 months, check reason: |:] Initial retum D Final retumn |:| Change in accounting period

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

nonrefundable credits. 86 INSUCIONS | .. ..........c.coeiuiiuecteeecrectececeet oottt e e see e e e $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ____._............ocooevmororrierennn, $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .. $ N/A

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, and complete, and that | am authorized to prepare this form.
CEA ey S 11-0f
Form 8868412-2000)

323831
05-01-03
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05/21/04 FRI 13:20 FAX 401 458 8175 NHPRI Main Fax 2

fdoos

NHPRI Board of Dirccrors

Page 2 f 3
3/11/04

Mr. Michael Frazier, Vice President Financc and Business/Chief Financial Officer
Providence College (for courier use: 549 River Ave, Harkins Hall, RM 410 Providence, 02918)
71 West Bay Drive
Narragansett, RI 02882
Phone (401) 865-2281 (H) 782-8385
(401) 865-2299 (direct line)
Fax  (401) B65-1407
E-Mail Mfrazier@Providence.edu

Mr. William Hochsrrasser-Walsh, LICW
Executive Director

Family Health Scrvices

311 Doric Avenue

Cranston, R1 02910

Phone (401) 4679610 Ext. 112
Fax (401) 4679030

E-Mail: whochstrasserwalsh@ COMCAP . org

Ms. Kerrie Jones Clark, Executive Director
RI Health Center Association

235 Promenade Street, Suire 104
Providence, R1 02908

Phone (401)274-1771

Fax (401) 274-1789

EMail: kelark@rihca.org

Mz. Christopher F. Koller, President & Chicf Executive Officer
Neighborhood Health Plan of RI

299 Promenade Street

Providence, RI 02908

Pbone (401) 459-6000

Fax (401) 459-6175

EMail ckoller@nhpri.org

Mr. Joseph Nagle

President & Chief Executive Officer
Delta Denml of Rl

10 Charles Street

Providence, R1 02904

Phone (401) 7526225

Fax  (401) 752-6050

EMail inagle@deltadentalri.com
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05/21/04 FRI 13:20 FAX 401 459 8175 NHPRI Main Fax 2 o004

Neighborhood Health Plan of Rhode Island
Board of Directors

Mzt. Ernest A. Balasco, Executive Director
Wood River Health Services

Chair of NHPRI Board of Directors

823 Main Street

Hope Valley, RI 02832

Phone (401) 539.0228

Fax (401) 5392663

E-Mail WRHSERNIE@aol.com

Mr. Ray Lavoie, Site Liaison

Vice Chair of NHPRI Board of Directors
Blackstone Valley Community Healthcare, Inc.
50 Park Place

Pawtucket, RI 02860

Phone (401) 7290080

Fax (401) 729-0438

E-Mail BVCHCadmin@msn.cotp

Ms. Maria Montanaro, Executive Director
Secretary of NHPRI Board of Directors
Thundermist Health Associates, Inc.

191 Social Street

Woonsocket, RI 02895

Phone (401) 7674163 Ex 3010

Fax (401) 7674165

E-Mail Mmontanaro@thundermisthealth.org

Mr. Merrill Thomas, Executive Dircctor

Treasurer of NHPRI Board of Directors

Providence Community Health Centers, Inc. (PCHC)
375 Allens Avenue

Providence, RI 02905

Phone (401) 444.0400

Fax (401) 4440469

E-Mail mthomas@providencechc.org

Mr. Peter Bancroft, CPA, Director of Health Center Services

Northwest Health Center

P.O. Box 531 (For Courier, use 36 The Bridge Way, Pascoug RI)
Harmony, Rl 02829

Phone (401) 5687664 Ex.19  or 568-7949

Fax (401) 567-0900

E-Mail pbancroft@northwesthcaltheare.org

Page 1 of 3



05/21/04 FRI 13:20 FAX 401 459 8175 NHPRI Main Fax 2 doos

NHPRI Board of Directors

Page 3 of 3
3/ 1/04

Mr. Dennis Roy, Executive Director
East Bay Family Health Care

100 Bullocks Point Avenuc
Riverside, RI 02915

Phone (401) 437-0004

Fax (401) 433-1598

IEMail Dennist@newvisionsri.com

Ms. Nancy Turnbull, Director of Educational Programs

Harvard School of Public Healeh

26 Francis Street.

Brookline, MA 02446

Phone (617) 4324496

Fax (617) 4323699 (Home: 617-264-9050 & Cell: 857-205-7306)
E-Mail nrumbull@aol.com

Ms. Karen Voci

Vice President for Special Projects
Rhode Island Foundation

One Union Station

Providence, RI 02903

Phone (401) 2744564

Fax  (401) 331.8085

EMail kvoci@rifoundatior.org

NHPRI Staff

Ms. Kathy Y. Grant, RN: COQ

Ms. Karen Fifer Ferry: CFO

Renee B. Rulin, MD: Medical Director

C:\Documents und Settings\mtcireanlf\Locul Senings\Temporary Internet Files\OLK 1ABOARDBIBLEO4NHPRI- NP doc



Neighborhood Health Plan of Rhode Islanc
Fixed Assets Roll-forwarc
As of December 31, 2003

Office Leasehold
Computers Equipment Furniture Improvments Total

Asset:
Balance as of 12/31/02 PY 753,277 26,258 189,519 331,160 1,300,215
Purchases (Jan-03 - Dec-03) A 356,109 - - - 356,109
Adjustment from prior year B - - - (331,160)  (331,160)
Write off/Disposals - - - - -
Balance as of 12/31/03 1,109,386 26,258 189,519 - 1,325,164

TB-2 4
Accum, Depr.:
Balance as of 12/31/02 PY (540,494) (28,118)  (153,030) (121,937) (843,579)
Depr. Expense (Jan-03 - Dec-03) A (218,632) 2,518 (17,859) (38,635) (272,608) TB-5
Adjustment from prior year - - - - -
Write off/Disposals B - - - 160,572 160,572
Balance as of 12/31/03 (759,126) (25,600) (170,889) 0 (955,615)

TB-2 |
Net Book Value at 12/31/02 350,260 658 18,630 0 369,549

Stoterment 1Y



NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND 05-0477052

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
299 PROMENADE STREET, PROVIDENCE, RI 1 18,960.
TOTAL TO FORM 990, PART I, LINE 6A 18,960.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF SECURITIES 8,371,000. 8,343,943, 0. 27,057.
TO FORM 990, PART I, LINE 8 8,371,000. 8,343,943. 0. 27,057.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN/(LOSS) ON SALE OF SECURITIES <47,830.>
TOTAL TO FORM 990, PART I, LINE 20 <47,830.>
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 433,191. 432,258. 933.
TEMPORARY HELP 76,628. 36,957. 39,671.
CONSULTING 853,214. 322,698. 530,516.
PROFESSIONAL FEES 414,135. 348,897. 65,238.
TRAINING 170, 848. 34,345. 136,503.
FEES 60,782, 60,782.
MEALS 60,646. 21,309. 39,337.
MISCELLANEOUS 42,060. 595. 41,465.
INSURANCE 186,849. 186,849.
DUES & SUBSCRIPTIONS 109,996. 8,504. 101,492.

15 STATEMENT(S) 1, 2, 3, 4
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NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND 05-0477052

COMPUTER EXPENSE 79. 79.
RECRUITEMENT 96,001. 96,001.
HEALTHCARE COSTS 119,528,375. 119,528,375.

TOTAL TO FM 990, LN 43 122,032,804. 120,734,017. 1,298,787.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III

EXPLANATION

NHPRI PROVIDES COMPREHENSIVE HEALTH CARE SERVICES ON A PREPAID BASIS. NHPRI
IS A NETWORK MODEL HEALTH MAINTENANCE ORGANIZATION (HMO) AND CONTRACTS FOR
THE PROVISION OF COMPREHENSIVE HEALTH CARE SERVICES TO ITS MEMBERS.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

NEIGHBORHOOD HEALTH PLAN OF RI PROVIDES COMPREHENSIVE HEALTH
CARE SERVICES ON A PREPAID BASIS PRINCIPALLY TO MEDICAID
RECIPIENTS AND CERTAIN OTHER ELIGIBLE PERSONS UNDER THE STATE
OF RHODE ISLAND AND PROVIDENCE PLANTATIONS MANAGED CARE
PROGRAM, RITE CARE.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 1,341,125. 127,711,563.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE BONDS 7,985,362, 7,985,362.
OTHER 0.
TO 990, LN 54 COL B 7,985,362, 0. 7,985,362.
16 STATEMENT(S) 4, 5, 6, 7
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NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND

05-0477052

FORM 990 GOVERNMENT SECURITIES STATEMENT 8

U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT SECURITIES 7,492,000. 7,492,000.
TOTAL TO FORM 990, LINE 54, COL B 7,492,000. 7,492,000.

FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT
STATE GUARANTY FUND DEPOSIT 2,288,000.
DEPOSITS 59,465.
CONTRIBUTIONS RECEIVABLE 850,000.
TOTAL TO FORM 950, PART IV, LINE 58, COLUMN B 3,197,465.
17 STATEMENT(S) 8, 9
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NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND

05-0477052

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 10
LENDER'S NAME TERMS OF REPAYMENT
RHODE ISLAND COMMUNITY PRINC. PAMTS OF $500,000
FOUNDATION EVERY 5 YRS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
01/01/01 01/21/21 0. 5.75%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

SURPLUS NOTE PAYABLE

RELATIONSHIP OF LENDER

RELATED PARTY

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 2,000,000.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 2,000,000.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 9S50 STATEMENT 11
DESCRIPTION AMOUNT
PHARMACY DIVIDENDS <13,114.>
TOTAL TO FORM 990, PART IV-B <13,114.>
FORM 990 OTHER REVENUE INCLUDED ON FORM 9S50 STATEMENT 12
DESCRIPTION AMOUNT
PHARMACY DIVIDENDS 13,114.
TOTAL TO FORM 990, PART IV-A 13,114.

18 STATEMENT(S) 10, 11, 12
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NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND
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STATEMENT 13

SCHEDULE A OTHER INCOME
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 8,500. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 8,500. 0. 0. 0.
19 STATEMENT(S) 13
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Form 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No. 1545-1709
E::na;m;:\:g::es:ve.a:w P> File a separate application for each return.

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

I Part} ] Automatic 3-Month Extension of Time - Only submt onginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . . I:l
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1 065, 1066, or 1041.

Type or | Name of Exempt Organization Employer identification number
print
Fro by th NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND 05-0477052

le by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

firgyow | 299 PROMENADE STREET

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

PROVIDENCE, RI 02908

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

D_LI Form 990 |_—__| Form 990-T (corporation) l:] Form 4720

Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) I:l Form 5227
[_] Form 990-E2 [__] Form 990-T trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A [ Formes70

® If the organization does not have an office or place of business in the United States, check this box e, N D
® If this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p> D . If it 1s for part of the group, check this box p> |:] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-month, for 890-T corporation) extension of time until___ AUGUST 16, 2004
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

| calendar year 2003 or
> D tax year beginning , and ending

2  Ifthis tax year Is for less than 12 months, check reason: [:l Initial return I:] Final return D Change in accounting period

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

nonrefundable credits. See instructions .. | ... o e s e, . 8
b  If this application i1s for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredt .. ... . ... ... . . $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . . $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» Date B>
LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
323831
05-01-03
20
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