Form 990

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benatit trust or
private loundation), sectlen 527, or sectlon 4947(a){1) nonexempt charitabla trust

OMB No_1545-0047

2000

Department of the Treasury

Intamal Ry sanua Sen ice P The organization may have to use a copy of this return to satisty state raporling requirements

Opan to Public
inspagtion

A Forthe 2000 calendar year, QR tax yearperlodbeginning JUL 1, 2000  and ending JUN 30, 2001

B cheexit € Nama of organization

Please

eppicavie. | seirSRIVERSIDE COMMUNITY MENTAL HEALTH AND

[ JShangn of m::RETARDATION CENTER, INC.

D Employer identHication number

04-3097170
[_IRama™ "] %P2 | Number and street {or P O box if mail s not delivered to street address) Roomvsulte |E Telephone number
s lspeatcld 50 WASHINGTON STREET 201 (781) 329-0909

Fra |01 Gity or town, state or country, and ZIP

[Jaraeces | DEDHAM, MA 02026

F Check ™ {__] it appiication pending

{use also for
state reporung)

G Organization type {check onty one) P [ X1 501(c)( 3 )« (nsertno) [_J 527
or [ 4ga7(a)(y)

® Section 501{c}{(3) organizations and 4847(a){1) nonexempt chantable trusis
must attach a completed Schedule A {Form 980 or 800-EZ)

d »:;c;g:glmgl:] Casn Accrual [ Other (specity P>

K Ghack hera P> D if the arganization's gross recetpts are normally not more than $25,000 The

(H and I are not applicable to section 527 orgs )
H(a) Is this a group return for affilates? |___] Yes @ No
H(b) I"Yes,” enter number of affiliates P
H(c) Are all athtiates included? N/A [ Jyes L_iNo
{If "No." attach a st )
H(d) Is this a separate retumn filed by an
organization covered by a group ruling? D Yes No
| Enter 4-dign group exemption no (GEN) P

organization need not file a return with the IRS, but if the orgamzation recerved a Form 990 Package
in the mall, & should file a relurn without financial data Some states require a complete return

L Check this box if the orgamization 1s not required to
attach Scheduls B (Form 990 0r 990-E2)  p» [ |

tPart )] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbuttons, gifts, grants, and similar amounts recerved
a Direct public support 12 118,445.
b Indirect public support 1 37,367.
¢ Government centnbutions {grants) 1¢ 141,673.
d Total {add lines 1a through 1c)
{cash § 297,485. noncash $ } 1d 297,485.
2 Program service revenue including government fees and centracts (from Part VII, ing 93} 2 28,113,333.
3 Membership dues and assessments 3
4  Interest on savings and tempaorary cash investments 4
5 Drvidends and intarest from secunties 5
B a Gross rents 6a
b Less rental expenses 6b
° ¢ Net rental ncome or {loss) (subtract line 6b from line 6a}) ¢
E Other invastmant income (descnibe P ) 7
& | 8 a Gross amount from sale of assets olhar {A) Secunties {8) Other
= than inventory 8a
b Less costor other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8¢
—d_Net gaino ombing line B¢, columns (A) and (B)) 8d
ﬁ@e@p\ﬁgﬁnts and petvities (attach schedule}
——g—fross (8 including $ 0 . ofcontnbutions
> reported on ||1 92 15,944.
2’, hiLlssm exbeRaps other than fundraising expenses 9b
¢ Natincome orJIGED) from special avents (subtract ine 9b trom ling 9a) SEE STATEMENT 1 9t 15,944.
Ilnve tory, less retums and allowances 10a
EIS:‘ cast of gnodd sold 10b
2] ¢ Gross profit or {loss) rom sales of inventory {attach scheduleX{SHRRRE=I{E Qb from Ine 10a) 10¢
g 11 Other revenue (from Part VI, ine 103) .o zeé® =7 \ 11 64,813.
= 12___ Total revenug (add lines 1d, 2, 3 4.5, 6d 12 28,491,575.
% o | 13 Program services (from line 44, column {d 13 25,973,840.
(v ] 2114  Management and general (from ling 44, co 14 3,347,454.
E E_ 15  Fundraising {from ling 44, column (D)} 15
& | 16 Payments to affilates {attach schedule) G 16
o 17 Total expenses (add lines 16 and 44, column\(A)} &F 17 29,321,294.
n 18 Excess or {deficit) Jor the year (subtract Iine 1E.tsenr e 12) 18 <829,719.>
= -5% 19 Nat assats or fund balances al beginning of year (from line 73, column {A)) 19 3,369,716.
8 zﬁ 20  Other changes in net assats or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year {combma {ines 18, 19, and 20) 2,539,997.
?%3?61—130 LHA  For Paperwark Reduchicn Act Notice, see page 1 of the separate instructions

997 Form 990 {2000)



' RIVERSIDE COMMUNITY MENTAL HEALTH AND

Form 990 2000

RETARDATION CENTER,

INC.

04-3097170

Page 2

Statement of

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

Functional Expenses (4) organizations ang section 4947(a){1) nonexempt chantable trusts but optional for others

D 5b. 96, 100,01 16.0f Part1 (A) Total ® A (D) Fundrarsing
22 Grants and allocations (attach schedule}

cash § noncash $§ 22

23 Specific assistance 1o ndviduals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 297,500. 0. 297,500. 0.
26 Other salanes and wages 26| 16,515,176.| 15,103,112.] 1,412,064.
27 Pensign plan contnbutions 27
28 Other employee benefits 28] 1,256,289. 1,112,958, 143,331.
29 Payroll taxes 29 1,399,568. 1,258,698. 140,870.
30 Professional fundraising fees 30
31 Accounting fees k1 63,550. 0. 63,550.
32 Legal fees 32 77,127. 681. 76,446.
33 Supples 33 1,306,087.] 1,293,860. 12,227.
34 Telephone 34 277,546. 232,186. 45, 360.
35 Postage and shipping 35 43,267. 19,314. 23,953.
36 Occupancy 36| 2,818,588.] 2,574,310. 244.,278.
37 Equipment rental and maintenance 37 388,728. 327,058. 61,670.
38 Pnnting and publications 38 54,749. 28,081. 26,668.
39 Travel 39 742,758. 728,751. 14,007.
40 Conferences, conventions, and meetings 40
41 Interest 41 91,755. 664. 91,091.
42 Depreciation, depletion, etc (attach schedule) 42 345,984. 251,137. 94,847.
43 Other expenses {temize)

a 432

b 43b

t 43c

d 43d

g SEE STATEMENT 2 a3¢) 3,642,622. 3,043,030. 599,592.
44 Total functional eapenses (add lines 22 througn 43)

o apcina ouma BHO) camy theme | 44| 29,321,294, 25,973,840, 3,347,454. 0.

Reporting of Joint Casts Did you report In column {B) {Program services) any joint costs from a combined educational campaign and
fundraising solicitation?
If *Yas," entar (1) the aggregate amount of these Joint costs § , {1t} the amount allocated to Program services §

> L__]Yes @Nn

i1} the amount allocated to Management and general $ ,and [Iv) the amount allocatad to Fundraising $
Part Hl | Statement of Program Service Accomplishments

What 1s the organization's pnmary exempt purpose? » SEE  STATEMENT 3

All organizations must descnbe their exempt purpose achlevernents in a clear and conclse manner Stats the number of clients served publications [ssued, etc Discusy
achlevermnents that are not measurable {Secton 501(c)3) and (4) orgRanizations and 43947(a)1) nonaxempt chantable trusts must also enter the ameount of grants end
allocations to others )

PrugEram Servite
XpENses
{Required for 501{c)k3) and
{4) ongs and 4947a)1)
trusts but optional for others )

a MENTAL RETARDATION SERVICES - ADULT, CHILD, FAMILY AND

ELDER PROGRAMS OFFERING A WIDE RANGE OF MENTAL RETARDATION

SUPPORT, SPECIALIZED SERVICES, DAY ACTIVITIES AND HOME

SERVICES. {Grants and allocafions $

-

6,717,538.

b SEE STATEMENT 4

{Grants and allocations $ 3y 5,341,933,
¢ HEALTH & SOCIAIL SERVICES - ADULT DAY HEALTH PROGRAMS,
EARLY INTERVENTION SERVICES AND BEHAVIORAL TREATMENT SERVICES
PROVIDED TO A WIDE RANGE OF INDIVIDUALS .
(Grants and allocations § y 2,346,938,
d SEE STATEMENT 5
{Grants and allocations $ _ y| 7,653,031,
©_Other program Services (attach schedula) STATEMENT 6 {Grants and allocations § ) 3,914,400.
f_Total of Program Service Expenses {should equal line 44, colurn {8}, Program services) » 25,973,840.
TR Form 990 (2000}



RIVERSIDE COMMUNITY MENTAL HEALTH AND

Form 990 (2000) RETARDATION CENTER, INC. 04-3097170 Page 3
Balance Sheets
Note Where required, attached schedules and amounis within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 111,344.) 5 386,693.
46  Savings and temporary cash tnvestments 35,251.] 4 23,515.
47 a  Accounts receivable 47a 7,294,330,
b Less allowance for doubtful accounts 470 3,189,893, 4,189,973.| axc 4,104,437.
48 a Pledges recevable 482
b Less allowance for doubtful accounts 48h 48c
43  Grants recervable 49
50  Recervables from officers, directors, trustees,
o and key employees 50
§ 51 a Other notes and loans recanvable 51a
a4 b Less allowance for doubtiul accounts 51b 51c
§2  Inventones for sale or use 52
53  Prepaid expenses and dafarred charges 87,542. 83 88,657.
54  Investments - securities [ Jcost [ Jrmv 54
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b B5¢
56  Investments - other 56
57 a Land, buidings, and aquipment basis 57a 6,883,468,
b Less accumulated depreciaion ~ STMT 7 57h 2,165,647. 3,713,708.] 5% 4,717,821.
58  Otherassets (descrbe W SEE STATEMENT 8 190,993.| 58 184,477.
59  Total assets (add lines 45 through 58) (must equal line 74) 8,328,811.| sg 9,505,600.
60  Accounts payable and accrued expenses 2,293,635.] s 1,964,759.
61 Grants payable 61
@ |62  Deferred ravenus 62
';: 63  Loans from officers, directors, trustees, and key employeas 63
g 64 a Tax-exempt bond habilities Gda
b Mortgages and other notes payable STMT 9 STMT 10 2,576,127 .| sap 4,881,257,
65  Other habilities {describe P SEE STATEMENT 11 ) 89,333.{ 65 119,587.
66 Total Hlabllities (add lines 60 through 65) 4,959,095.( s6 6,965,603.
Organizations that follow SFAS 117, check here > [E and complete lines 67 through
“ 69 and lines 73 and 74
@ |67 Unrastncled 3,297,393.| &7 2,304,310,
S |68  Temporanly restncted 72,323 .1 68 235,687.
o 69  Pemmanently restnctad 69
g Organlzations that do not follow SFAS 117, check here P [ Jane complete lines
L 70 through 74
f,’ 70 Capial stock, trust pnncipal, or current funds 70
:,3,: 71 Paid-in or capital surplus, or land, bullding, and equipmant fund n
5 72  Retained eamings, endowment, accumulated income, or ether funds 72
f 73 Total net assets or fund balances (2dd ines 67 through 69 OR hnes 70 through 72, .
column {A) must equa! ne 19 and column (B) must equal lng 21) 3,369,716.| 713 2,539,997,
74  Total llabilnles and net assets / hund balances (add lines 66 and 73) 8,328,811.| 7a 9,505,600.

Form 930 1s avallable for public nspection and, for some paople, serves as the pnmary or sele source of infermation about a particular organization How the public
percetves an organization in such casas may be determined by the informabion presented on its retumn Therefore, please make sure the retum 1s complete and accurate
and fully descnbes, in Part 11, the orgamzation’s programs and accomplishments

023021
12 1800



023031 12 1300

. RIVERSIDE COMMUNITY MENTAL HEALTH AND

Form 990 {2000) RETARDATION CENTER, INC. _04-3097170 Page 4
]Paft w.A] Reconciliation of Revenue per Audited Part V-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
.Retum Returmn
e oot (128,491,575, 7 auated foanci sitoments. »|a[29,321,294.
b Amounts included on kne a but not on
b Amounts included on line a but not on line 17, Form 8490
e 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of faciities  §
on investments $ {2) Pnoryear adjustments
(2) Donated services reported on ine 20,
and use of facilities  § Form 990 $
(3) Recovenes of pnior {3) Losses reported on
year grants $ ling 20,Form930  §
(4) Other {specify) (4) Other {specify)
$ $
Add amounts on lines (1) through {4} > b Add amounts on lines {1) through (4) (b
¢ Ling a minuslne b | 28,491,575, ¢ Lneammnusineb »(c29,321,294.
d Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a 990 but not on line a
(1) !nvestmenl expenses (1) Investment expanses
not included on not included on
line 6b, Form 990  § lne 6b, Form990  §
(2) Other (speciiy) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) >ld Add amounts on lings (1) and(2) > d
e Tofal revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
{lne ¢ plus ing d) »|a28,491,575. {Ime ¢ plus lne d) »|e29,321,294.
ng-t 3] List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated )
(B) Title ani 5‘11\.'eratgt:.j t‘lours G) Compensatton |{D ‘i,?g";':‘:,“:::‘,},“’ E(}E%E:mag'slg
(A) Nama and address perw?os“f[\;g eoto i not g i enter P e | other allowances
SEE STATEMENT 12—~~~ """ 297,500.] 13,311. 0.

75 Did any officer, director, trustes, or key employsa recerve aggregate compensation of more than $100,000 trom your orgamzation_and all refated

organizations, of which mora than $10,000 was provided by the related organizabions? If "Yes,” aftach schedule »

Yes

Form 930 {2000}




Forrn 990 {2000)

RIVERSIDE COMMUNITY MENTAL HEALTH AND
RETARDATION CENTER, INC.

04-3097170

Pags 5

| Part VIi| Other Information

N/AlYes| No

76
77

716 a

79

Did the organization engage In any activity not previously reported to the IRS? 1 *Yes,” attach a detailed descrniption of each aclivity
Wera any changes made In the orgamzing or governing documents but not reported to the IRS?

1$"ves," attach a conformed copy of the changes

0id the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
1f*Yes," has # filed a tax return on Farm 930-T tor this year?

Was there a hquidation, dissolution, termination, or substantial contraction dunng the year?

if "Yus," attach a statement

Is the organization related {other than by assoctation with a statewrde or nationwide organization) through common membership,

goveming bodies, trustees, officers, etc , to any other exempt or nonexempt erganization?

It "Yes,” enter the name of the organzzation  » CENTRAL NORFOLK HUMAN DEVELOPMENT

and check whether itis |I| exempt OR D nonexempt

N/A

Enter the amount of political expenditures, direct or indirect, as descnbed in the

instructions for lme 81 | B1a |

76 X

EA X

782

X
78b
79 X

goa | X

0.

b Did the organization fifa Ferm 1120-POL for this year?

Did the organization recerve donated services or the use of matenals, aquipment, or facilities at no charge or at substantially less than
tair rental value?
If *Yes,” you may indicate the value of these tems hers Do notinclude this amount as ravenue in Part 1 or as an

expensa In Part I {See mstructions tor reparting in Part 111 l 82h N/A

o e

B1b X

Did the organization comply with the public inspection requirements for retums and exemption applications?

b Did the organization camply with the disclosure requirements relating to quid pro quo contnbutions?

T a = ao oo

87

91

92

and entar the amount of tax-exempt intarest recerved or accrued dunng the tax year

Did the organization solicit any centnbutrons or gifts that were not tax deduchibla?
It*Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts wera not
tax deductible?

501(c)4), (5), ar (6) organzations a Ware substantally all dues nondeductible by members? N/A

Did the organrzaticn make onty m-house lobbying expenditures ot $2,000 or less? N/ A

i “Yes® was answered to ether 85a or 85b, do not completa B5c through 85h below unless the organization recerved a wawver for proxy tax
owed for the pnor year

Dues, assessments, and similar amounts from members

N/A

85¢ N/A

84h

85a

85h

Section 162(e) lobbying and political expendituras 85d N/A

Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices 858 N/A

85t

Taxable amount of lobbying and political expenditures (Iine 85d less 85e) N/A

Does the organization slact to pay the section 6033(e) tax on the amount i 857 N/A
It section 6033(e)(1){A) dues notice were sent, does the orgamization agree to add the amount in 851 to ts reasonable estimate of dues
allocable to nondeductible lobbying and political axpenditures for the following tax year? N/ A

501(c)(7) organzations Enter a Initiation fees and capital contnbutions included on hne 12 8b6a N/A

MEARET S A T A A A A

859

85h

Gross receipts, included on hine 12, for public use of club facilties §6b N/A

501(c)(12) organizations Enter a Gross income {rom members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sourcas
against amounts due or received from them } 87b

N/A

At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the orgamzation under Regulations sections 301 7701-2 and 301 7701-3%
If *Yes,” complete Part IX

501(c)(3) orgarizations Enter Amount ot tax imposed on the organizatton dunng the year under

section 4911 0. section 4912 > 0. , saction 4355 »
501(c)(3) and 501(c)(4) organizattons Did the organization angage in any section 4958 excess banefit
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year?

If "ves," attach a slatement explaintng each transaction

Entar Amount of tax imposed on the orgamization managers or disqualified persons dunng the year under
sactions 4912, 4955, and 4958

P
[

89b X

0.

>
Entar Amount of tax on line 89¢, above, reimbursed by the organization 4

0.

List the states with which a copy of this retum 1s filed » MASSACHUSETTS

Number of employees employed in the pay penod that includes March 12, 2000 I 90b |

640

The books aremcare ot ™ PETER GERONDEAU Telephoneno P {781)

329-0909

Locatedat ™ 450 WASHINGTON STREET, DEDHAM, MA

ZIPcode 02026

Section 4947(a)(1) nonexempt charitable trusts filng Form 990 1n lleu of Farm 1041- Check here | |
> | 92

>
N/A

023041
12-18-00

Form 990 (2000)



. RIVERSIDE COMMUNITY MENTAL HEALTH AND

Form 990 (2000}

RETARDATION CENTER,

INC.

04-3097170

Page 6

[Part Vil | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise
indicated .

93 Program service revenue
CONTRACT REVENUE

Unrelated business income

Exciuded by section 532, 513 or 514

8 (A) (8)
usmess
A Amount

B (0)

slon Amount
code

(€)
Related or exempt
function income

19,988,662.

THIRD PARTY FEES

7,343,822.

CLIENT REVENUE

780,849.

o f oW

f Medicare/Medicar payments

g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary

cash invastmants

96 Dvidends and tnterest from secunties
97 Net rental income os (loss) from raal estata

a debi-financed property

b not dabt-financed property

98 Net rental incomse or {loss) from personal property

99 Other investment income
100 Gain or {loss) from sales of assets
other than inventory
101 Net tncome or {loss} from special events
102 Gross profit or (loss) trom sales of nventory

103 Other revenus
OTHER INCOME

01 15,944.

62,483.

BAD DEBT RECOVERY

2,330.

o O n O oW

104 Subtotal {add columns (B), (D), and {E})
105 Total (add kne 104, columns {B), (D), and (E}}

0. 15,944.

28,178,146.

Nate Line 705 ) plus fine 1d, Part |, should equal the amount on lne 12, Part |

28,194,090.

[ Part VII| Relationship of Activities to the Accomplishment of Exempt Purposes

Ling No

A 4 exempt purposes (other than by providing tunds for such purposes)

Explain how each activity for which income 15 reported in column (E) of Part Vil contnbuted importantly to the accomplishment of the organization’s

SEE STATEMENT 13

i Part IX- | Information Regarding Taxable Subsidiaries and Disregarded Entities

(R) (8) (G D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activitias Total ncome End-of-year
partnership, or disreqardad entity ownarship interest assels
N/A %
%
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Oid the organization, dunng the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes |I] No
{b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal bensfil contract? |:] Yes EX] No

mpanying schedulas and staternents and o the ket ol my knowledge and badief, it ls true,

information of

ich preparer has any knowledge. (Important Ses Genernl Instruction W

S m. gcd\ ﬂfemﬁwf/ =)



SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

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

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

Departmeht of the Treasury

Intemal Revenus Sevice

Supplementary Information
= MUST ba completed by the above arganizatlons and attached te thelr Form 980 or 930-EZ

OMB No 1545-0047

2000

Nars of the organizaton RIVERSIDE COMMUNITY MENTAL HEALTH AND

RETARDATION CENTER, INC.

Employer Identification number
04 30587170

[ Partl I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{Sea instructions List each one It thare are none, enter "None °}

T A e | o gt | SR e o
DAVID MIRSKY _____________________| PSYCH.
68 HYDE ST, NEWTON, MA 02461 40 128,994.] 5,257. 0.
NORMAN MOSS__ _ ____________________._ D
18 WENDY LANE, UXBRIDGE, MA 01569 40 77,651. 90. 0.
EUGENE CACCIOLA __________________| VP MED SRVCS.
57 DORSET RD, WABAN, MA 02468 40 131,000. 7,611. 0.
NANCY MEEGAN _____________________| VP HR
309 LITTLETON RD, HARVARD, MA(01451 40 50,000.] 7,481. 0.
ADELAIDE OSBORNE __________________| DIV. DIRECTOR
17 SHADE ST., LEXINGTON, MA 02421 40 75,000. 151. 0.
Total number of other employees pad
over $50,000 > 0

IPart Iil Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses nstructions List each one (whether indmiduals or firms) If thera are none, enter "None 7

{a) Name and address of each independent contractor paid more than $50,000

{b) Type ot service

(e) Compensation

MERIDIAN MANAGEMENT SERVICES

COMPUTER
1460 8TH STREET NE, NAPLES, FL 34120 CONSULTATION 113,359.
MCGLADREY & PULLEN __ __ _ _ _ ..
21 B STREET, BURLINGTON, MA 01803 AUDITING 63,550.

Total number of others receving over

$50 000 for protessional services »

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-£2

Q23101
12-09-00

Schedule A (Form 990 or 990-EZ) 2000



. RIVERSIDE COMMUNITY MENTAL HEALTH AND

Scheduls A (Form 990 or 990-EZ) 2000 RETARDATION CENTER, INC. 04-3097170 Page2
Part §ll | Statements About Activities Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence public
opinion on a legislative matter or referendum® 1 X
If *Yes . enter the tolal expenses paid of incurred In connection with the lobbying activtes P § - -
Organizations that made an election under section 501(h} by filtng Form 5768 must complela Part VI-A Other cT
organrzations checking “Yes,” must complets Part VI-B AND attach a statement giving a detalled descnplion of
the lobbytng activities 4
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees directors,
officers, craators, key employees, or members of their families, or with any taxable organization with which any such person is i
affilated as an officer, director, trustee, majorty owner, or pnncipal beneficiary N T
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other axtension of credit? 2 | X
¢ Furmishing of goods, services, or facilities? 2c | X
d Payment of compensation (or payment or rembursement of expenses it more than $1,000)? SEE PART V, FORM 990 2 | X
e Transter of any part of its Incoma or assets? 28 X
It the answar to any question 1s "Yes,” attach a detailed statement explaining the transactions SEE STATEMENT 14
3 Does the organzation rmake grants for scholarships, fellowships, student loans, etc ? 3 X
4 a Do you have a section 403(b) annuity plan tor your employees? 2 | X

b Attach a statament to explam how the erganization determines that indviduals or crganizabions receming grants or loans from it in
furtherance of its chartable programs qualdy te recerve payments {Sea page 2 of the instructions }

t Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The arganization is not a pnvate toundation because it Is {Pleasa check only ONE applicable box )

5 [:] A church, convention of churches, or association of churches Section 170(b)(1){A}1)
6 [:l A school Section 170{b){1}{A){1} (Also complete Part V, paga5)
7 D A hospital or a cooperative hospital service orgamization Section 170(b){1){A)(m)
8 [ ] a Federal, stale, or local government or governmental untt Section 170(b){1)(A){v)
9 D A medical research organization operated in conjunction with a hospital Section 170{b){1}(A){m) Enter tha hospltal's nama, eity,
and state b
10 D An organization operated for the benefit of a college or university owned or operated by a governmenlal unt Saction 170(b)(1)(A) (v}
{Also compfete the Support Sehedule in Part IV-A )
11a i—il An orgamization that normally receives a substantial part of its support trom a govemmental untt or from the general public
Sectign 170(b){1}(A)(w») {Also complete the Support Schedule in Part IV-A )
11b [:] A community trust Section 170(b){1){A){v} {Also completa the Suppont Schedule in Part IV-A)
12 L__l An organization that normally recerves (1) mare than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actities related to s chantable, etc , functions - subject to certain exceptions, and {2) no mare than 33 1/3% of
its support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization aftar June 30, 1975 See section 509(a){2) (Also complete the Support Schedula in Part IV-A )
13 D An organization that s not controlled by any disqualified persons (othar than foundation managers) and supperts organizations descnbed n

{1} hines 5 through 12 above, or (2) section 501{c){4}, (5), or (6}, H they meet the test of section 509{a}(2) (Sea section 509(a){3}}

Provide the tollowing information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s})

(b) Ltne number
from above

14 L__| An prganization organized and operated to test for public safety Section 509{a}){4) (Sea page 5 of the instructions )

Sthedule A (Form 980 or 980-EZ) 2000
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: RIVERSIDE COMMUNITY MENTAL HEALTH AND
Schedule A (Form 990 or 890-EZ) 2000 RETARDATION CENTER, INC. 04-3097170 Page3
] Part IV-A ] Support Schedule {Completa only If you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accoun ting
Calendar year (or tiscal year
beghhning In}) - > (a) 1999 {b) 1998 (c) 1997 {d) 1996 {e) Tolal

15 Gifts grants and contributions received
{Do not include unusual granta See

e 28 68,751. 121,362. 30,937. 21,699, 242,749.
16 Membarship fees receved

17 Gross receipts from admissions,
merchandise sold or services
pertformed, or furnishing of facilities
In any actvity that 1s not a business
unrelated to the orgamzation's

chanitabls, etc , purpose 2,391,157.22,284,721.19,196,282.|18,257,852.| 62,130,012.

18  Gross income trom interest,
dridends, amounts racerved from
payments on secumlies loans {sec-
tion 512(a)(5)), rents, royaities, and
unrelated business taxable mcoms
{tess section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 81,221. 81,221.

19 Netincome trom unralated business

actvitres not incleded in line 18

20  Tax revenues levled for the organization s
beneflt and either paid to It or expended
on |ts behalf

21 The value of services or faciities
furmished to the organization by a
governmentat unit without charge
Do not include the valus of services
or facilitries generally furnished to
the public without charge

22 f:‘;’.:,'.";"::, ?ﬁ;’fﬁ:ﬁ 3;,:: SEE STATEMENT 15
assets 94,281. 48,065. 87,186. 10,954. 240,486.
23 Total of lines 15 through 22 2,554,189.22,454,148.19,395,626./]18,290,505.| 62,694,468.
24 Lino 23 minus line 17 163,032.] 169,427.] 199,344, 32,653. 564,456.
25  Enter 1% ot ine 23 25,542. 224,541. 193,856. 182,905,
26 Organizatlons described on Hnes 100711 a  Enter 2% of amount in cofumn (e), ing 24 | 262 11,289.
b Attach a list {which 1s not open to publi; inspaction) showing the name of and amount contnbuted by each person {other than a :
govemmental unit or publicly supported organization) whose total grits for 1996 through 1999 exceeded the amount shown .
tn hne 262 Entar the sum of all these excess amounts > | 26b 0.
¢ Total support for section 509{a)(1) test Enter line 24, column (a) ) > | 26c 564,456,
d Add Amounts from column (e) for lines 18 81,221. 13 ]
22 240,486. b | 26d 321,707.
e Public support {Ine 26¢ minus line 26d total) P | 26e 242,749.
1 Public support percentage (ling 26e {numerator) divided by ling 26¢ ([denominator)) > | 261 43.0058¢y

27 Organizations described on line 12  a For amounts tncluded in lines 15, 16, and 17 that were receved from a “disqualrfied parson,” attach a bist {whuch ts not open
to public Inspection) to show the name of, and total amounts recemved in each year from, each “disqualified person ® Enter the sum of such amounts for each year
(1999) N/A (1998) {1997) {1996)

b Forany amount included in line 17 that was received from a nondisqualfied person, attach 2 hist to show the name of, and amount recerved for each year,
that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 {Include i the st organizations descnbed in ines 5 through 11, as well as
mdmiduals } After computing the diffarence between the amount receved and the largar amount descnbed in (1) or {2}, enter the sum of these differences (the
axcess amounts) foreachyear N/A

(1999) {1998} (1997} {1996)
t Add Amounts from column () for lings 15 16
17 20 21 |21 N/A
d¢ Add Lme 27a total and fina 27b total | 274 N/A
@ Public support {line 27¢ total minus ing 27d tolal) P 270 N/A
f Tota! support for section 509(a)(2) test Enter amount on line 23, column (e) > l 271 | N/A VI S -
g Public support percentage {line 27e (numerator) divided by line 27f (denominator}) | 27g N/A
h_Investment income percentage (lina 18, column {e} (numerator) dvided by line 27f {denominator}) |27 N/A %

28 Unusual Grants For an organization descnbed in ling 10, 11, or 12, that recetved any unusual grants dunng 1996 through 1999, attach a list (which 1s not open to
public inspection} tor each year showing the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of tha grant Do not tnclude
these grants in ing 15 {See page 5 of the nstructions ) NONE

%921;_& Schedule A (Form 990 or 990-EZ) 2000




* RIVERSIDE COMMUNITY MENTAL HEALTH AND

Schedule A {Form 990 or 990-€7) 2000 RETARDATICON CENTER, INC. 04-3097170 Paged
[ Part\f{ Private School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

' ) Yes| No
29  Does the organization hava a racialty nondiscnminatory policy toward students by staterment in its charter, bylaws, other governing

instrument, or In a resolution of its governing body? 29
30  Does the organization include a statement of #s racially nondiscnminatory policy toward students in all its brochures, catalogues,

and other wntten communications with tha public dealing with student admissions, pregrams, and scholarships? 30

31 Has the organization publicized ts raclally nondiscnminatory palicy through newspaper or broadcast media dunng the perod of
solicitation tor students, or dunng the registration penad f i has ne soliciiabion program, in a way thal makes the policy known
to all parts of the general community & serves? 3
if "Yes," please descnbe, if "No," please explain {H you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial compasition of the student body, faculty, and admimistrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 3zb
¢ Copies of all catalogues, brochures, announcements, and other watten communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of alt matenal used by tha orgamization or an its behalf to solicit contnbutions? 32d

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

33  Does the organization discnminate by race in any way with respect to

a Students' nghts or prvileges? 33a
b Admissions policies? 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
{  Use of faciities? 33t
g Athletic programs? 33g
h  Other extracurncular actrities? a3h
It you answered “Yes* to any of the above, please explan (If you need more space, attach a separate statement }
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the erganization’s nght to such aid ever been revoked or suspended? 34b

If you answered “Yas" to either 34a or b, pleass explain using an attached statement
35  Does the organization certrly that i has complhied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2000
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' RIVERSIDE COMMUNITY MENTAL HEALTH AND

Scheduls A (Form 990 or 990-E2) 2000 RETARDATION CENTER, INC. 04-3097170  Pages
[ Part VI-A| Lobbying Expenditures by Electing Public Chanties
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check here P |:] It the organization belongs to an afhliatad group
Check here P D If you checked "a" above and “imited control” provisions apply

b
Limits on Lobbying Expenditures Al‘ﬁllat::)group To be com|(JIe)ted for ALL
{The term *expenditures” means amounts paid or ncurred ) totals electing organizations
N/A
36 Total lobbying expendrtures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Othar exempt purpose expenditures 39
40 Total exempt purpose expendrtures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
ltha amount on line 40 is - The labbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Crver $500 000 bul not over $1 000,000 $100 000 plus 15% of the excess aver $500 000
Over $1,000,000 but not over $1 500 000 $175,000 plus 10% of the excess over $1 000,000 41
Over $1 500 000 but not over $17,000 000 $225 000 plus 5% of the excess aver $1 500 000
Over $17,000 000 $1000 DCO
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract kne 42 from Line 36 Enter -0- if fine 42 I1s more than line 36 43
44 Subtract ina 41 from line 38 Entar -0- it line 41 1s more than !ine 38 44
Cautlen /f there 1s an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Perlod Under Section 501(h)

{Sorne arganizations that made a saction 501{h) election do not have to complete all of the five columns
below See the nstructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expendityres During 4-Year Averaging Perlod N/A

Calendar year (or () (b} (t) (d) {:}]
fiscal year beginning in) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of lins 45(8)) 0.
47 Tolal lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools celling amount
{150% of hna 48{e}) 0.
50 Grassrools lobbying
expenditures 0.

] Part Vl-Bi Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) N/A

During the year, did the organization attempt to influence national, state or local legistation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Matings to members, legislators, or the public

Pubiicatrons, or pubhshed or broadcast staternents

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, govermment officials, or a legislatve body

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

Total lobbying expenditures {(add hnes ¢ through hj) 0.
If “Yes" to any of the above, also attach a statement gving a detailed descnption of the lobbying actities

Yes | No Amaunt

- E . 0 QO n o

. Schedule A (Form 990 qr 990-EZ) 2000
12-09-00



RIVERSIDE COMMUNITY MENTAL HEALTH AND
Schiedule A (Form 990 or 990-£2) 2000 RETARDATION CENTER, INC. 04-3097170 Pags6
l art Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed tn section
501{c} of the Code (other than section 501{c)(3) ergamzations) or in section 527, relating to poliical organizations?

a Transfers from the reporting organrzation to a nonchantable exempt organization of Yes | No
(1) Cash 51a(i) X
(1) Other assets afli) X

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization B(l) X
(i) Purchases of assets from a nonchartable exempt arganization biil) X
(1) Rental of factities, squiprent, or other assets b{l) X
{iv} Reimbursement arrangemants b(iv) X
(v) Loans or loan guarantees biv) X
{vi) Performance of services or membarship or fundraising solicitations b{vi) X
¢ Shanng of facilities, equipment, mailing hsts, othar assets, or paid employees ] X

d Ifthe answer to any of the abova Is “Yas,” complete tha following schedule Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organmization It the organization recerved less than fair market vatue i any

transaction or sharing arrangemant, show In column {d) the value of the goods, other assets, or services recarved N/A
(a) {b) (c) {0)
Line no Amount tnvolved Name of nonchantable exempt organization Descnption of transfers, transactions and shanng arrangemants

§2 a Is the organization directly or indiractly affiliated with, or related 10, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c}{3)} or in saction 5277 » [ Jves No
b *Yes, complate the following scheduls N/A
(2 (b) (€)
Name of organization Type of organization Descriphion of relationship

woast Schedule A (Form 990 or 930-EZ) 2000
12 08-00



Schedule B
{Form 990 or 990-EZ)

Departrent of the Treasuty
Intemal Abyenus Seryice

Supplementary Information for ine 1d of Form 890 or
line 1 of Form 890-EZ (see instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of argamization RIVERSIDE COMMUNITY MENTAL HEALTH AND

RETARDATION CENTER, INC.

Employer identification number
04-3097170

Organization type (check one)-Section 501{c)( 3 ) A (enter number)

D 527 or

E:] 4947(a)(1) nonexempt chamtable trust

A Section 501(c)(7)}, (8), or (10) orgamzations-

Check this box if the organization had no chantable contnbutors who contnbuted more than $1,000 duning the year (But see General

rule below )

» [

Enter here the total gifts recetved during the year for a religious, charitable, efc , purpose P $

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) 1s used by organizations required to file Form 990,
Retum of Orgamization Exempt From Income Tax, or Form 980-EZ, Short Form
Return of Organization Exermpt From Incoma tax, to provide the information
regarding thair cantnbutors that 1s required for ine 1d of Form 990 (or Itne 1 of
Form 990-EZ)

Attach the Schedule B {(Form 990 or 990-EZ) to Form 990 or 990-EZ Attach
Schedule B after Schedule A (Form 980 or 990-EZ), Orgamization Exemnpt Under
Sectton 501(c}(3), if that retum 15 required for the orgamzation

Who Must File Schedule B (Form 990 or 990-EZ)

All arganizatlons must fite Schedule 8 (Form 990 or 990-EZ) unless they cestry that
they do not mest the filing raquirements of Schedule B (Form 950 or 9090-EZ) by
checking the box in item L of the heading ot their Form 830 or Ferm 990-EZ

Sae the mstructions for tem L in the Instructions tor Form 950 and Form 990-EZ

Caution Schedule B (Form 590 or 950-E2) 1s not a substitute for the hst of
"contnbutors" required for Part IV-A, Support Schedule, of Schedula A
(Form 980 or 990-E2)

Public Inspection

Schedule B (Form 990 or 990-EZ) 1s

® Open to public inspection for a section 527 political organization

® Generally not open to public inspection for the other organtzations that must file
this form

It a non-section 527 arganization files a copy ot Form 990, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B {Form 990 or
990-EZ) in the attachments for the state unlass a schedule of contnbutors 1s
specfically raquired by tha state States that do not require the mfermation ruight
make the schedule available for public mspection along with the rest of the Form
990 or Form 990-EZ

See the Instructions for Form 990 and Form 930-EZ for phone help and the public
mspection rules for those torms and their attachments, which include Schedule B
(Form 950 or 990-E2)

Contnbutors Required To Be Listed On Part |

"Contributor® includes indimduals, fiducianes, partnerships, corporations,
associations, trusts, and exempt organizations

General rule Unless the orgamization 15 covered by one of the spacial rules below,
it must hst on Part | every contnbutor who dunng the year, gave the organization
directly or indiractly, money, securtties, or any other type of property totaling $5,000
or more for the year Also complete Part Il for a noncash contnbution in
detarmining the $5,000 amount, total all of ths contnbutor's grits of $1,000 or mors
for the year

Sectlon 501{c}(3) arganizations Foran organization descnbed in section 501{c)(3)
that meets the 33 1/3% support test of the Regulations under seclions
509(a){1)/170(b}{1){A){w1) {(whether or not the organization 15 gtherwisa descnbed in
sechion 170(b}(1}{A))-

List in Part | only those contrtbutors whose contnbution of $5,000 or more 1s
graater than 2% of the amount reported on line 1d of Form 990¢ (or line 1 ot Form
990-EZ) (Regulations section 1 6033-2{a}(2)(m)(a)}

Example A section 501(c)(3) organization, of the type descnbed above, reported
$700.000 in total contnbutions, grfts, grants, and similar amounts recerved on line
1¢ of ts Form 990 The organization is only required to Itstin Parts 1 and 1l of its
Schedule B (Form 990 or 990-EZ) each person who contnbuted more than the

0234571 12-18-00

greater ot §5,000 or $14,000 (2% of $700,000) Thus, a contnbutor who gave |
2 total of $11,000 would not be reported in Parts | and 1l for this saction
501(¢){3) organization Even though the $11,000 contnbution to the
organization exceeded $5,000, it did not exceed $14,000

Sectlan 501(e)(7), (8), or (10) organizations For nonchantable
contnbutions te one of these organizations, hst in Part | contnbutors who gave
$5,000 or more as descnbed in the General rule discussed above

It a section 501({c){7}, (8). or (10) organization receved contnbutions or
bequests for use exclusvely for religious, chartable, etc , purposss {sections
170{c)(4), 2055(a)(3}, or 2522{a}(3))-

List in Part 1 each contnbutor whose contnbutions total more than $1,000
dunng the year that were for a rehgious, chantable, etc , purposa To determine
tha $1,000, aggregate all ot a contnbutor's grits tor the year {regardtess of
amount} For a noncash contribution, complete Past lI

All section 501(c)(7), (8). or {10} orgamzations that recerved any chantable
contnbutions and listed any chaniable contnbutors on Part | must also
comptete Part (Il

If section 501(c}{7), {8}, or {10} organization received chantable grts, but
15 not requtred to st any chantable contributors on Part |, check the box on
Iing A at the top of Schedule B (Form 990 or 990-EZ) and enter the amount of
chantable contributions recerved in the space provided The organ:zation need
not complete and attach Part 111

Specific Instructions

Naote You may duplicate Parts J, I, and Il if more copies are needed
Number each page of each Part

Part 1 In column (a), identify the first contnbutor bisted as no 1 and the second
contnbutor as no 2, etc Number consecutively Show the contnbutor's name,
addrass, aggregate contnbutions for the year, and the type of contnbution (e g ,
whether an individual, payroll, or noncash contnbutton} Report payroll
contnbutions by listing the ernployer's name, address, and total amount grven
{unless an employee gava encugh to be listed indrvidually)

Part Il In column (a), show the number that corresponds to the contnbutor's
number in Part | Dascnbe tha noncash contnbution fully Report on property
with readily daterminable markst value {t e , market quotations for secunties) by
listing nts fair market value (FMV} For rmarketable secunties registared and listed
on a recognized secudnties exchange, measure market value by the average of
the highest and lowest quoted selling pnces (or the average between the bona
fide bid and asked prices) on the contnbution date See Regulations section

20 2031-2 to determine the value of coninbuted stocks and bonds Whan
market value cannot be readily detanmined, use an appraised or estimated valus
To determine the amount of a noncash contnbution that 15 subject to an
pulstanding debt, subtract the debt frem the property’s fair market valug

Part Il Section 501{c)(7), (B8), or {10} erganizations that recerved
contnibutions or bequasts for use exclusively for religious, chantable, etc ,
purposes, must complete Parts | through (11 for those persons whose gifis
totaled more than $1,000 during the year Show also, in the heading of Part 111,
total gifts that were $1,000 or tess and ware for a religious, chantabls, etc ,
purpose Complate this information only on the first Part Il page

If an amount 15 set aside for a religious, chantabla, etc , purpose, show In
calumn (d} how the amount 1s held (a g , whether d 1s mingled with amounts
held for other purposes) If the arganization transferred the gift to another
organization, show the name and address of the transferee organization in
column () and explain the relationship betwaen the two organizations

Schedule B (Form 990 or 990-E2) (2000)



Scheduls B (Form 590 or 990-E2¥2000)

Paga 1w 1 otpatl

Name of organization

RIVERSIDE COMMUNITY MENTAL HEALTH AND

RETARDATION CENTER, INC.

Emplayer Identification number

04-3097170

Part} Contnbutors

(a}
No

(a)
No

@
No.

{v)

hMama addeace nend FID anda

(c)
Aggregate contnbutions

(d)
Type of contnbution

$ 10,000.

Individual III
Payroll [:]
Noncash [ |

{Complete Part Il if 2
noncash contribution )

(c)
Aggregate contnbutions

(d)
Type of contnbution

$ 10,000.

Individual
Payroll EI
Noncash [ |

(Complete Part Il f a
noncash contnbution )

(c)

Aggregate contnbutions

(d)
Type of contnbution

$ 5,000.

Individual @
Payroll ]
Noncash [ |

{Complete Part Il d a
noncash contnbution }

(2)
No

{b)

Name, address and ZIP code

(c)

Aggregate contnbutions

(d)
Type of contribution

Indwidual [
Payroll I:]
Noncash [ |

(Complete Part Il ifa
noncash contnbution )

(a)
No

{b)

Name, address and ZIP code

(c)
Aggregate contnbutions

{d)
Type of contnbution

Individual |:|
Payroll ]
Noncash [ ]

{Complete Partlifa
noncash contnbution )

(a)
No

{b)
Name, address and ZIP code

{c}
Aggregaie contnbutions

{d}
Type of contnbution

Individual D
Payroll :]

Noncash [ |

{Complete Part Il if a
noncash contnbution )

023452 12-23-00
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RIVERSIDE COMMUNITY MENTAL HEALTH AND R 04-3097170

FORM 990 . SPECIAL EVENTS AND ACTIVITIES STATEMENT

1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
VARIOUS FUNDRAISING
EVENTS 15,944. 15,944. 15,944.
TO FM 990, PART I, LINE 9 15,944. 15,944. 15,944.
FORM 990 OTHER EXPENSES STATEMENT 2
(A7) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BAD DEBTS 1,904,689. 1,904,689. 0.
DUES & SUBSCRIPTIONS 28,947. 106,970. 17,977.
OFFICE SUPPLIES 150,162. 105,051. 45,111.
ADVERTISING 251,712. 227,735. 23,977.
TRAINING 70,392. 39,253. 31,139.
OTHER PROFESSIONAL
SERVICES 882,162. 556,418. 325,744.
OTHER 146,119. 38,962. 107,157.
INSURANCE 208,439, 159,952. 48,487.
TOTAL TO FM 990, LN 43 3,642,622. 3,043,030. 599,592.
FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURFPOSE STATEMENT 3
PART III
EXPLANATION

RIVERSIDE MANAGES AN INTEGRATED SYSTEM OF MENTAL HEALTH CARE, MENTAL
RETARDATION SERVICES, SUBSTANCE ABUSE TREATMENT, AND HEALTH AND SOCIAL
SERVICES TO INDIVIDUALS AND FAMILIES IN A NUMBER OF EASTERN AND CENTRAL
MASSACHUSETTS COMMUNITIES. RIVERSIDE SERVES INFANTS, CHILDREN,
ADOLESCENTS, ADULTS, AND ELDERS THRCUGH PROGRAMS, INCLUDING 24-HOUR MOBILE

CRISIS INTERVENTION; A BROAD RANGE OF OUTPATIENT COUNSELING AND MEDICATION

OPTIONS; A WIDE VARIETY OF DAY PROGRAMS; OUTREACH AND IN-HOME CARE:
VOCATIONAL SERVICES; AND ACUTE, SHORT- AND LONG-TERM RESIDENTIAL SUPPORT.

STATEMENT(S) 1,

2,



* RIVERSIDE COMMUNITY MENTAL HEALTH AND R

04-3097170

FORM 930 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE TWO

MENTAI. HEALTH RESIDENTIAL SERVICES - COMMUNITYBASED RESIDENCE
AND SUPPORTED HOUSING RANGING FROM 24 HOUR STAFFING TO SEMI-
INDEPENDENT LIVING SITUATIONS. THESE SETTINGS PROVIDE A
FRAMEWORK TO SUPPORT INDIV. WITH DEVELOPMENTAL DISABILITIES.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B

5,341,933.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE FOUR

OUTPATIENT AND DAY TREATMENT SERVICES - COUNSELING AND
MEDICATION SERVICES ARE PROVIDED THROUGH PROGRAM SITES AND
INCLUDE INDIVIDUAL AND FAMILY TREATMENT, MEDICATION ADMIN.,
CONSOLATION, EDUCATION AND COORDINATION WITH OTHER SERV PROV.

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 7,653,031.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 6

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
CRISIS SERVICES — INTERVENTION, STABILIZATION
AND RESIDENCE PROGRAMS 2,058,979,
CLUBHOUSE SERVICES - PEER SUPPORT AND
REHABILITATIVE ENVIRONMENT PROVIDE SER 1,855,421.
TOTAL TO FORM 990, PART III, LINE E 3,914,400.

STATEMENT(S) 4, 5, 6




RIVERSIDE COMMUNITY MENTAL HEALTH AND R

04-3097170

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 7

FORM 990
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 1,354,286. 0. 1,354,286.
BUILDINGS 3,134,939. 718,917. 2,416,022.
BUILDING IMPROVEMENTS 551,846. 107, 355. 444,491.
LEASEHQLD IMPROVEMENTS 566,717. 334,925. 231,792.
RESIDENTIAL FURNISHINGS 74,265. 57,347. 16,918.
OFFICE FURNISHINGS 114,602. 87,961. 26,641.
EQUIPMENT 439,479. 311,765. 127,714.
COMPUTERS 516,746. 438,563, 78,183.
MOTOR VEHICLES 14,646. 14,646. 0.
CAPITAQL BUDGET OFFICE

FURNISHINGS 17,419. 11,703. 5,716.
CAPITAL BUDGET EQUIPMENT 17,607. 6,574. 11,033.
CAPITAIL, BUDGET COMPUTERS 54,134. 49,502. 4,632.
STATE RES. FURNISHINGS 26,330. 26,061. 269.
STATE LEASEHOLD IMPROVEMENTS 452. 328. 124,
TOTAL TO FORM 990, PART IV, LN 57 6,883,468. 2,165,647. 4,717,821.

P —

FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT

DEPOSITS 97,430.
DEFERRED FINANCING COSTS 46,774.
CONSTRUCTION IN PROGRESS 40,273.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 184,477.

STATEMENT 9

FORM 990 MORTGAGES PAYABLE

DESCRIPTION BALANCE DUE
FLEET 129,156.
HOUSE OF AFFIRMATION, 325,338.
HOUSE OF AFFIRMATION, 32,297.
BANC BOSTON MORTGAGE CORP 246,924.
SOVERIEGN BANK 180,675.
FLEET 1,176,234.
HEFA 0.
FLEET 259,537.

STATEMENT(S) 7, 8, 9




RIVERSIDE COMMUNITY MENTAL HEALTH AND R 04-3097170

FLEET 208,800.
FLEET . - 249,979.
FLEET 59,450.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 2,868,390.

STATEMENT(S) 9



RIVERSIDE COMMUNITY

MENTAL HEALTH AND R

04-3097170

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 10

LENDER'S NAME

TERMS OF REPAYMENT

FLEET BANK
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
00/00/00 0. B.25%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

ACCOUNTS RECEIVABLE

LINE OF CREDIT

RELATIONSHIP OF LENDER

NONE

DESCRIPTION OF CONSIDERATION

FMV OF

CONSIDERATION BALANCE DUE

0. 1,999,855.

LENDER'S NAME

TERMS OF REPAYMENT

FLEET BANK $2109/MO.

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

07/13/95 07/13/00 104,000. 8.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NOTE PAYABLE

RELATIONSHIP OF LENDER

NONE

DESCRIPTION OF CONSIDERATION

FMV OF

CONSIDERATION BALANCE DUE

0. 0.

STATEMENT (S} 10



L]

RIVERSIDE COMMUNITY MENTAL HEALTH AND R

LENDER"S NAME TERMS OF REPAYMENT

VARIOUS LEASES

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

FIXED ASSETS

RELATIONSHIP OF LENDER

04-3097170

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 13,012.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 2,012,867.

STATEMENT 11

FORM 990 OTHER LIABILITIES

DESCRIPTION AMOUNT
FUNDS HELD IN TRUST FOR OTHERS 119,587.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 119,587.

STATEMENT (S) 10, 11



RIVERSIDE COMMUNITY MENTAL HEALTH AND R 04-3097170

FORM 990 . PART V - LIST OF QFFICERS, DIRECTORS, STATEMENT 12
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

RITA DIMARTINO TREASURER

142-A OLD PLAINFIELD PIKE ASRQ 0. 0. 0.

FOSTER, RI 02825

ALAN POSNER CHAIR

21 PALMER ROAD ASRQ 0. 0. 0.

WABAN, MA 02468

SENI ADIO DIRECTOR

42 POPE HILL ROAD ASRQ 0. 0. 0.

MILTON, MA 02186

SCOTT M. BOCK PRESIDENT/CEO

949 HIGH STREET 40 HRS 117,500. 2,891. 0.

DEDHAM, MA 02026

MARIE F. COPP CLERK

128 TRENTON ST ASRQ 0. 0. 0.

MELROSE, MA 02176

LAWRENCE E. GELLER DIRECTOR

47 PARKER AVE ASRQ 0. 0. 0.

NEWTON, MA 02459

ANDERS J. ENGEN DIRECTOR

18 CUSHING ROAD ASRQ 0. 0. 0.

WELLESLEY, MA 02481

FRANCES NEWTON VICE-CHAIR

SADDLEBACK HILL RD ASRQ 0. 0. 0.

BELLINGHAM, MA 02019

RICHARD STALEY DIRECTOR

20 FREEMAN ASRQ 0. 0. 0.

NEWTON, MA 02466

BRIGITTE BENDER DIRECTOR

100 WARREN ST., APT. B207 ASRQ 0. 0. 0.

WATERTOWN, MA 02472

RICHARD WALLACE DIRECTOR

33 BELMONT ST ASRQ 0. 0. 0.

MELROSE, MA 02176

STATEMENT (S) 12



RIVERSIDE COMMUNITY MENTAL HEALTH AND R

ROSEDA WARREN
14 ARDEN ROAD
WELLESLEY, MA 02482

ALAN WEST
1106 WEBSTER ST
NEEDHAM, MA 02492

GILBERT BASS
75 GROVE STREET
WELESLEY, MA 02482

DAVID WORMLEY
7 ORCHARD STREET
MILFORD, MA 01759

BEVERLY NEWMAN
16 PICKWICK RD.
W. NEWTON 02465

MICHAEL BROAD
65 WALDEN ST.
NEWTONVILLE, MA 02460

PAUL SHEIBER
23D HAWTHORNE VILLAGE
FRANKLIN, MA 02038

MARSHA MEDALIE
PO BOX 293
DEDHAM, MA 02026

EDMUND FERRARA
47 SHORT STREET
NORWOOD, MA 02062

SANDY CADES
121BOGASTOW BROOK
HOLLISTON, MA 01746

TOTALS INCLUDED ON FORM 990,

FORM 990 PART VIII -

DIRECTOR
ASRQ

DIRECTOR
ASRQ

DIRECTOR
ASRQ

DIRECTORY
ASRQ

DIRECTOR
ASRQ

DIRECTOR
ASRQ

DIRECTOR
ASRQ

C.0.0.
40 HOURS

DIRECTOR
ASRQ

VP ADMIN & FINANCE

40 HRS.

PART V

04-3097170

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0
0. 0. 0.
90,000. 2,850. 0.
0. 0. 0.
90,000. 7,570. 0.
297,500. 13,311. 0.

RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 13

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

ALL RIVERSIDE COMMUNITY MENTAL HEALTH AND RETARDATION CENTER, INC. IS A
NOT-FOR-FROFIT ORGANIZATION DEDICATED TO THE DEVELOPMENT AND DELIVERY

OF AN INNOVATIVE RANGE OF MENTAL HEALTH,
ABUSE, AND SOCIAIL SERVICES.

MENTAL. RETARDATION, SUBSTANCE

SPECIAL EMPHASIS IS PLACED ON PROVIDING
COMPREHENSIVE AND PROGRESSIVE COMMUNITY-BASED ALTERNATIVES TO

STATEMENT (S) 12, 13
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RIVERSIDE COMMUNITY MENTAL HEALTH AND R 04-3097170

INSTITUTIONAL CARE IN WHICH CONSUMERS ARE ACTIVE PARTNERS IN THE
‘DELIVERY OF SERVICE.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH DIRECTORS, STATEMENT 14
TRUSTEES, PRINCIPAL OFFICERS OR CREATOR
PART III, LINE 2

BOX 33- RIVERSIDE LEASES VEHICLES FROM, AND IS THE SOLE CUSTOMER OF, CENTRAL

NORFOLK HUMAN DEV., A NOT-FOR-PROFIT CCORP. RELATED THROUGH COMMON BOARD MEM-
BERS.

SCHEDULE A OTHER INCOME STATEMENT 15

1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 61,263. 15,047. 39,154. 10,954.
CDBC INCOME 32,641.
BAD DEBT RECOVERY 33,018. 33,018. 15,391.
TOTAL TO SCHEDULE A, LINE 22 94,281. 48,065. 87,186. 10,954.

STATEMENT (S) 13, 14, 15



4562

Departrment of the Treasury
Intemal Revenue Service  (99)

Depreciation and Amortization

{Including Information on Listed Property)
P See separate instructions

990

P Attach this form to your return

OMB No 1545-0172

2000

Attachment
Sequence No 67

Name(s) shown on retumn

RIVERSIDE COMMUNITY MENTAL HEALTH AND

Business or acivity to which this form relates

Identifysng number

RETARDATION CENTER, INC. FORM 990 PAGE 2 04-3097170
E Part ﬂ Election To Expense Certain Tangible Property (Section 179) Note If you have any “isted property,"completa Part V batora you complete Part [ )
1 Maximum dollar imitation If an enterprise zone business, see instructions 1 20 ’ 000.
2 Total cost of section 179 property placed In service See Instructions 2
3 Threshold cost of section 179 property before reduction in Imitation 3 $200,000
4 Reduction in imtation Subtract ine 3 from line 2 If zero or less, enter O- 4
5 Dollar imitation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0 If marned filing
separately, see instructions 5
8 {a) Description of property (b) Cast (business use only) {c) Etected cost
7 UListed property Enter amount from line 27 7
8 Total elected cost of section 179 property Add amounts In column (¢), lines 8 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 )
10 Carryover of disallowed deduction from 1999 10
11 Business Income limitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Camryover of disallowed deduction to 2001 Add lines 9 and 10, less line 12

> 13 |

Note Do not use Part Il or Part il below for listed property (automobiles, certain other vehicles, cellular telephones, cerfain computers, or property
used for enlertainment, recreation, or amusement) Instead, use Part V for listed property

I Part i I MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year {Do not include listed property }

Section A - General Asset Account Election

14 if you are making the election under section 168(){4) to group any assets placed In service during the tax year into one or more general asset
accounts, check this box See instructions

> [ ]

Section B - General Depreciation System (GDS) (See instructions )

(a) Ctassificaton of property “;’r)uﬂog?;:ldd f(gzlfl:s:s”?;vtﬁmhuosr; {d} Recavery (&) Convention | {fj Mathod {g) Depreciation deduction
in service only see instructions) penad

15 a 3-year property

b 5 year property

¢ _7-year property

d 10-year property

e 15-year propenty

f 20-year property
___ g 25-year property 25 yrs S/

h Residential rental property J 275 yrs MM SA

/ 27 5yrs MM S/
/ 39 yrs MM S/L
1 Nonresidential real property / MM S/
Section C - Alternative Depreciation System (ADS) (See instructions )

18 a_Class life S

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs MM S/

Part 1llj Other Depreciation (Do not include listed property ) {See Instructions )

17 GDS and ADS deductions for assets placed in service In tax years beginning before 2000 17
18 Property subject to section 168(f)(1) election 18
18 ACRS and other depreciation 19
E Part W‘] Summary (See instructions )
20 ULsted property Enter amount from line 26 20
21 Total Add deductions from line 12, lines 15 and 18 in column {g), and lines 17 through 20 Enter here

and on the appropnate lines of your return Partnerships and S corporations - see Instructions 21 0.
22 For asseta shown above and placed in service dunng the curmrent year, enter the

portion of the basis attnbutable to section 263A costs 22 .
LHA For Paperwork Reduction Act Nolice, see the separate instructions Form 4562 (2000}

016251
11 20-00



018252

Form 4562 (2000) Page 2

Part ¥V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 23a, 23b, columns (3)
' through (c) of Section A, all of Section B, and Sectton C if applicable

Section A - Depreciation and Other Information {Caution See instructions for imits for passenger automoblles )

23a Do you have evidence to suppod the business/invesiment use claimed? [ 1ves [ INo|2a i "Yes,® ts the evidence writlen? L Jves[ INo
Type of(ap)ropmy (b:Jla?:gl;m Bug?r)lassl Co(.::) or Basrs for ‘(’Z)”“"’““ Rec‘u':ery Me(tsl:)ou/ Deprgt:l)atmn Eleggﬁd
{ust vehicles first ) service uslg\g}g:gge otherbasis | PUSPERTTRSTN | pgnod” | Convention deduction Semégfs'twg
24 Property used more than 50% In a qualified business use
%
%
%
25 Property used 50% or less In a qualified business use
% S/ -
% S/ -
% s/ -
28 Add amountsin column (h) Enter the total here and on line 20, page 1 26
27 Add amounts in column () Enter the total here and on line 7, page 1 27

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

(2} {b) {c) {ch (e} Y]
28 Total business/investment miles driven dunng the Vehicls Vehicle Vehicle Vehicle Vehiclg Vehicle
year (DO NOT include commuting miles}
29 Total commuting miles dnven during the year
30 Total cther personal (noncommuting) miles
dnven
31 Total miles dnven dunng the year
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
during off-duty hours?

33 Was the vehicle used primanly by a more
than 5% owner or related person?

34 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

Yes No

35 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including cormmuting, by your

employees?
36 Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide mere than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information recerved?
3% Do you meet the requirements conceming qualified automobile demonstration use?

Note If your answer to 35, 36, 37, 38, or 3915 "Yes," you need not complete Section B for the covered vehicles
E Part VI ] Amortization

(a) (b) {c) {d) (e) (]
Description of costs e mﬁm '“'2?,,'25:‘,’" sggggn mmmﬁ mﬂl:l,z:ﬂ'l

40 Amoriization of costs thal begins dunng your 2000 tax year
41 Amortization of costs that began before 2000 41
42 Total Add amounts in column {f) See Instructions for where to report 42

Form 4562 (2000)

10-21 90



Form 8868 Application for Extension of Time To File an

(ecember 2000) Exempt Organization Return OMB No. 15451700
Wmal Rw:rfumaes:mwﬁw P> File a separate application for each retum
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X]

" you are filing for an Additional {not automatic) 3-Month Extension, complete only Part |l {on page 2 of this form)
mote: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868

[Parti| Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note: Form 880-T corporations requesting an autormatic 6-month extension - check this box and compiete Part I only > D

All other corporations (including Form 990-C fifers) must use Form 7004 to request an extenston of time to file income tax '

retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1066, or 1041

Type or Name of Exemnpt Organtzation Employer wentfication number
prnt

RIVERSIDE COMMUNITY MENTAL HEALTH CENTER 04-3097170
Flie by the

due date tor |  NUumber, street, and room or sute no if a P O box, see Instructions

fimgyour | 450 WASHINGTON STREET, NO. 201

retum. See
estructons. | City, town or post office, state, and 2IP code For a foreign address, see Instructions

DEDHAM, MA (02026

Check type of retum to be filed(file a separate apphcation for each retum)

X] Form 990 (] Form 990-T (corporation) [ rorm 4720

[ Form 99081 {1 Form 990-T (sec 4014a) or 408(a) trust) (1 Form 5227

[1 Form 990-€2 [ Form 990-T (trust other than above) {1 Form 6069

] form 990-PF ] Form 1041-A [ Form 8870
& [f the organization does not have an office or place of business in the United States, check this box > D

¢ If this 1s for a Group Retum enter the organzation’s four digrt Group Exemption Number (GEN) If this is for the whole group, check this

box » D If it ts for part of the group, check this box P ‘ ] and attach a list with the names and ElNs of all members the extension will cover

1 lrequest an automatiec 3-month (G-month, for 990-T corporation) extension of time untl_ FEBRUARY 15, 2002
to file the exempt organization retumn for the organization named above The extension ts for the organization's retumn for

> D calendar year or
P {X] tax year begining _JUL 1, 2000 ,anaendng_JUN 30, 2001
2 |fthis tax year 1s for less than 12 months, check reason D Inmial return D Final return [ Change In accounting perod

Ja i this application 1s for Form 990-BL, 990 PF 990 T 4720, or 6069, enter the tentative tax, less any
nenrefundable credits See instructions s

b If this application 1s for Form 990 PF or 990 T enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credn $

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

Signature and Verification

Under penalties of perjury 1declare that | have exanined Ihis torm including accompanying schedules and statements and to {he best of my knowledge and beliet
dis true cofrect and complete and that | am authonzed to prepare this form

|gnaluie Pﬁm Tte = CPA Date P> MQ'/‘,

For Paperwork Reduction Acl Notice, see instruction Foim 8868 {12-2000)

2380
- r -



Form 8868 (12-2000) Page 2

® H you are filing fpr an Additional (nol automatic) 3-Month Extension, complete only Part Il and check this bax » [X]
Note: Only complete Part Il if you have slready been granted an automatic 3-month extension on a previously filed Form 8868.
ol | are filing for an Automatic 3-Month Extension, complete onty Part | {on page 1).

Part il Additional (not automatic) 3-Month Extension of Time - Must file Ongmal and One Copy.

/oo or Name of Exempt Onganzation LT . Employer identification number
pAnt.  RIVERSIDE COMMUNITY MENTAL HEALTH CENTER 04-3097170

m Number, street. and room of sutte no f a P O box, see mstructions For IRS use only

:‘;":‘.:'“ 450 WASHINGTON STREET, NO. 201 i

retm. Soe | City, town or post office, state, and ZIP code For a foreign address, see mstruchons R LT

wetwom IDEDHAM, MA 02026 L S .
Check type of retum to be filed (Rle a separate application for each retumn)

X3 Form 990 [(Jromesoez [ Form 990-T (sec 401(a) or 408@ trust)y [ J Form1041-:A [ JForms227 [ Fom 8870

[CJrormosoa. [ JrormeeorF [ ] Fom990T grustotherthanabove) LI Formd4720 [ Form 6069

STOP: Do not complete Part Il f you were not already granted an automatic 3-month extension on a previously filed Form 8868

® |f the organzation does not have an office or place of business i the United States, check this box » I:_]
* if this ts for a Group Return, enter the organzation's four digit Group Exemption Number (GEN) i thts s for the whole group, check this
bax P D.Hnsforpartoﬂhegmup.dleckthsboxP ] and attach a st with the names and EINs of all members the extension s for

4 {request an additional 3month extenston of trme untd MAY 15, 2002

§  For calendar year ,orcther tax yearbeginnng _ JUL 1, 2000 andendng JUN 30, 2001

6  Iif this tax year s for less than 12 months, check reason Dlnntal retum DFmalreturn I:lChanqemaooountmg penod
7 Stale n detal why you need the extension

ADDITIONALTIME NEEDED TO PREPARE COMPLETE AND ACCURATE RETURN

8a If this application s for Form 990-BL, 230-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See instructions $

b H this apphcation ts for Form 980-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt and any amount pad
previously with Form 8868 s

¢ Balance Due Subtract line 8b from line 8a. Include your payment with this formn, or, ff required. deposit with FTD
coupon of, ff required, by using EFTPS (Electronic Federal Tax Payment System) See mstructions $ N/A

Signature and Verification

ve examined this form, including accompanying schedules and statements and to the best of my knowledge and beliet
at Lam horued to prepare this torm

/WrmeDCPA Date P L/f'{/&'z-—
Notice to Applicant - To Be Completed by the IRS 4
D We have appfoved this appllcaﬂon Please attach thts form {o the organzation's retum
We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions) This grace penod s considered to be a valid extension of time for elections otherwis
required to be made on a timely return Please attach thts form to the organization’s retum

Under penalties of perury~ declare t
it ts true correct, and/ comflete, a

Signature P 2

We have not approved this application After considenng the reasons slated in tem 7 we cannot grant your request for an extension of time 1o
file We are not granting the 10-day grace penod

I:! We cannot consider this application because Il was filed after the due date of the retum for which an extension was requested

C’ Cther

_ By _
Duector Date

Alternate Mailing Address  Enter the address 1f you want the copy of this application for an additional 3 month exlension returned to an address
ditferent than the one entered above

Name
RSM_MCGLADREY, INC. = _ o e
Type Number nd street (Include suite room or apt 0o} Or 3 P O box number

or prind 21 __l}__S'I:R E;ET .
Cuy or tlown proving e o slate and country (including postal or ZIP code)
ROBRT TRCTON MA NIRRT




