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Return of Organization Exempt From Income Tax

OMB No 15345-0047

2001

Under section 501(c), 527, or 4347(a)(1) ot the Internal Revenue Code (except black lung
Cepartment af the Tremury [ benafit trust or private foundation) Opanto Pugiie -
Internal Ravenue Servics P The organrzation may hava 10 use a copy of this retum 1o satisty state raporting requirements ’ tnspectlon E
A Forthe 2001 ¢alendar year, or tax year perlod bagloning JUL 1, 2001 andending JUN 30, 2002
B check it Plesse | Name of organization D Employar |dentitication numbar
wpleble lsemsR1verside Community Mental Health and

e emuRetardation Center, Inc. 04-3097170

gn'ﬂ?g- "5: Number and streat {or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

muel Jerecincd 50 Washington Street 201 781-329-0909

A "::’o:‘;c. City or town, state or country, and ZIP + 4 F Accountng methodt |:] Cash [E] Accrual

Aonded Dedham, MA 02026 [ Sty
[:]Qgg",'ggw" ® Sectlon 501(¢)(3) organizations and 4947{a){1) nonexempt eharitable trusts Hand | are not applicable to section 527 erganizations

must attach a completed Schedule A (Form 990 or 990-EZ)
G Websits PWWW.Trlversidecc. org

J Organization typa sereckontyore) > [X 1 501(c) { 3 ) dnsenno} ] 4947(a)(1) or [_] 527

K Check here P [:] it the orgamization's gross receipts are normally not more than $25,000 Tha

organization need not file a return with the IRS, but if the organization recerved a Forr 990 Package
in the mall, t should file a retum without financial data Some states require a complete return

H{a} Is this a group retum for affiliates? [ Yes X o
H(b} If "Yes," enter number of athliates =
H{c) Ara all affihates included? N/A l:l Yes D No
{It *No." attach a list )
H{d} Is this a separata return filed by an or-
ganization covered by a group ruling? |:] Yes No

| Enter 4-digit GEN P>

L _Gross raceipls Add lings 6b, Bb, 9b, and 10b to ing 12 b 30,488,828,

M Check® [ the organization 15 not raquired to attach
Sch B (Form 990 990-EZ, or 990-PF)

[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutians grts, grants, and simifar amounts receved
a Direct public support 1a 394,365.
b Indwect public support 1b 39,000.
¢ Government contnbutions {grants) 1c 327,011.
d Tolal (2dd lines 1a through 1¢)
{cash § 760,376. noncash$ ) 1d 760, 376.
2 Program service revenue including govarnment fees and contracts (from Part VI, lina 93) 2 29,636,852,
3 Membership dues and assessments 3
4  Interast on savings and temporary cash mvestments 4 7,624.
5  Dmwidends and interest from securties 5
6 a Gross rents ba
b Less rental expenses Bb
® ¢ Net rental income or (loss) {subtract iine 6b from lina 6a) 6c
2 7 Other investment incoms (descnbe = } 7
?: 8 a (Gross amount from sale of assats othar (A} Securties {8} Other
o than invantory Ba
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) {attach schedule) 8¢
d Netgamn or g {B)) d
9 Special everfs and aqR I EreDie)
a Gross revenge { of contnbutions
reperted on 9a
b Less direct 85 9b
¢t Netincome @ 9b from line 9a) 9
10 2 Gross sales mven@G,aan-ﬁ)wan 102
b Less costol 10b
¢ Gross profit or {loss) tfrom sales of inventory (attach schedule) {subtract kime 10b from hine 10a) 10
11 Other revenue (from Par Vi1, line 103) 1 83,976.
12 Tolal revenue {add lines 1d, 2,3, 4,5, 6c, 7, 8d, 9¢, 10c, and 11} 12 30,488,828,
» | 13 Progiam services {trom ling 44, column (B)) 13 25,986,286,
% | 14 Management and general {from line 44, colemn {€)) 14 3,786,185,
|15  Fundrasing {trom ine 44, column (D)) 15
(i | 16  Payments Yo affitates {altach schedule) 16
17 __ Total expenses {add lines 16 and 44, column (A} 17 29,772,471.
.| 18 Excessor(dsficit) for the year (sublract line 17 from ke 12) 18 716,357.
-5'3',‘, 19 Net assets or fund balances at begmning of year {from line 73 column {A}) 19 2,539,997.
zg 20  Other changes In net assats or fund balances {attach explanation) 20 0.
21 Net assets or fund balances at end of year {combine knes 18 19, and 20) 21 3,256,354, -
5;1’?&“02 LHA  For Paperwork Reductian Act Nolice, see the separate instructions) Form 880 {2001)

2001.08000 Riverside Community Mental

66693 1



Riverside Community Mental Health and
Retardation Center, Inc.

Farm 990 20b1)

04-3097170

Page 2

Statement of
- tPartll | Functional Expenses

Al organizations must complete colemn {A) Columns (B), (C). and (D) are required for section 501{c}(3) and
(4) organizations and section 4947(a)(1) nonexempt chantabla trusts but optional for othars

O b i, S0 10 or T8 0 P (A) Totat ) orvas t©) i gonorar (D} Fundraising
22 Grants and allocations (attach schedule}
casn $ noncash $ 22 N P
23 Spectfic assistance to individuals {attach schedule} |23
24 Benefits paid to or for membars (attach schedule) |24 ‘.
25 Compensation of officers, direclors, etc 25 551,000. ag. 551,000. 0.
26 Other salanss and wages 26| 17,463,987, 16,119,395, 1,344,592.
27 Pension plan contnbutions 27
28 Other smployee benefits 28l 1,385,887. 1,229,123. 156,764.
29 Payroll taxes 29 1,555,168, 1,379,256. 175,912.
30 Protessional fundraising fees 30
31 Accounting fees k) 74,149. 74,149.
32 Lepalfaes 32 21,561. 21,561.
33 Supples 33 2,084,675, 1,631,226. 453,449.
34 Telaphone 34 269,723. 211,417. 58, 306.
35 Postage and shipping a5
36 Occupancy 36 3,113,303. 2,818,773. 294,530.
37 Equipment rentaf and maintenance 37
38 Pnnting and publications 38
39 Travel 39 711,764. 693,617. i8,147.
40 Conferences, conventions, and mestings 40
41 Interest a1 301,616. 228,154. 73,462,
42 Depreciation, depletion, etc (attach schedule) 42 310,408. 254,275, 56,133.
43 Other expensas not covered above (Hemize)
aPurchased services 43a 859,212. 649,456. 209,756.
pProvision for 43b
¢uncollectible amounts |43 908,452. 650,942. 257,510.
¢ Insurance 430 161,566. 120,652. 40,914.
e 43e
44 Total functional expenses (add knes 22 through 43)
s s ag e oM BHD) caymese 48] 29,772,471, 25,986,286.] 3,786,185, 0.

Joint Costs Check P [___] d you are following SOP 98-2
Are any joint costs from a combined educational campaign and furdraising solicitation reported in {B) Pragram sarvices?
It *Yes," enter (1) the aggregate amount of these joint costs §
{11} the amount allpcated to Management and general §

(il} the amounl allocated to Program services §
,and {tv) the amount allocated to Fundraising §

P[] ves (X no

{ Part )1l | Statement of Program Service Accomplishments

What is the organization’s primary exempt purposa? P>

Charitable - Community based mental health services

Alf arganizations musl descnbe their exempt purpose achievements in a clear and concisé manner State the number of clients served publications 1ssued etc. Discuss
achiavements that am nol measurable (Saction 501(c)3) and (4) organzations and 434 7(a) 1} nonexeampt charitable trusts must also enter the amount of grants and

allocations to others )

Program Service
Xpenses
(Required for 501(cX3) and
(4) orga end 4947(a)1}
trusts, but aphonal for others )

a Family and Behavioral Health Services

{Grants and allocations §

e

11,419,262.

b Clubhouse Services

{Grants and allocations § ) 1,851,193.
¢ Develcopment and Cognitive Disabilities Services

{Grants and altocations $ y 7,090,350.
d Mental Health Residential Services

{Grants and allocations § y|] 5,625,481.
@ _Qther program services (attach scheduls) {Grants and altocations $ y
f Total of Program Servica Expenses (should equal line 44 column {B) Program services) » 25,986,286.

0 002 Form 980 {2001)
14470111 711401 66693 2001.08000 Riverside Community Mental 66693 1



Riverside Community Mental Health and

Form 990 (2001) Retardation Center, Inc. 04-3097170 Page 3
. Balance $heets
Nole 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-intarest-beanng 386,693.] &5 1,506,601.
46  Savings and temporary cash mvestments 23,515.] a6
47 a Accounts recanvable a7a 4,347,444. o
b Less allowance for doubtful accounts 4Th 1,912,258. 4,104,437.| anc 2,435,186.
48 a Pledges recetvable 48a -
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49 174,665.
§0  Recenables trom officars, directors, trustees,
o and key employaes 50
§ |S1a Other notes and loans recaivable 51a
4 b Less allowance tor doubttul accounts 5ib 51¢c
§2  Inventones for sale or use 52
§3  Prepaid expansas and deferrad charges B8,657.] s3 106,613.
54  Investments - securities » CJcost [T rmv 54
55a Investments - land, bulldings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
§6  Invastments - other 56
57 a Land, buildings, and equipment basts 57a 7,144,836.
b Less accumulated deprectation 57b 2,459,399. 4,717,821.|s7c 4,685,437,
58  Other assets (descnbe P> See Statement 1 184,477.] 58 138,815.
59 Total assets {add ines 45 through 58) (must equal ine 74) 9,505,600.] s9 9,047,317.
60  Accounts payable and accrued expenses 1,964,753, s 2,268,368.
61  Grants payable 51
§ |62 Deterred revenue 62 19,407.
% 63  Loans from officers, directors, trustess, and key employses 63
_lﬂ 64 a Tax-exempt bond liabilities Gda

b Mortgages and other notes payable

4,881,257,

64b

3,202,785.

65  Other liabilities (descnbe » See Statement 2 ) 115,587.] &5 300,403.
66___ Total liahilitles (add ines 60 through 65} 6,965,603.] 56 5,790,963.
Organizatlons that tollow SFAS 117, check hare P and complets lines 67 through
" 69 and hines 73 and 74
2 |67  Unmesincted 2,304,310.] &7 2,856,204.
5 |68 Temporanly restncled 235,687.| 68 400,150.
a 69  Parmanently restncted 69
E Organlzations that de not follow SFAS 117, check here P [ Jand complete lnes
u 70 through 74
3 70 Capdal stock, trust pnncipal, or current funds 70
g 71 Paid-in or caprtal surplus, o1 land, building, and equipment fund 71
< |72 Retaned eamings, endowment, accumulated incorne, or other tunds 12
'zé' 73 Total net assets or fund balances {add ines 67 through 69 OR lines 70 through 72, j
column (A} must equal line 19, column (B} must equal g 21} 2,539,997, 13 3,256,354.
74 Tatal liabilities and net assets / fund balances (add lines 66 and 73) 9,505,600.| 74 9,047,317.

Form 990 15 avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percenes an organization in such cases may be determined by the information presented gn its retum Therefora please make sure the return i1s complete and accurate
and tullty descnbas, in Part 111, the ergamization’s programs and accomplishments

1230214

0102 02 3
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123031 01-02-02

Riverside Community Mental Health and

Form 990 (2001) Retardation Center, Inc. 04-3097170 Page 4
| Part |V-A] Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
’ Financial Statements with Revenue per Financial Statements With Expenses per
Retum Retum
T ot augted Mgl satoments 230,488,828, * Luites mmanca satoments. »1a29,772,471.
.. - b Amounts included on line a but not on
b Amounts included on line a but not on - N Ling 17, Form 990 s
ling 12, Form 990 - . {1) Donated services ol
(1) Netunrealized gains and use of tacilites  $ -
on investments $ (2) Pnor year adjusimants .
(2) Donated services , : reported on line 20, - i
and usa of faciliies  § Form 990 $ ’ o
(3) Recovenes of pnor (3) Laosses reported on
year grants $ . ing 20,Form990  § .
(4) Other (specily) - : {4) Other {specify) ) -
5 s
Add amounts on lines (1) through (4) > b 0. Add amounts on linas (1) through (4) >|b 0.
¢ Lne a mmnusing b »|c|30,488,828.] ¢ wuneamnusine b » (29,772,471,
d  Amounts included on lne 12, Form d Amounts included on line 17, Form
990 but not on ling a 990 but not on line a
(1) Investment axpenses . (1) Ilnvestment expenses
not included on not included on
ime 6b, Form930 & ing 6b, Form 930  §
{2) Other {specry) (2) Other (specrfy) )
$ ‘ . .. $ L
Add amounts on hnes (1} and (2) »>|d 0. Add amounts on lines (1) and{2) > |d 0.
g Total revenue perline 12, Form 990 8 Total expenses per ling 17, Form 990
(ng ¢ plus ne d) »|g(30,488,828. (hna ¢ plus hna d) »lel29,772,47].

iPart V| Listof Officers, Directors, Trustees, and Key Employees (List each one even if not compansated )

{B) Title and averags hours | (C) Compensation |(D)Contnbutionsto|  (E) Expense

or week devoledto | (Iftmot paid, enter [ SRSYEasnel | account and
(A) Name and address p position g p:",:p,?:m,:“ other allowances

See Statement 3 551,000.] 46,463. 0.

75 Dud any officer, director, trustee, or key employee recenve aggregate compensation ot more than $100,000 trom your organization and all related
organizations of which morg than $10,000 was provided by the related organizations” 1t “Yes * attach schedute P> Yes IZZZI No Form 980 (2001)




Riverside Community Mental Health and

Form 990 {2001} ' Retardation Center, Inc. 04-3097170 Page 5
{ Part VI | Other Information Yes| No
76 Did the organization engage n any actvity not previously reporied Lo the IRS? If "Yes." attach a detailed descnplion of each actwity 76 X
7T Were any changes made in the organizing or govemmng documents but not reported to the IRS? 77 X
It *Yes," attach a contormed copy of the changes
78 2 [id the organization have unrelated business gross mcoma ot $1,000 or more dunng the year covered by this ratum? 78a X
b It"Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a liquidation, dissolution, termination, or substantiat contraction dunng the year? 79 X
If *Yes,” attach a statement
80 a Is the orgamzation related (other than by assoctation with a statewide or nationwide grganization) through common membership, .
governing bodias, trustaes, officers, etc , to any othar exempt or nenexempt arganization® goa| X
b 1f"Yes“ enterthe name of the organzation ™ Central Norfolk Human Development, Inc.
and check whether it 1s exempt OR D nonaxempt
81 a Enter direct or tndiract political expenditures See line 81 instructions 81a 0. o
b Did the organization file Form 1120-POL for this year? 81b X
82 a Bud the organrzation recerve donatad services or the use of matenals, equipment, or faciiies at no charge or at substantially less than
fair rental vatua? 82a X
b K "Yes,” you may indicata the value of these tems hers Do notinclude this amount as revenwe in Part § or as an
axpanse In Part I {See instructtons 1n Part (11 ) | 82b [ N/A .
83 a Did the organization comply with the public nspection reguirements for returns and exemption apphcations? g3a | X
b Oid the organization comply with the disclosure requiremants retating to quid pro quo contnbutions? 83h | X
84 a Ol the orgamzation solict any contributions or grts that ware not tax deductibla? B4a X
b 1f*Yes," did the orgamization include with avery solicitation an express statement that such contnbutions or grits were not —
tax deductible? N/A 84h
85  501{c)4), {(5), or (6) orpanizations a Were substantially all dues nondeductible by members? N / A 85a
b Oid the organization make only in-house lobbying expendures of $2,000 or less? N / A 85h
1f "Yes™ was answered to ether 85a or 85b, do rot complets 85c through 85h below unless the organization recerved a waver for proxy tax
owed for the pror year
¢ Oues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and poltical expenditures as5d N/A
a Aggregate nondeductible amount of section 6033(e){1){A} dues notices 858 N/A
f Taxable amount of lobbying and political expanditures (ine 85d lass 85¢) 85! N/A )
g ODoes the organization elact to pay the ssction 6033(a} tax on the amount in 8517 N/A 850
h If sectron 6033(8)(1)(A} dues notices were sent, does the organization agree to add the amount in 85t to its reasonable estimate of dues
allecable to nondeduchible lobbying and political expenditures tor the following tax year? N / A 85h
86  501(c)(7) organzations Entar a Imtation fees and capital contnbutons included on kne 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciities 86b N/A
B7  501{c)(12) organzations Enter a Gross income from membars or shargholders B7a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or racerved from them ) 87b N/A
88 At any time dunng the year, did the organization own a 50% or graater interest 1n a taxabla corporation or partnarship,
or an entity disregarded as separate from the ergamzation under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes.” complete Part IX [:1:] X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the erganization dunng the year under
section 4911 0. section 4912 0 ., section 4955 B 0.
b 501(c}(3) and 501(c)(4} organizations Did the organization engage in any section 4958 excess benafit
transaction during the year or did 1t become aware of an excess benefit transaction from a prior year?
It "Yes,” attach a statement axplaiming each transaction 89h X
¢ Enler Amount of tax Imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4858 [ 3 0.
d Enter Amount of tax on line B9c, above, retmbursed by the organization > 0.
80 2 Listthe states with which a copy of this retum s fled ® Massachusetts
b Number of employees employed tn the pay penod that includes March 12, 2001 [ gon | 635

91 Thebooksarencareof » The Corporation

Telephonano » 781-329-0909

Locatedat » 450 Washington Street, Dedham, MA 2Pp+4 02026
92  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in hew of Form 1041- Check here > |:|
and enter the amount of tax-exempl interest recewad or accrued during the tax year » | a2 | N/A
S 5 Form 990 (2001)
14470111 711401 66693 2001.08000 Raiverside Community Mental 66693 1



Riverside Community Mental Health and

Form 990 {2001) Retardation Center, Inc. 04-3097170 Page &
{ Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unratated business incoms Excluded by section 512, 513 or 514 ()
indicated Bugﬁ'l)e . An(zhnt E}%h Arg?unl Related or exempt
93 Program service revenue code cods function income
a Contract revenue 21,141,146.
b Client service fees 2,750,356.
¢
d
e
1 MedicareMedicaid payments 5,745, 350.

g Fees and contracts from govemmaent agencies
84 Membership dues and assessments
95 Interast on savings and temporary
cash invastments 14 7,624.
96 Dmdends and interest from secunties
97 Net rental income or (loss) trom real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss} fram parsonal property
99 Other investment incomea
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

a Food revenue 03 21,436.
bp Community revenue 26,132.
¢ Other revenue 01 36,408.
d
-}
104 Subtotal (2dd columns (B), (D), and (E}) . 0. 65,468.] 29,662,984.
105 Total {add ine 104, columns (B}, (D), and (E}) » 29,728,452.

Note Line 105 > plus line 1d, Part |, should equal the amount on line 12, Part |
 Part VIiI| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actvity for which income ts reported in column (£) of Part VIl contnbuted importantly to the accomplshment of the organization’s
\ 4 axemnpl purposas {othar than by providing funds for such purposes)

See Statement 4

| Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on page 33 }

(A) (B) (C) (D) {E
Nama, addrass, and EIN of corporation, Percentage of Nature ot activiies Total Incoma End-of-year
partnership, or disregarded entity ownership intarast assets
%
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specrfic tnstructions on page 33 )
(a) Dud the organization, during the year, recenve any funds, durectly or indirectly, Lo pay premiums on a personal benefit contract? [ ves No
(b) Did the orgamzation, dunng the year, pay premiums, directly or indirectly on a personal benetit contract? |:I Yes @ No

mpanylng schedules and statements and to the best of my knowledge and beliel It I3 true
forma.on of which preparer has any knawledge

- 603 f’}ﬂ.n o's X la.c/’f.\/ VPAdm.nic{rq'tr:on >




14470111 711401 66693

SCHEDULE A

(Form 880 or 990-EZ) {Except Private Foundatlon) and Sectlon 501(e), 501(f)

501(n), or Section 4947(a){1) Nonexempt Chasitab!s Trust

Supplementary Information-(See separate instructions.)
- MUST be completed by the above crganizatlans and attached to thalr Form 990 or 390-E2

Department of the Treasury
intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

,501(K),

2001

Name of the organization R1verside Community Mental Health and

Retardation Center, Inc.

04 3087

Employer identification number

170

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

{Sea page 1 of the instruchions List each one [f thera are none, entar None "

(a) Nama and r::grf;:noiseoa'c;ogmplovee paig (k) ;:}P;%%&:%Egﬁ'}g s (c) Compensatien M;Eﬁﬁ;%gﬁo acc‘éaltl!g?:fié?)jher
David P. Marsky __________________/| Psychiatrist
68 Hyde St. Newton Highlands, MA 40 137,000, 8,212. 0.
Kent Boynton | Div. Director]
58 Brown Rd., Harvard, MA 40 80,000. 0. 0.
Adelaide N. Osborne _______________| D1v. Director
17 Shade St., Lexington, MA 40 80,000. 0. 0.
william Maddax | Div. Director]
11 Roxbury Ave., Natick, MA 40 75,000. 0. 0.
Challenger D. Whitham _____________|| IT Manager
87A Greenwood Ave, Wakefield, MA 40 70,000. 0. ¢0.
Total number of other employees pad
over $50,000 > 0

!Part Ii] Compensation of the Five Highest Paid Independent Contractors

for Professional Services

{See page 2 of the instructions List each one {whather individuals or firms) |f there are none, anter "Nons ")

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

{b) Type of service

{c) Compensation

Construction
60 Albion Road, Quincy, MA Services 68,413.
Mark’s Transportation ________________________

Consumer
51 East Main Street, Milford, MA Transportation 64,800.
McGladrey & Pullen __________________________

Accounting/Auditl
21 B Street, Burlington, MA ng 60,000,

Tota! number of others receving over
$50 D00 lor prolessional services

LHA  For Paperwork Reduction Act Notice, see the Instrections for Form 990 and Form 990-EZ

123101
122901

7
2001.0B000 Riverside C

Schedule A {Farm 990 or 930-EZ) 2001

ommunity Mental

66693 1



‘ Riverside Community Mental Health and
Schedulg A'(Form 990 or 990-E2) 2001 Retardation Center, Inc. 04-3097170 Pagez

Part I Statements About Activities (See page 2 ot the mstructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or tocal lagistation including any attempt to nfluenca
pubhc opinton on a legisfative matter or refarendum? If "Yes,” enter the tolal expenses patd or incurred n connection with the

lobbying actvites P § $ (Must equal amounts on lins 38, Part VI-A,
of line | of Pari VI-B ) 1 X
Organizations that made an etection under section 501(h} by hiing Form 5768 must complete Part VI-A Other organizations checking . w4

"Yes,” must compfete Part VI-B AND zttach a statement graing a detailed descnption of the lobbying actvities

2 Dunngthe year has the organization, either directly or sndirgctly, engaged n any of the fellowing acts with any substantial centnbutors,
trustees, direclors, officers, crealors, key employses, 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 pnncipal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions)

a Sale, axchange, or leasing of property? 2a X
b Lending of monay or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X

o Payment of compensation (or paymant or retmbursement of expenses f more than $1,000)? See Part V, Form 990 24 | X

8 Transfer of any part of its Income or assets? 2e X
3 Does the organizahon make grants for scholarships, fellowships, student loans, sic ? (See Nole below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? [} X

Note Attach a statement to explain how the organization datermines that individuals or organizations recening grants or loans
from it in furtherance of its chantable programs “qualify " to receive payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )
The organization 15 ngt a prvate foundation because it 1s (Please check onty ONE applicable box }

9 D A church, convantion 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 [:] A hospital or a cooperative hospital service organrzation Section 170{b}{1 {A}{(m)
s [] a Fedaral, state, or local government or governmental unit Section 170(b){1){A)v)
9 |:| A medtcal rasearch organizabion operated i conjunction with a hospital Section 170{b}{1){A}{m} Enter the hospltai's nama, city,
and state P>
10w [ an organization operated for the benefit of a college or university owned or operatad by a govemmental unit Saction 170(b){1){A) )
{Also complste the Support Schedule 1n Part IV-A}
Ma @ An organization that nomally recerves a substantial part of its support from a govemmental unit o from the genanal public
Section 170(b){1}{A)(w1} (Also completa the Support Schedule 1n Part IV-A)
11b [:' A communny trust Section 170(b){1}(A)(w1} {Alsocomplete the Support Schedule i Part IV-A)
12 ] an organization that normally recerves (1) more than 33 1/3% ot its support trom contrbutions, membarship fees, and gross
receipts from activities related to s chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% ot
its support from gross investment incoms and enrelated business taxable mcoms (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Scheduls in Part IV-A )
13 D An grganizatian that 1s nol controlled by any disqualified persons (other than foundation managers) and supports erganizations described n

{1} lnes 5 through 12 above, or {2} section 501{c}{4}, (5). or (6}, it they meel the test of section 509{a){2} (See sectign 509{a}{1}}
Provide tha following information about the supported organizations {Sse page 5 of the nstructions )

b) Ling number
(a) Name(s) of supported arganization(s) (0) trom abova

L] D An organization organtzed and operated to test for public safety Section 509{a}{4) {See page 6 ot the nstruchons }
Schedule A {Form 990 or 990-E2) 2001
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Riverside Community Mental Health and

Schedute A'(Form 990 or 990-€2} 2001 Retardation Center, Inc. 04-3097170 Page3

E Part IV-A l Suppon Schedule (Complete only f you checked a box on line 10, 11, or 12 ) Use cash mathod of accounting

Note You may use the worksheet in the instructions for convertin frorn the accrual to the cash method of accounting

Calendar year (or fiscal year

beglnning in) > {a) 2000 (b) 1998 {¢) 1998 {1) 1997 (8) Total

15

Gifts, gants and contributions recerved
{Co not include unusual grants See

line 28 297,485, 68,571. 121,362. 30,937. 518,355.

16

Membership tees recerved

17

Gross receipts from admissions,
merchandise sald or services
parformed, or furmishing of
tacilities n any activity that 1s
relatad to the organization’s
chantable, stc purpose 28,113,333.23,911,157.22,284,721.[19,196,282.] 93,505,493.

18

Gross incoms from intarest,
didends, amounts receved from
paymenls on secuntias loans (sec-
tion 512(a)(5)). rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after Juna 30, 1975 B1,221. 8l,221.

19

Net income frorm unrelated business
activities not included in ling 18

20

Tax revenues levied for the organization s
benafit and etther paud to 1t or expended
on |3 behall

21

The value of services or facilities
turmished to the organrzatton by a
govemmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other incoma. Attach a schaduls Do not See Statement 5
Include gain or {loss) from sale of capita)

s 64,813. 94,281. 48,065. 87,186. 294,345,

23

Total ot Ines 15 through 22 [28,475,631.124,074,009.22,454,148.]19,395,626.] 94,399,414.

24

Line 23 minus e 17 362,298.] 162,852.] 169,427. 199,344. 893,921.

Entar 1% ot Iine 23 284,756. 240,740. 224,541. 193,956.

26

Organlzalions described on llnes 10 or 11 a  Enter 2% of amount in column (e), line 24 P | 26a 17,878,
Prapare a list tor your records to show the name of and amount contnbuted by each person {other than a governmental v -
unit or publicly supported organization) whose total gits tor 1997 through 2000 exceaded the amount shown in line 26a
Do not file thig list with your return  Enter the total of all these excess amounts
Tota! support for section 509(a){1) test Entar ling 24, column (&)}
Add Amounts from column (g) for ines 18 B1,221. 19

22 294,345. b

26h ] 0.
26¢ 893,921.

264 375,566.
Public support (ina 26¢ minus line 264 total) 268 518, 355.
Public suppor pereentage (line 268 (numeratar) divided by line 26t (denominator)) 261 57.9867y

YyYvyy VvYy

27

Organizations described on fine12 a For amounts tncluded in lines 15, 16, and 17 that were receved from a “disqualfied person,” prepare a list for your racords
to show the name of, and total amounts recerved In each year from, each “disqualified person * Do not file this list with your return Enter the sum of such amounts
toreachyear N/A

(2000} (1999) {1998) {1897}

b For any amount included in ine 17 that was recerved from each peson {other than "disqualified persons™ prepara a list for your records to show the name of and

amount recerved for each year, that was more than the larger of {1) the amount on hne 25 for the year or {2) $5,000 (Includa in the list arganizahions descnbed in
hines 5 through 11, as well as indriduats ) Do not file this hist with your return Afier computing the difference between the amount recerved and the larger
amount descnbed in (1) or (2), enter tha sum of these diffarences (the excess amounts) for each year N/A

(2000} {1999) {1998} (1997)
¢t Add Amounts from column (e) for ines 15 16
17 20 21 > 27c N/A
d Add Line 27a lotal and ling 270 total > 279 N/A
e Public support (line 27¢ total minus line 27d totat) > 27e N/A
1 Total support for section 509(a}(2) test Enter amount on lina 23, column (8) > | 2n l_ N/A ) o
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) »| 27 N/A %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator} | 27n N/A %

28

Unusual Grants For an arganization descnbed in ing 10, 11, o 12, that recerved any unusual grants dunng 1997 through 2000 prepare a list for your records {0
show, for each year the name of the contnbutor the date and amount of the grant, and a bnef descnption of the nature of the grant Do not fila thls Vst with your
return Do not include these grants in line 15 None

123121 12 2900 9 Schedule A {Form 940 or 990-E2) 2001
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Riverside Community Mental Health and

Schedul A (Form 990 or 990-E7) 2001 Retardation Center, Inc. 04-3097170 Paged
| Part VI Private School Questionnaire {Ses paga 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Doas the organization have a racialty nondiscnmenatory policy toward students by statement in s charter, bylaws, other governing
nstrument, or 1n a resolulion of s goverming body? 29
30  Does the organization include a statement of its Acialty nondiscnminatory policy toward students in all s brochures, catalogues, " .
and other written communications with the public dealing with student adrnissions, pregrams, and scholarships? 30
31 Has the organmzation publicized its racialty nendiscnminatory policy through newspaper or broadcast media dunng the pened of
sohcidation 1or students or dunng the registralion panod ff it has no soliciation piogram, in 2 way that makes the policy known ;4
to all parts of the ganeral community it sarves? N
If "Yes," please dascnbe, 1f “No,” please explain {If you need more space attach a separate statement )
32  Does the orgamzation mamtan the following . “
a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financtal assistance are awarded on a ractalty nondiscrniminatory basis? 32h
¢t Copres of all catalogues, brochures, announcements, and gthar wntten communications to the public dealing with student
admissions, pregrams, and schalarships? 32c
@ Copies of all materal used by the organization or on its behalf to solicit contnbutions? 32d

if you answerad "No® to any of the above, please explain (It you need maore space, attach a separate statemant )

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

a Students' nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admunistrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facitities® 331
g Athlstic programs? 33q
h Gther extracurncular activities? 33h
It you answerad "Yas" to any of the above, please explain (If you need more space, attach a separate statement }
34 a Does the organization receve any financtal aid or assistance from a governmental agency? 34a
h Has the orgarzatien's nght te such ard ever bean revoked or suspended? 34b

If you answered "Yes" to eithar 34a or b please explain using an attached statement
35 Does the organization certy that it has compiied with the applicable requirernents of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 5B7, covenng racial nondiscnminatign? It "No * attach an explanation 35

Schedute A (Form 990 or 990-EZ) 2001
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Riverside Community Mental Health

Scheduls A {Form 930 or 830-EZ) 2001 Retardation Center, Inc.

and

04-3087170 Page5

! Part VI-A ] Lobbying Expenditures by Electing Public Charitias {See page 9 of the instructions )

{To he completed ONLY by an eligible organization that filad Form 5768)

N/A

Check P a l:] if the organization belongs to an atfiliated group

check P b LI i you checked “a" and Timited controf” provisions apply

Limits on Lobbying Expenditures

{The term "expanditures® means amounts paid or incurred )

(a)

Affiliated group

totals

()
To ba completed for ALL
electing erganizations

36
37
38
39
a0
41

N/A

Total lobbying expenditures to influence public optnion {grassroots lobbying) 36
Total lobbying expendrures to influence a legistatve body (direct lobbying) 37
Total tebbying expendrures (add lines 36 and 37) 38
Other exempt purpase expendituras 39
Total exempt purpose expenditures {add hnes 38 and 39) 40
Lobbying nontaxable amount Enter the amount trom the following table -

Ifthe 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 axcess over $500 D00

Over $1,000 000 but not aver $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 axcess over $1 500 (00 S Py
Over $17,000 000 $1,000 000 - L 7 .
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from line 36 Entar -0- if ine 42 15 more than line 36 43
44 Subtract line 41 from line 38 Enter -0- it line 4115 more than Iina 38 44
Cautign If there is an amount on either fine 43 or ine 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 all of ths five columns
below Ses the nstructions for ines 45 through 50 on page 11 of the instructions )
Lobbylng Expenditures During 4-Year Averaging Perlod N/A
Calendar year {or (a) (b) (c) {d} (e)
fiscal year beginning In) > 2001 2000 1999 1998 Total
45 Lobbying nontaxabla
amount 0.
46 Lobbying ceting amount -
{150% of ling 45(e}) 0.
47 Total lobbying
axpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cell'ing amount ’
{150% of ling 48(s})) 0.
50 Grassroots lobbying
gxpenditures 0.
l Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructions } N/A
Dunng the year, did the organization aftempt to influence nationat, state or local legislation, including any attemnpt Lo Yes | No Amount
influence public opiion on a legistative matter or referendum, through tha use of
2 Volunteers
b Paid staff or manzgement (Include compensation in expenses reported on tines ¢ through h ) . »
¢ Medma adverlisements
g Mailings to members, legislators, or the public
o Pubhcations, or published or broadcast statements
t Grants to other arganizalions for fobbying purposes
g Drrect contact with legislators, thetr stafts, govemment officials, or a legislatve body
h Ratlies, demonstrations seminars, conventions speeches, fectures, or any other means
I Total lobbying expenditures (Add hnesc through h ) : 0.

it Yes" to any of the abovs, also attach a statement grving a detailed descnption of the lobbying actmities

123141
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Riverside Community Mental Health and
" Schedula A (Form 990 or 990-E7) 2001 Retardation Center, Inc. 04-3097170  Pageb
l Part Vil I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {Ses page 12 of the instructions )
51  Did the reporting organizatton directly or inderactly engage in any of the following with any othar organization descnbed in section
501(c) of the Code {other than section 501(c}(3) organizations) or in saction 527, relating to political organizations?

a Transters from the seporitng organization to a nonchantable exempt organization of Yes | No
{i) Cash 512(1) X
(Il) Other assets a(ll) X
b Other transactions
(I} Sales or exchanges of assets with a noncharitabls exempt erganization b(l) X
(ii) Purchases of assels from a nonchantabte axempt organization byii) X
{1} Rental of tacilities, equipment, or othar assets b(ln) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees hiv) X
(vi) Performancs of services or membership or fundraising solicitations bivi) X
¢ Shanng of facilities, equipment, mailing ists, other assets, or paid employees c X
d Ifthe answar to any of the above 15 "Yes,” complete the tollowing schedule Cotumn (b} should always show the fair market vatue of the
gaods, other assats, or services given by the reporhing arganization If tha organization received less than fair market value in any
transaction or sharing arrangemeant, show in column {d) the valus ot the goods, other assets, or services recerved N/A
(a) (b) (c) (d)
Ling no Amount involved Name of nonchantable exempt organizabion Description of transfars, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affillated wath, or related to, one or more tax-axempt arganizations described 1 section 501(c) of the
Gode {other than section 501{c}(3}) or in section 5277 > I:l Yes No
b 1 "Yes * complete the following schedule N/A
{2) n (e)
Name of organization Type of organization Dascription of relabonship
15530 Schedule A (Form 990 or 990-EZ) 2001
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Riverside Community Mental Health and Re 04-3097170
Form 990 Other Assets Statement 1
Description Amount
Deferred financing costs 34,536.
Security deposits 104,279.
Total to Form 990, Part IV, line 58, Column B 138,815.
Form 990 Other Liabilities Statement 2
Descraption Amount
Funds held 1in trust for others 132,163.
Due to affiliate 168,240.
Total to Form 990, Part IV, line 65, Column B 300,403.
Form 990 Part Vv - List of Officers, Directors, Statement 3

Trustees and Key Employees
Employee
Title and Compen— Ben Plan Expense
Name and Address Avrg Hrs/wk sation Contrib Account
Scott M. Bock President/CEOQ
949 High Street 40 120,000. 4,848. 0.
Dedham, MA 02026
Alan Posner Chairman
21 Palmer Road 1-2 0. 0. 0.
Waban, MA 02468
Rita Dimartino Treasurer
142-A 01d Plainfield Pike 1-2 0. 0. 0.
Foster, RI 02825
Frances Newton Vice Chairman
Saddleback Hi1i1ll Road 1-2 0. 0. 0.
Bellingham, MA 02019
Seni Adio Director
42 Pope Hill Road 1-2 0. 0. 0.
Milton, MA 02186
16 Statement(s) 1, 2, 3
14470111 711401 66693 2001.08000 Riverside Community Mental 66693 1



Riverside Community Mental Health and Re

Marie F. Copp
128 Trenton Street
Melrose, MA 02176

Lawrence E. Geller
47 Parker Avenue
Newton, MA 02459

Anders Engen
18 Cushing Road
Wellesley, MA 02481

Richard Staley
20 Freeman
Newton, MA 02466

Brigitte Bender
100 warren Street, Apt. B207
Watertown, MA 02472

Richard Wallace
33 Belmont Street
Melrose, MA 02176

Roseda wWarren
14 Arden Road
Wellesley, MA 02482

Alan West
1106 Webster Street
Needham, MA 02492

Gllbert Bass
75 Grove Street
Wellesley, MA 02482

David Wormley
7 Orchard Street
Milford, MA 01759

Beverly Newman
16 Pickwick Road
W. Newton, MA 02465

Michael Broad
65 Walden Street
Newtonville, MA 02460

Paul Sheilber

23D Hawthorne Village
Franklin, MA 02038

14470111 711401 66693

Director
1-2

Director
1-2

Director
1-2

Director
1-2

Director
1-2

Director
1-2

Director
1-2

Director
1-2

Director
1-2

Director
1-2

Director
1-2

Director
1-2

Director
1-2

17

04-3097170
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

Statement(s}) 3
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Riverside Community Mental Health and Re 04-3097170

Edﬁund Ferrara Director

47 Short Street 1-2 0. 0. 0.
Norwood, MA 02062

Marsha Medalie C.0.0.

P.O. Box 293 40 100,000. 4,807. 0.
Dedham, MA 02026

Nancy E. Meegan VP Human Resources

309 Littleton Road 40 100,000, 12,108. 0.
Harvard, MA

Peter Gerondeau VP Admin, & Finance

10 Field Street 40 100,000. 12,081. 0.
Maynard, MA

Eugene Cacciola Medical Director

57 Dorset Road 40 131,000. 12,619. 0.

wWaban, MA (02468

Totals Included on Form 990, Part V 551,000. 46,463. 0.

Form 990 Part VIII - Relationship of Activities to Statement 4
Accomplishment of Exempt Purposes

Line Explanaticon of Relationship of Activities

The development and delivery of a range of innovative mental health,

mental retardation, substance abuse, and social services provides a

comprehensive and progressive community based level of care to
those 1ndividuals within the community who require such services

93 because of physical or mental infirmity.
Schedule A Other Income Statement 5
2000 1599 1998 1997
Descraiption Amount Amount Amount Amount
64,813. 94,281. 48,065. 87,186.
Total to Schedule A, line 22 64,813. 94,281. 48,065. B7,186.
18 Statement(s) 3, 4, 5
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* . MP 1\)03

Fom 8868 Application for Extension of Time To File an
(Decermber 2000) Exempt Organization Return OMB No 15451709
m:' s::;ury P File a separate application for each retum

. & (f you are filng for an Automatic 3-Month Extension, complete only Part | and check thia box » [K]

& f you are filing for an Addrtional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complate Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8888.

|Paitt]| Automatic 3-Month Extension of Time - Only submt onginal (no coples needed)

Note- Form 890-T corporations requesting an sutomatic 6-month extension - check this box and compilete Part | only > |:]

All other corporations (Including Form 980-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 requast an axtension of time to file Form 1065, 1066, or 1041

Typeor | Name of Exempt Organization Employer identification number
pnnt Riverside Community Mental Health and

Retardation Center, Inc. 04-3097170
T::’.:L Number, street, and room or suite no Ha P O box, see instructions
Big your 450 Washington Street
instructions. |  Clty, town or post office, state, and ZIP code For a foreign address, see instructions.

Dedham, MA 02026

Check type of retum to be filed {file a separate application for each retum)

(X1 Form 990 D Form 990-T (corporation) D Form 4720

(] Form 990-BL (] Form 990-T (sec 401(a) or 408() trust) ] Form 5227

[ Form s00-£2 -1 Form 990-T ttrust other than abova) 1 Form 6062

[ Form 996-PF ] Form 1041-A [} rorm 8870

® H the organization does not have an office or place of business in the United States, check this box » []

® M this s for a Group Return, enter the organization's four dignt Group Examption Number (GEN) i this Is for the whole group, check this

box P D if it 1s for part of the group, check this box P E:' and attach a list with the names and EINs of all members the extension wili cover

. 1 Irequest an autometic 3-month (6-month, for 880-T corporation) extension of tme unti___ February 18, 2003
to file the exempt organization retumn for the organization named above The axtension is for the organzation’s retum for

[ calendaryear_____ or
» [ X] tax yearbeginning _ JUL 1, 2001 ,andendng JUN 30, 2002
2  If this tax ysar is for less than 12 months, check reason [:| Inttial retum E:l Final retum D Change in accounting penod

3a [If thia application s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b If this application ts for Form 980-PF or 990-T, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit $
¢ Bealance Due Subtract fine 3b from itne 3a. inciude your payment with this form, or, if required, depostt with FTD
coupon of, If required, by using EFTPS (Blectronic Federal Tax Payment System). See instructions $ N/A
Signature and Verification

tnder penatties of parjury, | declare that | have axamined this form, including accompanying schedules and statements, and to the best of my knowisdge and balisf,
it rs true, correcky and complete, and that | am authornzed to prapare this formn

Dats B> “ R 03\

Form 8368 (12-2000)

123431
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