Form 990 |

Department of

Internal Revenue Sarvice

Under sectlon 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (excapt black lung
benafit trust or private foundation)

the T
pilimvald P> The organization may have {6 uss a copy of this retum to satisty state reporting requirements

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2002

Open 1o Pudilp
Inspestion

A For the 2002 calendar year, or tax year perlod beglnnlng  JUL 1, 2002

and ending

JUN 30, 2003

B cnecxit Please | & Name of organization D Employer identification number
sopicavle. | seiisRIVERSIDE COMMUNITY MENTAL HEALTH AND
Mo |oimoRETARDATION CENTER, INC. 04-3097170
2:::3. "s':: Number ang street {or P O box ot mail is not delivered to street address) Roomysuie | E Telephons number
s |spescd 50 WASHINGTON STREET 201 781-329-0909
- i City or town, state or country, and ZIP + 4 F dccourtrgmemo || Cash Accrual
Amended DEDHAM, MA 02026 [ Rream P
[ ]Agpication @ Sgcllon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not appiicable to section 527 organizations

musl attath a completed Schedule A (Form 990 or 990-E2)
G Websitea PWWW.RIVERSIDECC .ORG

Organlzation type iceckontyone) P [ X ] 501(c) { 3 )@ tnsertno) [ ] 4947(2)(1} or [_] 527

L =

K Check hers P[] ifthe organization's gross receipts are normally not mora than $25,000 Tha

organization need not fila a return with the IRS, but f the organization recerved a Form 990 Package
i the mail, it should file a return without financial data Some states require a complete return

H{a) Is this a group retum for affiliates? [ ves (X no
H{b) If "Yes," entar number of affilates P

H(c} Aro all aftihates mcluded?” N/A [ ves [ No
(M "No," attach a hist )

H(d) Is this a separate retum filed by an or-
ganization covered by a group ruling? |:| Yes IZI No

| Enter 4-dign GEN

L Gross receipts Add hnes &b, 8b, 9b, and 10b to ling 12 P> 32,050,371.

M Check® [ ttne organization 1s not required to attach
Sch B (Form 990, 980-EZ, or 990-PF}

{Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recerved )
a Durect public support 1a 539,929.] .
b Indirect public support 1b 35,135.
t Govemment contnbutions (grants) 1c 342,002.1
d Total (2dd linas 1a through 1c} {cash § 917,066. noncash$ ) 1 917,066.
= 2 Program service revenue including govemment fags and contracts (from Part VII, ine 93) 2 30,943,356.
[ 3  Membarship dues and assessmants 3
D 4 Interest on savings and temporary cash invastments 4 17 r 683.
P S  Drvidends and intarast from securties 5
= 6 a Grossrents Ba
ﬁ b Less rental expenses 6b s
¢ Net rental incoms or {loss) (subtract ine 6b from line 6a) 6¢
o | 7  Othermvestment incoma (descnba P ) 7
g 8 a Grass amount from sale of assets other {A} Securties {B) Other
= 3 than nventory 8a 93,698.
j = b Less cost or other basis and sales expenses 8b 3,698.
s ¢ Gamn ar(loss) (attach schedule) 8 90,000.{:
d Net gan or (loss) {combing ine Be, columns (A) and (B}) STMT 1 ad 90,000+~
9  Special events and activities {attach schedule}
a Gross revenue (not including $ of contnbutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses gb -
¢ Netincome or {loss) from special events {subtract ina 9b from hine 9a) 8¢
10 a Gross sales of inventory, less retums and allowances 102
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from Line 10a) 10¢
11 Other revenue {from Part VII, ling 103) 1 78,568.
12 Tofal revenue (add knes 1d, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 1M == 12 32,046,673.
13 Program services (from line 44, column (B)) 13 27,263,370.
§ 14 Management and general {from line 44, column (C)) 14 3,630,522.
E 15 Fundraising (from line 44, column (D)} 15
U5 | 16 Payments to affilates (attach schedule) 16
17___ Total expenses (add lines 16 and 44, column {A})) : ST 17 30,893,892.
" 18 Excess or {defictt) for the year (subtract hina 17 from line 12} :"‘"\..lc:rc, X = 18 1,152,781,
58 19 Netassets or fund balances at beginning of year (from line 73, column {A}) R 19 3,256,354,
Z9| 20 Other changes i net assets or tund balances (attach explanation) SEE STATEMENT 2 20 204,185.
21 Netassets or fund balances at end of year {combine lines 18, 19, and 20) 21 4,613,320.
5?32” LHA  For Paperwork Reduction Act Notice, see the separate Instructions

1
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RIVERSIDE COMMUNITY MENTAL HEALTH AND
RETARDATION CENTER,

INC.

04-3097170

Statement of
Functional Expenses

All organizations must completa column (A) Columns {B), {(C), and (D) ars required for section 501(c)(3)

Page 2

and (4) organzations and section 4947(a){1) nonexempt chantable trusts but optional for others
O b b, S, 106, or 16 0f Pt ] (&) Tatal B i (€) Sh ganerar (D) Fundrasing
22 Grants and allocations (attach schedule) v
cash § ns 22 i .

23 Spacrfic assistance to indmduals (attach schedule) | 23 2 o
24 Benefits pard to or for members (attach scheduls) |24 - ~
25 Compensation of officers, directars, stc 25 446,305. 0. 446, 305. 0.
26 Other salanes and wages 26| 18,306,041.] 16,658,546.] 1,647,495.
27 Pension plan contnbutions 27
28 Other employee benefits 2al 1,469,004, 1,304,982. 164,022.
29 Payroll taxes 29 1,644,419.] 1,460,811. 183,608.
30 Professional fundraising tees 30
31 Accounting fees 31 65,072, 65,072.
32 Lagal fees 32 38,696. 38,696.
33 Supphes 33| 2,542,626. 2,116,063. 426,563.
34 Tetephons 34 208,498. 185,218. 23,280.
35 Postage and shipping 35
36 Occupancy g6| 3,212,233.| 2,907,062, 305,171.
37 Equipment rental and maintgnance a7
38 Pnnting and publications a8
39 Travel a9 701,891. 689,222, 12,669,
40 Contferences, conveniions, and meetings 49
41 Interest 41 313,551. 241,381. 72,170.
42 Deprectation, deplation, etc {attach schedule) 42 318,254. 260,077. 58,177.
43 Other expenses not covered above {itemize)

a PURCHASED SERVICES 43a 884,834. 697,540. 187,294.

b PROVISION FOR 43b

¢t UNCOLLECTIBLE AMOUNTS |43c 742,468. 742,468.

1 INSURANCE 43d 0.

e 43e
e e na i D ey B B nes 1315 | 44 | 30,893,892.] 27,263,370.} 3,630,522. 0.
Joint Costs Check P> |:] if you are following SOP 98-2
Are any Joint costs from a combtned educational campaign and tundraising soliciation reportad in (B) Program services? > |:| Yes @ No
H *Yes,” enter (I} the aggregate amount of these joint costs § . (i1) the amount allocated to Program services $ ,
i) the amount allocated to Management and gengral $ ,and {Iv] the amount allocated to Fundraising $
‘Pafn 1i | Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose® P
CHARITABLE - COMMUNITY BASED MENTAL HEALTH SERVICES Pfﬂﬂﬂg‘éﬁgg}'“

All organizationy must descnbe their exermpt purposs achlevemnents |n a clear end concise menner State the number of cllents served pudlicetions lasued etc Discuss
achlevernenta that are not measurable. (Sechon 501{cx3) and (4) omanizations and 4947(a)(1) nonexampt charitable trusts rmust alse enter the amount of grants and

allocations to others )

{Raquired for 501{c)3) and
(4) orgs , and 4247(aX1)
trusts but optional for others )

a FAMILY AND BEHAVIORAL HEALTH SERVICES

{Grants and allocations $

b

11,720,584.

b CLUBHQUSE SERVICES

(Grants and allocations $

-

1,823,291.

¢ DEVELOPMENT AND COGNITIVE DISABILITIES SERVICES

{Grants and allocations §

-

7,689,102.

d MENTAL HEALTH RESIDENTIAI. SERVICES

{Grants and allocations $

-

6,030,393.

@ Other program services (attach scheduls)

{Grants and allocations $

)

t Total of Program Service Expenses {should equal ling 44, colurnn {B), Program services)

>

27,263,370,

223011
01 22-03
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15011114 711401 66693

RIVERSIDE COMMUNITY MENTAL HEALTH AND

Form 990 (2002) * RETARDATION CENTER, INC. 04-3097170 Paga 3
Balance Sheets
Note Where required, attached schedules and amounts within the dascnption column (A) {B)

should ba for end-of-year amounts only 8eginning of year End of year

45  Cash - non-interest-beanng 1,506,601.] 45 1,789,591.
46  Savings and temporary cash investments 45 51,432.
47 a Accounts recenvable a7a 2,722,035. s
b Less allowance for doubtfut accounts 470 1,247,597. 2,435,186.] anc 1,474,438.
48 3 Pledpes racervable 48a -
b Less allowance for doubtful accounts 4Bh 48¢
49  Granis recenvable 174,665.] 49 172,853.
50  Recetvables from officars, directors, trustess,
- and key employaas 50
® |51 a Othar notes and loans recenvable 51a
3 b Less allowance for doubttul accounts 51b Sic
52  inventones for sale or use 52
53  Prapaid expenses and defsrred charges 106,613.| 53 126,815.
54 Investmants - securities » ot [emv 54
§5 a Investments ~ land, buildings, and
equipment basis §5a
b Less accumulated depreciation 55b 55¢
56  Invastments - other 56
57 a Land, buidings, and equipment basis 57a 9,305,114,
b Less accumulated depreciation 57h 2,651,632, 4,685,437.] 5% 6,653,482.
58  Other assels (describe > SEE STATEMENT 3 138,815.] 58 134,931.
59 Total assats {add lnes 45 through 58} {must equal line 74) 9,047,317.] s8 10,403,542.
60  Accounts payable and accrued expenses 2,268,368.] s 2,357,826.
61  Grants payabla 61
62  Defarred revenus 19,407.| s2 36,594.
g 63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities Gda
s b Mortgages and other notes payable 3,202,785, sap 3,083,465.
65  Other labilties (descnbe P SEE STATEMENT 4 ) 300,403.] 85 312,337.
66 Total llabilities {add ines 60 through 65) 5,790,963.( &6 5,790,222.
Organizations that follow SFAS 117, check hare P (X1 ana complgte ines 67 through
" 69 and ines 73 and 74
% (87  Unrestncted 2,856,204.] &1 4,072,072.
& |68  Temporanly restncted 400,150.| 68 541,248.
@ 69  Permanently restricted 69
g Organlzations that do not follow SFAS 117, check here # [ and complete lines
L 70 through 74
3 70 Capral stock, trust pnncipal, or current funds 70
§ n Paid-1n or capital surplus, or land, butlding, and equipment fund Fal
,2_, 72 Retamned eamings endowment, accumulated income, or other funds 72
5 73 Total net assets or fund balances (add ines 67 through 69 or inss 70 through 72,
column (A) must equal ing 19, column (B) must equal line 21) 3,256,354, 3 4,613,320.
74  Total liabllitles and net aggets / fund balances (add lines 66 and 73) 9,047,317.] 74 10,403,542.

Form 990 1s avaitabls for public inspaction and, for some people, serves as tha pnmary or sols source of information about 2 particular orgamization How the public
parcerves an organization In such cases may be determined by the information presented on its retum Theretors, please make sure tha retum is complete and accurats

and fulty descrbes, in Part lll, the orgamzation’s programs and accemplishmants

223021
Qr-22-03

3
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Form 990 (2002} °

INC.

RIVERSIDE COMMUNITY MENTAL HEALTH AND
RETARDATION CENTER,

04-3097170 Pags 4

IParl N-Ai Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Retum

Part IV-B{ Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retum

a Tofal revenue, gains, and other support
per audited financial statements

b Amounts included on line a bul not on
ling 12, Form 930

Net unrealized gains

on Invastments $
Donated sevices

and use of faciities  $
Recoveries of pror
year grants $
Qther (specify)

m

{2)

3

(4)
H
Add amounts on lines (1) through {4)
¢t Lmneaminusline b

d  Amounts included on line 12, Form
990 but not on line a

>
>

4}

—~—

Invastmant expenses
not tncluded on

ne 6b, Form 990  §
Cthar (specily)

(@)
H
Add amounts on lines (1) and (2)
e Total revenue per line 12, Form 990
{lng ¢ plus line d)

>

>

Total expenses and losses per

audited financial statements

Amounts mcludad on line a but not on
line 17, Form 990
Donated sarvices

and use of faciittes $

>

30,893,893

E

Pnor year adjustments
reported on kne 20,
Form 290 $

Losses reported on
ine 20,Form990  §

Other (specify)
$

Add amounts on hnes (1) through (4)
Line a minus line b

Amounts includad on hne 17, Form
990 but not on ine a
Investment expenses
not included on

line 6b,Form990  §

W o 0.
c30,893,892.

vy

Othar (specrfy)
$

al32,046,673.
Fem b
()
(2)
3)
(4)

h 0.
£|32,046,673.] ¢
d
(1)
{2)

d S 0.
]

el32,046,673.

Add amounts on lines (1) and(2)
Total expenses per ine 17, Form 990
{line ¢ plus ne d)

>(d 0.

»e/30,893,892.

i Part V{ List of Officers, Directors, Trustees, and Key Employees (List each one aven f nol compensated )

(B) Title and average hours | {C) Compensation [(D)Contributions te|  (E)} Expense
(A) Name and address per week devotad to II'not paig, enter | Sy Senelt |  account and
position -0- compensation | Other allowancas
SEE STATEMENT 5 "~ "—"""""=""""" 446,305.] 15,334. 0.

75 Dud any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organzation and all related

organizalions, of which more than $10,000 was provided by the related organizations? It 'Yes,” altach schedule » [ | Yes [X ] No

Form_890 {2002)

223031 01 22-03

15011114 711401 66693
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RIVERSIDE COMMUNITY MENTAIL HEALTH AND

Form 990 {2002) * ' RETARDATION CENTER, INC. 04-3097170 Pags 5
{ Part VI | Other Information Yes! No
76  Oid the organizalion engage In any actmity not previously reported to the IRS? If Yes ® attach a detalled descnption of each actmty 76 X
77 Were any changes mada in the organzng or governing documents but not reported to the IRS? 17 X

It "Yes,” attach a conformed copy of the changes b i
78 2 Dnd the organization have unrelated business gross income of $1,000 or more during the year coverad by this retum? 78a X

b It"ves, has nt filad a tax return on Form 990-T for this year? N/A 76b

79 Was there a hquidatron, dissotutron, termination, or substantial contraction dunng the ysar? 79 X

If *Yes," attach a statemant U -
80 a Is the organization related (other than by association with a statewsde or nationwida organization) through common membership, ; o

goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a| X

b i Yes, enterthe name of the organzation ™ CENTRAL NORFOLK HUMAN DEVELOPMENT, INC.
and check whethar it 1s IX] exempl or [ nanexampt

81 a Enter diract or indirect poliical expanditures See ling 81 instructions [ 81a I 0. . o
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receva donated servicas or the use of matenals, equipment, or facitities at no charge or at substantially less than
tarr rental valus? 82a X
b If“Yes, you may indicate the valua of these tems here Do not include this amount as revenue in Part | or as an .
axpense In Part il (See nstructions n Part 111 ) | 8zo | N/A )
83 a Drd the organization comply wilh the public inspaction requirernents for returns and exemption applications? 83| X
b Did the grganizabion comply with the disclosure requizements relating to quid pro quo coatnbutions? 83 | X
84 a Did the orgamization solicit any contnbubions or gifts that were not tax deductible? 84a X
b It "Yes,"did the orpanizatron include with every solicitation an express statement that such contributions or gifts were not 1. ;
tax deductible? N/A 84b
85  501(c)(4), (5), or (6} orgarmuzations a Were substantially all dues nondeductible by members? N/ A 85a
b [Did the organization make only m-house lobhying expanditures of $2,000 or lass? N/A 85b
If*Yes® was answared to erther 85a or 85b, do not completa 85¢ through 85h below untess the organizaion racerved a waver for proxy tax .
owed for the prior year
¢ Duss, assessments, and similar amounts from members 85¢ N/A
¢ Section 162(a) lebbying and political expandiuras 85d N/A q .
8 Aggregate nondeductible amount of sectian 6033({e)(1)(A} dues notices 858 N/A T -
f Taxablé amount of lobbying and political expenditures (Iine 85d less B5e) 85f N/A A
¢ Does the organization elect to pay the section 6033(g) tax on the amount on ling 85t? N/A 85g
h It section 6033(e)(1)(A) dues noticas wera sent, does the organization agree to add the amount on line 85 to its reasonable estimate of dues
allocable to nondeductible lobbying and polttical expanditures for the following tax year? N / A 85h
86  501(c)7) organzations Enter a Ination tees and capial contnbubions included on fing 12 86a N/A
b Gross receipts, mcluded on ina 12, for public use of club faciiies | 86b N/A
87  501(c)12) orgamzations Enter @ Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not nat amounts dua or paid to other sources
against amounts due or recerved from them ) 87b N/A " D

88  Atanytime dunng the year, did the organization own a 50% or greater imterest in a taxable corporation or partnership,
or an entity disregarded as sepatate from the organization under Regulations sections 301 7701-2 and 301 7701-37

It *Yes " complete Part IX 88 X
88 3 507(c)(3) organzations Enter Amounl of tax imposed on the organization duning the year under
section 4911 D> 0. . section 4912 0 ., section 4955 B 0. -

b 501(c)(3) and 507(c)(4) organzations Did the crgamzation engage n any saction 4958 excess benafit
transaction during the year or did it become awara of an axcess benefit transaction from a prior year?
It "Yes," attach a staternent explatning sach transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ing 89¢, above, reimbursad by the organization | 4 0.
90 a List the states with which a copy of this retum s filed » MASSACHUSETTS
b MNumber of employees employed n the pay penod that includes March 12, 2002 { 9on i 635
91  The booksare ncareof » THE CORPORATION Tetephonano » 781-329-0909
Locatedat » 450 WASHINGTON STREET, DEDHAM, MA 2p+4 P 02026
82  Section 4947(a)(1} nonexempt chantable trusts filng Form 990 in ey of Form 1041- Chack here | I
and enter the amount of tax-exemp! interest recerved or accrued dunng the tax year > , 92 | N/A
Fiie Form 990 (2002)
5
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RIVERSIDE COMMUNITY MENTAL HEALTH AND

Form 950 (2002} °

RETARDATION CENTER,

INC.

04-3097170

Page 6

[ Part VII | Analysis of Income-Producing Activities (Ses pags 31 of tha instructions )

Note Enter gross amounts unless otherwise
indicated

93 Program service revenue
a CONTRACT REVENUE

Unrglated business income

Exciuded by section 512 513 or 514

(A) (8)

Businass Amount
code

Exciu
skon

(C) ()

Amount
code

{€)
Related or exempt
function income

21,550,105.

b CLIENT SERVICE FEES

9,393,251,

d

f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Meambership dues and assessmants
95 Interest on savings and temporary cash tnvestments
96 Dmdends and interest from secunties
97 Net rental Income os (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from parsonal proparty
99 QOther invastment incorne
100 Gamn or {loss) from sales of assels
othar than tnventory
Net mcome or {loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue
FOOD REVENUE

101
102
103

14

17,683.

18 90,000.

03 26,093.

COMMUNITY REVENUE

25,764.

OTHER REVENUE

01 26,711.

o O On

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

0.

160,487.

30,969,120.

Nole Line 105 plus fine 10, Part |, should equal the amount on fine 12, Part|

>

31,129,607.

{ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the mstructions )

Ling No
v

Explain how each activity fer which income 15 reported in columa (E) of Part VIl contnbuted importantly to the accomplishment of the organization's
exempt purposes {othar than by providing funds for such purposes)

SEE STATEMENT 6

{ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

{A) {B) (C) (D) (E'J
Name, address, and EIN of corporation, Parcentage of Natura of actrvities Total income End-of-year
__partnership, or disregarded enty ownsrship interest assets

%

N/A

%

%

%!

{Part X- | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )

{a) Did the omamzatmn dunng the year, recerve any funds, dlrectly ornduectly, to pay premiums on a personal benefit contract?

|:| Yes
[ ves

@Nu
(X1 no

¥ ng schodules and stataments, and io the best of my knowledge and balief, i1 13 true,
which preparer has sy knawlc:lpu

P Adm nestretun s Finnce

.Téai’v

pe or print name and title



15011114 711401 66693

SCHEDULE A

{Form 890 or 980-EZ) (Except Private Foundation) and Section 501{e), 501{1)

§501(n), or Sactlon 4947(a)(1) Nanexampi Gharitable Trust
Supplementary Information-(See separate instructions.)
b MUST be eompleted by the zbove organizations ang attached to thalr Form 990 or 990-EZ

Depaniment of the Treasury
Intemal Ravenue Service

Organization Exempt Under Section 501(c){3)

OMB No 1545-0047

, B01{k),

2002

Namg of the organzaton RIVERSIDE COMMUNITY MENTAL HEALTH AND
RETARDATION CENTER, INC.

Employer Identitication number

04 3097170

l Parti l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{Sea page 1 of the mstructtons List each one If thara are none, enter "None )

0 e s s s 0 R
DAVID P, MIRSKY ___________ | [PSYCHIATRIST
68 HYDE ST. NEWTON HIGHLANDS, MA 40 147,538.] 9,025. 0.
LISA BAVIELLO ____________________| AR MANAGER
36 PLEASANT STREET, METHUEN, MA 40 73,384.] 3,229. 0.
ADELAIDE N. OSBORNE | DIV. DIRECTOR
17 SHADE ST., LEXINGTON, MA 40 90,000. 190. 0.
WILLIAM MADDIX DIV. DIRECTOR
11 ROXBURY AVE., NATICK, MA 40 90,000. 8,234. 0.
EUGENE CACCIOLA, MD __ ______________ PSYCHTATRIST
57 DORSET ROAD, WABAN, MA 40 139,793.] 11,236. 0.
Total number of other employees paid ' ’
over $50,000 » 0

l Part iﬂ Compensation of the Five Highest Paid Independent Contractors for Professional Services

(Ses page 2 of the instructions List each one (wheather indmiduals or firms) 1f there are none, entar "None )

(2) Name and addrass of each independent contractor paid more than $50 000

(b) Type of service

(e) Compensation

NUTLEY CONSTRUCTION

CONSTRUCTION
60 ALBION ROAD, QUINCY, MA SERVICES 242,756.
CMHC e

SOFTWARE & IT
DEPT. CH 10789, PALANTINE, IL SUPPORT 78,796.
MARK'S TRANSEORTATION _______________________

TRANSPORTATION
51 EAST MAIN ST. MILFORD, MA SERVICES 64,800.
FEELEY & DRISCOLL, P.C. ______________________

ACCOUNTING &
200 PORTLAND STREET, BOSTON, MA AUDITING 63,072,
DEUTSCH WILLIAMS _ __ _ _ _ .
99 SUMMER STREET, BOSTON, MA LEGAL 50,743.

Tota! number of othars recenving ovar
$50 000 for professional services

»
B

22310101 22-00  LHA

7
2002.07000 RIVERSIDE C

For Paperwork Reduction Act Notice, see the Instructlons for Form 980 and Form 990-E2

OMMUNITY MENTAIL

Schedula A (Form 990 or 990-E2} 2002

66693 1



RIVERSIDE COMMUNITY MENTAIL HEALTH AND

Schedula A (Form 990 or 990-E2) 2002 RETARDATION CENTER, INC. 04-3097170C Page2
Statements About Activities (See pags 2 of the mstructions ) Yes| No

1 Dunng the year, has tha organization attempted to influence national, state, or logal legisiation, including any attampt to nfluence
pubkic opinion on a legislative mattar or referandum? i “Yes,” entar the total expenses paid or incurred 1n connaction with the
lobbying actrvities P> $ $ (Must equal amounts on ling 38, Part VI-A,
or ng 1 of Part VI-B ) 1 X
Organizations that made an election under sectton 501(h) by filing Form 5768 must complete Part VI-A Other organzations checking .
“Yos,” must completa Part VI-8 AND attach a statement grving a detailed descnption of the labbying actvities

2 Dunng the year, has the organization, esther directly or indiractly, angaged in any of the following acts with any substantial contnbutors, .o
trustees, directors, officers, creators, kay employees, or members of their families, or with any taxable organization with which any such
person 15 affilated as an officer, director, trustas, majorty owner, ¢r pnincipal benaficiary? (If the answer to any question Is “Yes,"
attach a detaled staterment explaning the transactions )

a Sale, axchange, or laasing of property? 2a X
b Lending of money or other extension of credt? 2b X
¢ Fumishing of goods, semvices, or facilities? 2 X

d Payment of compensation (or payment or rembursement of expenses f more than $1,000)? SEE PART V, FORM 990 29 | X

e Transfer of any part of its income or assets? 2e X
3 Does the orgamzation make grants tor scholarships, fellowships, student loans, stc ? {See Nole below } 3 X
4 Do you have a saction 403{b) annuity plan for your amployees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualfy” to recerve payments

| Part IV! Reason for Non-Private Foundation Status (Ses pages 3 through 5 of tha instructions )
The organtzation Is not a private foundabion becausa it is (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Sectian 170(b){1 }AX)
& ‘:] A scheol Section 170(b){1){A)(n) (Also complete Part V )
7 |:| A hospital or a cooperative hosprtal service organization Section 170(b){1){A)m)
8 D A Federal, state, or local government or governmental unit Section 170(b){1){A){v)
9 D A medical research ormanization operated tn conjunctton with a hosprtal Section 170{b){1){(A)(} Enter the hospltal's name, clty,
and stats >
10 D An grganization operated for the benefit of a collega or unwversity owned or operated by a govemmental unt Section 170({b){ 1){A)()
{Also complete the Support Schedule in Part IV-A )
112 An organizatton that normally recerves a substantial part of ts support from a governmental unit or from the general public
Section 17¢{b)}{1){A}{w1) (Also complete the Support Schedule in Part IV-A )
11b |:] A commumty trust Section 170(b){1)(A){v1) {Also complete the Support Schedule n Part IV-A )
12 |:] An organization that normally raceives (1) mare than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities refated to its chamtable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxabla income (less sechion 511 tax) from businesses acqutred
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Sehedula in Part iV-A )
13 D An organization that s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed tn

{1) iings 5 through 12 above, or (2) section 501{c)(4}, (5), or (6), if they meet the test of section 509(a}{2) (Ses sechion 509(a)(3) )
Provida tha following information about the supported organizations (See page 5 of the nstructions }

Ling num
{a) Name(s) of supported organization{s) o) "uam :hotc:r

14 [ ] Anorganization organized and operated to test for public safety Section 509{a)(4) (Sea page 5 of the mstructions )
Schedute A (Form 990 or 930-E2) 2002

22311
01 22-03
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RIVERSIDE COMMUNITY MENTAL HEALTH AND

Schedula A {Form 990 or 990-E2) 2002 RETARDATION CENTER, INC. 04-3097170 Page3
[ Part IV-A i Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or llscal year
beginning In} > (a) 2001 {b) 2000 {¢) 1999 (d) 1998 {e) Total
15 Gifts, gaarzlg, andt cnrlltrébunons |
received (Do not include unusua
grants Ses Ine 28 ) 760,376. 297,485. 68,571. 121,362.] 1,247,794.
16 Membership feas receved
17 Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
faciihies in any activity that s
related to the organization’s
chantable, stc , purpose 29,636,852.28,113,333.23,911,157.22,284,721.]103,946,063.
18  Gross iIncome from interest,
drvidends, amounts received from
payménts on securmties loans (sec-
tion 512(3){5)), rents, royatties, and
unrelated business taxable Income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975
18 Netincoma from unrelated business
actviligs notincluded in line 18
20 Tax ravenues levied for the
organization's benefit and either
paid to it or axpended on its behatt
21 The value of services or facilities
tumished to the organization by a
govermnmental unit without charge
Do not include the value of services
or facilities ganaralty furmished to
the public without charge
Othar incoms Attach a schedule
2 Do not include gain or {loss) from SEE STATEMENT 7
sale of capial assets 83,976. 64,813. 94,281. 48,065. 291,135.
23 Total of lines 15 through 22 30,481,204.28,475,631.124,074,009.22,454,148.]105,484,992.
24 Line 23 minus ling 17 844,352, 362,298. 162,852. 169,427.] 1,538,929.
25  Entar 1% of line 23 304,812. 284,756. 240,740. 224,541.
26  Organizations described an lines 10 0r 11 a  Enter 2% of amount in column (a), ine 24 > | 26a 30,779.
b Prepare a list tor your records to show the name of and amount contnbutad by each person {other than a govemnmental
unit or publicly supported organization) whose total gifts tor 1998 through 2001 exceeded the amount shown n ling 26a - .
Do riot file this list with your return  Enter the sum of all these excess amounts P | 26b 0.
¢ Total support for section 509(a)(1} test Enter line 24, column (g) | 26c 1,538,929.
d Add Amounts from column {e) for ines 18 19
22 291,135. b | 264 291,135.
o Public support (e 26¢ minus ling 26d total) > | 25 1,247,7%4.
1 Public suppart percentage (line 268 (numerator] divided by ling 26¢ (denominatar)) | 261 81.0820¢
27  Organlzations described on line 12 a For amounts included n hines 15, 16, and 17 that were receved from a "disqualified person,” prapare a list tor your
records to show the name of, and total amounts received in each year from, each "disqualified person * Do not file this list wlih your return Entar the sum of
such amounts for each year N/A
(2001) {2000) {1999) (1998)
b Forany amount included in hne 17 that was received from each persan {other than “disqualified persens”), prepara a list for your records to show the name of,
and amount recaived for each year, that was morg than the larger of (1) the amount on line 25 tor the year or (2) $5,000 (Include in tha list organizations
describad In lines 5 through 11, as welt as individuals ) Do not file this list with your return After computing the dittarence between the amount recerved and
the larger amount descnbed in (1) or (2), enter the sum of these differencas (the excess amounts) for each year N/A
{2001} {2000) {1939) {1998}
¢t Add Amounts from column (&) for lines 15 16
17 20 21 > |27 N/A
d Add Line 27a lotal and line 27b total | 270 N/A
e Public suppert (Ime 27¢ total minus (ine 27d total) P |27 N/A
1 Total support for section 509(a)(2) test Enter amount on tine 23, column (g} > l 27 ] N/A . -
g Public support percentage (line 27e {numerator) divided by 1ine 271 {denominator)) | 279 N/A %
h_Investment income percentage (ine 18, column (e} {numerator) dvided by line 27t {denominator}) P| 27n N/A g

28 Unusual Grants For 2n organization descnbed 1n ling 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a bst for your records
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descriphon of the nature of the grant Do not fila thls fist with

your return Do notinclude these grants in line 15
223121 01-22-

NONE

Schedule A (Form 990 or 990- E2) 2002
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RIVERSIDE COMMUNITY MENTAL HEALTH AND

Schedute A (Form 990 or 930-E2) 2002 RETARDATION CENTER, INC. 04-3097170 Pagea
[ Part V ] Private School Questionnaire (Ses pags 7 ot the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No

29  Does the organizatron have a racially nondiscomunatory policy toward students by staternent in its charter, bylaws, othar goveming

instrument, or in a resolubion of ts govermning body? 29
30 Does the organization tnclude a statement of s racially nendiscnmmatory policy toward studants in aliifs brochures, catalogues, R

and other writtan communications with the public dealing with student admussions, programs, and scholarships? 30
31 Has the organization publicized its ractally nondiscrirminatory pelicy through newspaper or broadeast media dunng the penod of . .

solictation for students, or dunng the registration penod if it has no solicitation program, tn a way that makes the policy known . "

to all parts of the genaral communry it serves? N

" *Yes,” please descnibe,  "No,” pleasa explain {if you nesd mora space, attach a separats statament ) i .l T

32  Does the organrzation maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative statt? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcemsnts, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of 2l matenal used by the organization or on tts behalf to sohictt contnbutrons? 32d

It you answered "No” to any of the above, please explain {If you need mars 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 polictes? 33b
¢ Employment of faculty or administratrve staff? 33c
¢ Scholarships or other financial assistance? 33d
8 Educattonal policies? 336
! Use of facilities? 33t
g Athletic programs? 33g
h Other extracurncular activities ? 33h

It you answered "Yes" to any of tha above, please explain (If you need more space, attach a separate statement }

34 a Does the grganization receve any financial aid or assistance from a governmental agency? 34a
b Has the orgamization s nght to such aid ever been revoked or suspended? 34b

If you answered "Yes® to ethar 34a or b, please explain using an attachaed statement
a5 Does the organization certrfy that it has complied with the applicable requiraments of sections 4 01 threugh 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If *No,” attach an explanation a5

Schedula A {Form 930 or 980-EZ) 2602
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RIVERSIDE COMMUNITY MENTAL HEALTH AND

Schedule A (Form 990 or 990-€Z) 2002 RETARDATION CENTER, INC. 04-3097170 Page5
{Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of tha instructions ) N/A
{To be completed ONLY by an eligible organmzation that filad Form 5768}
Check P a D i the organization belongs to an affiliated group Check ™ b L__] if you checked "a* and :mted control® provisions apply
. . . (3) (b)
Limits on Lobbying Expenditures Affillated group To be completed for ALL

(Tha term "expendrtures’ means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expendrtures to mfluence public opinton (grassroots lobbying) 36
37 Total lobbying expendrtures to influence a legisfative body (direct lobbying) 37
38 Total lobbying expendituras (add lines 36 and 37) 38
39 Other exempl purpose expendiures 39
40 Total exempt purpose expendrures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enler the amount from the following table - ‘s - -
It the amount on line 40 [s - The lobbying nontaxable amount is - . o - " :
Not gver $500,000 20% of the mount on line 40 - N e f [ :
Over $500 000 but not aver $1,000 000 $100 000 plus 15% of the excesa over $500 000 . ’ . . v,_
Over $1,000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41
Gver $1,500 000 but not over $17 000 000 $225,000 pius 5% of the axcess over $1 500 000
Over $17,000 000 $1 000 000 b L e
42 Grassroots nontaxable amount {enter 25% of Iine 41) 42
43 Subtract ine 42 from line 36 Entar -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if line 47 s more than line 38 44
Cautlan If there is an amount on either iine 43 or line 44, you must file Form 4720 ’ s B .

4-Year Avaraging Perlad Under Saction 501(h)

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

Lobbying Expenditures During 4-Year Averaging Parlod N/A
Catendar ypar (or (a) (b) (c) (d) (e)
flscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount .
{150% of ina 45(e)) - N 0.
47 Totallobbying
expenddures 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools celing amount ) " .
(150% of ne 48(e}) - 0.
50 Grassroots lobbying
axpenddures 0.
[ Part VI-B| Lobbying Activity by Nonelecting Public Chartties
(For reporting only by organizations that did not complete Part VI-A) (Sea page 11 of the instructions ) N/A
Dunng the year, did the organization attempl to influence national, state or local legislation, including any attempt to yes | No Amount
influence public opinten on a legislative matter or referendum, through the usa of
a Volunteers - B
b Pad staff or management {Include compensation in expenses reportad on linese through h ) .
¢ Media advertisements
d Mailings to membars, legislators, or the public
2 Publications, or publishad or broadcast statements
I Grants to other organizations for lobbying purposes
g Drract contact with legistators, their staffs, govemment officials, or a legislative body
h Raflies, demonstrations, seminars, convenlions, speeches, lsctures, or any other means
| Total tobbying expenddtures {Add lines¢ through h ) - 0.

It "Yes" to any of the above, also attach a statement grving a detatled descnphion of the lobbying activilies

227141
01-22-03
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RIVERSIDE COMMUNITY MENTAL HEALTH AND
Schedule A (Form 980 or 990°EZ) 2002 RETARDATION CENTER, INC. 04-3097170 PageB
{ Part VIl } Information Regarding Transfers To and Transactions and Relationships With Noncharitable
__Exempt Organizations (See page 12 of the instructions )
L) Dud the reporting arganization directly or ndirectly engage in any of the following with any other organization descnbed in section
501(c) of the Cods {othar than section 501(c)(3) organizations) or n section 527, relating to polifical organizations?

a Transfers from the reporting organization to a nonchantabte exempt erganization of Yes | No
{I) Cash 51a(i) X
{il) Other assets aiiy X

b Other transactions
{l) Sales or exchanges of assets with 2 nonchantable exempt organization b(l) X
{il) Purchases of assets from a nonchantable exempt organization biil) X
{ill) Rental of facilties, equipment, or other assets bl X
{v) Reimbursement arrangements b{tv) X
(v) Loans orloan guarantees hiv) X
{v]) Performance of services or membership or fundraising solicttations bv1) X
¢ Shanng of faciities, equipment, mailing hsts, othar assets, or paid employees t X

d Ifthe answer to any of the above ts "Yes,” complete the following schedula Cotumn (b) should atways show the fair market value ot the
goods, other assets, or services given by the reporting orgamization If the orgamization receved less than fair market value in any

transaction or shanng arrangement, show in column (d) the value of the goods other assels, or services recenved N/A
(a) (b) (c) (d)
Line no Amount invotved Name of nonchantable exempt organization Description of transfars, transactions, and sharing arrangements

62 a Isthe orgamization directly or indiractly affilated with, or related to, one or more tax-exempt organizations descnbad in section 501{c} of the

Code {other than section 501(c}(3)} or tn section 5277 » [ Ives [Xno
b If"Yes.' complete the following schedule N/A
(a) (] ()
Name ot organization Type of organization Descnption of relationship
o Sthedule A (Form 980 or 990-EZ) 2002
12
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RIVERSIDE COMMUNITY MENTAL HEALTH AND RE

04-3097170

STATEMENT 1

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE-OF LAND-- - —-- —— —_—-- - - — —_ —-PURCHASED - — _
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
93,698. 3,698. 0. 0. 90,000.

TO FM 950, PART I, LN 8 33,698. 3,698. 0.

0. 90,000.

FORM 990

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 2
DESCRIPTION AMOUNT
DONATED PROPERT 204,185.
TOTAL TO FORM 990, PART I, LINE 20 204,185.

FORM 990

STATEMENT 3

OTHER ASSETS
DESCRIPTION AMOUNT
DEFERRED FINANCING COSTS 18,862.
SECURITY DEPOSITS 116,069.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 134,931.

FORM 990 OTHER LIABILITIES STATEMENT 4
DESCRIPTION AMOUNT
FUNDS HELD IN TRUST FOR OTHERS 140,097.
DUE TO AFFILIATE 172,240.
TOTAL TO FCRM 990, PART IV, LINE 65, COLUMN B 312,337.
16 STATEMENT(S) 1, 2, 3, 4
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RIVERSIDE COMMUNITY MENTAL HEALTH AND RE 04-3097170

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
_NAME AND ADDRESS . . __ — - AVRG HRS/WK - -SATION— - -CONTREIB -ACCOUNT-
SCOTT M. BOCK PRESIDENT/CEQ
949 HIGH STREET 40 139,231.  3,156. 0.
DEDHAM, MA 02026
ALAN POSNER CHATRMAN
21 PALMER ROAD 1-2 0. 0. 0.
WABAN, MA 02468
RITA DIMARTINO TREASURER
142-A OLD PLAINFIELD PIKE 1-2 0. 0. 0.
FOSTER, RI 02825
FRANCES NEWTON VICE CHAIRMAN
SADDLEBACK HILL ROAD 1-2 0. 0. 0.
BELLINGHAM, MA 02019
SENI ADIO DIRECTOR
42 POPE HILL ROAD 1-2 0. 0. 0.
MILTON, MA 02186
RENEE FIXLER DIRECTOR
81 BISHOP STREET 1-2 0. 0. 0.
SHARON, MA 02067
LAWRENCE E. GELLER DIRECTOR
47 PARKER AVENUE 1-2 0. 0. 0.
NEWTON, MA 02459
ANDERS ENGEN DIRECTOR
18 CUSHING ROAD 1-2 0. 0. 0.
WELLESLEY, MA 02481
RICHARD STALEY DIRECTOR
20 FREEMAN 1-2 0. 0. 0.
NEWTON, MA 02466
MARBO HANSEN DIRECTOR
100 WESTGATE ROAD 1-2 0. 0. 0.
WELLESLEY, MA 02481
RICHARD WALLACE DIRECTOR
33 BELMONT STREET 1-2 0. 0. 0.

MELROSE, MA 02176

15011114 711401 66693
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RIVERSIDE COMMUNITY MENTAL HEALTH AND RE 04-3097170

LENI KUIT DIRECTOR
496 POPLAR STREET 1-2 0. 0. 0.
ROSLINDALE, MA 02131
ALAN WEST DIRECTOR
1106 WEBSTER STREET 1-2 0. 0. 0.
NEEDHAM, MA 02492

"~ GILBERT BASS o DIRECTOR
75 GROVE STREET 1-2 0. 0. 0.
WELLESLEY, MA 02482
DAVID WORMLEY DIRECTOR
7 ORCHARD STREET 1-2 0. 0. 0.
MILFORD, MA 01759
STEVEN SHALANSKY DIRECTOR
36 KILSYTH ROAD, #2 1-2 0. 0. 0.
BROOKLINE, MA 02445
MICHAEL BROAD DIRECTOR
65 WALDEN STREET 1-2 0. 0. 0.
NEWTONVILLE, MA 02460
PAUL SHEIBER DIRECTOR
23D HAWTHORNE VILLAGE 1-2 0. 0. 0.
FRANKLIN, MA 02038
EDMUND FERRARA DIRECTOR
47 SHORT STREET 1-2 0. 0. 0.
NORWOOD, MA 02062
MARSHA MEDALIE C.0.0.
P.O0. BOX 293 40 119,613. 3,156. 0.
DEDHAM, MA 02026
NANCY E. MEEGAN VP HUMAN RESOURCES
309 LITTLETON ROAD 40 105,000. 8,260. 0.
HARVARD, MA
FRANCIS X. RADLEY VP ADMIN, & FINANCE
572 MENDON ROAD 40 82,461. 762. 0.
SUTTON, MA 01950
JANET SHARPE DIRECTOR
202 SALEM STREET 1-2 0. 0. 0.
WAKEFIELD, MA 01880
TOTALS INCLUDED ON FORM 990, PART V 446,305. 0.

STATEMENT (S) 5

66693
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RIVERSIDE COMMUNITY MENTAL HEALTH AND RE 04-3097170

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATICN OF RELATIONSHIP OF ACTIVITIES

93 _ THE DEVELOPMENT AND DELIVERY_OF A RANGE OF INNOVATIVE_MENTAL-HEALTH,- -
103B MENTAIL RETARDATION, SUBSTANCE ABUSE, AND SOCIAL SERVICES PROVIDES A
COMPREHENSIVE AND PROGRESSIVE COMMUNITY BASED LEVEL OF CARE TO
THOSE INDIVIDUALS WITHIN THE COMMUNITY WHO REQUIRE SUCH SERVICES
BECAUSE OF PHYSICAL OR MENTAL INFIRMITY.

SCHEDULE A OTHER INCOME STATEMENT 7
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUE 83,976. 64,813. 94,281. 48,065.
TOTAL TO SCHEDULE A, LINE 22 83,976. 64,813. 94,281. 48,065,
19 STATEMENT (S} 6, 7
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8868° ~ | Application for Extension of Time T’File an

Form
v (December 2000) Exempt Organization Return OMB No 1545-1709
Departmant of the Treasury
tntemal Revenus Service P File a ssparate apphication for each retum
® It you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » [X]

® | you are filing for an Additional {not automatic) 3-Month Extenston, complete only Part Il (on page 2 of this form)

Note:

Do not complete Part 1] uniess you have already been granted an automatic 3-month axtension on a proviously filed Form 8868.

[Partl] Automatic 3-Month Extension of Time - Only submit original (no coples needec)

Note: Form 980-T corporations requesting an sutomatic 6-month extension - check this bax and complete Part | only »> |:|

All other corporations (inciuding Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an axtension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print RIVERSIDE COMMUNITY MENTAL HEALTH AND

RETARDATION CENTER, INC. 04-3097170
Flie by the

dusaxte lor | Number, street, and room or sute no if a P O baox, ses Instructions
wgyowr | 450 WASHINGTON STREET, NO. 201

retum. See

tnstructions | City, town of post office, state, and ZIP code For a foregn address, see instructions

DEDHAM, MA 02026

Check type of retum to be filed (file a separate application for aach retum)

(X1 Form 990 [ Form 980-T (corporation) ] Form 4720
[__] Form 990-8L [__] Form 990-T (sec 401{a) or 408(a) trust) [] Form 5227
] Form 9902 [} Form 890-T trust other than above) [ Form 6069
1 Form s90-PF [ Form 1041-A (3 Form 8870
® |f the organization doas not have an office or place of bustness in the United States, check this box > D
® [ this 1s for & Group Return, enter the organzation's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box ™ [ Mt s for pant of the group, check this box » [ and sttach a kist with the names and EINs of all members the extension will cover

I request an automatic 3-month (6-month, for 890-T corporation) extension of tmeunti__ FEBRUARY 17, 2004
to file the exemp? organization retum for the organzation named above The extension is for the organization's return for

» [ ] catendar year or

» (X tax yearbeginning _JUL 1, 2002 ,andending JUN 30, 2003

H this tax year is for less than 12 months, check reason D Inktiat retum |:| Final retumn D Change in accounting penod

If this application s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

If thes application ts for Form 990-PF or 990-T, enter any refundable credits and estimated
tax paymants made include any prior year overpayment allowed a3 a credit $

Balance Due. Subtract line 3b from line 3a. Include your payment with thrs form, o, f required, deposait with FTD
coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System) See Instructions $ N/A

Signature and Verification

Under penatties of perjury, | declars that | have examined thss form, including accompanying schadules and statements, and to the bast of my knowledge and beliet,
it is true, correct, and completa, and that | am authorzed to prepare this form

7}

signature » £ e j" i > (PP Dats B>

LHA  For Paperwork Reduction Act Notice, soe instruction Form 8888 (12-2000)
223831

0e01-@

08311114 711401 66693 2002.07000 RIVERSIDE COMMUNITY MENTAL 66693 1



