SCANNED  MAR 2 3 2006

99‘0 Return of Organization Exempt From Income Tax Y Y.YVE
Form

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black tung 2 0 0 4
Departrent of the Treasury P The organization may have lt]: 'l‘::‘;L"OS;ny;th't:‘I’:‘r‘:t:]ﬂrlr‘"‘t‘;as‘::l’;)fy state reporting requirements np};';;%g?gm
A For the 2004 calendar year, or tax year beginming JUL 1, 2004 andendng JUN 30, 2005
B cneckf Please | C Name of organization D Employer identification number
appieadle usemsCHARLES RIVER ASSOCIATION FOR RETARDED

trones |l CITIZENS, INC. 04-2393108

L‘n“é‘r‘ée ZZ: Number and street {or P O box f mail is not delivered to street address) Room/suite | E Telephone number

el speanc9 EAST MILITIA HEIGHTS 781-444-4347

Final ':.s;:f' City or town, state or country, and ZIP + 4 F Accounting method | Cash Accrual

Amended NEEDHAM, MA 02492 [ Sty >

Qgggg‘aéwn © Section 501(c)(3) orgamzations and 4947(a)(1) nonexempt charitable trusts

H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affiates? ] Yes No

G Website: »WWW.CRARC .COM H{b) If"Yes' enter number of affilates P

J Organization type (checkoniy one) > 501(c) ( 3 )nsertro) [ ] 4947(a)(1) or ] 527 H(c) Are all affiiates included®> N/A [ Yes L No

K Check here P> D it the organization’s gross receipts are normally not more than $25,000 The

(1 "No," attach a list )
H(d) Is this a separate return filed by an or-

organization need not file a return with the RS, but if the organization received a Form 990 Package ganization covered by a group ruling? D Yes No
in the mail, it should file a return without financial data Some states require a complete return | Group Exemption Number P>

M Check P> D if the organization 1s not required to attach

L Gross recetpts Add lines 6b, 8b, 9b, and 10b to line 12 P> 13,066,635. Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contributions, gifts, grants, and similar amounts recetved
a Direct public support 12 178,279.
b Indirect public support 1 11,580.
¢ Government contributions (grants) 1t
d Total (add iines 1a through 1¢) (cash $ 189,859. noncash$ ) 1d 189,859.
2 Program service revenue Including government fees and contracts (from Part VII, iine 93) 2 10,363,956.
3 Membership dues and assessments 3
4  Interest onsa 4 63,609.
5  Dividends and Inter 5 25,702.
6 a Gross rents 6a
b Less rentai ex 6b
¢ Net rental inco ﬂ) b (il
o | 7  Otherinvestmestinco ) 7
g 8 a Gross amount f (A) Securities (B) Other
3 than nventory 2,138,867. 8a
T b Less cost or other basis and sales expenses 2,101,779.| &
¢ Gain or (loss) (attach schedule) 37,088.| &
d Net gamn or (loss) (combine line 8c, columns (A) and (B)) STMT 1 8d 37,088.
9 Special events and activities (attach schedule) 1f any amount ts from gaming, check here P> D
a Gross revenue (not including $ 0 . of contributions
reported on line 1a) 9a 264,142.
b Less direct expenses other than fundraising expenses gb 77,0 00.
¢ Net income or (loss) from special events (subtract ine 9b from fine 9a) SEE STATEMENT 2 9c 187,142.
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from ine 10a) 10¢
11 Other revenue (from Part VII, line 103) 11 20,500.
12 Total revenue (add Iines 1d, 2,3, 4,5 6¢,7 8d, 9¢, 10c, and 11) 12 10,887,856.
» | 13 Programservices (from line 44, column (B)) 13 9,104,213.
2 | 14 Management and general (from line 44, column (C)) 14 1,014,228.
EJ_ 15 Fundraising (from kne 44, column (D)) 15 111,489,
Qi | 16 Payments to affilates (atiach schedule) 16
17 Total expenses {(add lines 16 and 44 column (A)) 17 10,229,930.
| 18 Excess or(deficit) for the year (subtract line 17 from fine 12) 18 657,926.
<o 19  Netassets or fund balances at beginming of year (from line 73, column (A)) 19 8,139,911.
Z&‘g 20 Otherchanges in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 75,819.
21 Net assets or fund balances at end of year {combine Iines 18, 19, and 20) 21 8,873,656.
33-3?3105 LHA  For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions Form 990 (2004)

AT



CHARLES RIVER ASSOCIATION FOR RETARDED
INC.

CITIZENS,

04-2393108

%Eterj'nent of
Functional Expenses

and (4

All organizations must complete column (A) Columns (B), (C). and (D) are required for section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Page 2

R o O | O | oo
22 Grants and allocations (attach schedule)
(cash $ noncash $ 22

23 Specific assistance to individuals (attach scheduie) | 23
24 Benefits patd to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 112,219. 0. 100,997. 11,222.
26 Other salaries and wages 26, 5,856,292.] 5,373,548. 448,374. 34,370.
27 Pension plan contributions 27
28 Other employee benefits 28 647,507. 555,541. 79,888. 12,078.
29 Payroll taxes 29 533,208. 479,606. 50,183. 3,419.
30 Professional fundraising fees 30
31 Accounting fees K} 29,020. 29,020.
32 Legal fees 32 3,779. 3,779.
33 Suppites 33 84,258. 84,258.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 870,766. 791,561. 75,301. 3,904.
37 Equipment rental and maintenance 37
38 Pninting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41 42,445, 38,342. 4,103.
42 Depreciation, depletion, etc (attach schedule) 42 245,648, 226,549, 19,099.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 4 43¢ 1,804,788. 1,554,808. 203,484. 46,496.
48 Ofaandanons ompenng courmes D) ey it e nes 1315 [44] 10,229,930.] 9,104,213.] 1,014,228. 111,489.

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

Are any jomnt costs from a combined educationat campaign and fundraising solicitation reported in (B) Program services?

If"Yes," enter (i) the aggregate amount of these joint costs $ , (1i) the amount allocated to Program services $
{ui) the amount allocated to Management and general $ and (iv) the amount alfocated to Fundraising $

| Part 11§ | Statement of Program Service Accomplishments

What 1s the organization's pnmary exempt purpose? » SEE STATEMENT 5

> 1ves (X No

Program Service
xpenses
{Required for 501(c)(3) and
{4) orgs, and 4947(a){1)
trusts, but optional for otnhers )

All organizations must descnbe their exempt purpose achtevements in a clear and concise manner State the number of clients served, publications i1ssued, etc Discuss

achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947(a){1) nonexempt chantabie trusts must also enter the amount of grants and
allocations to others )

a RESIDENTIAL SERVICES - THE SEVEN (7) RESIDENTIAL PROGRAMS
PROVIDE ROOM AND BOARD TO MENTALLY HANDICAPPED ADULTS. THE
MISSION OF THE PROGRAMS IS TO INCREASE CLIENT INDEPENDENCE.

(Grants and allocations $ )

b DAY SERVICES - THE SEVEN (7) DAY PROGRAMS PROVIDE
VOCATIONAL AND HABILITATION SERVICES TO MENTALLY RETARDED
ADULTS INCREASING INDEPENDENCE SKILLS AND DEVELOPING JOB
SKILLS. (Grants and allocations $ )

¢ FAMILY SUPPORT - THIS PROGRAM PROVIDES RECREATIONAL
SERVICES TO MENTALLY HANDICAPPED ADULTS AND OFFERS SUPPORT
TO THEIR FAMILIES.

5,374,929.

2,985,443.

(Grants and allocations $ ) 743,841.
d
(Grants and allocations $ )
e Other program services {attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44 column (B} Program services) > 9,104,213.
0335 0s Form 980 (2004)



Form 990 (2004)

. CHARLES RIVER ASSOCIATION FOR RETARDED

CITIZENS, INC. 04-2393108 Page 3
Part 1V | Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year

45  Cash - non-interest-bearing 691,097.| 45 1,445,820.
46  Savings and temporary cash investments 78,434 .| 4 151,763.
47 a Accounts recevable 47a 546,464.
b Less aliowance for doubtful accounts 47h 40,000. 1,439,715, a1 506,464.
48 a Pledges recewvable 482 121,844.
b Less allowance for doubtful accounts 48b 170,557.| as¢ 121,844.
49 Grants receivable 49
50  Receivables from officers, directors, trustees,
" and key employees 50
‘g 51 a Other notes and loans recewvable 513
& b Less altowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 35,085, 53 69,707.
54  Investments - securties STMT 6  STMT 7 » [ cost FMV 2,362,938.| 54 2,886,082.
55 a Investments - land, buildings, and STMT 9
equipment basis 553
b Less accumulated depreciation 55D 55¢
56  Investments - other 56
57 a Land, butldings, and equipment basis 572 9,327,449.
b Less accumulated depreciation 57b 2,961,610. 6,401,100. s7¢ 6,365,839,
58  Other assets (describe P> SEE STATEMENT 8 ) 486,366.| 58 1,383,949,
53 Total assets (add lines 45 through 58) (must equal ine 74) 11,665,292.] 59 12,931,468.
60  Accounts payable and accrued expenses 735,918.| g0 635,067.
61  Grants payable 61
o 62  Deferred revenue 62
2 | B3  Loans from officers, directors, trustees, and key employees 63
:_'E 64 a Tax-exempt bond liabilities 64a
2 b Mortgages and other notes payable 2,667,747.| s4p 3,325,031.
65  Other habilties (descnpe » CAPITATL, LEASE OBLIGATIONS ) 121,716.) 65 97,714.
66 Total habilities (add lines 60 through 65) 3,525,381.] 6 4,057,812.
Organizations that follow SFAS 117, check here P and complete Iines 67 through
" 69 and Iines 73 and 74
Y |67  Unrestrcted 8,064,999.| g7 8,798,744.
_§ 68  Temporarily restricted 29,912.| &8 29,912.
% 69  Permanently restricted 45,000.| 9 45,000.
5 Organizations that do not follow SFAS 117, check here P D and complete lines
u 70 through 74
; 70 Capital stock, trust principal, or current funds 70
2 Al Paid-in or capital surplus, or land, butlding, and equipment fund Al
5 72 Retained earnings, endowment, accumulated income, of other funds 72
2 |73 Total net assets or fund balanges (add lines 67 through 68 or Iines 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 8,139,911. 13 8,873,656.
74  Total habilities and net assets / fund balances (add lines 66 and 73) 11,665,292.| 74 12,931,468.

Form 990 1s avanlable for public Inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceives an organization 1n such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
ang fully describes, in Part 111, the organization’s programs and accomplishments

423021

01-13-05



CHARLES RIVER ASSOCIATION FOR RETARDED

Form 990 (2004)

CITIZENS, INC. 04-2393108 Page 4
E Part W-Ai Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
" persudted nanom sttements 210,944,437 ° iudtes mangat staements. »a10,210,692.
b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990
fine 12, Form 990 (1) Donated services
(1) Net unreahzed gams and use of facilities  § 50.
on nvestments $ 75,819. (2) Pnor year adjustments
(2) Donated services reported on line 20,
and use of faciities  § 50. Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants $ line 20,Form 990  §
{4) Other (specify) (4) Other (specify)
$ $
Add amounts on lines (1) through (4) >ib 75,869. Add amounts on nes (1) through (4) > 50.
¢ Lineammusling b »|c|10,868,568.] ¢ wLineaminustineb »|[10,210,642.
Amounts included on line 12, Form d  Amounts included on iine 17, Form
990 but not on line a. 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not inciuded on
line 6b, Form990  § line 6b, Form 990  §
{2) Other (specify) (2) Other (specify)
STMT 10 $ 19,288. STMT 11 $ 19,288.
Add amounts on lines (1) and (2) > d 19,288. Add amounts on lines (1) and (2) > |4 19,288.
e Total revenue per ling 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus hine d) > efl0,887,856. (Ine ¢ plus fine d) »ej10,229,930.

Part Vi List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(A) Name and address

{B) Title and average hours
per week devoted to
position

(C) Compensation
(1f not p&llﬁ, enter

(DZnCcmnbunons to
employee benefit
pians & deferred
compensation

(E) Expense
account and
other allowances

JOHN GRUGAN

PRESTIDENT

P.O BOX 920169 NEEDHAM, MA 02492 40 112,219.[ 16,272. 0.
SEE ATTACHED LIST _________________
NONE OTHER ARE COMPENSATED _________

0. 0. 0.

75 Did any officer, director, trustee, or key employee receive agaregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10 000 was provided by the related organizations? If "Yes " attach schedule P> D Yes @ No

423031 01-13-05

Form 990 (2004)



. CHARLES RIVER ASSOCIATION FOR RETARDED

Form 990 (2004) CITIZENS, INC. 04-2393108 Page 5

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

If *Yes," attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? goa | X
b If "Yes”enter the name of the organization P> SEE STATEMENT 12
and check whether it 1s l:] exempt or D nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions ma I 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organizatton receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental valug? g2a | X
b If"Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense In Part Il (See mstructions in Part i1 ) | 82b | 50.
83 a Did the organization comply with the public inspection requirements for returns and exemption apphications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g3 | X
84 a Did the organization solictt any contributions or gifts that were not tax deductible? 84a X
b If"Yes,"did the organization inciude with every solicttation an express statement that such contributions or grfts were not
tax deductible? N/A 84b
85  507(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/Aa 85a
b Did the orgamzation make only in-house lobbying expendttures of $2,000 or less? N/A 85h
If "Yes" was answered to ether 85a or 85b, do not complete 85c through 85h below uniess the organization received a waiver for proxy tax
owed for the pnior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and pelttical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 852 N/A 85¢
h It section 6033(e){1)(A) dues notices were sent, does the organizatton agree to add the amount on line 85f to its reasonable estimate of dues
aliocable to nondeductible lobbying and polrtical expenditures for the following tax year? N/A 85h
86  501(c)(7) organizations Enter a Initiation fees and capttal contnbutions included on hine 12 86a N/A
b Gross receipts, included on Iine 12, for public use of ciub facilities 86b N/A
87  507(c)(12) orgaruzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them ) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If “Yes." complete Part IX 88 X
89 a 507(c)(3) organizations Enter Amount of tax Imposed on the organization during the year under
section 4911 p 0 ., section 4912 > 0 . , section 4955 > 0.
b 507(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 8%b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization | 4 0.
90 a Lrstthe states with which a copy of this return 1s filed » MA
b Number of employees employed in the pay penod that includes March 12, 2004 Lgrm J 208
91 The books are mcare of » GERALD RILEY Telephoneno » 617-444-4347
Locatedat ™ 59 E. MILITIA HEIGHTS DRIVE, NEEDHAM, MA ZP+4 02492
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here > [:]
and enter the amount of tax-exempt interest received or accrued during the tax vear » | g2 | N/A
423041

01-13-05 Form 980 (2004)



. : . CHARLES RIVER ASSOCIATION FOR RETARDED
Form 990 (2004) CITIZENS, INC. 04-2393108 Page 6
[ Part VIl | Analysis of Income-Producing Activities (see page 33 of the instructions )
Note. Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated (A) (B) (© (0) Related or exempt

Business A Exclu-
mount Amount
83 Program service revenue code i function income

CONTRACT REVENUE 10,079,170.
COMMERCTIAL PROD & SERV 284,786.

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 63,609.
96 Dividends and interest from securties 14 25,702,
87 Net rental ncome or (loss) from real estate
debt-financed property
not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assets
other than inventory 18 37,088.
181 Net income or (loss) from special events 01 187,142.
102 Gross profit or {loss) from sales of inventory
103 Other revenue
a MISCELLANEOUS 01 20,500.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 334,041.] 10,363,956.
105 Total (add line 104, columns (B), (D), and (E)) > 10,697,997.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
| Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the istructions )
Line No | Explamn how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)
SEE STATEMENT 13

a
b
c
d
e
f
9

(-2

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstructions )

(R) (B) () (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the Instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes No
(b) Did the organization, during the year, pay ums, directly or indirectly, on a personal benefit contract? D Yes No
Note: /f "Yes" to (b), Mle F&rm 8870 and Forny/4720 (see instructions) /)

any knowledge

P Under penal of pel \ declare that e exargned this retumn, including accompanying schedules and s
lease correct, §n mpletgl Dec rfn of prepaler (othedy'than officer) 1s based on all I%ﬁgf which prepare)

Sign } A Ten | R [, 200, >

Here Signature of pfficer 7N/ Ddte / Type or print name and title

V4
Paud Preparer's } F)ate i ggﬁe_ck i Preparer's SSN or PTIN
signature 211 LDL") employed B [ ] .
DER,

Preparers T I - ey
U ;;anrss”name for SON, FINNING & COl,P.C. [t —

se Only sitempoves, I 21 EASZ MAIN“STREET
B e WESTBORO, MA 01581 Phongno »508-366-9100

Form 990 (2004)



SCHEDULE A
{Form 990 or 990-EZ) (Except Private Foundation) and Section 561(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

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

OMB No 1545-0047

2004

Name of the organization CHARLES RIVER ASSOCIATION FOR RETARDED
CITIZENS, INC.

Employer identitication number

04 2393108

iParti {} Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one It there are none, enter "None ")

(a) Name and address of each employse paid {b) Title and average hours (@) Contnbytionsto)  {e) Expense
more than §50.000 per We[_)egstljt?(\)ll?ted to (c) Compensation pclg%;ind:j:ggd‘ accg'lllg\t’vg:geosther
GERALD RILEY o _____ F'INANCE DIR
59 E. MILITIA HEIGHTS DRIVE, NEEDHAM,
MA 02492 40 77,963.] 11,305.
RUTH GRIFFIN . __] klP RES. SERV.
59 E. MILITIA HEIGHTS DRIVE, NEEDHAM,
MA 02492 40 72,880. 7,652.
Juby SIGGINS ] DIR. H. RESOU
59 E. MILITIA HEIGHTS DRIVE, NEEDHAM,
MA 02492 40 56,932.| 8,255,
JOHN RANDALL ] CHEIF OP.OFFI
59 E. MILITIA HEIGHTS DRIVE, NEEDHAM,
MA 02492 40 77,582. 10,008.
CLIFFORD HAMMEL __________________| FAC. DIR
59 E. MILITIA HEIGHTS DRIVE, NEEDHAM,
MA 02492 40 58,264. 8,448.
Total number of other employees paid
over $50,000 > 0
Part I | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None *)

(a) Name and address of each independent contractar paid more than $50,000

(b) Type of service

(c) Compensation

KEVIN RUSSO

740 MAIN STREET, SUITE 108, WALTHAM, MA 02451

BEHAVIORAL
CONSULTANT

69,875.

NONE OTHER COMPENSATED OVER 50K

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

42310111-24-04  LHA For Paperwork Reduction Act Notice. see the instructions for Form 990 and Form 890-EZ

Scheduie A (Form 99

0 or 990-EZ) 2004



‘ : . CHARLES RIVER ASSOCIATION FOR RETARDED
Schedule A (Form 990 or 990-E2) 2004 CITIZENS, INC. 04-2393108 Page2

Part Ili | Statements About Activities (See page 2 of the mstructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legistative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > 3 $ (Must equal amounts on fine 38, Part VI-A,
or iine i of Part Vi-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such

person Is affiiated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions) SEE STATEMENT 14

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 20 | X
¢ Furnishing of goods, services, or facilties? 2 | X

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

e Transter of any part of ts income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student toans, etc ? {If “Yes," attach an explanation of how X
you determine that recipients qualrfy to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization I1s not a private foundation because it 1s (Piease check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 D A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 I:J A hospttal or a cooperative hospital service organization Section 170(b)(1)(A) (i)
8 |:, A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b){1)(A)(m) Enter the hospital’s name, city,
and state P>
10 [j An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){(1}{A){iv)
(Also complete the Support Schedule in Part IV-A )
1a An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
Section 170(b){1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
1mp L] a communiy trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A )
12 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees. and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 13% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 D An organization that i1s not controlled by any disqualified persans (other than foundation managers) and supports organizations described in

(1) hnes 5 through 12 above, or (2) section 501(c)(4). (5). or (6). If they meet the test of section 509(a)(2) (See section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 D An organization organized and operated to test for public safety Section 509¢a)(4) (See page 5 of the instructions )

1533:1»104 Schedule A (Form 990 or 890-E2) 2004




Schedule A (Form 990 or 990-EZ) 2004

CHARLES RIVER ASSOCIATION FOR RETARDED
CITIZENS,

INC.

04-2393108

Page 3

i Part IV-A |

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

Calendar year (or fiscal year

beginning n)

(a) 2003 (b) 2002 {c) 2001 (d) 2000

{e) Total

15

>
Gifts, grants, and contributions
received (Do not include unusual
grants See line 28 )

251,306. 295,559. 383,275.1 1,064,202.

1,994,342,

16

Membership fees received

17

Gross receipts from admussions,
merchandise sold or services
performed, or furmishing of
facihities in any activity that 1s
related to the organization’s
charitable, etc , purpose

$,032,798.; 8,032,558.] 7,512,024., 6,977,708.

31,555,088.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)). rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

84,281. 87,925. 92,284. 238,463.

502,953.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s beneft and ether
paid to 1t or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental untt without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income Aftach a schedule
Do not include gain or {loss) from
sale of capital assets

SEE STATEMENT 15

25,084. 27,553.

52,637.

23

Total of ines 15 through 22

9,393,469.| 8,443,595.! 7,987,583.| 8,280,373.

34,105,020.

24

Line 23 minus hne 17

360,671, 411,037. 475,559./ 1,302,665.

2,549,932,

25

Enter 1% of line 23

93,935. 84,436. 79,876. 82,804.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental
unit or pubiicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown In line 26a
Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter line 24, column (e)

Add Amounts from column (e) for ines

Public support (line 26¢ minus hine 26d total)
Public support percentage (hine 26e (numerator) divided by hine 26¢ {denominator))

> | 262

50,999.

26b

497,003.

26¢

2,549,932.

502,953.
52,637.

18
22

19
26b

497,003. 264

1,052,593.

26e

1,497,339.

yvvy vy

264

58.7207%

27

ga - o a

Orgamizations described on line 12. @ For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
recards to show the name of, and total amounts received in each year from, each “disqualified person " Do not file this list with your return Enter the sum of

such amounts for each year
(2003)

N/A

(2002} (2001) (2000)

For any amount included in ine 17 that was received from each person (other than "disqualified persons”), prepare a Iist tor your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (include in the list organizations
described in lines 5 through 11, as well as individuals ) Do not file this list with your return, After computing the difference between the amount recetved and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(2003)

Add Amounts from column (e) for ines

17

N/A
(2002) (2001}
16

21

(2000)
15
20

27c

N/A

Add Line 27a tota!

and fine 27b total 27d

Public support (ne 27¢ total minus line 27d total)

Total support for section 509(a)(2) test Enter amount on kine 23, column ()
Public support percentage (Iine 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator})

N/A

27e

N/A

N/A

» | 21|

27

N/A o

YV, VVY

27h

N/A %

28 Unusual Grants. For an organization described in kne 10, 11, or 12 that receved any unusual grants during 2000 through 2003, prepare a list for your records
to show, tor each vear, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not hie this list with

your return Do not include these grants in line 15

423121 12-03-04
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‘: . CHARLES RIVER ASSOCIATION FOR RETARDED
Schedule A (Form 990 or 990-E2) 2004 CITIZENS, INC. 04-2393108 Page4

[Part V| Private School Questionnaire (See page 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 Does the organization have a racially nondiscriminatory policy toward students by statement 1n its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30 D%smeommmnmnmduwasmmmmtmnsmuManmscmmmmWDMmywwmdaumnmmaM&bmcMm&cMMwu%,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the polcy known
to all parts of the general community it serves? kil
It "Yes," please describe, f "No," please explan (If you need more space, attach a separate statement )
32 Does the organization maintain the following
a Records indicating the racial compostition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondisciminatory basis? 32b
t Copies of all catalogues, brochures, announcements, and other written communtcations to the public dealing with student
admissions, programs, and scholarships? 32
d Coptes of all matenal used by the orgamization or on its behalf to solicit contributions? 32d
It you answered "No® to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the organization discnminate by race in any way with respect to
a Students' nghts or pnvileges? 33a
b Admissions poiicies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financia! assistance? 33d
e Educational policies? 33e
f  Use of facilities? 331
g Athletic programs? 33g
h  Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explan using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587 covenng racial nondiscrimination? If *No," attach an explanation 35

Schedule A (Form 990 or 930-EZ) 2004

423131
11-24-04



’ . CHARLES RIVER ASSOCIATION FOR RETARDED
Schedute A (Form 990 or 990-E2) 2004 CITIZENS, INC. 04-2393108 Pages

EPart VI-A i Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affilated group Check P b [:l If you checked "a" and "limited control" provisions apply
Limits on Lobbying Expenditures Amlnatég)group To be comé)llle)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Tota! lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to Influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {(add lines 36 and 37) 38
39 QOther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
1t the amount on line 40 15 - The lobbying nontaxable amount 1s -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if hne 42 1s more than line 36 43
44 Subtract line 41 from hine 38 Enter -0- if hne 41 1S more than fine 38 44
Caution /f there is an amount on either Iine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some orgamizations that made a section 501(h) election do not have to complete alt of the five columns
below See the nstructions for lines 45 through 50 on page 11 of the nstructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning n) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
__(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
l Part Vi-B i Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence nationat, state or local legislation, including any attempt to Yes | No Amount
influence public opinion on a iegislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h ) 0.
If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities
423141
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. CHARLES RIVER ASSOCIATION FOR RETARDED

Schedule A (Form 990 or 990-E2) 2004 CITIZENS, INC. 04-2393108 Pages

[Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Ses page 11 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described In section
501(c) of the Code (other than section 501(c)(3) arganizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(1) __L
(1) Other assets ain) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
{1i) Purchases of assets from a noncharitable exempt organization b(in) X
(1i1) Rental of facilties, equipment, or other assets b(in) X
(1v) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b(v) X
(v1) Performance of services or membership or fundraising solicitations b{v1) X
t Shanng of facilities, equipment, maiting lists, other assets, or paid employees ¢ | X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should aiways show the fair market vaiue of the
goods, other assets, or services given by the reporting organization If the organization recetved less than fair market value in any
transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no Amount involved Name of noncharttable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or In section 5272 > D Yes No
b If"Yes " complete the following schedule N/A
(@) (b) {c)
Name of organization Type of organization Description of relationship
15000 Schedule A (Form 990 or 890-EZ) 2004



CHARLES RIVER ASSOCIATION FOR RETARDED C 04-2393108

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
INVESTMENTS 2,138,867. 2,101,779. 0. 37,088.
TO FORM 990, PART I, LINE 8 2,138,867. 2,101,779. 0. 37,088.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FUNDRAISING INCOME 264,142. 264,142. 77,000. 187,142.
TO FM 990, PART I, LINE 9 264,142. 264,142. 77,000. 187,142,
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
NET UNREALIZED GAIN ON INVESTMENTS 75,819.
TOTAL TO FORM 990, PART I, LINE 20 75,819.
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROGRAM SUPPORT 475,727. 363,581. 107,026. 5,120.
STIPENDS 452,407. 452,407.
PROFESSIONAL FEES 402,447. 347,117. 40,330. 15,000.
FOOD 161,019. 161,019.
TRANSPORTATION 157,686. 146,432. 11,254.
MISCELLANEOUS 47,411. 21,641. 717. 25,053.
STAFF TRAVEL &
TRAINING 88,803. 62,611. 24,869. 1,323.
INVESTMENT FEES 19,288. 19,288.
TOTAL TO FM 990, LN 43 1,804,788. 1,554,808. 203,484. 46,496.

STATEMENT(S) 1, 2, 3, 4



CHARLES RIVER ASSOCIATION FOR RETARDED C 04-2393108

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

EXPLANATION

TO PROVIDE DAY, RESIDENTIAL, AND RECREATIONAI. SERVICES TO MENTALLY RETARDED
INDIVIDUALS OVER AGE 18 FOSTERING INDIVIDUAL INDEPENDENCE, POSITIVE SELF
IMAGE AND COMMUNITY INTEGRATION.

FORM 990 NON-~-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
COMMON STOCK FMV 1,419,575. 1,419,575.
CORPORATE BONDS FMV 373,122. 373,122.
TO FORM 990, LINE 54, COL B 1,419,575. 373,122. 1,792,697.
FORM 990 GOVERNMENT SECURITIES STATEMENT 7
U.sS. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT OBLIGATIONS FMV 591,316. 591, 316.
TOTAL TO FORM 990, LINE 54, COL B 591, 316. 591,316.
FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
DEPOSITS 14,205.
DUE FROM AFFILIATES 494,400.
CONSTRUCTION IN PROGRESS 875,344.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,383,949.

STATEMENT(S) 5, 6, 7, 8



CHARLES RIVER ASSOCIATION FOR RETARDED C 04-2393108

FORM 990 OTHER SECURITIES STATEMENT 9
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MUTUAL FUNDS FMV 355,058.
CASH EQUIVALENTS - MONEY MARKETS FMV 147,011.
TO FORM 990, LINE 54, COL B 502,069.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
INVESTMENT FEE NETTED IN REVENUE 19,288.
TOTAL TO FORM 990, PART IV-A 19,288.
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
INVESTMENT FEES 19,288.
TOTAL TO FORM 990, PART IV-B 19,288.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 12
PART VI, LINE 80B
NAME OF ORGANIZATION EXEMPT NONEXEMPT
WEBSTER STREET II, INC. X
MARKED TREE CORPORATION X
CRARC, INC. X
WEST STREET CORPORATION X
CALIFORNIA STREET CORP X
STATEMENT(S) 9, 10, 11, 12



CHARLES' RIVER ASSOCIATION FOR RETARDED C 04-2393108

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 13
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa CONTRACT REVENUE - REPRESENTS INCOME FROM ACTIVITIES WHICH PROMOTE THE
EDUCATIONAL AND PERSONAL GROWTH OF INDIVIDUALS WITH SPECIAL NEEDS
INCLUDING DEVELOPMENTAL, VOCATIONAL, AND RESIDENTIAL TRAINING.

93B COMMERCIAL PRODUCTS AND SERVICES - PROGRAMS FOR INDIVIDUALS
WITH VARIETY OF DISABILITIES. CURRENT PROGRAM INCLUDE TRAINING
AND EMPLOYMENT PROGRAMS.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 14
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

THE ORGANIZATION ENTERED INTO AN AGREEMENT WITH 11 OTHER ORGANIZATIONS TO
FORM, THE RESOURCE CONSORTIUM, LLC. THIS ENTITY ARRANGES FOR SERVICES BENE-
FITING MENTALLY RETARDED ADULTS. INCLUDED IN OTHER ASSETS AS OF

JUNE 30, 2004 IS THE ORGANIZATIONS INITIAL CONTRIBUTION TOTALING $3,000.
DURING THE YEAR ENDED 6/30/01 THE ORGANIZATION ENTERED INTO AN AGREEMENT TO
PROVIDE SERVICES FOR THE RESOURCE CONSORTIUM, LLC. THERE WERE NO REVENUES
EARNED UNDER THE CONTRACTS WITH THE RESOURCE CONSORTIUM FOR THE

YEAR ENDED 6/30/05.

IN ADDITION, A MEMBER OF THE BOARD OF DIRECTORS OF THE ORGANIZATION IS AN
EXECUTIVE AT THE BANK WHICH HOLDS TWO MORTGAGES ON PROPERTIES OWNED BY THE
ORGANIZATION AND WITH WHICH THE ORGANIZATION MAINTAINS DEPOSITS.

SCHEDULE A OTHER INCOME STATEMENT 15
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
CAFETERIA INCOME 0. 6,715. 0. 0.
MISCELLANEOUS 25,084. 20,838. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 25,084. 27,553. 0. 0.

STATEMENT(S) 13, 14, 15



CHARLES RIVER ASSOCIATION FOR RETARDED CITIZENS, INC.
990-PART IV LINES 57A AND 57B
EIN # 04-2393108

6/30/2005

PROPERTY AND EQUIPMENT

LAND $ 286,253
BUILDING AND BUILDING IMPROVEMENT 7,759,519
FURNITURE AND EQUIPMENTS 679,093
MOTOR VEHICLES 602,584
TOTAL FIXED ASSETS 9,327,449
LESS ACCUMULATED DEPRECIATION 2,961,610

NET PROPERTY AND EQUIPMENT $ 6,365,839



CHARLES RIVER ASSOCIATION FOR RETARDED CITIZENS, INC.
FEIN: 04-2393108
BOARD OF DIRECTORS LISTING

Philip Robey, Chairperson
David Gray, Vice Chairperson
Thomas Jordan, 7reasurer

Alice Taylor, Secretary

Peter Adams
Mel Colman
Gilbert Cox, Jr.
William Crowe
William Day
John Feeley
Carol Kee
William Kelly
John Lafferty
Corine Laureyns
Leslie Lockhart
Pricilla Morrison
Edward Pierce

Douglas Tashjian

Honorary Directors

John Learnard

George Smith

All the above board of directors can be reached at:-
59 East Militia Heights Drive, Needham, MA 02492
(781) 444-4347



) >
Form 8868 Application for Extension of Time To File an

{Rev December 2004) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are flling for an Automatic 3-Month Extension, complete only Part | and check this box >

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

[ Part 1 i Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > D

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

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 980-T filers} However, you cannot file it electronically If you want the additiona! (not automatic) 3-month

extension, Instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form,
visit www irs gov/efile

Type or Name of Exempt Organization Employer identification number
print CHARLES RIVER ASSOCIATION FOR RETARDED

CITIZENS, INC. 04-2393108
File by the

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

fingyour | 59 EAST MILITIA HEIGHTS

retumn See
nstructons | City, town or post office, state, and ZIP code For a foreign address, see Instructions.

NEEDHAM, MA 024892

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

Form 990 :] Form 990-T (corporation) |:| Form 4720
:] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
[____l Form 990-EZ [:l Form 990-T (trust other than above) D Form 6069
[ Form 990-PF L] Form 1041-A (] Form 8870
® The books are in the care of » GERALD RILEY
Telephone No » ©617-444-4347 FAX No P
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D . If tt1s for part of the group, check this box P D and attach a iist with the names and EINs of alf members the extension wilt cover

1 | request an automatic 3-month (6:months for a Form 990-T corporation) extension of time until FEBRUARY 15, 2006
to file the exempt organization return for the organization named above The extenston Is for the organization's return for

» [ catendar year or
Ftaxyearbeglnmng JUL 1, 2004 ,and ending JUN 30, 2005
2 If this tax year Is for less than 12 months, check reason: [:J Inttial return E] Final return L—__‘ Change In accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundaole credits See instructions $

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

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see tnstructions. Form 8868 (Rev 12-2004)



Form 8868 (Rev 12-2004) Page 2

o |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » (X

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

tPart ll Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Typeor "HARLES RIVER ASSOCIATION FOR RETARDED )
print.  “ITIZENS, INC. 04-2393108
e oy s | Number, street, and room or sutte no. If a P.O. box, see Instructions. For IRS use only
g(l;:gd(aht: fr/59 EAST MILITIA HEIGHTS
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions NEEDHAM, MA 02492

Check type of return to be filed (File a separate application for each return)
Form 990 [ Form990-E2 [ Form 990-T (sec. 404(a) or 408(@) trust) ] Form 1041-A [ Forms227 [ Form 8870
[ JFormogo-BL ] Form990-PF  [] Form 990-T (trust other than above) [ Form4720 ] Form 6069

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

® The books are In the care of » GERALD RILEY

Telephone No.»> 617~444-4347 FAX No P

® [f the organization does not have an office or place of business In the Unrted States, check this box . > [:]
¢ [f this is for a Group Return, enter the organization's four digtt Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P> [:| . If tt1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 \request an additional 3-month extenston of time until MAY 15, 2006 )

5  Forcalendar year , or other tax year begnning _ JUL 1, 2004 andendng _JUN 30, 2005

6 If this tax year 1s for less than 12 months, check reason: D Inttial retum D Final return D Change In accounting period

7  State in detall why you need the extension

INFORMATION NEEDED TO FILE A RETURN IS NOT YET AVAILABIE.

8a If this application Is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions B i $

b  If this application ts for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment aliowed as a credit and any amount paid
previously with Form 8868 . $

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Signature and Verification
Under penalties gf pefjury, | declare tifat { haye examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it true, correctfan jo%t:, angfhaf!a authols form
Signature P> ‘ A~ Tile P> B Qa/ 2 G
\

> / _ Notieeto Applicant - TS Be Completed by the IRS

l___! We have fapproved this application Please attach this form to the orgamization's return
We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (Including any prior extenstons) This grace peniod Is considered 1o be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return

D We have not approved this application. After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace penod
We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

D Other

By

Director Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above

Name
ALEXANDER, ARONSON, FINNING & CO., P.C.
Type Number and street {include suite, room, or apt. no.} or a P.Q. box number

oprnt | 21 E. MAIN STREET

City or town, province or state, and country (including postal or ZIP code)

G i9%s | WESTBORO, MA 01581

Form 8868 (Rev 12-2004)



