OMB No 1545-0047

20

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

990

Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B cCheckif C Name of organization D Employer identification number
applicable
thaes| RIVERSIDE COMMUNITY CARE, INC.
yhaa"r‘nege Doing Business As 04-3097170
i Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 450 WASHINGTON STREET 201 781-329-0909
Aended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 52,137,621.
Dggﬂ:g’ DEDHAM, MA 02026 H(a) Is this a group retum

for affillates? D Yes No
H(b) Are all affilates included? |:|Yes |:] No
If *No," attach a list. (see Instructions)
H(c) Group exemption number P>
| L Year of formation 199 0| M State of legat domicite MA

F Name and address of principal officer: SCOTT M. BOCK
SAME AS C ABOVE

| Tax-exempt status: 501(c}{3) D 501(c) (
J Website: » WWW.RIVERSIDECC.ORG

K_Form of organization Corporation [ | Trust [ ] Association [ | Other B>

)y (nsetno) [ 4947(a)(1)or [ 527

| Part | Summary

g 1 Bnefly descnibe the organization’s mission or most significant activities: CHARITABLE — SEE SCHEDULE O.

c

E 2 Check this box P D If the organization discontinued Its operations or disposed of more than 25% of its net assets.

2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 27

g 4 Number of Independent voting members of the govermning body (Part VI, line 1b) 4 25

¢ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 1350

g 6 Total number of volunteers (estimate If necessary) 6 65

E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

g 8 Contributions and , ine 1h) 1,224,779. 1,191,539.

Elo art VI ine 2g) 47,279,850, 50,333,884.

E 10 n (A), lines 3, 4, and 7d) 31,503. 12,117.

11 Other revenue (PartV! o{l_um lines 5, 6d, 8¢, 9c, 10c, and 11e) 164,842. 503,501.
12 T4t revehl‘?ec.)-.addﬁ\ﬁn s 8 thro 1 (must equal Part VI, column (A), line 12) 48,700,974. 52,041,041.
13 é‘r‘é}\s and similar am IX, column (A), lines 1-3) 0. 0.
14 Benefﬂﬁ id oENme IX, column (A), line 4) 0. 0.

e |15 Sé&gs_jﬂﬁemp Asation, employee benefits (Part IX, column (A), ines 5-10) 36,422,491.] 39,115,100.

g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.

2 b Total fundraising expenses (Part IX, column (D), ine 25) P 400,471.

W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11§-241) 12,226,398.] 12,611,575.

gg 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 48,648,889.] 51,726,675.
2> |19 Revenue less expenses. Subtract line 18 from line 12 52,085. 314,366.
Eﬁé Beginning of Current Year End of Year
SS[ 20 Total assets (Part X, line 16) 24,255,075.| 24,874,947.
CE5| 21 Total liabiltties (Part X, Iine 26) 14,198,721.] 14,328,467.
y22| 22 Net assets or fund balances. Subtract line 21 from line 20 10,056,354.] 10,546,480.
;Fﬁ—art #t | Signature Block

NUnder penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
1atrue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge ,

Sep |P e 7Ty
%Sign Signature df officer Cres/ Date
" Here SCOTT M. BOCK, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gk [ ]| PTIN

Paid ALAN GAROFALO &/ ,B ,&/ 3/21/12 A

Preparer |Fim'sname p FEELEY & DRISCOLL, P.C. ) Firm's EIN

UseOnly |Firm's addressp. 200 PORTLAND STREET

BOSTON, MA 02114 Phoneno 617-742-7788
May the IRS discuss this return with the preparer shown above? (see instructions) (X]ves [ INo
ca2001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. ' Form 990 (2010)
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*  Form<990 (2010) RIVERSIDE COMMUNITY CARE, INC. 04-3097170 Page2

[ Part Bl ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part lll

1

Briefly descnibe the organization’s misston:

RIVERSIDE COMMUNITY CARE, INC. HELPS BUILD HEALTHY COMMUNITIES THROUGH

THE DELIVERY OF INNOVATIVE MENTAL HEALTH CARE, MENTAL RETARDATION AND

TRAUMATIC BRAIN INJURY SERVICES, EARLY INTERVENTION SERVICES, FAMILY

SERVICES AND SUBSTANCE ABUSE TREATMENT SERVICES.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? [ Ives No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If "Yes," descnibe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 15,195, 784 . including grants of $ )(Revenue $ 16,656,224.)
FAMILY AND BEHAVIORAIL HEALTH SERVICES INCLUDES AN ARRAY OF ADULT, CHILD

AND FAMILY PROGRAMS THAT ENABLE PEOPLE TO COPE WITH TRAUMA OR CRISIS,

MANAGE SYMPTOMS OF MENTAL ILLNESS, ADDRESS SUBSTANCE ABUSE PROBLEMS,

FUNCTION TO THEIR POTENTIAL IN SCHOOL, WORK, AND FAMILY LIFE, AND AVOID

UNNECESSARY HOSPITALIZATION. SERVICES INCLUDE INDIVIDUAL, GROUP AND

FAMILY COUNSELING AND MEDICATION MANAGEMENT, CONSULTATION, PSYCHIATRIC

DAY TREATMENT, CRISIS STABILIZATION, EARLY INTERVENTION, EMERGENCY

SERVICES, AND TRAUMA RESPONSE. SERVICES ARE PROVIDED IN CLINICS,

SCHOOLS, HOMES, AND OTHER COMMUNITY LOCATIONS.

LICENSED OUTPATIENT CLINICS PROVIDE MENTAL HEALTH AND SUBSTANCE ABUSE
TREATMENT TO ALL AGES, HELPING MANY TO AVOID NEEDED HIGHER LEVELS OF

4b

(Code: ) (Expenses $ 8,733,223. including grants of $ ) (Revenue $ 1 0,025,800. )
DEVELOPMENT AND COGNITIVE DISABILITIES SERVICES INCLUDES A VARIETY OF

CARE OPTIONS FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES OR
TRAUMATIC HEAD INJURIES. THESE SERVICES ENABLE PEOPLE TO AVOID MORE
RESTRICTIVE AND EXPENSIVE INSTITUTIONAL CARE AND INTEGRATE AS FULLY AS
POSSIBLE INTO THEIR OWN COMMUNITIES. TINDIVIDUALS ARE ABLE TO ENJOY
GOOD QUALITY OF LIFE, DEVELOP FRIENDSHIPS, AND LEARN SKILLS FOR
INDEPENDENCE.

AN EXTENSIVE ARRAY OF RESIDENTIAL PROGRAMS RANGE FROM 24/7 STAFFED

HOMES TO INDEPENDENT LIVING SITUATIONS WITH SUPPORT PROVIDED BY
OUTREACH STAFF. SPECIALIZED HOMECARE PROVIDES ADULT "FOSTER CARE".
FAMILY SUPPORT PROGRAMS PROVIDE A RANGE OF LIFE SKILL COACHING,

4c

Code: _ Y(Expenses$10,976,878. including grants of $ )(Revenue$ 12,505,232.)
COMMUNITY LIVING SERVICES INCLUDES AN EXTENSIVE ARRAY OF SERVICES FOR

ADULTS WITH SERIOUS MENTAL ILLNESS. THESE PROGRAMS ENABLE INDIVIDUALS
TO MOVE FROM STATE HOSPITALS TO THE COMMUNITY, WORK TOWARD RECOVERY AND
ACHIEVE SATISFYING JOBS AND RELATIONSHIPS. PROGRAMS HELP PEOPLE LEARN

LIFE SKILLS, COPE WITH SYMPTOMS OF SERIOUS MENTAL ILLNESS AND

FREQUENTLY ALSO SIGNIFICANT HEALTH ISSUES, MANAGE MEDICATIONS, GAIN

CONFIDENCE IN SOCIAL INTERACTIONS, AND DEVELOP MAXIMUM POSSIBLE
INDEPENDENCE.

SERVICES INCLUDE A RANGE OF RESIDENTIAL OPTIONS FROM 24 HOUR STAFFED

GROUP HOMES, CONGREGATE APARTMENTS, TO OUTREACH SUPPORT FOR PEOPLE
LIVING IN THEIR OWN APARTMENTS. SOME PROGRAMS INCLUDE SPECIALIZED

4d

Other program services. (Descnbe in Schedule O.)

(Expenses$ 10,964 ,268. including grants of $ )(Revenue$11,702,769.)
4e__Total program service expenses P> 45,870,153.
Form 980 (2010)
o SEE SCHEDULE O FOR CONTINUATION(S)
2
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*  Form 990 {2010) RIVERSIDE COMMUNITY CARE, INC. 04-3097170  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historcal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, VIli, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other secunties In Part X, Iine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Scheadule D, Parts Xi, Xll, and Xl 12a X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional 12b | X
13 Is the organization a school descnbed In section 170(b)(1)(A)(1))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asststance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part I/ 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIlI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes"® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see Instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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*  Form 990 (2010) RIVERSIDE COMMUNITY CARE, INC. 04-3097170 Page 4
| Part ¥ | Checklist of Required Schedules (continued)
) Yes | No
21 [id the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 272 If "Yes," complete Schedule I, Parts | and I 22 X
Did the organization answer "Yes*® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 [ X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? - 24c
d Did the organization act as an *on behalf of” Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Hi 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheadule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, line 1 4 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 |:] Yes No
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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‘*  Form 990 (2010) RIVERSIDE COMMUNITY CARE, INC. 04-3097170 Page 5
[ Part V; Statements Regarding Other IRS Filings and Tax Compliance

“Check 1f Schedule O contains a response to any question in this Part V ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a 128
b Enter the number of Forms W-2G included In line 1a. Enter 0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1350
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If °Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? BGa X
b If *Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b [f "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to matntain by the states in which the

organization Is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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* Form 990 (2010) RIVERSIDE COMMUNITY CARE, INC. 04-3097170  Page6

| Part V] | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Yo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

A+ Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

1a
b

2

3

4

[}

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 27
Enter the number of voting members included in line 1a, above, who are independent 1b 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware durnng the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:

The govemning body? g8a | X
Each committee with authonty to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

>

oo (& [
ettt dbed

<<

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? 16b

Yes | No
Does the organization have local chapters, branches, or affiliates? 10a X
If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a | X
Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 120 | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢| X
Does the organization have a written whistleblower policy? 13 | X
Does the organization have a wntten document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b [ X
If "Yes"® to ine 15a or 15b, descnbe the process In Schedule O. (See Instructions.)

Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If *Yes,® has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »MA
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply.
D Own website Another’s website [X] Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its govemning documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SCOTT M. BOCK - 781-329-0909
450 WASHINGTON STREET, DEDHAM, MA 02026
Form 990 (2010)
032006
12-21-10
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Form090 (2010) RIVERSIDE COMMUNITY CARE, INC. 04-3097170 Page 7
|Part Vili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part Vil |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® | st all of the organization’s current key employees, If any. See Instructions for definition of *key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I___] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) C) (D) (E) R
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(descnbe § the organizations compensation
hoursfor | & 2 organization (W-2/1099-MISC) from the
related E g g g (W-2/1099-MISC) organization
organizations ] § _ -;.1 %g and related
in Schedule | 2 g |25 —é E organizations
o) 2l12|8|E([2E|e
SCOTT M. BOCK
PRESIDENT AND CEO 40.00 | X X 199,470. 0., 10,167.
MARSHA MEDALIE
EXECUTIVE VP 40.00 X X 168,114. 0. 5,272.
ALAN POSNER
CHAIR 2.00|X 0. 0. 0.
LAURA OLTON
DIRECTOR 2.00|X 0. 0. 0.
JEFFREY HULBURT
TREASURER 2.00|X 0. 0. 0.
MICHAEL BROAD
VICE CHAIRMAN 2.00 X 0. 0. 0.
LESLIE MEDALIE
DIRECTOR 2.00 (X 0. 0. 0.
SALLY MCNAMARA
DIRECTOR 2.00(X 0. 0. 0.
RENNETH HEYMAN
DIRECTOR 2.00[X 0. 0. 0.
LISA MUTO
DIRECTOR 2.001X 0. 0. 0.
FRANCES NEWTON
DIRECTOR 2.00|X 0. 0. 0.
DAVID WORMLEY
DIRECTOR 2.00 X 0. 0. 0.
ROBERT BALDASSARRE
DIRECTOR 2.00 X 0. 0. 0.
JOEL F, RUBINSTEIN
DIRECTOR 2.00X 0. 0. 0.
CAROLYN LAWHORNE
DIRECTOR 2.00|X 0. 0. 0.
RONNA MILLER
DIRECTOR 2.001(X 0. 0. 0.
ANNE MCCRORY
DIRECTOR 2.00]X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7

13580319 711401 66693

2010.05070 RIVERSIDE COMMUNITY CARE, I 66693 1



“*  Form'990 (2010) RIVERSIDE COMMUNITY CARE, INC. 04-3097170 Page 8
Waﬂ Vﬂi §ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) (C) (D) (E) (]
. Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that appty) compensation compensation amount of
week s from from related other
(descnbe | B the organizations compensation
hoursfor |32 g B organizatton (W-2/1099-MISC) from the
related | E | 2 2 (W-2/1099-MISC) organization
organizations| £ | = £1E and related
in Schedule | £ | 5 | 5 g Eg B organizations
0) 2lE|5 |2 Bl
CYNTHIA MALTBIE
DIRECTOR 2.00]X 0. 0. 0.
SHIPPEN PAGE
DIRECTOR 2.00|X 0. 0. 0.
ELLIS SEIDMAN
DIRECTOR 2.00]X 0. 0. 0.
SALLY LESSER
SECRETARY 2.00]X 0. 0. 0.
ELIZABETH GILMORE
DIRECTOR 2.00]X 0. 0. 0.
THERESA HAMACHER
DIRECTOR 2.00|X 0. 0. 0.
CATHERINE HENN
DIRECTOR 2.00|X 0. 0. 0.
MICHAEL T. DWYER
DIRECTOR 2.00 (X 0. 0. 0.
MICHAEL J. MCHUGH
DIRECTOR 2.001X 0. 0. 0.
1b Sub-total > 367,584. 0.] 15,439.
¢ Total from continuation sheets to Part Vll, Section A > 940,589. 0. 18,771.
d Total (add lines 1b and 1¢) > 1,308,173. 0.l 34,210.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 14
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (€
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2010)
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Form 990 (2010) RIVERSIDE COMMUNITY CARE, INC. 04-3097170
Waﬂ Wi §ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) € (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensatton compensation amount of
per from from related other
week _ g the organizations compensation
§ E: organization (W-2/1099-MISC) from the
3 B (W-2/1099-MISC) organization
g § g and related
Ele g g organizations
EDWIN SMITH
DIRECTOR 2.00(X 0. 0. 0.
DEBRA BLAIR
CFO 40.00 X 157,629. 0. 463.
NANCY MEEGAN
VICE PRESIDENT/HUMAN RESOU 40.00 X 130,574. 0.] 13,707.
EUGENE CACCIOLA
MEDICAL DIRECTOR 28.00 X 110,681. 0. 353.
RIMBERLY LOVETT
PSYCHIATRIST 40.00 X 147,617. 0. 463.
PAMELA HOYT
PSYCHIATRIST 32.00 X 134,435. 0. 981.
JONATHAN JAFFE
DIVISION DIRECTOR 40.00 X 109,886. 0. 1,067.
SUSAN AYERS
DIR. DEV, CFS 40.00 X 149,767. 0. 1,737.
Total to Part VII, Section A, line 1c 940,589. 18,771.
032201 12-21-10
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Form 980 (2010) RIVERSIDE COMMUNITY CARE, INC. 04-3097170  Page9
| Part Vil | Statement of Revenue
@ ®) © Revenue
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113,
-2.:.’ 1 a Federated campaigns 1a| 203,000.
gg b Membership dues 1b
& ¢ Fundraising events t¢| 258,812.
%5 d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
2 g f Al other contributions, gifts, grants, and
é% similar amounts not included above 11t 729,727.
.g'g @ Noncash contnbutions included 1n lines 1a-1f $
O%  h Total. Add lines 1a-1f » |1,191,539.
Business Code}
8 | 2a CONTRACT REVENUE 624100 | 27910828.| 27910828.
'go b PROGRAM SERVICE REVENU | 624100 | 20575894.| 20575894.
wg ¢ OTHER PROGRAM FEES 624100 |1,434,640.(1,434,640.
EE d MUNICIPAIL SUPPORT REVE | 624100 412,522, 412,522.
) e
a f All other program service revenue
__ | o Total Add lines 2a-2f » | 50333884.
3 Investment Income (including dividends, Interest, and
other similar amounts) » 12,117. 12,117.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ 258,812. of
E contributions reported on line 1¢). See
5 Part IV, line 18 a| 43,940.
g b Less: direct expenses b| 96,580.
¢ Net income or (loss) from fundraising events > -52,640. -52,640.
9 a Gross Income from gaming activities See
Part IV, tine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MANAGEMENT SERVICES 624100 301,326.; 301,326.
b FOOD STAMP REVENUE 624100 158,399.] 158,399.
¢ MISCELLANEOUS REVENUE 624100 69,808. 69,808.
d All other revenue 624100 26,608. 26,608.
e Total. Add lines 11a-11d > 556,141.
12 Total revenue. See instructions » | 52041041.] 50890025. 0.l -40,523.
B0 Form 990 (2010)
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Form 980 (2010)

RIVERSIDE COMMUNITY CARE,

INC.

04-3097170 Page10

| Part 1X KStatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIlI. Total expenses o e v Fexooasa
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 805,554. 803,559. 1,995.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 31,722,689. 28,491,521. 2,975,709. 255,459.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 3,831,992.] 3,336,098. 459,732. 36,162.
10  Payroll taxes 2,754,865.] 2,436,322. 296,241. 22,302.
11 Fees for services (non-employees)
a Management
b Legal 49,007. 47,801. 1,206.
¢ Accounting 79,000. 79,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 1,845,450.] 1,599,607. 241,660. 4,183.
12 Advertising and promotion
13 Office expenses 2,626,380. 2,427,627. 136,975. 61,778.
14 Information technology
15 Royalties
18 Occupancy 4,055,848.| 3,978,755. 63,993. 13,100.
17  Travel 1,158,285.] 1,084,962. 72,330. 993.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 623,829. 526,025. 97,804.
21 Payments to affillates
22 Depreciation, depletion, and amortization 928,453. 769,594. 158,752. 107.
23 Insurance 240, 325. 214,644. 22,495, 3,186.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 241 f line
24f amount exceeds 10% of line 25, column (A)
amount, fist ine 24f expenses on Schedule O')
a PROVISION FOR BAD DEBTS 1,004,998.] 1,004,998,
b
c
d
e
f All other expenses
25 Total funclional expenses. Add lines 1through24f | 51,726,675.| 45,870,153, 5,456,051. 400,471.
26 Joint costs. Check here > [__1 i following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported (n column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) RIVERSIDE COMMUNITY CARE, INC. 04-3097170 Page 11
{Part X {Balance Sheet
A ®)
. Beginning of year End of year
1 Cash - non-interest-beanng 2,222,207.] 1 1,683,383.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 16,200.] 3
4 Accounts recelvable, net 5,548,499.| 4 6,070,845,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c){(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
’g 7 Notes and loans receivable, net 7
2 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 193,588.| ¢ 221,167.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a| 22,813,158.
b Less: accumulated depreciation 10b 7,363,013.] 15,962,299.10¢ 15,450,145.
11 Investments - publicly traded secunties 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 312,282.| 15 1,449,407.
___ 116 Total assets. Add lines 1 through 15 (must equal iine 34) 24,255,075.] 18 24,874,947.
17  Accounts payable and accrued expenses 3,823,563.] 17 3,700,376.
18 Grants payable 18
19 Deferred revenue 56,037.] 19 167,331.
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account habllity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 9,903,887.] 23 9,695,069.
24 Unsecured notes and loans payable to unrelated third parties 24 500,000.
25 Other liabilities. Complete Part X of Schedule D 415,234.| 25 265,691.
___| 26 Total liabilities. Add lines 17 through 25 14,198,721.| 2 14,328,467.
Organizations that follow SFAS 117, check here > IXI and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 7,762,794.| 27 7,992,415.
& |28 Temporanly restricted net assets 2,293,560.] 28 2,554,065.
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here > D and
o complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
5 31 Paidin or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 10,056,354.| 33 10,546,480.
_ 134 Total habilities and net assets/fund balances 24,255,075, 34 24,874,947.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) RIVERSIDE COMMUNITY CARE, INC. 04-3097170 Page12

| Part X1 | Reconciliation of Net Assets

éheck if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part VI, column (A), line 12) 1 52,041,041.
2 Total expenses (must equal Part IX, column (A), line 25) 2 51,726,675,
3 Revenue less expenses. Subtract line 2 from line 1 3 314,366.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 10,056,354.
5 Other changes In net assets or fund balances (explain In Schedule O) 5 175,760.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 10 ’ 546 ’ 480.

I Part xﬁ Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financtal statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either Its oversight process or selection process durng the tax year, explain in Schedule O
If "Yes"® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:

El Separate basls Consolidated basis l:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
if "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

032012 12-21-10
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2a X
2| X
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‘ (SFE,:E,Z:’ ?';ﬁgﬁ_ez) Public Charity Status and Public Support OENETEH

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. OpentoPublic

Intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
RIVERSIDE COMMUNITY CARE, INC. 04-3097170

[Part | ] Reason for Public Charity Status (All orgamizations must complete this part.) See Instructions.

The organization Is not a pnvate foundation because tt Is: (For lines 1 through 11, check only one box)

|:] A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

,:| A school descrbed In section 170(b)(1){(A)(ii). (Attach Schedule E.)
[:] A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated In conjunction with a hosprtal described In section 170{b)(1){(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed Iin

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed In section 170(b){(1)(A)(vi). (Complete Part ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Ii c D Type lll - Functionally integrated d |:| Type il - Other
e |:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

W N -

<0 00 0

10
11

il

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type li, or Type il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(ili) A 35% controlled entity of a person descnbed In ()) or (Il) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il EIN (iil) Type of [iv) Is the organization| (v) Did you notrfy the | (vi) Is the (vii) Amount of
organization n col (i) isted in your| organization i col |@fganization in col
organization (descrbed on Ines 19 {yoroung' document?| (i) of your support? | °r94) 6% ™ 11® support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 2
[ Part H | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
‘(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”®)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 () Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 L—_]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization | 4 |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » |:]

Schedule A (Form 990 or 990-EZ) 2010
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Schedlule A (Form 990 or 990-E2) 2010 RIVERSIDE COMMUNITY CARE, INC. 04-3097170 Page3
| Part # | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1. If the organization fails to
. qualify under the tests listed below, please complete Part |l.)
Section A. Public Support .
Catendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 {(e) 2010 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.®) 664,587./ 1015863.| 735,971.] 1170890.] 1195727.| 4783038.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In

lated
B oo purmose [37191973.]38164194.]38921183.147279850.50333884.211891084

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5 37856560.(39180057.[39657154.148450740.51529611.216674122
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 -
¢ Add lines 7a and 7b 0.
8 Public support Suniractiine 7 fromling 6) 216674122
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts from line 6 37856560.[39180057.39657154.48450740.51529611.216674122

10a Gross Income from interest,
dividends, payments received on
securnties loans, rents, royalties

and income from simtlar sources 4,594. 55,148. 17,574. 4,921. 12,117. 94,354.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 4,594.| 55,148.] 17,574. 4,921, 12,117.| 94,354.

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not include gain

S e e e 297,618.) 199,448.| 447,156.| 218,711.| 556,141.| 1719074.
13 Tofal SUDPOM (acc nes 8, 106, 1, anc 12) |38158772 .]39434653.140121884 .[48674372.52097869.218487550

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.17 %
16 Public support percentage from 2009 Schedule A, Part |ll, ine 15 16 99.21 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 .04 %
18 Investment Income percentage from 2009 Schedule A, Part IIl, line 17 18 .06 o
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > E

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > [:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > E
032023 12-21-10 Schedule A (Form 980 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
F -
(Form 980 or 950-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ. Open toPublic
intemal Revenue Service P> See separate instructions. Inspsction

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations* Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 880-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization Employer identification number

RIVERSIDE COMMUNITY CARE, INC. 04-3097170

rl-’art I<A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect polittcal camparign activities in Part IV.
2 Polttical expenditures >3

3 Volunteer hours

|Part3-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3
3 Ifthe organization Incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
4a Was a correction made? |:| Yes D No
b If "Yes," descnbe in Part V.
]T’_aft 2| Complete if the organization is exempt under section 501(c), except section 501(c)(3)-
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities | K3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >
4 D the filing organization file Form 1120-POL for this year? l:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polrtical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poltical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space Is needed, provide Information in Part V.

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political

fillng organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter 0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 890-EZ) 2010

LHA
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Schedule C (Form 990 or 990-€2) 2010 RIVERSIDE COMMUNITY CARE,

INC.

04-3097170 page2

[ Part #-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group.
B Check P :] if the filing organization checked box A and "limrted control* provisions apply.

i Limits on Lobbying Expenditures or ;:LE:{:S n's ®) Afﬁ:';t:fsj group
| (The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
i |f there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes El No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
! Lobbying Expenditures During 4-Year Averaging Period
o ﬂscgf;g;fab’eg:;m " (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d _Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f_Grassroots lobbying expenditures
Schedule C (Form 990 or 980-EZ) 2010
032042 02-02-11
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Schedule C (Form 990 or 980-E2) 2010 RIVERSIDE COMMUNITY CARE, INC. 04-3097170 page3

I Part 1-B | Complete if the organization is exempt under section 501 (c}(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

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

Volunteers?

Parid staff or management (include compensation In expenses reported on lines 1c through 11)? X

>

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

bl bk

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X

>

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If *Yes," descnbe In Part IV X 3,500.

--T@a -0 a 060 U 0

Total. Add lines 1c through 11 3,500.

N
-9

Did the activities In line 1 cause the organization to be not described In section 501(c)(3)? X

o

If “Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax Incurred by organization managers under section 4912

d |f the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part lII-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes'II

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e}(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see Instructions) 5

5
{Part ¥ | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, ine 5; and Part II-B, line 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

LINES 1(B) AND 1(G) - MANAGEMENT STAFF INTERACT WITH STATE AND LOCAL

GOVERNMENT OFFICIALS TO ADVOCATE FOR BUDGET AND POLICIES THAT MATTER TO

STAFF AND THE CONSUMERS WHO RECEIVE SERVICES FROM RIVERSIDE'S PROGRAMS.

LINE 1(I) - TRADE ORGANIZATION DUES AND SUBSCRIPTIONS USED BY SUCH

ORGANIZATIONS FOR LOBBYING ACTIVITIES.

Schedule C (Form 880 or 890-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartiV,line6,7,8,9,10,11,or 12, R Open to Public
ﬁf;nmgﬂgm"y P Attach to Form 980. P> See separate instructions. tnspection
Name of the organization Employer identification number
RIVERSIDE COMMUNITY CARE, INC. 04-3097170

I Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impemissible private benefit? |:] Yes |:| No
] Part H i Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
I:’ Protection of natural habitat [____] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A HhWN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certrfied historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4  Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? ,:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i))? |:| Yes E] No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
l Part it i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included In Form 990, Part Vill, line 1 > 3

{ii} Assets included in Form 990, Part X » 3

2  If the organization received or held works of art, histoncal treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
B250
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Schedule D (Form 990) 2010 RIVERSIDE COMMUNITY CARE, INC. 04-3097170 Page?2
| Part # | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition
b |:| Scholarly research
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

d [:l Loan or exchange programs

e D Other

DNo

| Part Wi Escrow and Custodial Arrangements. Complete Iif the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not Included
on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

DYes DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part XIV.
‘ PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance

Contnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Descnbe In Part XIV the intended uses of the organization’'s endowment funds.
l Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{(a) Current year

o a o o

-

-3

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 4,717,582. 4,717,582,
b Buildings 16,052,890.| 5,997,255.] 10,055,635.
¢ Leasehold improvements

d Equipment 2,012,538.] 1,365,758. 646,780.

e Other 30,148. 30,148.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » | 15,450,145.

032052
12-20-10
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Schedule D (Form 990) 2010 RIVERSIDE COMMUNITY CARE, INC. 04-3097170 Page3
[ Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©
D)
_®
(3]
[(S)]
H)
(U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>
[Part Vll] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

(1)
2)
)]
@)
5}
(6)
@
8
()]
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13 ) P>
Part 1X] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
() DEFERRED FINANCING COSTS 216,013.
) SECURITY DEPOSITS 174,486.
@) BOARD DESIGNATED FUNDS 2,452.
(4 DUE FROM AFFILIATE 1,056,456,
(5)
(6)
(4]
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.) » 1,449,407.
[Part X ] Other Liabilities. See Form 990, Part X, line 25.
1. (@) Description of liability {b) Amount
(1) Federal iIncome taxes
(¢) FUNDS HELD IN TRUST FOR OTHERS 265,691.

@)
(4)
(5)
(6)
0]
@8
9)
(10)
(11)
Total. (Column sbg must equal Form 990, Part X, col (B) line 25.) > 265,691.
ootnote Tn Pai provide the text of the footnote fo the organization's financial statements thal reports the organization's liability for uncertain tax positions under
2. FIN 48 (ASC 740)

P60 Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 RIVERSIDE COMMUNITY CARE, INC. 04-3097170 Paged4
| Part X§ { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 52,041,041.
Total expenses (Form 990, Part IX, column (A), line 25) 51,726,675.
Excess or (deficit) for the year Subtract line 2 from line 1 314,366.
Net unrealized gains (Josses) on Investments
Donated services and use of facllities
Investment expenses
Pnor penod adjustments
Other (Describe In Part XIV.) 175,760.
Total adjustments (net). Add lines 4 through 8 175,760.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 490,126.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audrted financial statements 1 | 52,137,621.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facllities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XiV.) 2d 96,580.
Add lines 2a through 2d 2e 96,580.
3 Subtract line 2e from line 1 3 152,041,041.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Descrbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 | 52,041,041.
] Part Xiit! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1(51,823,255.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnibe in Part XIV.) 2d 96,580.
Add lines 2a through 2d 2e 96,580.
Subtract line 2e from line 1 3151,726,675.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, iine 18.) 5§ | 51,726,675.
Part XV Supplemental Information
Complete this part to provide the descnptions required for Part ||, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part X!lI, ines 2d and 4b. Also complete this part to provide any additional information.

O 0O NOoOOLEWWDN
© @ (N[O (O |h|W]N

[~ N - T -

-2

o Q0 oo

(]

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSET TRANSFER FROM CNHD, INC. 175,760.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 96,580.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 RIVERSIDE COMMUNITY CARE, INC. 04-3097170 pages
| Part X§V{ Supplemental Information (continued)

FUNDRAISING EVENT EXPENSES 96,580.

Schedule D (Form 980) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Pubfi
Depamn;:‘tl of mg:mury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
RIVERSIDE COMMUNITY CARE, INC. 04-3097170
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicttation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? ,:] Yes |:| No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D ) v) Amount paid .
(1) Name and address of individual " ﬁ(Jn;)mlslgr (iv) Gross receipts t<(> 2or retalnerc)i by) (vi) Amount paid
or entity (fundraiser) (@ij) Activity have custod from actiity fundraiser to (or retained by)
con’ o]
coninbutons? listed In col. (i) organization
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 RIVERSIDE COMMUNITY CARE,

INC.

04-

3097170 page2

Part 8 ] Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

. (a) Event #1 {b) Event #2 {c) Other events
BLUE JEAN NONE (a;:’;‘ftfr:r’:jgh
BALL GALA EVENT col (c))
o (event type) (event type) (total number)
2
c
5 1 Gross recelpts 94,822. 207,930. 302,752.
2 Less: Chantable contributions 80,332. 178,480. 258,812.
3 Gross income (iine 1 minus line 2) 14,490. 29,450. 43,940.
4 Cash pnzes
2 5 Noncash pnzes
[72]
c
§ 6 Rent/facility costs 13,817. 43,809. 57,626.
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 33,223. 5,731. 38,954.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 96,580,
Net income summary. Combine line 3, column (d), and line 10 > -52,640.

! ﬂ[ Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

9 Enter the state(s) In which the organization operates gaming activities:

{b) Pull tabs/instant (d) Total gaming (add
Q
3 (a) Bingo bingo/progressive bingo | (G Othergaming | " ) through col. (c))
g
o

1 Gross revenue
o | 2 Cash prizes
]
3
L% 3 Noncash prizes
°
g 4 Rent/facility costs

§ Other direct expenses

|:| Yes % |:| Yes % El Yes %
6 Volunteer labor D No |:| No El No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

a Is the organization licensed to operate gaming activities in each of these states?

b If °No," explain:

l:] Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If °Yes,” explain:

|:| Yes [—_—, No

032082 01-13-11

13580319 711401 66693

2010.05070 RIVERSIDE COMMUNITY CARE,
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Schedule G (Form 990 or 990-E7) 2010 RIVERSIDE COMMUNITY CARE, INC. 04-3097170

Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
ta administer chantable gaming? |:] Yes I:, No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? |:| Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager Information

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer L__I Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes [ INo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the

organization’s own exempt activities during the tax year > 3
nggiﬁl_ Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b, columns (1) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any addittonal information {(see Instructions).

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Dpean to P'ubﬂc
Intemal Revenue Service P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
RIVERSIDE COMMUNITY CARE, INC. 04-3097170
| Parti | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) f the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items
|:' First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:] Tax iIndemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment or
| reimbursement or provision of all of the expenses descnbed above? If *"No,” complete Part il to explain 1b
| 2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
|:] Independent compensation consultant |:] Compensation survey or study
|X] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, iine 1a, with respect to the filing
‘ organization or a related organization:
| a Recelve a severance payment or change-of-contro! payment from the organization or a related organization? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes* to line 5a or 5b, descnbe In Part lll.
i 6 For persons listed in Form 980, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
3 contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe In Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part Il 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnibed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”61i“’6”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
afmgﬂgm"y | > Attach to Form 990 or 990-EZ. nspection
Name of the organization Employer identification number
RIVERSIDE COMMUNITY CARE, INC. 04-3097170

PART 1, QUESTION 1:

DESCRIPTION OF MISSION OR MOST SIGNIFICANT ACTIVITIES:

CHARITABLE — RIVERSIDE COMMUNITY CARE, INC. HELPS BUILD HEALTHY

COMMUNITIES THROUGH THE DELIVERY OF INNOVATIVE MENTAL HEALTH CARE,

MENTAL RETARDATION AND TRAUMATIC BRAIN INJURY SERVICES, EARLY

INTERVENTION SERVICES, CHILD AND FAMILY SERVICES AND SUBSTANCE ABUSE

TREATMENT SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CARE. EMERGENCY SERVICES PROVIDE 24/7 CRISIS ASSESSMENT,

STABILIZATION, REFERRAL, AND RESPITE. URGENT BEHAVIORAL HEALTH CARE

PROVIDES RAPID MENTAL HEALTH INTERVENTION AND REFERRAL AND CONSULTATION

TO PHYSICIANS IN CENTRAL MASS. IN A GEOGRAPHY WHERE PEOPLE HAVE

HISTORICALLY HAD DIFFICULTY ACCESSING CARE. DAY TREATMENT AND PARTIAL

HOSPITALIZATION PROGRAMS PROVIDE STRUCTURED THERAPEUTIC ACUTE AND

REHABILITATIVE MILIEU SERVICES THAT ENABLE PEOPLE WITH SERIOUS MENTAL

HEALTH PROBLEMS ACHIEVE STABILIZATION AND MAINTAIN OR RE-~-GAIN COMMUNITY

RESIDENCY. BEHAVIORAL TREATMENT SERVICES IS A MOBILE RESOURCE TEAM

THAT DEVELOPS, PROVIDES AND COORDINATES CARE FOR PEOPLE WITH BOTH

DEVELOPMENTAL AND BEHAVIORAL DISABILITIES. EARLY INTERVENTION HELPS

CHILDREN UNDER AGE THREE AND THEIR FAMILIES OVERCOME OR REDUCE THE

POTENTIAL, LIFELONG AFFECTS OF MEDICAL, ENVIRONMENTAL OR DEVELOPMENTAL

DISABILITIES. A VARIETY OF OUTREACH AND "WRAP AROUND" SERVICES PROVIDES

STABILIZATION, COUNSELING, SUPPORT AND CARE COORDINATION FOR CHILDREN

AND ADOLESCENTS WHO HAVE BEHAVIORAL HEALTH CRISES AND THEIR FAMILIES.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the grganization Employer identification number

RIVERSIDE COMMUNITY CARE, INC. 04-3097170

THE TRAUMA CENTER HELPS SCHOOLS, COMMUNITIES, WORKPLACES, HEALTHCARE

AND HUMAN SERVICE PROVIDERS AND INDIVIDUALS COPE WITH THE EMOTIONAL

AFTERMATH OF NATURAL DISASTERS, ACCIDENTS, SUICIDES, HOMICIDES AND

TERRORISM. SUICIDE PREVENTION SERVICES IS A CORE COMPONENT OF THE

TRAUMA CENTER AS WELL, HELPING SCHOOLS AND COMMUNITIES REDUCE THE RISK

OF SUICIDE AMONG TEENS, ELDERS, VETERANS AND OTHER POPULATIONS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RESPITE, RECREATIONAL ACTIVITIES AND ADAPTIVE EQUIPMENT TO ADULTS AND

CHILDREN.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

IN-HOUSE DAY PROGRAMS FOR THOSE WHO ARE UNABLE TO TOLERATE THE STRESS

OF ATTENDING OFF SITE PROGRAMS. THE PEER SUPPORT PROGRAM ALLOWS PEOPLE

WHO ARE FURTHER ALONG IN THEIR OWN RECOVERY TO MENTOR, SUPPORT AND

PROVIDE ROLE MODELS FOR OTHER ADULTS COPING WITH MENTAL ILLNESS.

CLINICAL CARE, RELAPSE PREVENTION, SUPPORT AND PROMOTION OF RECOVERY

AND INDIVIDUAL EMPOWERMENT ARE HALLMARKS OF THESE SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CHILD AND FAMILY SERVICES AND SPECIAL PROJECTS

EXPENSES $ 10,964,268. INCLUDING GRANTS OF §$ 0. REVENUE $ 11,702,769.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION WORKS WITH ITS

INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT TO COMPILE THE FORM 990 AND ITS

RELATED DISCLOSURES. THE FORM 990 IS REVIEWED IN DETAIL WITH THE CERTIFIED

PUBLIC ACCOUNTANT BY MANAGEMENT. IT IS THEN PROVIDED TO THE CENTER’'S BOARD

OF DIRECTORS, EITHER ELECTRONICALLY OR IN PAPER FORM, PRIOR TO SUBMISSION.

SR Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 930-EZ) (2010) Page 2
Name of the organization Employer identification number

RIVERSIDE COMMUNITY CARE, INC. 04-3097170

FORM 990, PART VI, SECTION B, LINE 12C: THE CORPORATION REQUIRES THAT ALL

EMPLOYEES, AND MEMBERS AND OFFICERS OF THE BOARD OF DIRECTORS OF THE

CORPORATION AND ANY MEMBER OF ANY COMMITTEE DISCLOSE IN WRITING (AND UPDATE

AT LEAST ANNUALLY) ALL BUSINESS AND OTHER RELATIONSHIPS WHICH MIGHT

POTENTIALLY CREATE A CONFLICT OF INTEREST AND ALL CONFLICTS OF INTEREST AS

DEFINED BY THE POLICY. THE WRITTEN DISCLOSURE SHALL INCLUDE AN ITEMIZATION

OF ANY SUBSTANTIVE CONFLICT OF INTEREST FOR SUCH EMPLOYEE, OR OFFICER OR

MEMBER OF THE BOARD OF DIRECTORS AND ANY MEMBER OF A COMMITTEE BY VIRTUE OF

HIS OR HER ACTIVITIES OR THAT OF RELATED PARTIES. IF AN EMPLOYEE, A MEMBER

OR AN OFFICER OF THE BOARD OF DIRECTORS OR A MEMBER OF ANY COMMITTEE

BELIEVES THAT HE/SHE, OR A RELATED PARTY, HAS A CONFLICT OF INTEREST,

HE/SHE MUST IMMEDIATELY DISCLOSE THIS IN WRITING TO THE EXECUTIVE DIRECTOR.

DISCLOSURES BY MEMBERS AND OFFICERS OF THE BOARD OF DIRECTORS AND A MEMBER

OF ANY COMMITTEE MUST ALSO BE MADE TO THE PRESIDENT (AND IF IT IS THE

PRESIDENT WHO HAS THE CONFLICT OF INTEREST, HE OR SHE MUST MAKE DISCLOSURE

TO THE VICE-PRESIDENT). IF, AFTER PROVIDING THE WRITTEN DISCLOSURE, AN

ACTUAL OR POTENTIAL CONFLICT ARISES, THE EMPLOYEE OR MEMBER OR OFFICER OF

THE BOARD OF DIRECTORS AND ANY MEMBER OF ANY COMMITTEE WITH THE CONFLICT

SHALL IMMEDIATELY NOTIFY THE CORPORATION IN WRITING. THE NOTIFICATION SHALL

BE DIRECTED TO THE EXECUTIVE DIRECTOR AND TO THE PRESIDENT FOR CONFLICTS OF

INTEREST INVOLVING MEMBERS AND OFFICERS OF THE BOARD OF DIRECTORS AND ANY

MEMBER OF ANY COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE CEO AND

EXECUTIVE VICE PRESIDENT IS THE RESPONSIBILITY OF THE OFFICERS OF THE

ORGANIZATION (BOARD CHAIR, VICE CHAIR, TREASURER AND SECRETARY). ANNUALLY,

THE BOARD OF DIRECTORS REVIEWS SALARIES FROM SIMILAR ORGANIZATIONS BASED ON

22, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

RIVERSIDE COMMUNITY CARE, INC. 04-3097170

990’'S, SURVEYS, UNIFORM FINANCIAL REPORTS AND OTHER TRADE RELATED

DOCUMENTS. THE INFORMATION TAKEN FROM THESE DOCUMENTS IS THEN UTILIZED,

ALONG WITH THE PERFORMANCE REVIEWS, TO DETERMINE COMPENSATION. OTHER

EXECUTIVE LEVEL COMPENSATION IS DETERMINED BY THE CEO AND VICE PRESIDENT.

COMPENSATION IS BASED UPON AVAILABLE SURVEY DATE FROM OTHER COMPARABLE

ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 18: THE CENTER MAKES ITS FORM 990

AVAILABLE TO THE PUBLIC UPON REQUEST. ADDITIONALLY, THE CENTER’S FORM 990

IS AVAILABLE ON THE PUBLIC CHARITIES WEBSITE MAINTAINED BY THE COMMONWEALTH

OF MASSACHUSETTS ATTORNEY GENERAL.

FORM 990, PART VI, SECTION C, LINE 19: THE CENTER MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST. ADDITIONALLY, THE CENTER'S FINANCIAIL STATEMENTS

ARE AVAILABLE ON THE PUBLIC CHARITIES WEBSITE MAINTAINED BY THE

COMMONWEALTH OF MASSACHUSETTS ATTORNEY GENERAL.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET ASSET TRANSFER FROM CNHD, INC. 175,760.

Q222 Schedule O (Form 890 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 RIVERSIDE COMMUNITY CARE, INC. 04-3097170 pages
| Part VIl { Supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).

%?;“110 Schedule R (Form 990) 2010
48
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" Form 8868 (Rev. 1-2011) Page 2
@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part It and check this box >
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f yau are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

tPart 8 Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization Employer identification number
Type or
print  RIVERSIDE COMMUNITY CARE, INC. 04-3097170
::f;ﬂ:,e Number, street, and room or suite no. If a P.O box, see instructions.
:::gd::jff 450 WASHINGTON STREET, NO. 201

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

metuetons IDEDHAM, MA 02026

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |!s For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SCOTT M. BOCK

® Thebooksareinthecareof » 450 WASHINGTON STREET - DEDHAM, MA 02026

Telephone No.» 781-329-0909 FAXNo.» 781-320-9136
® [f the organization does not have an office or place of business In the United States, check this box > |_—_|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this Is for the whole group, check this
box P> D . f it i1s for part of the group, check this box > |:| and attach a list with the names and EiNs of all members the extension is for.
4  |request an additional 3-month extension of time untii MAY 15, 2012
5  For calendar year ,orothertax yearbeginnng  JUL 1, 2010 ,andendng JUN 30, 2011
6 If the tax year entered in line 5 Is for less than 12 months, check reason: L___—] Inttial return D Final return

Change in accounting period
7  State In detall why you need the extension _ SEE  STATEMENT 1

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c| $ 0.

Signature and Verification

Under penalties of penury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that { am authonzed to prepare this form

Signature B> Title » CPA Date B>
Form 8868 (Rev 1-2011)

023842
01-16-12
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