w090

Department of the Treasury
Internal Ravenue Sarvice

benafit trust or private foundation)

Under sectlon 5071(c), 527, ar 4947(a)(1) ol the Internal Revenue Goede (except black lung

OMB No '154&@7

Return of Organization Exempt From Income Tax —ZW

Opem 1o Pubiic

P The organization may have to usa a2 copy of this retumn to salisty state reporting raquirements Inspection” ~

A For tha 2001 calendar yaar, or 1ax year petlod beginning JUL 1, 2001 andendng

B cCheck it
applicable

Address
change

(g

change
Inlual
retumn

JUN 30, 2002

crease |© Name ot organrzation

uss RS
labed or|

orntorlEBDWARD STREET DAY CARE CENTER, INC.

D Empiloyer Identilication number

04-2133874

t’s”: Number and street {or P O box i mail 1 not delivered to street address)

|specificll 0 EDWARD STREET

Room/surte

E Telephone number

(508)852-6302

Instruc
tons | City or town, state or country, and ZIP + 4

[ JApended WORCESTER, MA 01605
[JApricason @ Section 501(c)(3) organizations and 4947(a)(1) nonexempl charitable trusts

F accoumtng memo¢ || Cesn [ X ] Accrual
r_—](ska

must atiach a completed Schedule A {(Form 990 or 990-E2)

G Webste PN/A

J Organization typa ecconyore) > [ ] 501(c}( 3} Grsertnoy [ | 4947(a){1) or [_] 527

K Check hare P> D it the organization's gross raceipts are normally not mora than $25,000 The

organszation need not file a return with the IRS, but if the orgamization receved a Form 990 Package
n the mail, it should file a retum without financial data Some states require a complete retuen

Hand | are not apphcable to section 527 organzabons
H(a) Is this a group retum for affiliates? [ ves @ No
H(b) If *Yes ® enter number of affiliates B>
H{c) Are all affilates ncluded? N/A [ lves [_JNo
{If "No," attach a list )
H(d) Is this a separate ratum filed by an or-
ganization covered by a group rnuling? [:l Yas @ No

| Enter 4-digit GEN P>

M Check > [__] rfthe organization 1s not required 1o attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 B> 1,190,072. Sch B (Form 990, 990-EZ, or 990-PF)
Eﬁrt H{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts receved
a Diract public support 1a 3,500.
b Indirect public support 1b 37,650.
t Govemment contnbutions (grants) 1¢ 55,826.
d Total (add lines 1a through 1c)
{cash $ 96,976. noncash$ ) 14 96,976.
2 Program service revenue including government fees and contracts {from Par V11, ine 93) 2 219 ;55 4.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 390.
§  Dividends and interest from secunties 5 62,693.
6 a Gross rents 63
b Less rental expenses 6b
o t Met renfal income or (ioss) (subtract ine 6b from line 6a) Bec
21 7 otherinvestment ncome (descnbe » UNREALIZED LOSS ON INVESTMENTS ) 7 -215,084.
% 8 a Gross amount from sale of assets other {A} Securties (B} Other
« than mnventory 1,025,543, ga
b Less cost or other basis and sales expenses 1,008,157, &b
¢ Gamn or {loss) (attach schedule) 17,386.) g
d Netgan or {loss} (combing ling B¢, columns (A) and (B)) STMT 1 8d 17,386.
9 Special events and actrvities (attach schedule}
a Gross revenue {not including § of contnbutions
reposted on line 1a) 9a
b Less direct expenses other than fundraising expensas 9h
od ¢ Netincome or {loss) from special events (subtract line 9b from Iine 9a) O
S 10 a Gross sales of nventory, lass retums and allowances 10a
o~ b Less costof goods sold 10b
:\: t Gross prott or (loss) from sales of inventory (attach schedule) {(subtract line 10b from lne 10a) 10c
- 1 Qther revenue (from Pan VIl ine 103) 11
o 12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8, 9¢, 10c, and 11) 12 181,915.
= . 13 Program sarvices (from line 44, column (B)) ACOEN 13 372,434.
) §| 14  Management and general (from line 44, column {C}) AN IV ED 14 96, 380.
tu §_ 18  Fundraising {trom ine 44, column (D)} 15
% of | 16 Payments to athhates {attach schedule) 31 NOY 1 7 2002 § 16
. 17 Total expenses (add lines 16 and 44, column (A)) ] 17 468,814.
%)) w 18 Excess or {deficit) for the year (subtract ine 17 from ling 12) = 18 —-286,899.
«5| 19 Netassets orfund balances al beginning of year (trom line 73, column (A)) —w 19 2,459,778.
ZE* 20 Other changes 10 net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances al end of year {combine lines 18, 19 and 20) 21 2,172,879.

123001

o1o402 LHA  For Paperwork Reduction Act Notice, see the separate instructionsl
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Form 990 {2001)

EDWARD STREET DAY CARE CENTER, INC.

04-2133874

Page 2

Statement of
Functional Expenses

{4) organizations and section 4947{a){1) ngnexempt chantable trusts but optional tor others

All organizattons must complete column (A) Columns {B), (G}, and (D) are required tor sectior 501(c){3) and

O b, 50, 108, or 18 01 Part 1 (A) Total O ) S generar (D) Fundraring

22 Grants and atlocations (attach schedule)
cash $ noncash $ 22

23 Spacific assistance to indmiduals (attach schadule) | 23
24 8enefits paid to or for members {attach schedule) |24
25 Compensation of officers, directors, etc 25 25,089. 6,272. 18,817. 0.
26 Other salanes and wages 26 228,840. 221,043. 7,797.
27 Pensign plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 22,714. 20,358. 2,356.
30 Professional fundraising fees ao 18,941. 16,958. 1,985,
31 Accounting fees k]| 12,221. 12,221.
32 Legalfees 32 31,801. 31,801.
33 Supples 33 7,505. 4,100. 3,405.
34 Telephons 34 5,645. 5,645.
35 Postage and shipping 35 415. 415.
36 Occupancy 36 41,032. 41,032.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39 1,721. 1,721.
40 Conferances, conventions, and meetings 40 2,448. 2,448.
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 5,180. 4,294. 886.
43 Other expenses not covered above {itemize)

a 432

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 2 430 65,260. 56,656. 8,604.
44 Total functional axpenses (add lines 22 through 43)

o o e oo o B O) amynee  |aa 468,814. 372,434. 96,380. 0.

Joint Costs Check P [__] f you ara following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program sarvices?
It “Yes,” enter (1) the aggregate amount of these joint costs $§ , (1) the amount allocated to Program services $

[ Jves (XIno

(1) the amount allocated to Management and ganeral § ,and (iv) the amount allocated to Fundraising $

 Part i | Statement of Program Service Accomplishments

What 1s the organization’s pnmary sxempt purpose? >

PROVIDE DAYCARE AND COUNSELING SERVICES FOR CHILDREN

All organizabions mus! descnbe their exempt purpose achievements In a clear and concise manner State the nurmber of dients served publicabons ssued etc Descuss
actueverments that are not measurable. {(Section 501(c)3} and (4) organizabons and 4947(a)1) nonexarnpt chantable trusts must also enter the amount of grants and
allccations te others )

Program Service
pensas
(Raquired for 501{c)d) and
) orgs  and 4947{e)1)
trusts, but opbonal for others )

a BASIC PRE-SCHOOL PROGRAM - PROVIDED 4,106

DAYS OF BASIC PRE-SCHOOL DAYCARE

(Grants and allocations § ] 253,996.
b SUPPORTIVE PRE-SCHOOIL - PROVIDED 1,397 DAYS OF
SUPPORTIVE (FAMILY PRESERVATION) CARE
(Grants and allocations $ ] 56,698.
¢ SUMMER CAMP - PROVIDED 817 DAYS OF CARE
IN A SUMMER CAMP SETTING
(Grants and allocations § ] 18,427.
d PARENT CHILD HOME PROGRAM — PROVIDED HOME-BASED
LITERACY AND PARENTING PROGRAMS TO CHILDREN AND PARENTS.
{Grants and allocations § ] 43,313.
€ Other program services (attach scheduls) {Grants and allocations $ }
f Total of Program Service Expenses {should equal line 44 column {B) Program services) > 372,434.
123011 Form 990 (2001)
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Ferm 990 {2001) EDWARD STREET DAY CARE CENTER, INC. 04-2133874 Page 3
Balance Sheets
Note Where required, attached schedufes and amounts within the description column {(A) (B)
should be for end-of-year amounts onfy Beginning of year End of year
45  Cash - non-nterest-beanng 500.] a5 96.
46  Savings and lamporary cash investments 146,922.] a6 118,680.
47a Accounts racervabla 47a 6,957.
b Less aflowance for doubtful accounts a7h 61,640.] an 6,957.
48 a Pledges recenvable 48a
b Lless allowanca tor doubtful accounts 48h 48¢c
49  Grants recervable 49
50  Recemwables from officers, directors, trustees,
and key employees 50
g §1 a Other notes and loans recervable §1a
b b Less allowance for doubttul accounts 51h 51¢
52  Inventones for sala or use 52
53  Prepaid expenses and deferred charges 18,512.| s3
54  Investments - secunties STMT 3 STMT 4 W [ cost [X]rmv 2,063,987.] s4 1,901,786.
55 a [nvestments - Iand, buildings, and
aquipmeant basis 55a
b Less accumulated depreciation 550 b5¢
56 Investments - other SEE STATEMENT 5 146,244 .| 58 96,720.
57 a Land buidings, and equipment basis 57a 334,558.
b Less accumulated depreciation 57h 281,983. 57,756.| 57¢ 52,575.
58  Otherassets (descnbe P ) 58
59  Total assets (add lines 45 through 58) {must equal ling 74) 2,495,561.) s 2,176,814.
60  Accounts payable and accrued expenses 35,783.] &0 3,935.
61  Grants payable 1)
8 [62 Deferred revenue g2
E B3  Loans from ofhcars, directors, trustees, and key employees 63
5 64 a Tax-exempt bond habilties Bda
h Mortgages and other notes payahle 64b
65  Other labittes {descnba P ) 65
66___Total llabliitlas {add hnes 60 through 65) 35,783.] &6 3,935.
Orgamizations that follow SFAS 117, check hera ™ and compiete ines 67 through
° 69 and lines 73 and 74
® |67  Unrestnctad 2,458,778.| &7 2,171,879,
5 |68  Temporanly restricted 1,000.| 68 1,000.
@ 69  Permanentty restncted 69
E Organizatigas that do not follow SFAS 117, check here > |:| and complete hnes
u 70 through 74
: 70 Capital stock, trust pnncipal, or current funds 70
E n Paid-n or capital surplus, or land, butlding, and equipment fund Al
g 72 Retamed earnings, endowrnent, accumulated ncome, or other funds i
z" 73 Total net assets ar fund balances {add hnes 67 through 69 OR ines 70 through 72,
column {A) must equal ing 19, column (B) must equal ling 21) 2,459,778. n 2,172,879.
74 Total llabilities and net assels / fund balances (add lines 66 and 73) 2,495,561.] 14 2,176,814.

Form 990 1s available for pubhc nspection and, for some people, serves as the pnmary or sole source of information about a particular organtzation How the public
perceives an organization i such cases may be determined by the information presented on its retum Therefare, please make sure the return 1s complete and accurate

and tully de

123021
01-02 @2

10381115

scnbes, in Part I, the organization’s programs and accomplishments
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Form 990 {2001}

EDWARD STREET DAY CARE CENTER, INC.

04-2133874"

Page 4

[ Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part W-B | Reconciliation of Expenses per Audited
Part V-8 Financial Statements With Expenses per

Retum Return
" poraudted trancarsuements 0t wla  181,915.] 7 uited fnanci siatorante. »|a| 468,814.
b  Amounts included on Iine a but not on
b  Amounts included on line a but not on line 17, Form 930
ine 12, Form 390 (1) Donated services
(1) Net unrealized gains and use of facilities  §
on investments H (2) Pnor year adjustments
(2) Donated semices reported on lne 20,
and uss of facidies § Form 990 $
{3) Recovenes of pnor {3) Losses reported on
year grants s hne 20,Form9%0 &
{4) Other (specily) {4} Qther (specify)
$ $
Add amounts on ines (1) through (4) > 0. Add amounts on Iinas (1) through (4) >ih 0.
¢ Line a mnusling b > 181,915.] ¢ Lineamnusine b > 468,814,
d  Amounts included on hine 12, Form Amounts included on line 17, Form
990 but not on line a 990 but not on line a
{1} Investment expenses (1) Investment expensas
not included on nol included on
lne 6b, Form930 § lire 6b,Form 930 §
(2} Other (speciy) (2) Other (specty)
S $
Add amounts on lines (1) and{2) >d 0. Add amounts on lines (1) and(2) >ld 0.
e Total revenue per hine 12, Form 990 g Total expenses par ling 17, Form 990
{line ¢ plus ine d) »la 181,915. (tine & plus line d) »le 468,814.

[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one gven if not compensated )

(A) Name and address

(B) Trtle and average hours
per week devoted to
position

C) Compansation | (D Gantributions to (E} Expense
If not paii. erter | ek acened |  dccountand
-U- compensauon__| Other allowances

THOMAS WHARTON

VICE PRESIDENT

WORCESTER, MA 01602 3 0. 0. 0.
CHARLES VALADE TREASURER

267 SAND DAM ROAD ___ __ ____________

THOMPSON, CT 06277 B 0. 0. 0.
MICHELLE COOK DIRECTOR

> _PALMER STREET ___________________

WORCESTER, MA 01605 T 0. 0. 0.
LISA DALTERIO ____________________ DIRECTOR

401 CHURCH STREET _________________

PUTNAM, CT 06260 1 0. 0. 0.
NINA MAZLOFF __ __ _____ _____________ PRESIDENT

42 BRENNAN WAY __ ____ _ _ _ _________

HOLDEN, MA 01520 3 0. 0. 0.
CAROL TALBOT ___ ___________________ CLERK

CRANBERRY MEADOW ROAD _ ____________

SPENCER, MA 01562 3 0. 0. 0.

MAUREEN BURDULIS

EXECUTIVE DIRECTOR

WORCESTER, MA 01605 30 25,089. 0. Q.
ALDONA PALUKONTS __________ _____ DIRECTOR

801 PLEASANT STRERT ~_ T TTTTTTTTTC

WORCESTER, MA 01602 1 0. 0. 0.

75 Did any officer, diractar, trustee, or key employes receve aggregate compensation of mere than $100,000 from your organzation and all related

organizalions of which more than $10,000 was provided by the related organizahions? It "Yes * attach schedule P> Yes [X] No

Form 990 {2001}




Form 990 (5001) EDWARD STREET DAY CARE CENTER, INC. 04-2133874 Page 5

{Part VI| Other Information Yas| No

76 Dud the organzation engage m any actvity not previousty mported to the IRS? If "Yes,” attach a detaded descnption of each actvty 76 X

77 Woere any changes made in the organizing or goverming documents but not reported to the IRS? 7 X
If "Yes," attach a conformed copy of tha changes I A -

78 a Did the erganization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? T8a X

b 1§°Yes,” has it filed a tax retum on Form 990-T for this year? N/A 78b

79 Was thers a iquidation, dissclution, termination, or substantial contraction dunng tha year? 79 X
tf*Yes," attach a statement

80 a Is the organzation related (other than by association with a statewde or nationwade organzation) through common membarship, I ST .
governing bodies, trustees, officers, etc , {0 any other exempt or nonexempt organization? BDa X

b I "Yes," enter the name of the organization P>

and check whether tis |:| exempt OR D nonexempt

81 a Enter direct or indiract poldical expendriures See hine 81 mstructions 81a 0. .
b Did the organizahon file Form 1120-POL for this year? 8tb X
82 a 0id the organzation recewe donated services or the use of matenals, equipment, or facifities at no chargs or at substantially less than
fair rental valus? 822 X
b It “Yes,” you may indicate the vatue of these tems here 0o not inctude this amount as ravenue m Part | or as an
axpense i Part Il {See instructions in Part Il ) I 82b | N/A
83 a Did the organzation comply with the public inspection requirements for retums and exemption apphications? 83| X
b Oid the organzation comply with the disclosure requirements relating to quid pro quo contnbutions? N/A a83b
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? B4a X
b tf"Yes,” did the orgamzation include with every solictation an express staternant that such contnbutions or grits were not
lax deductible? N/A B84b
85  501(c)(4), (5), or (6) orgamzations. a Were substantially all dues nondeductible by membaers? N/A 85a
b Did the erganization make only in-house lobbying expendituras of $2,000 or less? N/A 85h

1 "Yes® was answered to either 85a or 85b, do not complate 85¢ through 85h below unless the organization receved a waiver for proxy tax
owed for the prior year

t Dues, assessments, and similar amounts from members 85¢ N/A
d Sechon 162(s) lobbying and political expenditures 85d N/A
g Aggragate nondeductible amount of section 6033(e}(1){A) dues notices 858 N/A
I Taxable amount of lobbying and political expanditures (line B5d less 858) 851 N/A R
g Does the organization alect to pay the section 6033(e) tax on the amount In 8517 N/A 85g
h it section 6033(e)(1)}(A) dues notices were sent, does the organization agree {0 add the amount in 85f to its reasonable estimata of dues
allocable to nondeduchible lobbying and political expenditures for the following tax year? N/A 85h
86 507(c)(7) organizations Enter a Inhation fees and capital contributions included on line 12 86a N/A
b Gross recepts, includad on ine 12, for public use of club faciities 86b N/A
87  501(c)(12) orgamzations Enter a Gross mcome from members or shareholders 87a N/A
b Gross income from other sources {Do not net amounts due or paid to othar sources
agamnst amovnts dua or recaived trom them ) 87b N/A

88 Al any ime dunng the year, dud the orgamzation own a 50% or greater interest in a taxable corperation or partnership,
or an entity disregarded as separate from the organization undar Regulations sections 301 7701-2 and 301 7701-3?

H "Yas " completa Part IX 88 X
89 a 507(c)(3) organizations Enter Amount of tax imposed on the orgamization dunng the year under i
section 4911 0. . section 4912 > 0. . section 4955 b 0.

b 501(c)3} and 501(c)(4) organzations Dd the organization engags in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year?
If "Yas,” attach a statement explaining each transaction 89b X
t Enter Amount of tax iImposed on the orgamization managers or disquatified persons dunng the year under

sections 4312, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization > 0.
90 & List the states with which a copy of this retums filed »  MASSACHUSETTS
b Number of employees employed n the pay penod that tncludes March 12, 2001 I 90b F 20
91  The books are incare of » MAUREEN BURDULIS Telephoneno » (508) 757-4519
Located at » WORCESTER, MA 2P+ 01605
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in hieu of Form 1041- Check hera [ ]
and anter the amount of Lax-exempt interest recerved or accrusd dunng the tax year > I 92 | N/A
o7 0202 5 Farm 990 (2001)

10381115 748214 34821A 2001.06000 EDWARD STREET DAY CARE CENT 34821A 1



Form 990 (2001} EDWARD STREET DAY CARE CENTER, INC. 04-2133874 Page 8
| Part VIl | Analysis of Income-Producing Activities (See Specrfic Instructions on page 32 )

Note Enter gross amounts unless otharwrsa Unrelated business incoms Excluded by section 512 513 or 514 (€)

indicated (A} (8) (D) Related or exampt

(C)
Business Amount g Amount
93 Program sarvice revenue code Mon tunction incoma

a SERVICE FEES-INDIVIDUAL 42,835.
b
]
d
e
! Medicare/Meadicaid payments
g Fees and contracts from government agencies 176,719.
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 390.
96 Didends and interest from sacurties 14 62,693.
97 Nel rental incomne or (loss) from real estate N . T - -
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other investment income 18 -215,084.
100 Gain or {loss) from sales ot assets
other than inventory 18 17,386.
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sates of inventory
103 Other revenus

o a n o e

104 Subtotal {add columns (B). (D, and (E)) 0.} -134,615. 219 ,554.
105 Total {add ine 104, columns (B), (D), and {E)) > 84,939,
Nole Line 105 plus fine 14, Part I, should equal the amount on iine 12, Part |
{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actrvity for which income 1s reported in colurmn {(E) of Part Vil contnbuted impartantty to the accomplishment of the orgamization's
A 4 exempt purposes (othes than by providing funds tor such purposes)

93A |[FEES EARNED BASED ON A SLIDING FEE SCALE FOR PROVIDING DAY

CARE TO CHILDREN-THE ORGANIZATION’S EXEMPT PURPOSE

93G [FEES EARNED FROM THE MASS. DEPTS. OF WELFARE AND SOCIAL SERVICES,

AND THE CITY OF WORCESTER FOR PROVIDING DAY CARE SERVICES TO CHILDREN
{ Part X _| Information Regarding Taxable Subsidiaries and Disregarded Entitios (See Specrfic Instructions on page 33 )

(A) (8) (C) (D) (E)
Name address, and EIN of corporatior, Percenlage of Nature of actrvities Total income End-of-year
partnership, or disregarded antrty ownership intarest assels
%
N/A %
%
%
[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic Instructions on page 33 )
(a) Did the organization, dunng the year, recerve any funds, directly or indtrectly, to pay premiums on a personal benefit contract? |:] Yes [E No
(b) Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes E Ro

mpanying schadules and statemnents, and o the best of my knowledge and belief it 13 tue
Information of which preparer has any knowied

MAUREEN wBURDULIS, EXECUTIVE

- 18 -0 2 DIRECTOR




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o 13450047
(Form 890 or 990-E2) (Except Private Foundatlon) and Section 501(e), 501(1), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charltabie Trust 2 0 01
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemsl Revenue Servica - MUST ba completed by the attove organizations and attached ta their Form 990 or 990-E2
Name of the arganization Employer identification numbar
EDWARD STREET DAY CARE CENTER, INC. 04 2133874

IPmH | Compensation of the Five Highest Paid Employeas Other Than Officers, Directors, and Trustees
{Ses page 1 of the mstruchions List each one If there are none, enter *None ")

(a) Name and address of gach employes paid {b) Title and average hours {d) Contmbutionaae |, (8) Expanse
er week devoted to (¢) Compensation terea |account and other
mors than $50,000 d postion P omsensation allowances

Total number of other employees paid
over $50,000 > 0

I Part I!I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 ot the instructions List each one {whether indreiduals or firms) It there ara none, entar "None °)

(a) Name and address of each independent contractor paid mare than $50,000 {b) Type of service (¢) Compensation

Total number of others recerving ovaer

$50 000 for profasstonal services > 0
LHA  For Paperwork Reduction Act Notics, see the Instructions for Form 990 and Form 990-EZ Schedute A (Form 990 or 890-EZ) 2001
132401 7
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10381115 748214 34821A

. Schedule A (Form 990 or 950-62) 2001 EDWARD STREET DAY CARE CENTER, INC. 04-2133874 Page2
Statements About Activities (See page 2 of the mstructions ) Yes| No
1 Dunng the year, has the organzation attempted to influence national, state, or loczl lagistation, including any attempt to influence
public opmicn on a legslatrve matter or refarendum? If “Yes,” entar the total expenses paid or incurred i connaction with the
lobbying actrvites > § $ {Must equal amounts on lina 38, Part VI-A,
or lng i ot Part VI-B ) 1 X

Organizations that made an election under section 501{h} by filtng Form 5768 must complets Part VI-A Other organzations checking
*Yes,' must complete Part VI-B AND attach a statement gring a detalled descnption of the lobbying activities

2 Dunng the year, has the organization, ether directly or indiractly, engaged i any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employges, or members of their famtlies, or with any taxable grganization with which any such
person 15 affiliated as an officer, director, trustea, majonty owner, or pnncipal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.}

2 Sale, exchange or leasing of property? ) 2a X
b Lending of money or other extenston ot credit® 2b X
¢ Furmishing ot goods, services, or faciliies? 2c X
d Payment of compensation {or payment or rimbursement of expenses f mora than $1,000)? 2d X
@ Transfer of any part of ds income or assets? 2p X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Nota below ) 3 X
4 Do you have a section 403({b) annuity plan for your employees® 4 X

Note Attach a statement to explain how the organzation determinas that indviduals or organizations receiving grants or loans
from it in furtherance of its chantable programs “quaiify” to receive payments

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

The organizatron 1s not a povate foundation because s (Please chack only ONE applicable box )

5 D A church, convention of churches, or association of churchas Sechion 170{b)}{1}(AY)
6 l:] Aschool Section 170(b){1}{A)(n) (Also comnpleta Part V )
7 |:| A hospital or a cooparative hospital service orgamzation Section 170(b)(1}{A)(m)
s [] A Federal, stats, or local government or governmental unit Section 170(b){1){A)(v}
9 [ Amedical research organization operatad In conjunction with a hospital Section 170(b){1){A}m} Enter the hasprial's name, clty,
and state P>
10 D An organization oparated tor the benefit of a college or university owned o7 operated by a govemmental unit Section 170{b){1}A)(v)
{Also compiete the Support Schedule 10 Part Iv-A ')
11a l:| An organization that normally receives a substantial part of its support from a governmental umit or from the general public
Section 170(b){1)(AXw) (Also complete the Suppert Schedule in Part IV-A)
11b D A communrty trust Section 170(b){1){A)}{(w1} {Also complete the Support Schedule tn Part IV-A )
12 I—_)ﬂ An organization that normally recerves (1) mora than 33 1/3% of s support from contnbutions, membership fees, and gress
receipts from actvities related to As chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 13% of
its support from gross investment income and unrelated business taxable income {lass section 511 tax) from businesses acquirad
by the arganization after Jung 30, 1975 See section 509(a}{2) (Also compiete the Support Schedula in Part (V-A )
13 D An orgamzation that 1s not controfled by any disqualfied persons (other than toundation managers) and supports organtzations descnbed i

{1) inas 5 through 12 above, or {2} section 501{c){4}), {5}, or {6} 1i they maet the test of sectron 509(a}(2) {See sechion 509{a}{3})

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

{b)Line number

(a) Name{s) of supported orgamization(s) trom above

14 [ ] An organization organized and operated to test for public satety Section 509({a){4) {See page 6 of the instructions }

Schedule A (Form 990 or 990-EZ) 2001
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Scheduls A (Form 990 o7 990-£2) 2000 EDWARD STREET DAY CARE CENTER, INC. 04-2133874 Page3

I Part (V-A ] Support Schedule (Complete only f you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting

Galendar year (or fiscal year

beginning In) > {a) 2000 {b) 1999 (t) 1993 (6) 1997 {8} Total

15

Gifts, grants, and contributions recesvad
Do not include unirsusl grants Ses

ino 28 215,393. 134,579. 143,122. 135,290. 628,384.

16

Membership feas racerved

17

Gross receipts from admissions,
merchandise sold or services
perfermed, or furmishing of
faciitias in any actnvity that is
related to the organzation's
charitable, elc , purpose 601,659. 627,872, 620,110. 651,631.] 2,501,272.

18

Gross Income from interest,
drvidends, amounts recerved from
payments on securtties toans (sec-
tion 512(a)(5)), rents, royattiss, and
unrefated business taxable ncome
{less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 69,830. 66,866, 61,193. 59,820. 257,709.

19

Net income from unrelated business
activibies not included in hne 18

20

Tax revenues levied for the organization s
benefit and either paid to it or expended
on its behalf

21

The value of seriices or faciliies
tumished to the organization by a
govarnmentzal unit without charge
Do not include the value of services
or tactlities generally fumished to
the public without charge

Other income Attach a schedule Do not SEE STATEMENT 6

include gain or {loss) from saie of capital

plite 118,358.] 244,289. 46,534. -6,339. 402,842.

23

Total of tmes 15 through 22 1,005,240.] 1,073,606.] 870,959.] 840,402.] 3,790,207.

24

Line 23 munus line 17 403,581. 445,734. 250,849. 188,771. 1,288,935,

25

Enter 1% of ine 23 10,052. 10,736. 8,710. 8,404.

26

¢ Total support for section 508(a)(1) test Enter line 24, column {g)
g Add Arounts from column (e} for lines 18 19

¢ Public support {line 26¢ minus line 26d total)

b Prepara a st for your racords to show the name of and amount contnbuted by each person {other than a governmental

Organizatlons described on ines 10 or 14 a  Enter 2% ot amount in column {8}, ine 24 P | 26a N/A

unit or publicly supported erganization) whose total gifts for 1997 through 2000 exceeded the amount shown In ling 262
Do not flle this list with your return  Enter the total of all these excess amounts 26b N/A

26¢ N/A

26d N/A
260 N/A
26t N/A 9

22 26b

YvVYy VYV

Public support percentage {ling 26e (numarator) divided by line 26¢ (denominatar))

27  Organizatlons described on line12  a For amounts included in ines 15, 16, and 17 that were recerved from a “disqualified person,” prepare a hist tor your records
to show the name of, and total amounts receved 1n each year from, each “disqualified person® Do not hile this st with your return Enter the sum of such amounts
for each year
(2000} 0. (1999 0. (1908 0. (1997) 0.

b For any amount included tn line 17 that was received from each peson (other than *disqualified persens™ prepare a st for your records to show the name of, and
amount recetved for each year, that was mora than the largerof (1) the amount on ine 25 for the year or (2) $5,000 (Include in the Iist organizations descnbed In
lines 5 through 11, as wel as mdniduals ) Do nat hile this Iist with your return Atter computing the difterence between the amount receved and the larger
amount descnbed in {1) or (2}, entar the sum of these differences (the excess amounts) for each year
{2000} 0. (1999) 0. (1998) 0. (1997 0.

¢ Add Amounts trom column {e) for ines 15 628,384. 1

17 2,501,272, 2 21 > 27 3,129,656.

d Add Lmne 272 totat 0.  andine 270 totat 0. »|2m 0.

e Public support (line 27c total minus tne 27d total) »|27e 3,129,656.

f Total support for section 509(2){2) test Enter amount on kne 23, column {g) » | 21| 3,790,207.

0 Public support percentage (ine 27¢ (numerator) dnnded by line 271 (denominaton) P21 82.57224

h_Investment income percentage (line 18, column {e) (numerator) diwided by line 27f {denominator)} |2 6.7993y

28 Unusual Grants For an organization described In line 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a hst for your records to

show, tor each year, the name of the contributor, the date and amount of the grant, and a bnet descniption of the nature of the grant Do not file this list with your
return Do notinclude these grants in line 15
NONE
123121 12 20-01 9 Schedule A (Form 990 or 990-E2) 2001
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Schedute A'(Fomn 990 or 990-€7) 2001 EDWARD STREET DAY CARE CENTER, INC. 04-2133874 Pages
{ Port V] Private School Questionnaire (Ses page 7 of the tnstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Doss the organization have a racialty nondiscnminatory policy toward students by statement in tts charter, bylaws, other governing Yes| No
instrument, or n a resolution of ts goveming body? 29

30  Does the organization includs a statement of its racially nondiscnminatory policy toward students in all #s brochures catalogues,
and other written communications with the public dealing with student admusstons, programs, and scholarships? 30

31 Has the organization publicized s racsally nendiscnmmatosy policy through newspaper or broadcast media dunng the penod of
sohcitation for students, or dunng the registration penod if it has no solicRation program, in a way that makes the poitcy known
to all parts of the genaral community it serves? N
If *Yes. pleass descnbe, f “No," please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial compostion of the student body, faculty, and adrministratve staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciaily nondiscnminatory basis? 32b
¢ Copies ot all catalogues, brochuras, announcements, and othar written communications to the public dealing with student

admissigns, programs, and scholarships? 32¢
d Copies of all matenal used by the organzation or on its behalt to solict contnbutions? 32d

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

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

a Students' nghts or privileges? 33a
b Adnussions policlas? 33h
t Employment of facutty or administrative staff? 33¢
d Scholarships or other financia! assistance? 33d
e Educattonal policies” 33a
1 Use of facilities? 33
g Athlstic programs? 33g
h  Qther extracurncutar actrvities? 33h
If you answered "Yes™ to any of the above, please explain (It you need more space, attach a separata statement )
34 a Does the orgamization recerve any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation’s nght to such aid ever been revoked or suspended? 34b

It you answared "Yas" to ether 34a or b, pleass explain using an attached statemeant
35  Doss tha organization certrfy that t has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G 8 587, covenng racial nondiscnmnation? If "No," attach an explanation a5

Schedute A {Form 990 or 990-EZ) 2001

123131
122801
10
10381115 748214 34821A 2001.06000 EDWARD STREET DAY CARE CENT 34821A 1



SchedulaAl(Fonn 990 or 990-£7) 2001 EDWARD STREET DAY CARE CENTER, INC.

04-2133874 Ppages

[ Part VI-A | Lobbying Expenditures by Electing Public Chanties (Ses page 9 of the mstructions ) N/A
{To be complated ONLY by an eligtble organization that filed Form 5768)
Check P a D 1t the organzation belongs to an affiliated group Check ™ b El it you checked "a® and mited control’ provisions apply
Limits on Lobbying Expenditures Atﬁllalég)group To be com;()?a)ted for ALL
{The tarm “expendritures” means amounts paid or incurred ) totals electing organizations
N/A
36 Tota! lobbying expenditures to influence public opinion {grassroots lobbying} 36
37 Total lobbying expenditures to influence a legisiative body (dimact lobbytng) 37
38 Total tobbying expendrturas (2dd tines 36 and 37) as
39 Qther exemnpt purpose expendiures 39
40 Total exampl purpose expendrtures (add lines 38 and 39) 40
41 Lobbying nontaxabla amount Entar the amount from the tollowing table - 3 i
Itthe amounton lina 40 Is - The lobbying nontaxable amount Is - - o
Not over $500 000 20% of the amount on Line 40 - . i - v
Over $500 000 but not over $1 000,000 $100 000 pius 15% of the excess aver $500 000 . !
Crver $1,000 000 but ot over $1,500 000 $175 000 plus 10% of the excess over $1 000,000 a1
Over $1 500 000 but not over $17 000 000 $225,000 plus 5% of e excess over $1,500 D00 N
Cver $17,000,000 $1 000 000 . . .
42 Grassroots nontaxable amount (entar 25% of line 41) 42
43 Subtract hne 42 from line 36 Enter -0- if bne 42 15 mora than ling 36 43
44 Subtract ne 41 from line 38 Enter -0- if bne 41 1s more than line 38 44
Cautlen /f there 1s an amount on either ine 43 or line 44, you must file Form 4720 ’ '

4-Year Averaging Perlod Under Sectlan 501¢h})
{Some organizations that made a section SG1{h) election do not have to complete all of

the five columns

below See the nstruchions for iines 45 through 50 on page 11 of the instructions }

Laohbying Expenditures During 4-Year Averaging Period N/A
Galendar year (or (a) {b) {c) {0} {e)
fiscal year heglaning in) » 2001 2000 1999 1998 Tota)
45 Lobbying nontaxabla
amount 0.
46 Labbying celling amount : ’
{150% of ine 45(e}) . - 0.
47 Tolal lobbying
expendrtures 0.
48 Grassroots nontaxabte
amount 0.
49 Grassroots celing amount - “
{150% of Iine 48(a}} 0.
50 Grassroots lobbying
expendrtures 0.
I Part VI-B’ Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organmzations that did not complets Part VI-A) (See page 12 of the instructions ) N/A
Dunng the year, did the organization attempt to nfluence nahonal, state or local legislation, including any attempt to Yos | No Amount
nfluence public opinion on a legistative matter ot reterendum, through the use ot
a Volunteers
b Paid staff or managemsnt {Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailkngs to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
9 Duect contact with legislators, their statfs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add linesc through h) 0.

If *Yes™ 1o any of the above, also attach a staterent giving a detailed descrption ot the Jobbying activities

123141
12 260
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. Schedule A (Form 990 or 990-£2) 2001 EDWARD STREET DAY CARE CENTER, INC. 04-2133874 Pages
| Part Vi | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
__Exempt Organizations (See page 12 ot tha mstructions )
] Dud the reparling organization directly or indirectly engaga n any of the following with any other organization descnibed in seclion
501{c) of the Coda {other than section 501(c)(3) organizations) or In section 527, relating lo poltical erganizalions?

2 Transters from the reporting organization to a nonchantabte exemp! organrzation of Yes | No
{1) Cash S13(h) X
(Il) Other assets a(il) X
b Other transactions
() Sates or sxchanges of assets with a nonchantable exempt organmation b(t) X
(1) Purchases of assets from a noncharitable exampt erganization bl X
(L) Rental of facilities, equipment, or other assats b{iti) X
(iv) Reimbursement arrangements bilv) X
(v) Loans or lpan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicrtations bivi) X
¢ Shanng of taciities, aqurpment, mailing bsts, other assets, or paid employees £ X
d Ifthe answer to any ot the above Is “Yas,” complate the following schedule Cotumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization receved tess than fair market value in any
transaction or shanng arrangement, show In column (d) the value of the goods, other assels, or services recenved N/A
{a) {b) (¢ (d)
Line no Amount involved Nama ot nonchamtable exempt organization Descriphion of transfers, transactions, and shanng arrangements
52 a Is the organrzation directly or indiractty affilated with, or related to one or more tax-exempt organizations descnbed tn section 501{c) of the
Code (other than section 501{c){3)) or In section 5277 > |:| Yes No
b 1 °Yes. complete the following schedule N/A
(a) (b) (c)
Name of erganization Typa of organization Descrption of ralabionship
152503 Schedula A (Form 990 or 980-E2) 2001
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Schedule B
{Form 980, P90-EZ, or
980-PF)

Departrment of the Tressury
Intarnad Ravenue Service

Schedule of Contributors OMB No. 15450047

Supplementary Information for 2 0 01
Iine 1 of Form 690, 990-EZ and 890-PF (see instructions)

Name of organization

Employer identification number

EDWARD STREET DAY CARE CENTER, INC. 04-2133874
Organization type{check one}
Filers of Section
Form 990 or 990-EZ 501{c) 3 ) {enter number) organization
|:| 4947(a)(1) nonexempt chanmtable trust not treated as a prvate foundation
5§27 political organtzation
Fotm 990-PF 501(c)(3) axernpt private foundation

]
3
I:] 4947(2){1) nonexempt chartable trust treated as a private foundation
]

501(c)(3) taxable pnvate foundation

Check i your organization Is covered by the General rule or a Special rule (Note. Only a sectton 501(c)7), (8), or (10) organzation can check box({es)
for both the General rute and a Special nile-see instructions )

General Rule-

@ For crganizations filng Form 990, 990-EZ, or 990-PF that receved, dunng the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts | and 1)

Special Rules-

D For a section 501(c)(3) organization fillng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1){A)vi) and received from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts land I{)

[} For asection 501 (c)(7), (8}, or (10) organization filing Form 980, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use axclusively for religious, chantable, scientific, Iiterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and Il )

D For a section 501(c){7). (8). or (10} organization filng Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1.000 (If this box 1s checked, enter here the total contnbutions that were recetved dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parta unless the General nule applies to this organization because it received
nonexclusively rehgious, chantable, stc , contnbutions of $5,000 or more dunng the year) > s

Caution. Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 880, Form 980-EZ, or on line 1 of their Form 890-PF, to certify that they do not meet the fiing
requirerments of Schedule B (Form 990, 990-EZ, or 930-FF)

123451 12-29-01

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
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Scheduls B (Form 90 990-E2. or 990-PF) (2001}

Page lw 1 ot

Nama of argankzation

EDWARD STREET DAY CARE CENTER, INC.

Employar ldentifieation number

04-2133874

=Ty

‘Parti Contnbutors (See Spectic nstructions )

{a}
No

{b)

Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contnbution

(a)
No

(a)
No

®)

Name, address and ZIP + 4

$ 55,826,

Person IE
Payroll [
Noncash [ |

(Complete Par i f there
15 a noncash contnbution )

{c)
Aggregate contnbutions

{d}
Type of contnbution

s 37,650.

Person {Xl
Payroll ]
Noncash [ |

{Complete Part Il if there
Is a noncash contnbution )

(c)
Aggregate contnbutions

()
Type of contnbution

Person D
Payroll ]
Noncash [ |

{Complete Part il if there
18 a noncash contnbution )

(a)
No

)

Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d}
Type of contnbution

Person I_—_]
Payroll D
Noncash [ |

(Complete Part 1 if there
IS & nongash contnbution }

{a)
No.

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(<h
Type of contnbution

Person D
Payroll [:l
Noncash [ |

{Complete Part 1l f there
I1s a noncash contnbution }

()
No

)
Name, address and ZIP + 4

(e}
Aggregate contnbutions

{d)
Type of contnbution

Person L__l
Payroll ]
Noncash [ |

{Complete Part Il if there
Is a noncash contnbution )

123452 12-29-0
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" .EDWARD_ STREET DAY CARE CENTER, INC.

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

04-2133874

FORM 990 STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS 1,025,543. 1,008,157. 0. 17,386.
TO FORM 990, PART I, LINE 8 1,025,543. 1,008,157. 0. 17,386.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 16,855. 12,905. 3,950.
STAFF TRAINING 2,214. 2,214.
MEALS 10,696. 10,696.
TEMPORARY HELP 1,974. 1,974.
DUES SUBSCRIPTIONS,
FEES 524. 120. 404.
ADVERTISING 3,403. 192. 3,211.
PAYROLL SERVICE FEES 1,039. 1,039.
TRANSPORTATION 25,050. 25,050.
RECREATION AND CRAFT 3,505. 3,505.
TOTAL TO FM 990, LN 43 65,260. 56,656 . 8,604.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 3
OTHER

PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
STOCKS 874,402. 874,402.
BONDS 542,399. 542,399.
TO 990, LN 54 COL B 874,402, 542,399. 1,416,801.
15 STATEMENT(S) 1, 2, 3
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' «EDWARD, STREET DAY CARE CENTER, INC. 04-2133874
FORM 990 GOVERNMENT SECURITIES STATEMENT 4

U.s. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
BONDS 484,985. 484,985.
TOTAL TO FORM 990, LINE 54, COL B 484,985. 484,985.

FORM 990 OTH

ER INVESTMENTS

STATEMENT 5

DESCRIPTION

MONEY MARKET FUNDS

TOTAL TO FORM 990, PART IV, LINE

VALUATION

METHOD

MARKET VALUE

56, COLUMN B

AMOUNT

96,720.

96,720.

SCHEDULE A CTHER INCOME STATEMENT 6
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SALE OF SECURITIES 118, 358. 244,289. 46,534. -6,339.
TOTAL TO SCHEDULE A, LINE 22 118,358. 244,289. 46,534. -6,339.
16 STATEMENT(S) 4, 5, 6

10381115 748214 34821A
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LAND

BUILDING

EQUIPMENT

LEASEHOLD IMPROVEMENTS

FURNITURE & FIXTURES

TOTALS

EDWARD STREET DAYCARE CENTER, INC
EIN: 04-2133874
DEPRECIATION SCHEDULE
JUNE 30, 2002

COST OR DEPRECIATION ACCUMULATED NET

DATE OTHER EXPENSE DEPRECIATION BOOK

ACQUIRED BASIS EY 2002 613072002 VALUE
10/01/96 4,020 0 0 4,020
10/01/96 36,180 0 36,180 0
VARIOUS 52,494 1,444 44,997 7 497
VARIOUS 202,893 3.265 164,620 38 273
VARIOUS 38,971 471 36,166 2,785
334,558 5180 281,983 52,575




