o 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, ar 4947(a){1) of the Internal Revenue Gode {except black lung
beneiit trust or private foundatlon)

OMB Mo 15450047

2001

ﬂ?;“;,“,?,‘,‘:,’::‘s;";‘:.“” P The organization may have to use a copy of this retumn to satisfy state reporting requirements z upg;;:;iﬂit :
A Forthe 2001 calendar year, or tax year period beginning JUL 1, 2001 andendng JUN 30, 2002
B Gheckt Pleass G Name of organization D Employer identification number
applicable, usa IRS
e [t MARY CARIOLA CHILDREN'’S CENTER, INC. 16-0771078
'?'.ﬁ?n"ga "S:’ Number and straet {or P O box 1t mail i1s not delvered to street address) Room/sutte | E Telephone number
s lspecn{] 000 ELMWOOD AVENUE (585)271-0761
[ Jfmat || City or town state or country, and ZIP + 4 F scammgmenoe [__J caen Accrual
e ROCHESTER, NY 14620 L] Sheiey
D#&%ﬁmﬂ o Section §01{c)(3) organizations and 4347(a)(1) nonexempt charitable trusts Hand I are not apphcable to section 527 organizations

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

G Weabste PWWW.MARYCARIOLA.ORG

J Organlzation type (check onty one) P 501(c)( 3

) fraertno) [ ] 4947(a)(1) o (] 527

(If "No * attach a list )

K Chack hera P> |:] if the orpanization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but f the organization recerved a Form 990 Package
i the mail ot should file a return without financial data Some states requirs a complete return

)|__Enter 4-digit GEN B>

H{a) Is this a group return tor affihates?
Hib) 1 "Yes * entar numbar of affiliales
H{e) Are all affillates included?

D Yes No

N/A [Jves [_Ino

H{d) s this a separate retum filed by an or-
ganmzation covered by a group uling? [:I Yes No

L Gross receipts Add ines 6b, 8b 9b, and 10b to ing 12

18,320,565.

M Check > I___l if the orgamization 15 not required to attach
Sch B (Form 990, 980-EZ, or 990-PF)

| Part 3] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts grants, and similar amounts received
g a Direct public support 1a 547,050,
b Indirect public suppart 1b 200,135,
N ¢ Government contributions {grants) 1c 1,181, 350.
M d Total (add nes 1a through 1c}
g {cash $ 1,928,535, noncash$ ) 1d 1,928,535.
Q 2  Program service revenue including government fees and contracts {from Part VI, ing 93) 2 14,813,699.
% :: :le:?eb:trz::zac\!’u::s and assessments S . o 3
= gs and temporary cash ipvestmept 4
g §  Dwidends and interest from secumties tﬁl 16 5 123,182.
6 a Gross renls o Ba
w b Less rental expenses ?3 NOV 2 0 2002 g bb
o t Net rental income or (loss) (subtract ingJ6b @ bc
E 7 Other investment ncome (descnba P EN) T ] 7
F 8 a Gross amount from sale of assets other — (A} Secunties {B} Other
x than inventory 1,349,758.] sa
b Less cost or other basis and sales expanses 1,575,132.] &
¢ Gan or (loss) (attach schedulg) <225,374 .bg;
d Netgain or {loss) {comtine line Bc, columns {A) and [BY) STMT 1 8d <225,374.>
9 Special events and actrvities (attach schedule)
a Gross revenus {not including $ 9 ) 375 . ofcontnbutions
reported on line 1a) 92 90,323.
b Less direct expenses other than fundrassing expenses b 28,225,
¢ Netincome or {loss) from special events (subtract line 9b from ke 9a) SEE STATEMENT 2 8¢ 62,098.
10 a Gross sates of inventory, less retumns and allowances 10a
b Less cost of goods sold 10b
t Gross profit or (loss) from sales of inventory (attach scheduls) (subtract ine 10b from line 10a) 10¢
11 Qther revenua (from Part VI ling 103) 11 15,068.
12 Total revenus (add lines 1d, 2 3 4.5, 6¢, 7, 8d, 9c, 10c, and 11} 12 16,717,208.
» | 13 Program services (from Ime 44, column (B)) 13 15,154,671.
21 14 Management and general {from Ing 44 coluran (C)) 14 1,161,562,
§ 15 Fundraising (trom ing 44, column (D)) 15 303,150.
& | 16 Payments to affilates (attach schadula) 16
17 __ Tatal expenses (add lines 16 and 44, colemn (A)) 17 16,619,383.
ol 18 Excessor (daticit} for the year (subtract ine 17 from line 12) 18 97,825,
F©| 19 Netassets or fund balances at beginning of year (from line 73, coluran {A)) 19 7,315,717.
<2l 20 Other changes i net assats or fund balances (attach explanation) SEE STATEMENT 3 20 1,356.
21 Netassets or fund batances at end of year (combine ines 18 19 and 20) 21 7,414,898,
oj0402 LHA  For Paperwork Reduction Act Notice, see the separate instructions] Form 99D (2001)

(3513
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* Form 990 (2001)

MARY CARTOLA CHILDREN'S CENTER,

INC.

16-0771078

Page 2

Statement of
Funictional Expenses

All organrzations must complste column (A) Columns {(B) (C) and (D} are requirsd for section 501{c){3) and
(4) organtzations and section 4347(a){1) nonexemp! chantable trusts but optional for others

Do gl i parec o e o Ggogn | Ot T o) s
22 Grants and allocations (attach schedule) !

cash § noncash § 22 .
23 Specrfic assistancs to ndmwiduals (attach schedule) |23 ‘
24 Benefils paid lo or for members (altach schedule) |24 N " .
25 Compensation of officers, directors, etc 25 271,320. g0, 365. 180,955, 0.
26 Other salangs and wages 26| 11,060,576.] 10,467,709. 476,834. 116,033.
27 Pension plan contnbutions 217 280,063. 256,867. 20,297. 2,899,
28 Other employee benefits 28] 1,045,107, 951,198. 46,225. 7,684.
29 Payroll taxes 29 842,229. 786,084. 47,485. B,660.
30 Professional fundraising fees 30
31 Accounting fees N
32 Legalfees 3z
33 Supplies a3 259.441. 228,313. 31,128.
34 Telephons 34 44,640. 37,581. 6,421. 638.
35 Postage and shipping 35 25,186. 4,008. 7,293, 13,885.
36 Occupancy sl 1,281,424. 1,189,572. 85,448. 6,404.
37 Equipment renta! and maintenance 37 154,875. 121,568. 11,476. 21,831.
38 Panting and publications 38
39 Travel 39 20,786. 20,027. 626. 133.
40 Conferences, convenhions, and meetings 40
41 Intarast 41 79,244, 42,048. 37,196.
42 Depreciabion, depletion, etc (attach schedule)?.\ 42 156,798. 117,637. 36,750. 2,411.
43 Other expenses not covered above {temize)

a 43a

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 4 43¢l 1,097,694. 801,694. 204,556. 91,444.
44 Toml functonal expenses (add lines 22 through 43)

e i comns By D) camymese | 4] 16,619,383.] 15,154,671.] 1,161,562. 303,150.

Joint Costs Check ™ [_J if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes," enter (i} the aggregata amount of thesa joint costs § {11} the amount allgcated to Program semices §

’[:IYes Nu

{11} the amount allocated to Management and general $ .and {iv) the amount allocated to Fundraising $

t Part I} | Statement of Program Service Accomplishments

What s the organization's pnmary axempt purpose? P SEE  STATEMENT 5

All organizations must descnbe therr exemnpt purpose achievements in a clear and concise manner State the number of clients served publications 1ssusd etc Discuss
achlevernents that are not measurable {Sectton 501{ck3) and (4) organizations and 494 7(a){1) nonexempt charitable trusts must also enter the amount of grants and
allocations 1o others )

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

a SCHOOL AGE EDUCATION - PROVIDES HABILITATIVE TRAINING

FOR MENTALLY RETARDED, MULTIPLY HANDICAPPED CHILDREN IN A

CLASSROOM ENVIRONMENT. APPROXIMATELY 367 CHILDREN SERVED.

{Grants and allocations $

-

9,357,251.

b ICF/DD - OPERATES RESIDENTIAL FACILITIES FOR DEVELOPMENTALLY

DISABLED CHILDREN ATTEMPTING TO ESTABLISH A FAMILY-LIKE

ENVIRONMENT. APPROXIMATELY 32 CHILDREN SERVED.

{Grants and allpcations $

—-—

3,371,216.

¢ PRESCHOOL — PROVIDES IN-HOME AND CENTER-BASED SERVICES TO

DEVELOPMENTALLY DISABLED CHILDREN FROM BIRTH TO FIVE YEARS

OLD. APPROXIMATELY 130 CHILDREN SERVED.

{Grants and allocations $

-

2,002,0009.

d _SEE STATEMENT 6

{Grants and allocalions § ) 216,224.

@ {ther program senaces (attach schedule) STATEMENT 7 {Grants and allocations $ ) 207,971.
f_Total af Program Service Expenses {should equal ine 44, column {8), Program senvices)  15,154,671.
030t 2 Form 990 (2001)



" Form 990 {2001) MARY CARIOLA CHILDREN’S CENTER, INC. 16-0771078 Page 3
Balance Sheets
Note Where raquired, attached schedules and amounts within the descrption cokirnn (A) (B)
should be for end-of-year amounts only Beginning of year End ot year
45  Cash - non-interest-beanng 16,633.| 45 34,859,
46 Savings and temporary cash investments 488,340.] 4 808,161.
4T a Accounts recevabla 47a 3,512,595.
b Less allowance for doubthul accounts 47b 3,261,508, ax 3,512,995.
48 a Pledges recervable 482 124,538.
b Less allowanca for doubtiul accounts 48h 6,500. 16,572.] age 118,038.
49  Grants recenable 49
§0  Recenables from officers, directors, trustees,
- and key employess 50
§ §1 a Other notes and loans recervable 51a
2 b Less allowancs for doubtful accounts 51b 52,615, 51
52  Inventonies for sals or use 52
53  Prepaid expenses and deterred charges 247,651 .} s3 122,480.
54  Investments - securties STMT 8 STMT 9 » I:] Cost FMV 4, 396 ’ 126.] 54 4,294,687.
§5 a Investments - land, bulldings, and
equipment basis 55a
b Less accumulated depraciation §5b 85¢c
§6  Invastments - other 56
57 a Land buildings, and equipment basis 57a 2,587,849.
b Less accumulated depreciation  STMT 10 | s 1,632,148, 920,761. s 955,700.
58  Other assets (describe B SEE STATEMENT 11 59,258.] 58 58,073.
50 Tatal assets {add lines 45 through 58} (must equal ling 74) 9,459,464.| 59 9,904,993.
60  Accounls payable and accrued axpenses 1,001,278.( 50 944,167.
61 Grants payable 61
® |62 Deferred revanue 2,500, g2
% 63  Loans from officers, directors, trustees, and key employaas 63
g 64 a Tax-exempt bond habilities 64a
b Mortgages and other notes payabla STMT 12 1,041,462.] 6ap 1,374,633.
65  Otherliabilties (descnbe W SEE STATEMENT 13 ) 98,507, 65 171,295.
66 Total llahitities (add tines 60 through 65) 2,143,747.] 66 2,490,095,
Organizations that follow SFAS 117, check here P and complets ines 67 through
" 69 and ines 73 and 74
9 |67  Unrestncted 5,622,084.| g7 5,504,323.
& 168 Temporanly restncted 92,445.} 68 310,572.
@ |69  Permanently restricted 1,601,188, s 1,600,003,
E Organizations that do not follow SFAS 117, check here > D and comgplete lings
u 70 through 74
: 70 Capital stock, trust pnncipal, or current funds 70
g 71 Paid-in or capital surplus or land, butlding, and equipment fund 7
5 72 Retained eamings, endowment, accumulated income, or other funds 72
5 73 Tolal net assets or fund balances (add nes 67 through 69 OR iines 70 through 72,
cotumn (A) must equal ine 19, column (B} must equal ing 21) 7,315,717.| 13 7,414,898.
74  Total liabilities and net assels / fund balances {add lines 66 and 73) 9,459,464. 11 9,904,993.

Form 990 1s available for public mspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percerves an organization m such cases may be determined by the intormation presented on s retum Theretors, pleass make sure the retum 15 complete and accurate
and fully descnbes, i Part 1l the organrzation s programs and accomphshments

123021

01-02-02 3



* Form 990 (2001)

MARY CARIOLA CHILDREN'’S CENTER,

INC.

16-0771078 Pags 4

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

Part V-B | Reconcillation of Expenses per Audited
Financial Statements With Expenses per

Retum Retum
® et sudted omnc sstements al 16746789, ¥ loter imaverctoments. »[s]” 16647608.
. b Amounts included ¢n hne a but not on
b Amounts mcluded on ine a but not on (ing 17, Form 990
Iine 12 Form 990 - “ (1} Donated services :
(1} Netunreahzed gamns - and vse of facilities  §
on investments $ 1,356.1}.].. . {2) Pror year adjustments .
(2) Donated services reported on line 20
and use of facitties  § - ) Form 990 $ cb S
{(3) Recovenes of pnor {3) Losses reported on
year grants 3 ing 20, Form 930  §
{(4) Other (specry) {4) Cther {spectly) -
STMT 14 s 28,225, o STMT 15 s 28,225.1 |- L
Add amounts on ines {1) through (4) »|b 29,581. Add amounts on lmes {1) through (4) »>|b 28,225.
¢ Line @ minus ling b Plc] 16717208.[ ¢ uneamnusine b »|c| 16619383.
d Amounts includad on ing 12, Form - Amounls included on fine 17, Form .
990 but not on ling a 990 but not on ine a o
(1) Investrent expenses {1) Investment expenses
notincluded on . not includsd on
e 6b, Form 390  § ! . lips 6b, Form 990  § T
{2) Other (specrly) : {2) Other {specry) ’
S . H
Add amounts on Iines (1) and (2) >4 0. Add amounts on lines (1) and (2) >|d 0.
8 Tolal revenue perling 12, Form 990 e Tolal expenses per ine 17 Form 390
{lme ¢ plus fine d) e 16717208. {lne ¢ plus line d) >|e 16619383.
{Part V] List of Officers, Directors, Trustees, and Key Employees (List sach one even if nof compensated )
{B) Title and average hours | (€) Compensation |(D)Contributions o] (E) Expense
{A) Name and address per week devoted to It not pual1 enter | nplayse beneft account and
posttion compensation | Other allowances
SEE STATEMENT 16 ~——  ~~~==="= 271,320.] 18,973.] 3,546.

TS Did any officer, diractor, trustee, or kay employge recetve aggregate compensation of more than $100,000 from your organization and 2ll related

organizations, of which mor than $10,000 was provided by the related omanmzations? If "Yes * attach schedule B>

Yes No

Form 990 (2001)




Form 990 (2001) MARY CARIOLA CHILDREN'’S CENTER, INC. 16-0771078

Page &

{ Part VI| Other Information

Yes

No

76 Did the organzation engage in any actvity not previously seported to the IRS? If *Yes,” attach a detarled descnption of each actvity
77 Were any changes made in the organizmg or governing documents but not reported to the (RS?
It “Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross incoms of $1,000 or more dunng the year covered by this retumn?
b It7Yes,' has il filed a tax retum on Form 890-T for ths year? N/A
79 Was there a hquidation, dissclubion, termination, or substantial contraction dunng the year?
It *Yes * attach a statement
80 a Is tha organrzation related {other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc , to any other exermpt or nonexempt organrzation?
b It"Y¥es." enter the name of the arganization >

81 a Enter direct or indirect pohtical expenditures See ing 81 instructions 812

and check whather it 15 |:| exempt OR E] nonexgmpt

0.

76

X

7

X

Pap.

182

78b

79

v

80a

b Dnd the organization fila Form 1120-POL for this year?
82 a [Dud the organization recewve donated sanvices or the use of matenals, equipment or facilities at no charge or at substantially less than
tawr ren{al value?
b It *¥es * you may indicate the valug of these items hera £ro notincludg this amount as revenug in Part | or as an
expensa in Part Il (See tnstructions in Part ) l 82b l

81b

83 a Did the organizalion comply with the public nspection requirements for retems and exemption applications?

b Dd the erganization comply with the disclosure requirements relating 1o quid pre quo contnbubions?
84 a Did the organizalion solicit any contnbuttons or gifts that were not tax deductible?

b It “Yes * did the orgamization include with every solicrtation an exprass statement that such contnbutions or gifts were not

tax deduchble? N/A

85  501(c)(4), (5), or (6) organizations a Were subslantially 2ll dues nondeductible by members? N/A

b Did the erganization make only in-house lobbytng expenditures of $2,000 or less? N/A
It "Yas" was answered to eithet 85a or 85b do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owsd for the pror year
Dues, assessments, and similar amounts from members 85¢c N/A

B2a

Section 162{e) lobbying and political expendrtures 854 N/A

Aggregate nendeductible amount of section 6033(e){1)(A) duss notices 858 N/A

Taxable amount of tobbying and politrcal expanditures (line 85d less 858} 85t N/A

Doss the organizatton elect to pay the section 6033(e) tax on tha amount n 8517 N/A
if section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f te its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
B6  501(c)(7) organzations Entar a imbtiation fees and capital contnbubions mchided on hne 12 B6a N/A

o = 3 o o

B5g

8sh

b Gross receipts included on hine 12, for public use of club tacilities 86h N/A

BT  501(c)(12) organzations Enter a Gross income frem members of shareholders 87a N/A

b Gross income trom other sources (Do not net amounts dus or paid to other seurces
aganst amounts due or received troem them ) 87h N/A

88 At any tima duning the year did the organization own a 50% or graater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-32
If “Yes,” completa Part IX

89 a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization dunng the year under

section 49110 0., section 4912 0 . section 4955 B 0.

b 501(c)(3) and 501(c)(4} organizations Tid the organization engage in any sechion 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a pnior year?
It “Yes " attach a statemant explaining each transaction

¢ Enter Amount of tax imposed on the ergamzation managers or disqualified persons dunng the year under

a8

83b

X

0.

saclions 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢, above reimbursed by the organization >

0.

90 a List the states with which a copy of this retum s filed > _NEW YORK

b Number of employees employed in the pay penod that includes March 12, 2001 | a0h I

495

91 Thehooksaremcareot P IRENE WROBEL MAGEE

Telaphoneno P {585) 271-0761

Locatedat » 1000 ELMWOOD AVENUE, ROCHESTER, NY

2P+a P 14620-3004

92  Section 4947(a}(1) nonexempt chantabile trusts filng Forrn 990 in heu of Form 1041- Check hera > D
and enter the amount of tax-exempt intesest receved or accrued dunng the tax year > | 92 I N/A
0302 02 5 Form 930 (2001)



* Form 980 {2001) MARY CARIOLA CHILDREN'S CENTER, INC. 16-0771078 Page 6
| Part Vi | Analysis of Income-Producing Activities (Ses Spectfic Instructions on pags 32 )

Note Enter gro'ss amou:nl's unless otherwrse (;J}nrelated hus.lness‘l:)cnme ;E;):ludaa by section ::Jz 513 or 514 ()
indicated u ) Rslated or exempt
93 Program SErvice revenus Bucséggss Amount E;ﬁl Amount function '“‘30"‘2
a TUITION 10,816,036.
vt CLIENT PRIVATE PAY 7,918.
¢« WAIVER CASE MANAGEMENT 203,126.
d INTERDEPARTMENTAL 39,640.
e
1 MedicareMedicaid payments 3,746,979.
g Fess and contracts from govemment agencies
94 Membership dues and assessmenls
95 Interest on savings and temporary
cash investments
96 Dvidends and intsrest fram secunties 14 123,182.
97 Net rental ncoms or (loss) from real estate ’
a debt-financed property
b not debt-financed proparty
98 Net rental income or (loss} from personat property
99 Othar investment mcome
100 Gam or (loss) from sales of assets
other than inventory 18 <225,374.p>
101 Netinceme or {loss) from special events 62,098.
102 Gross profit or (loss) from sales of nventory
103 Other revenue
a MISCELLANEQUS 15,068.
h
¢
d
]
104 Subtolal (add columns (B), (D), and (E}) . 0. <102,192.p 14,890,865.
105 Total (add line 104, colurnns (B}, (D), and (E}) > 14,788,673,

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

LinaNo | Explain how each actrity for which incorne 15 reported in column (E) of Part Vil contnbuted importantly to the accomphshment of the erganization’s
\ 4 exempt purposes {other than by providing funds for such purposes)

SEE STATEMENT 17

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

{R) (B) {c) (D) (E}
Name, address and EIN ot corperation, Percentage ot Nature of actvities Total incoma End-of-year
partnership, or disregarded entity ownership Intarest assels
%
N/A %
%
%

| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Sss Specific Instructions on pags 33 )
{a) Dud the organization, dunng the year receive any funds, directly or indirectty, to pay premiums on a persenal benefit contract? D Yes No
{b) Did the ergaruzation, dunng the year, pay premums directly or tndirectly, on a personal benefit contract” |:| Yes No

mpanying schedules and statements and to the beat of mmy knowledge and badief, it I3 true,
of which prep has any k. edp

PAUL C. SCOTT, PRESIDENT




"SCHEDULE A
(Form 990 or 990-EZ)

Department of the Tressury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e), 501{f), 501{k},
501(n), or Sectton 4947{a){1} Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

P MUST be compleled by the abave organizations and atlached to their Form 930 or 990-E2

OMB No 15450047

2001

Name of the organization

MARY CARIOLA CHILDREN'S CENTER, INC.

Employer identification number

16 0771078

[ Part } I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructtons List each one If there are none enter "None )

(a) Name and r:g;rte;:no; ;&cgogmplnyee pad (m;g:e.:%i%%?&%?gm (c) Compensation m%i‘:%%:;‘:%f accgl;gﬁgrjiﬁher
GLORIA FORGIONE | STUDENT DIR.
1000 ELMWOOD AVE, ROCHESTER, NY 1462040 HRS P/WK 73,354. 4,467. 350.
TERESA CHAPIN | TEACHER COOR.
1000 ELMWOOD AVE, ROCHESTER, NY 1462040 HRS P/WK 64,896. 6,660. 0.
LAURIE GOEGGELMAN | TEACHER COOCR.
1000 ELMWOOD AVE, ROCHESTER, NY 1462040 HRS P/WK 62,920. 6,648, 0.
JAMES RILEY ] IT MANAGER
1000 ELMWOOD AVE, ROCHESTER, NY 1462040 HRS P/WK 61,817.] 6,601. 0.
BRADLEY SCHEIBER __________________ AGENCY AD DIR
1000 ELMWOOD AVE, ROCHESTER, NY 1462040 HRS P/WK 58,811. 2,206. 0.
Total number ot other employees paid
over $50,000 > 7

E Partll ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether individuals or firms) It there are nona, enter "Nons "}

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

(b) Type of service

{¢) Compensation

Total number of others racewing over
$50,000 for professtonal services

LHA  For Paperwark Reduction Act Notlce, see the instructions for Form 930 and Form 990-EZ

123101
12 29-01

7

Schedule A (Form 990 ar 990-EZ) 2001



* Schedula A (Form 990 or 990-62) 2001 MARY CARIOLA CHILDREN'’S CENTER, INC. 16-0771078 Page2
Statements About Activities (See page 2 of the mstructions ) Yes| No

1 Dunng the year has the organization attempted to influence nationay, state, or local legislation inctuding any attempt to influence
public opinton on a tegislative matter or referandum? I “Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvites P> § $ {Must equal amounts on line 38, Part VI-A,
orline | of Pant VI-B ) 1 X
Orpanizatrons that made an alection under section 501{h} by fiing Form 5768 must complete Part VI-A Other organrzations checking ’
"Yas," must complete Part VI-B AND attach a stalemeant grning a detailed descrption of the lobbying activities .
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial coninbutors,
trustees, directors officers creators key employees or members of therr families or with any faxable organization with which any such
persan Is atfihated as an officer, director, trustee, majonty owner, o7 pnncipal beneficiary? (i the answer to any question Is “Yes,”
attach a detatled statement explaning the transactions )

a Sale, exchange, or leasing of properly? 2a X
b Lending of monsy or other extension of cradit? 2b X
¢ Furmishing of goods, services, or facilties? 2c X

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

e Transfer of any part of s income or assets? 28 X
3 Does the organizatron make grants for scholarships, fellowships, student loans, etc ? {See Note below } 3 X
4 Do you have a section 403(b} annurty plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or orgarizations receiving grants or loans
from it In furtherance of its chantable programs “qualify” to receive payments

[ Part IV { Reason for Non-Prnivate Foundation Status (See pages 3 through & of the mstructions )
The organization 15 not a private toundation because it 1s (Please check only ONE applicable box )

5 [_J Achurch convention of churches, or association of churches Section 170{b}{1){A}1}
6 D A school Sectton 170{b){1)}{A)}n) (Also complete Part V)
7 [___l A hospital or a cooperativa hospital service orgamization Section 170(b){1}(A){m})
8 [ a Fedaral, state, or local government or governmental unit Section 170(b)(1}{A){v)
9 I:' A medical research grgamizatton operated in conjunction with a hospital Section 170{b){1){A}{u} Enler the hospial's name, ¢ity,
and state P>
10 El An orgamization operated for the benefit of a college or umiversity owned or operated by a governmental unit Section 170(b){1 }{A}v)
{Also complete the Support Schedute in Part IV-A)
11a An organization that normally recervgs a substantial part ot its support trom a govermmental unit or from the general publhic
Saction 170(b)(1)(A)(wv1} (Also complete the Support Schedula in Part IV-A)
11b |:i A community trust Section 170(b){1)(AY{v) (Also complete the Suppart Schedule in Part IV-A )
12 l:] An orgamzation that normally recerves (1) more than 33 1/3% of its support trom contnbutions, membership fees, and gross
recerpts from activiies related to ts chantable, etc , funclions - subject to certain exceptions, and {2) no mora than 33 1/3% of
its support trom gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a){2) (Also complete the Support Schedule in Part IV-A))
13 D An grgamzation that 1s not controlled by any disqualihied persons (othar than foundation managers) and supports orgamzations dascnbed in

(1) lines 5 through 12 above, or (2} sectton 501(c){4), {5}, or {6), 1f they meet tha test of section 509{a}(2} {See sechion 509{a)(3})
Prowide the following information about the supported organizations (See page 5 of the mstructions )

{b) Line number

(a) Name(s) of supported orgamization(s) trom abave

14 l_—_l An organization organized and operated to lest for public safety Section 509(2){4) {See page 6 of the instructions )
Schedute A (Form 990 or 990-EZ) 2001
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Scheduls A (Form 990 or 990-E7) 2001 MARY CARIOLA CHILDREN'S CENTER, INC. 16-0771078 Page3d
l Part IV-A ’ Support Schedule (Complete only if you checked a box on ne 10, 11, of 12) Use cash method of accounting
Note You may use the workshes! in the instructions for converting from the accrual to the cash method of accounting
Catendar year {or fiscal ypar
beginning in} » (a) 2000 {b) 1999 (c) 1998 {d) 1997 {a) Toltal
15 Gifts gmnis and contnbutions recerved
not Ini unuwe Sen
gy o g 1,858,792.[ 1,720,818.[ 1,679,476./ 1,638,645.] 6,897,731.
16 Membership fees received
17  Gross recetpls from admissions
marchandise sold or services
parformed, or turnlshing of
facilties in any actrity that s
related to the organization s
chantable etc , purposa 14000103, 12422489.] 12555704. 11876574.} 50,854,870.
18  Gross income from interest,
drvidends, amounts recerved from
payments on securties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable ncome
(less section 511 taxes) from
bustnesses acquired by the
organization afler Juna 30 1975 144,705. 156,857. 138,236. 125,834. 565,632.
19 Netincome from unrelated business
actvilies aot included in ling 18
20  Teox revenues levied tor the organization s
banefil and etther pald to It or expended
on its behalf
21 The value of services or facilities
furshed to the orgamization by a
governmental umt without charge
Do not nclude the value of services
or facilities generally furmshed to
the public without charge
22  Other Income. Attach a schedule Do not SEE STATEMENT 18
[t d or trom sale of tal
ey o ol o wals ol cap 158,818.] 204,144. 64,067.] 319,875. 746,904.
23 Total of limes 15 through 22 16162418. 14504308.] 14437483.] 13960928.] 59,065,137.
24 Line 23 minus e 17 2,162,315.| 2,081,819.] 1,881,779.] 2,084,354.] 8,210,267.
25  Enter 1% of ling 23 161,624. 145,043. 144,375. 139,609. :
26 Qrganizations descrited on lines 10 or 11 a  Enter 2% of amount 1n calumn (8), lne 24 » | 26a 164,205.

b Propare a hst for your records to show the name of and amount contnbuted by each person {other than a govemmental )
unit or publicly supported organtzation) whosa total grfts for 1397 through 2000 exceeded the amount shown 1n line 263 .
Do not file this list with your return  Enter the total of all these excess amounts > | 260 119,091.

¢ Total support for section 509(a){1} test Enterling 24 column (8) > | 26c 8,210,267.

d Add Amounts from column (g} for ines 18 565,632. 19 . o

22 746,904, 26 119,091. > | 264 1,431,627.

¢ Public support {ling 26¢ minus line 26d total) > | 268 6,778,640.

Publlc support percantaga (line 268 (numerator) divided by line 26¢ {denominator)) »| 26t 82.5630%
27  Organizations described on llne 12 a For amounts included in ings 15, 16, and 17 that wera recerved from a *disqualified persan,” prepare a hst for your records

to show the name of, and total amounts received n sach year from each "disqualified person* Do not file this list with your return Enter the sum of such amounts

foreachyear N/A

(2000) {1999) (1998) {1997}

b For any amount included In ling 17 that was receved from each pesan {other than *disquatifisd parsons”), prepare a list for your records to show the name of, and
amount recerved for each year, that was more than the larger of {1} the amount on line 25 for the year or {2) $5,000 (Include in the list organizations des¢nbed in
lings 5 through 11, as well as individuals ) Do not file this list with your return  After computing the difference betwsen the amount receved and the larger
amount descnbed In (1} or (2), enter the sum of thase differences (the excess amounts) for each year N/A
(2000) {1999) (1998) (1997)

¢ Add Amounts from column (8) for lines 15 16

17 20 21 > |27 N/A

d Add Line 27atotal and line 27b total | 2nd N/A

e Public support (ne 27¢ total minys ine 27d total) |27 N/A

1 Total suppoit for section 509(a)(2} test Enter amount on line 23, column (e) > | 21 | N/A e

p Public support percentage (line 27e (numerator) divided by line 27t (denomnator)) > 279 N/ A %

h_Investment income percentage (line 18, column {e) {(numerator} dinded by line 271 (denominator}) P | 27h N/A w

28 Unusual Grants For an organizabon descnbed in ine 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000 prapare a list for your records to
show, tor aach year, the name of the contabutor, the date and amount of the grant, and a bnsf description of the nature of the grant Do not file this list with your
raturn Do not include these grants in kne 15

NONE

123121 12 29-01
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Schedule A (Form 990 or 990-€2) 2001 MARY CARIOLA CHILDREN'’S CENTER, INC. 16-0771078 Pagad
E Part V] Private 'School Questionnaire (Ses page 7 of the mnstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscaminatory policy toward students by statement in its charter, bylaws, other goveming Yes| No
instrument or in a resolution ot its goverming body? 29

30  Does the orgamzation include a statement of ts racially nondiscnminatory policy toward students in all its brochures catalogues
and other wntten communications with the public deahing with student admussions, programs, and scholarships? 30

N Has the organization publicized its racialty nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registration penod i it has no solicitation program in a way that makes the pelicy known
to all parts of the general community it serves? N
If "Yes " please descnbe, d "No," please explain (If you need more spacs, attach a separate statement }

32  Does the organizalion maintain the following

a Records indicating the racial composttion of the student body facully and administrative stati? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racrally nondiscnminatory basis? 32b
¢ Copes of all catalogues brochures, announcements, and other wntten communications to the public dealing with student

admisstons programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 324

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

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

a Students' nghts or privileges? 33a
b Admissions policies? 33h
¢ Employment of faculty or administrative staff? 33c
d Scholarships or othar financial assistance? 33d
e Educational policies? 33e
t  Usa ot facililies? 331
g Athletic programs? 339
h Other extracurncular activities? 33h
It you answered "Yes" to any of the above, please explam (If you need more space attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s nght to such aid ever been revoked or suspended? 34p

If you answered "Yes" to eithar 34a or b, please explain using an attached statement
35  Doss the organization cerhity that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covering racial nondiscnimination? 1 "No ® attach an explanation a5

Schedule A (Form 990 or 930-EZ) 2001
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Schedula A (Form 990 or 990-EZ) 2001 MARY CARIOLA CHILDREN’S CENTER, INC. 16-0771078 Pagas

{ Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions ) N/A
(To ba completed ONLY by an eligible orgamzation that filed Form 5768)
Check P a [ rtthe organizatien belongs to an affiliated group Check P b [:] if you checked "a" and "mied control provisions apply
b
Limits on Lobbying Expenditures Afﬁllat::)group To be com|(ale)ied for ALL
{The term “expenditures” means amounts paid or ncurred ) lotals electing organmzations
N/A
36 Total lobbying expenditures to mfluence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislatve body (direct lobbying) 37
38 Total lobbying expendrtures {add hines 36 and 37) 38
39 Qther exemnpl purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 is - The lobbylng nontaxable amount 15 -
Mot over $500 000 20% of the amount on line 40
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Cver $1 000 000 but not aver $1 500 000 $175 000 plus 10% of the excess over $1 000 000 11
Crver $1 500 000 but ot aver $17 000 DOD $225,000 plus 5% of the excess aver §1 500 000
Over $17 000 000 $1.000 000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ing 42 from line 36 Enter -0- it ine 42 1s more than line 36 43
44 Subtract ine 41 from kne 38 Enter -0- 1f ine 41 15 mors than line 38 44
Caution /f there 1s an amount on either line 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Sectian 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b) {c) {d) (e)
fiscal year beginning In) > 2001 2000 1999 1998 Total
45 Lobbying nantaxable
amount 0.
48 Lobbying celing amount
(150% of line 45(8)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools celing amount
{150% of line 48(e}} 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI—B} Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions }
Duning the year did the organization atterpt to influence national, state or focal legistation, including any attempt to ves | Mo Amount
influence public epinton on a legislativa matter or referendum, through the use of
a Volunteers X
b Paid staff or managament (Include compensation in expenses reported on linas ¢ through h ) X
t Media advertisements X
d Mailings to members, legislators, or the public X
a8 Publications, or published or broadcast statements X
{ Grants ta other organizations for labbying pumases X
g Direct contact with legislators, therr staffs, govemment officials, or a legislative body X
h Ralies demonstrations, seminars, conventtons, speeches, lecturss, or any other means X
| Total lobbying expendrtures (Add linesc through h } 0.
It "Yas" to any of the above, also attach a statement giving 2 detalled descrption of the lobbying actrvities
132501 Schadule A (Farm 990 or 990-E2) 2001
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Schedule A (Form 990 or 990-€2) 2001 MARY CARIOLA CHILDREN’S CENTER, INC. 16-0771078 Pageé
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations {Ses page 12 of the mstructions }
§1  Did the reporting orgamzabion directly or indirectly engage i any of the following with any other organszation descnbed in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relattng to policar organizations?

a Transfers from the reporting organization Lo a nonchantabls exempt organzation of Yes | No
(N Cash S1afi} X
{I) Other assets afii) X
b Other transactions
{i) Sales or exchanges of assets with a nonchantable exemnpt organization b{i} X
{1l Purchases of asssts fram a nonchantable exempt arganzation b{ti) X
(ill) Rental of facilities, equipment, or other assets bli} X
{~v) Raimbursement arrangements b(iv) X
{v) Loans or loan guarantees biv) X
{vl) Performance ot senvices or membership or tundraising solickations bivl) X
¢t Shanng of facilties, equpment mailing lists, other assels or pard employees ¢ X
It the answer to any of the above 1s “Yes,* complete the following schedule Column (b) shouwld always show the fair market valug of the
goods other assets, or services given by the reporting organization i the organization recerved less than fair market valua in any
transaction or shanng arrangement, show in colurnn (d) the value of the goods, other assets, or services recervad N/A
{a) {b) (¢) (d)
Line no Amount involved Name of nonchantable exempt organrzation Dascnphion of transfers, transactions, and shanng arrangements
52 a Is the orgamization directly or indirectly affiliated with, or related to one or more tax-exempt orgamzations descnbed 0 section 501(c) of the
Code (other than section 501{c){3)} or i section 5277 > L__.l Yes No
b 1"Yas " complete the following scheduls N/A
(a) (b) i)
Nama of arganization Type of organization Descnption of relatronship
153213_101 Schedula A (Form 990 o7 990-E2) 2001
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, or '
990-PF) Supplementary Information for

Department of tms Treasury line 1 of Form 990, 990-EZ and 990-PF {see instructions)
Intemal Revenue Service

OMB No 15450047

2001

Name of organization

MARY CARIOLA CHILDREN'S CENTER, INC.

Employer identification number

16-0771078

Organization type{check one)
Filers of Section

Form 990 or 990-EZ S01(c) 3 ) (enter number) organization

D 4947 (a}(1) nonexempt chantable trust not treated as a private foundation

|:| 527 political organization
Form 990 PF ] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chartable trust treated as a private foundation

[:I 501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10} crganization can check box(es)

for both the General rule and a Special rute-see instructions )

General Rule-

[:' For organizations filing Form 980, 980-EZ, or 980 PF that recetved, dunng the year, $5,000 or more (in money or property) from any one

contributor (Complete Parts l and Il )

Special Rules-

For a section 501(c}{3) erganization 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}v] and received from any one contnbutor, dunng the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these farms (Complete Parts | and I1)

[l Forasection 501{c){7}. (8). or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chartable, scientific, terary, or educational

purposes, of the prevention of cruelty to children or animals (Complete Parts |, I}, and III)

D For a section 501{c)(7}. (8), or (10) organization fiing Form 990, or Form 990 EZ, that received from any one contributor, dunng the year,
some contnbutions for use exclusively for religious, chamtable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box Is 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 Parts unless the General rule applies to this organization because it receved

nonexclusively religious, chantable, etc . contrbutions of $5,000 or more dunng the year)

> 3

Caution Orgarnzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on Iine 1 of their Form 990-FF, to certify that they do not meet the filng

requirements of Schedufe B (Form 990, 990-EZ, or $90-FF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

123451 12 28-01



Schedute B (Form 990 990-E7, or 990-PF) {2001)
Name of arganizdtion

Pagg Ll 1 otpats

MARY CARIOLA CHILDREN'S CENTER,
Part }

INC.

Employer wentification number

16-0771078

Contnbutors (See Specific Instructions )

(a) b

No Name, address and ZIP + 4

(c)

Aggregate contnbutions

(d)

(@)
_No |

() (b}

s 166,000.

Type of contnbution

1
]

Person
Payroll
Noncash

{Complete Part i d there
1s a nongash contrnbution )

{c}

Aggregate contnbutions

{d)
Type of contnhution

$ 112,664.

L]

Person
Payroll
Noncash

[

{Complete Part I f there
1s a noncash contnbution )

No Name, address and ZIP + 4

(c)

Aggregate contnbutions

)]

Type of contnbution

]
]

Person
Payroll

(@)

Noncash

[

{Complete Part Il if there
1s a noncash contnbution )

b)

No Name, address and ZIP + 4

(c)

Aggrepate contributions

@
Type of contnbution

(a)

(b)
No

(Complete Part Il if there
is a noncash contnbution }

Person
Payroll
Noncash

Name, address and ZIP + 4

(c)
Aggregate contnbutions

(

{a)

Type of contribution

)
L
]

{Complete Part Il if there
Is a noncash contnbution )

Person
Payroll
Noncash

{b)

No. Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)

123452 12 2901
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Type of contnbution

]
]
(I

{Complete Part Il if there
1s a noncash contnbution )

Person
Payroll
Noncash

Schedule B (Form 990, 930-EZ, or 990-PF) (2001}



Depreciation and Amortization Detail FORM 990 PAGE 2

990
Description of property
Asset
Number ?fgﬁ%e m}lg%g, o:' r“:le ng otggf ngls mgﬂg{fun depreagggmglr#g?uzallon cgéaeunctl?;e: !
AND
ESVARIESSL  [.000 16 | 103,513.] | ] 0.
UILDINGS-. AND IMPROVEMENTS . . .
ARIESSL L.OOO 16 ] 1,349,181.] I 696,974, 47,591,
URNITURE, FIXTURES AND EQUIPMENT
ARTESISL  [.000 [16 | 931,639.} ] 642,412.] 79,959,
. EHICLES - '
- ARIESSL [.OGG 116 | 203,516, | 135,965.] 29,248,
* TOTAL 990 PAGE 2 DEPR
(| [ | [ 2,587,849.] 0.] 1475351 .] 156 ,798.
é; | i I [ 1 { | [
= 1 | | [ 1 I I I
== I I R [ [ T
é L1 I L1 I I !
% b1 i ] i1 [ | I
= | P 1 I I I
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— onad

[

R3]
09-04

# - Current year section 1 791 5

(D) Asset dispogsed




MARY CARIOLA CHILDREN'’S CENTER, INC. 16-0771078

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 1,349,758. 1,575,132. 0. <225,374.>
TO FORM 990, PART I, LINE 8 1,349,758. 1,575,132. 0. <225,374.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
WOMEN'S GOLF TOURNAMENT 66,209. 8,025. 58,184. 13,560. 44,624.
MEN'S GOLF TOURNAMENT 33,489, 1, 350. 32,139. 14,665. 17,474.
TO FM 990, PART I, LINE 9 99,698. 9,375. 90,323. 28,225. 62,098.
FORM 990 OQTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 1,356.
TOTAL TO FORM 990, PART I, LINE 20 1,356.
FORM 990 OTHER EXPENSES STATEMENT 4
() (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTICN TOTAL SERVICES AND GENERAL FUNDRAISING
CHILDREN'S
ACTIVITIES 53,874. 49,682. 4,192.
CLINICAL SUPPLIES 29,230. 29,230.
FACILITY ASSESSMENT 269,306, 269,306.
FOOD 92,453. 83,585. 8,868.
INSURANCE 56,018. 52,199, 3,819.
MEETING EXPENSE 15,108. 4,885. 2,654, 7.569.
OFFICE EXPENSE 96,726. 49,007. 43,695, 4,024.
PROFESSIONAL DUES
AND CONFERENCES 6,424. 3,487. 760. 2,1717.

16 STATEMENT(S) 1, 2, 3, 4



MARY CARIOLA CHILDREN’'S CENTER, INC. 16-0771078

PURCHASE O HEALTH

SERVICES 45,512. 45,512.
PURCHASED SERVICES 183,987. 39,634. 132,040. 12,313.
RECRUITMENT 19,390. 19,356. 34.
RENT - EQUIPMENT 24,221. 18,706. 5,515.
RENT - VEHICLES 22,859. 19,586. 3,273.
STAFF DEVELOPMENT 23,283. 17,059. 1,993. 4,231.
UTILITIES 32,535. 32,535.
OTHER 49,923. 23,307. 9,136. 17,480.
EQUIPMENT 76,845. 44,618. 1,637. 30,590.
TOTAL TO FM 990, LN 43 1,097,694. 801,694. 204,556. 91,444.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III
EXPLANATION
PROVIDE EDUCATION AND RESIDENTIAL FACILITIES TO DEVELOPMENTALLY DISABLED
CHILDREN.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6
DESCRIPTION OF PROGRAM SERVICE FOUR
MEDICAID SERVICE COORDINATION PROGRAM COORDINATES THE
DELIVERY OF SERVICES TO INCREASE EACH CHILD’S
INDIVIDUALIZATION, INDEPENDENCE, INTEGRATION AND
PRODUCTIVITY. APPROXIMATELY 82 CHILDREN SERVED.
GRANTS EXPENSES
TO FORM 990, PART III, LINE D 216,224.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 7
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
WORKSHOP 124,935.
EVALUATIONS 83,036.

TOTAL TO FORM 990, PART IIX, LINE E 207,971.

17 STATEMENT(S) 4, 5,

6,

2



MARY CARIOLA CHILDREN’S CENTER, INC. 16-0771078

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'’'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CASH AND EQUIVALENTS 195, 387. 195, 387.
CORPORATE BONDS 684,952. 684,952.
EQUITY SECURITIES 2,266,127. 2,266,127.
TO 990, LN 54 COL B 2,266,127. 684,952. 195,387. 3,146,466.
FORM 990 GOVERNMENT SECURITIES STATEMENT 9
U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT SECURITIES 1,148,221. 1,148,221.
TOTAL TO FORM 990, LINE 54, COL B 1,148,221. 1,148,221.
FORM 990 DEPRECTATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 103,513. 0. 103,513.
BUILDINGS AND IMPROVEMENTS 1,349,181. 744,565, 604,616.
FURNITURE, FIXTURES AND
EQUIPMENT 931,639. 722,371. 209,268.
VEHICLES 203,516. 165,213, 38,303,
TOTAL TO FORM 990, PART IV, LN 57 2,587,849. 1,632,149. 955, 700.

18 STATEMENT(S) 8, 9, 10



MARY CARIOLA CHILDREN'’S CENTER, INC. 16-0771078

FORM 990 OTHER ASSETS STATEMENT 11
DESCRIPTION AMOUNT

BENEFICIAL INTEREST IN PERPETUAL TRUST 58,073.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 58,073.

19 STATEMENT (S) 11
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FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 12

OTHER NOTES AND LOANS PAYABLE

The Center has available an annually renewable line-of-credit with a bank Amounts borrowed on
this line-of-credit bear interest at the bank’s prime rate (4 75% at June 30, 2002) At June 30, 2002
and 2001, there was $100,000 and $669,050, respectively, outstanding under the terms of this line-
of-credit

In September 2001, the Center converted the balance on the line-of-credit mto a term note of
$1,000,000 (see below) The line-of-credit balance at June 30, 2001 was classified as long-term
debt to reflect the terms of the refinancing The maximum available line of credit 1s $1,500,000
after the refinancing

The term note and the line-of-credit are collateralized by all the Center’s investments and requires the
Center to comply with certamn covenants, mncluding to mamtamning a debt service coverage ratio of
1 0 The Center was in comphance with these covenants at June 30, 2002

Long-term debt at June 30 was as follows
2002

Term note payable to JPMorganChase, requiring monthly $ 833,333
mstallments of $16,667 through August 2006, plus interest at

the adjusted LIBOR rate plus 85 basis points (2 70% at June

30, 2002), collateralized by the Center’s mvestments

Mortgage payable to the New York State Medical Care
Facilines Fmance Agency (MCFFA), requinng serm-annuat
payments of 517,037, including mterest at 7 34%, through
February 2018, collaterahized by the related property 286,308

Non-interest beanng loans payable to the New York State
Office of Mental Retardation and Developmental Disabilines
(OMRDD) n monthly mstallments of approximately $2,300
and $1,200 at June 30, 2002 and 2001, respectively
Installments are withheld from monthly remittances by
OMRDD for program services 125,746

Capital lease obligation to JP Morgan Leasmg, Inc,
requinng monthly mstallments of $881, including mterest at
8 50%, through September 2005, collateralized by the
related property
29 246

1,274,633
Less Current portion {247.026)
b 1,027,607

The Center has an arrangement with OMRDD whereby OMRDD pays the principal and interest on

the Center’s MCFFA mortgage directly to MCFFA Repayment to OMRDD is made through a
reduction 1n the Center's Medicaid rate

hnde W e VL




MARY CARIOLA C%ILDREN'S CENTER, INC. 16-0771078
"ORM 990 OTHER LIABILITIES STATEMENT 13
JESCRIPTION AMOUNT
JNEMPLOYMENT RESERVE 98,507.
RETRCACTIVE NEW YORK STATE EDUCATION DEPT.

"UITION 72,788.
"OTAL TO FORM 990, PART IV, LINE 65, COLUMN B 171,295.
"ORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 14
JESCRIPTION AMOUNT

;PECIAL, EVENT EXPENSES 28,225.
'OTAL TO FORM 990, PART IV-A 28,225.

STATEMENT (S) 13, 14
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FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT

SPECIAL EVENTS EXPENSES 28,225.
TOTAL TO FORM 990, PART IV-B 28,225.

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

STATEMENT 16

NAME AND ADDRESS

PAUL C. SCOTT
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

IRENE WROBEL MAGEE
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

DENISE O'BRIEN-MILLER

1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

ROBERT M. VIGDOR
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

DIANE SYTA
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

THOMAS STRASENBURGH
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

BEN GIAMBRONE
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

WILLIAM BACHMAN
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

TITLE AND
BAVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT
40 HRS P/WK

102,407. 5,840. 3,546.

DIR. OF FINANCIAL SERVICES

40 HRS P/WK

DIRECTOR OF DAY PROGRAM
90,365. 7,609. 0.

40 HRS P/WK

CHAIR
<1 HR P/WK

VICE CHAIR
<1 HR P/WK

ASST. TREASURER
<1 HR P/WK

SECRETARY
<1 HR P/WK

BOARD MEMBER
<1 HR P/WK

23

78,548, 5,524. 0.

0. 0
0. 0.
0. 0.
0. 0
0. 0
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JOHN BOREK -
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

TIMOTHY J. COOK
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

MARK SIEWERT
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

JAMES HAMMER
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

KATE LYON
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

KATE NOBLE
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

JOHN MCDONALD
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

THOMAS WOLF
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

JOHN NICHOLS
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

ED KNAUF
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

LAWRENCE J. OBERLIES

1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

MICHAEL OSBORN
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

THOMAS J. ROTH
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

BOARD
<1 HR

BOARD
<1 HR

BOARD
<1 HR

BOARD
<1 HR

BOARD
<1 HR

BOARD
<]l HR

BOARD
<1 HR

BOARD
<1 HR

BOARD
<] HR

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

TREASURER

<1 HR

BOARD
<] HR

BOARD
<1 HR

BOARD
<1 HR

P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

24

16-0771078
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. G.
0. 0.
0. 0.
0. G.
0. 0.
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JUSTIN VIGDOR ° BOARD MEMBER

1000 ELMWOOD AVENUE <1 HR P/WK 0. 0. 0.
ROCHESTER, NY 14620

MICHREL MAY BOARD MEMBER

1000 ELMWOOD AVENUE <1 HR P/WK 0. 0. 0.
ROCHESTER, NY 14620

JOHN ODENBACH BOARD MEMBER

1000 ELMWOOD AVENUE <1 HR P/WK 0. 0. 0.
ROCHESTER, NY 14620

MALINDA GASKAMP BOARD MEMBER

1000 ELMWOOD AVENUE <1 HR P/WK 0. 0. 0.
ROCHESTER, NY 14620

MARY FISHER BOARD MEMBER

1000 ELMWOOD AVENUE <1 HR P/WK 0. 0. 0.
ROCHESTER, NY 14620

LAURA SADOWSKI BOARD MEMBER

1000 ELMWOOD AVENUE <]l HR P/WK 0. 0. 0.
ROCHESTER, NY 14620

DAWN BORGEEST BOARD MEMBER

1000 ELMWOOD AVENUE <1 HR P/WK 0. 0. 0.
ROCHESTER, NY 14620

MARILYN MEANS BOARD MEMBER

1000 ELMWOOD AVENUE <1 HR P/WK 0. 0. 0.
ROCHESTER, NY 14620

DEBORAH LATTIME BOARD MEMBER

1000 ELMWOOD AVENUE <1 HR P/WK 0. 0. 0.

ROCHESTER, NY 14620

TOTALS INCLUDED ON FORM 990, PART V 271,320. 18,973. 3,546.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 17
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa EDUCATIONAL SERVICES ARE PROVIDED FOR PHYSICALLY AND MENTALLY
HANDICAPPED CHILDREN.

93B& RESIDENTIAL SERVICES ARE PROVIDED FOR FAMILIES WITH CHILDREN IN NEED

93F OF SPECIAL ASSISTANCE.

93C WAIVER CASE MANAGEMENT PROVIDES ASSISTANCE TO FAMILIES IN DEVELOPING
AND CARRYING OUT A PLANNED APPROACH FOR ACCESSING NEEDED SERVICES FOR
THEIR CHILD WITH DEVELOPMENTAL DISABILITIES.

93D ADAPTIVE EQUIPMENT IS PROVIDED TO BENEFIT CHILDREN WITH SPECIAL NEEDS.

103Aa MISCELLANEQUS REVENUE TO FURTHER THE EDUCATIONAL NEEDS OF THE CLIENTS

25 STATEMENT(S) 16, 17
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SERVED. *
100 INVESTMENT INCOME. PROCEEDS OF WHICH FURTHER THE NEEDS OF CLIENTS
SERVED
SCHEDULE A OTHER INCOME STATEMENT 18
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
GAIN ON SALE OF INVESTMENTS 122,219. 174,804. 52,454. 311,696.
MISCELLANEOUS INCOME 36,599. 29,340. 11,613. 8,179.

TOTAL TO SCHEDULE A, LINE 22 158,818. 204,144. 64,067. 319,875.

26 STATEMENT(S) 17, 18



