Form 990

Department of tha Truasury"
Intemal Revenue Service

Return of Organization Exempt From income Tax Y YV
Under sectlon 501(c), 527, ar 4947(a)(1) of the Intarnal Revenua GCode (except black lung 2 0 02
) benefit trust or privata loundation) Gpen 16 PUbIic
P The organization may have to use a copy of this return to satisty stata reporting requiraments fnspectign

A For the 2002 catendar year, of lax year period beginning  JUL 1, 2002 andending JUN 30, 2003

B Checkif

applcable

Address
change

Nama

change

Initat
return

e,

Pleass | & Name of organizalion

use [RS

we>MARY CARIOLA CHILDREN’S CENTER, INC.

D Employer Idenlification number

16-0771078

t"s;.'f‘ Numbar and street (or P 0 box 1f mail 1s not delivered to street address)

specinc| 1000 ELMWOOD AVENUE

Room/suite | E Telephone number
(585) 271-0761

Instruc-

tions Gity or town, stata or country, and ZIP + 4

nded ROCHESTER, NY 14620

retum

[jggggﬁg“ # Section 501(c)(3) organizations and 4347(a)(1) nonexampt charitable trusts

G Website PWWW.MARYCARTOLA.ORG

F Accountng method [:l Cash IZ' Accruat
1 S5y

must attach a campleted Sehedule A (Form 990 or 990-E2)

J Organization type cecvonyorey > [ X1 501(c)( 3 ) tnsenno) [ ] 4047(a)(1) or [_] 527

K Check here P |:] if the organtzation’s gross raceipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization received a Form 990 Package
m the mail, it should file a ratum without financiat data Soma states raquire a somplete return

H and | are not appiicable to section 527 organizations
H(a) Is this a group return for affillates? |:| Yes No
H(b) If*ves, enter number of atfilatas b=

H(c) Are all affiliates included? N/A [ Jves [ wNo
(1 "No," attach a ist ) ;

H{d} Is this a separate raturn filed by an or-
ganization covered by a group ruling? D Yes @ No

| Enter 4-digit GEN P>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ing 12 B> 20,593,536.

M Check [ iftne organization 1s not required to attach
Sch B {Form 990, 990-EZ, or 990-PF)

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

ncas

1 Contributions, gifts, grants, and similar amounts racenvad
2 Direct public support 1a 564,075,
b (ndirect public support 1b 199,940.
¢ Government contnbutions (grants) 1¢ 1,223,292.
d Total {add lines 1a through 1c) (cash § 1,987,307. noncash$ ) 1d 1,987,307.
2 Program service revenue including government fees and contracts (from Part VII, ting 93) 2 15,584,989,
3 mbershi ssments 3
4 | ter:MFWE@‘ary casll investments 4
5 vidgnds and Inter; 5 109,908.
b a 6a
b Gb
¢ ¢ 6b from line 6a) bc
ol 7 y | o7
E 8 a Gross amioU (A} Secunties {B} Other
4 than inventory 2,816,343, ga
T b Less costar ather basis and sales expensas 2,969,680.] s
¢ Gamn or {loss) {attach schedule) <153,337.Pac
d Netgamn or (loss) {combina line 8¢, columns (A) and (B}} STMT 1 Bd <153,337.>
g Special events and actvities (attach schedule)
a Gross revenue {not ncluding $ 12,530 . of contnbutions
reportad on line 1a) 92 84,844.
b Lass diract expensas other than fundraising expenses gb 22,722.
¢ Nstincome or (loss} from special evants (subtract line Sh from Iine 9a) SEE STATEMENT 2 9c 62,122.
10 a Gross sales of inventory, less returns and allowances 10a
8 b Less costotgoods sold 10b
t Gross profit or {loss) from salas of inventory (attach scheduls) {subtract ine 10b from ling 10a} 10¢
wy 11 Other revenue {from Parl VII, line 103) 1 10,145.
-t 12 Total revenue (add lines 1d, 2, 3,4, 5, 6c, 7, 8d, 9c, 10¢, and 11) 12 17,601,134.
g o | ¥ Program services {from lme 44 column (B)) 13 15,746,542,
| 14 Management and general {from line 44, colurnn (C)) 14 1,211,838.
§ 15  Fundraising {trom line 44 column (D)) 15 360,422,
a & | 16 Paymants to atfihates {attach schedula) 16
17 Tota) expenses {add lines 16 and 44, column {A)) 17 17,318,802.
R 18 Excess or (defict) tor the year (subtract line 17 from line 12) 18 28B2,332.
§8| 19 Netassets or tund balances at beginning of year (from line 73, column (A)) 19 7,414,898.
z.‘t” 20  Other changes in net assats or fund balances {attach explanation) SEE STATEMENT 3 20 <108,209.>
21 Netassets or fund balances at end of year (combing ings 18, 19, and 20) 21 7,589,021.
5?3.%"0:; LHA  For Paperwork Reduction Act Notlce, see the separate Instructions Form 990 (2002)
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MARY CARIOLA CHILDREN'S CENTER,

INC.

16-0771078

Statement of
Functional Expenses

and (4

All organizations must compiste column (A) Columns (B), (G}, and {D) are raquired for section 501{c}(3)
organizations and sechon 4947(a){1} nonexempt chantable trusts but optional for others

Page 2

D T 5o, 6 0 o 16 ot Pagt (A) Total B Eropan O aearar (D) Fundraising
22 Grants and allocations (attach schedule) .
cash § noncash $ 22

23 Specific assistance to indviduals (attach schedule} |23
24 Benefils paid to or for members (attach schedule} {24 i *
25 Compensation of officers, directors, etc 25 293,543. 105, 354. 188,189. 0.
26 Other salaries and wages 26 11,391,673, 10,7659,453. 489,202. 133,018.
27 Pension plan contnbutions 27 297,020. 270,999. 21,861. 4,160.
28 Other employee benefits 28 1,074,847.] 1,004,670. 56,122. 14,055.
29 Payroll taxes 29 861,754. 802,322. 49,289. 10,143.
30 Profassional fundraising fees 30
31 Accounting fees N
32 tepalfees 32
33 Supplies 33 236,827. 222,012. 14,815.
34 Telephone 34 53,251. 37,743. 8,927. 6,581.
35 Postage and shipping 35 24,204. 5,246. 8,262. 10,696.
36 Occupancy 36 1,466,224, 1,367,324. 91,993. 6,907.
37 Equtpment rantal and maintenance a7 148,552, 123,002. 9,248. 16,302.
38 Pnnting and publications 38 12,796. 12,796.
39 Travel 39 20,549. 19,904. 504. 141.
4D Conferances, conventions, and maetings 40 10,461. 3,954. 2,491. 4,016.
41 Interest a 68,078. 36,089. 31,989.
42 Depreciation, deplstion, etc (aftach schedule) 42 168,364. 126,139. 40,020. 2,205.
43 Other expenses not covered above (itemize)

a 43a

b 43b

t 43¢

d 43d

s SEE STATEMENT 4 43¢l 1,190,659, 852,331. 213,741. 124,587.
38 i campetn o (B0 ey s man i 135 |44 17,318,802, 15,746,542.] 1,211,838. 360,422.

Joint Costs Check ™ [__| it you are following SOP 98-2

Are any joint costs from a combined educaltonal campaign and fundraising solicitation reported in (B) Program senvices?
. {il) tha amount allocated to Program services $

1t7Yes," enter (1) the aggregate amount of these joint costs $

{Il)} the amount atlocated to Management and genara! §

[ Jves (X no

 and {iv) the amount allocated to Fundraising $

| Part lll | Statement of Program Service Accomplishments

What 15 the organization‘s prmary exempt purpose? » _SEE STATEMENT 5

All organizations must describe thesr exempt purpose achievements In a clear and concise manner State the number of chents served, publications issued etc Discuss
achigvemonts that am not meraunable (Section 501(c)3) and (4) orgarizatons and £347(a)1) nonexampt chartable trusts must atso enter the amount of grants end

allocations 1o others )

Program Service
panses
{Raqutned for 501(c)3) and
{d) orgs and 4847(a)1)
trusts, but optlonal for others )

a SCHOOL AGE EDUCATION - PROVIDES HABILITATIVE TRAINING

FOR MENTALLY RETARDED,

MULTIPLY HANDICAPPED CHILDREN IN A

CLASSROOM ENVIRONMENT.

APPROXIMATELY 330 CHILDREN SERVED.

{Grants and allocations $

)

9,731,909.

b ICF/DD — OPERATES RESIDENTIAL FACILITIES FOR DEVELOPMENTALLY

DISABLED CHILDREN ATTEMPTING TO ESTABLISH A FAMILY-LIKE

ENVIRONMENT.

APPROXIMATELY 34 CHILDREN SERVED.

(Grants and allocations $

-

3,552,302.

¢ PRESCHOQL - PROVIDES IN-HOME AND CENTER-BASED SERVICES TO

DEVELOPMENTALLY DISABLED CHILDREN FROM BIRTH TO FIVE YEARS

OLD.

APPROXIMATELY 98 CHILDREN SERVED.

{Grants and allocations $

-

2,060,117,

d SEE STATEMENT &

{Grants and allocations $ ) 223,560.

@ Other program services (attach schedulg) STATEMENT 7 (Grants and altocations $ ) 178,654.
f_Totat of Pragram Service Expanses (should aqual ling 44, column {B), Program sarvicas) » 15,746,542.
gfag;_ha Form 990 (2002)
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Form 990 {2002) MARY CARIQLA CHILDREN'S CENTER, INC. 16-0771078 Page 3
Balance Shopts
Note Where required, attachad schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only Begmning of year End of year
45  Cash - non-interast-beanng 34,859.] a5 213,241.
46  Savings and temporary cash investments 808,161.] 4 876,9234.
47 a Accounts recervable 472 3,862,041,
b Less allowance for doubtful accounts 47b 3,512,995.] an 3,862,041.
48 a Pledges recervabte 482 55,450.
b Less allowance for doubtful accounts 48b 118,038.] & 55,450.
49  Grants recevable 49
50  Recervables from officers diractors, trustees,
" and key employees 50
’g 51 a Other notes and foans recevable 51a
& b Less allowance for doubttul accounts §1b 51c
52  inventones for sale or use 52
53  Prepaid expenses and deferred charges 122,480.| 53 105,901.
54  Investments -securties STMT 8 STMT 9 » [ Jcost [X]rmv 4,294,687.] 58 4,424,383.
55 a Investments - land, buildings, ang
equipment basis 55a
b Less accumulated depreciation 85b 55¢
56  Investrnents - other 56
57 a Land, buildings, and equipment basis 57a 2,832,103.
b Less accumulated depreciation 57b 1,755,733. 955,700.| 57 1,076,370.
58  Other assets (descnba B> SEE STATEMENT 10 ) 58,073.] s8 141,430.
50 Total assets {add lines 45 through 58) (must squal line 74) 9,904,993.] 59 10,755,750.
60  Accounts payabls and accrued expenses 944,167.] s 986,455.
61  Grants payable 61
, |62  Deferred revenue B2 378,488.
2 |63  Loanstrom officers, diractars, trustaes, and key employees 63
E 64 a Tax-exempt bond hiabilities 64a
3 b Mortgages and other notas payable STMT 11 1,374,633.] 64 1,137,521.
65  (lher labilities {descnbe SEE STATEMENT 12 ) 171,295.] 65 664,265.
66 Total Hahillties {add ines 60 through 65) 2,490,095, 66 3,166,729.
Organizations that fallow SFAS 117, eheck here P E and complete lines 67 through
" 69 and lnes 73 and 74
& |67  Unrestrcted 5,504,323.] g7 5,651,560.
5 |68 Temporariy restricted 310,572 .| 68 217,910.
@ |69  Permanently restncted 1,600,003.] g9 1,719,551,
Tg’ Organnzatians that do not follow SFAS 117, check hers > D and complate lnes
u 70 through 74
© 170  Caprtal stock trust principal, or current funds 70
;g: 71 Pad-in or capital surplus or land, building, and equipment fund n
:t_ 72 Retaned samings, endowment, accumulated income, or other funds 12
5 T3 Total net assets or fund balances (add Iines 67 threugh 69 or inas 70 through 72,
column (A} must equal ne 19, column (B) must equal ling 21) 7,414,898.] 13 7,589,021.
74  Total habilities and net assets / fund balances (add Iines 66 and 73) 9,904,993, 714 10,755,750.

Form 950 15 avallable for public inspection and, for some people, serves as the pamary or sole source of information about a particular organization How the public
percenves an organization in such cases may be detarmined by the information prasented on its retum Therefore, please make sura the return 1s complete and accurate

and tully descnbes, in Part Il the organization’s programs and accomplishmeants

223021
02203



Fomn 990 (2002) MARY CARIOLA CHILDREN'S CENTER, INC. 16-0771078 Page 4
I Part W-A] Reconciliation of Revenue per Audited Part V-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
! Docautad frasce statoments 0" 2| 17800810.] ¥ 1ot fomee et »la| 173415214.
b Amounts included on bne a but not on
b Amounts included an line a but not on ling 17, Form 890
line 12, Form 990 {1} Donatad services . .
{1} Natunrealized gains and use of faciities  § .o
on investments $ 176,954. {2) Pnor year adjustments o
(2) Donated services - x reported on line 20,
and use of faciliies  § Form 990 $
(3) Recovaries of pnor (3) Losses reported on !
year grants s Ine 20, Form990  §
(4) Other {spacify} (4) Other {specify}
STMT 13 $ 22,722. 4 STMT 14 $ 22,722. L
Add amounts on ines {1) through (4) >lb 199,676. Add amounts on lines (1) through (4) | 2] 22,722.
¢ Lineamnushneb >ic 17601134. ¢ Lineammusing b | 2 17318802.
d Amounts includad on line 12, Form ’ Amounts included on ling 17, Form .o
990 but not on line a 980 but not on line a
(1) Investment expenses (1) Investment expanses
not included on not included en
lne 6b, Form930  § line 6b, Form 930  §
{2) Othar (specrly) {2) Other (specify) .
s . o $ Yo
Add amouats on lines (1) and (2) >|d 0. Add amounts on lines (1) and (2) >|d 0.
e Total revenue perline 12, Form 990 e Total expenses per ing 17, Form 990
{Ine ¢ plus lne d) >l 17601134. (lne ¢ plus line d) >le 17318802.
tPart ¥| List of Officers, Directors, Trustees, and Key Employees (List 2ach one even if nol compensatad )
(8) Trtrle wancll‘ %v%ratg% Itwurs ﬁ) Ctlxrnp'ensatlion {ELC,,?S;.';E”QL?,’H{" ;SE) Exr[‘;ten:g
(A) Name and address pe e:osmeo rcls ed to no _p(f_li. enter ".';,"r: A ,‘,’:,’%’;:" othgfgllllowgnces
SEE STATEMENT 15 ~~~~~~~~~—"—==77~7 293,543.] 18,213.] 5,213.

75 Did any officer, director, trustee, or key employae raceive aggregate compansatton of more than $100,000 frem your arganization and all related

orgamizatigns, of which more than $10,000 was provided by the related orpanizations? If *Yes," attach scheduls p» [ ] Yes [X | No

Form 990 (2002)

223031 01 22 03



Form 990 (2002) MARY CARIOLA CHILDREN'S CENTER, INC. 16-0771078

Pags &

{ Part V1| Other Information

Yes

No

76
77

78 2

78

B0 a

Ba

82a

8a

Did the erganrzation engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed descnption of each actrvity
Ware any changes made in the organizing or goveming documents but not reported to the IRS?

It "Yes,” attach a conformed copy of the changes

Did the organization have unrelated busiass gross income of $1,000 or mora dunng the year covered by this retum?

It"Yas “ has It filed a tax retum on Form 990-T for this year? N/A
Was thare a lquidation, dissolution, termmation, or substantial contraction durng the year?

1t"¥es," altach a statement

ts the organization related (other than by association with a statewide or nationwide organization) through commaon membership,
goverming bodies, trusleses, officers, etc , to any other exemnpt or nonexempt organization?

it *vas,” enter the name of the organizaion P

and check whethertis [ exampt or ] nongxempt
Enter direct or indirect political expenditures See line 81 instructions | 81a l 0.

76

X

17

X

L K -

183

78b

79

]|

80a

Otd the organization fila Form 1120-POL for this year?

Did the orgamization recaive donated sarvices or the use of matanals, equipment, or facilities at no charge or at substantially less than
fair rental value?

If "Yes,” you may indicate the value of these items here Do not include this amount as ravenue  Part 1 or as an

expense in Part Il (See instructions in Part I11) | 825 | N/A

81b

Did the organization comply with tha pubhe inspection requirements tor returns and exemption applications?

b Od the organization comply with the disclosure requirements relating to quid pro que contnbutions?

84a

= o = m an

86

87

89a

a0 a

a

92

223041

Did the organization solicit any contributions or gifts that ware not tax deductible?

If *Yes," did the organization include with evary solicitation an express statement that such contnbutions or grtts were nol

tax deductible? N/A
501(c)4), (5), or (6) organizations a Ware substantially all dues nondeduchible by members? N/A

Did the organizabon make only in-house lobbying expenditures ot $2,000 or less? N/ A

If "Yes" was answared to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a waver for proxy tax
owed for the prtor year

Dues, assessments, and sinilar amounts from members a5¢c N/A

Section 162(s) lohbying and political expendrtures asd N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 858 N/A

Taxable amount of lobbying and political expenditures (line BSd less 858) ast N/A
Does the organization elect to pay the section 6033(e) tax on the amount ¢n line 8512 N/A
If sachion 6033(e){1){A) dues notices were sent, does the erganization agres to add the amount on line BST to its reasonable estimate ot dues
allocabla to nondeductible lobbying and palitical expendrtures for the following tax year? N/A
501{c)7) orgarzations Enter a Inibation fees and capital contnbutions included on line 12 B6a N/A

85h

Gross receipts, included on {ine 12, for public use of club facilities 86hb N/A

501(c}{12) organizations Enter a Gross incoma from members or shareholders 87a N/A

Gross incoma from other sources (Do not nel amaunts dug or paid to other Sources
against amounts dua or raceived from them ) 87b N/A

At any time during the year, did the organization own a 50% or greater intarest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-32
If *Yes " complete Part 1X
501(c)(3) organzatitons Enter Amount of tax imposed on the organization dunng the year under
section 4911 0.  section 4912 0 . saction 4955 0.
501(c)(3) and 507(c)(4) organizations Did the organization engage v any sechion 4958 excess benefit
transaction dunng the year or did it becoma aware of an excess benefit transaction trom a pnor year?
It "Yes,” attach a statement explaining each transaction
Entsr Amount of tax imposad on the organization managers or disqualified parsens dunng the year under

85b

X

0.

sechions 4912, 4955 and 4958 >
Eater Amount of tax on kne 89c¢, above retmbursed by the organization |

0.

List the states with which a copy of this retum 1s filed »  NEW YORK

Number of employees employed in the pay penod that includas March 12, 2002 | S0b |

469

The books are mcare of » IRENE WROBEL MAGEE

Telephonano > (585) 271-0761

Locatedat ™ 1000 ELMWOOD AVENUE, ROCHESTER, NY ZP+4» 14620-3004

Section 4947(a)(1) nonexempt charttable trusts filing Form 980 in hieu of Form 1041- Check here
and entar the amount of tax-exempt interast recerved or accruad dunng the tax year > | 92 |

> 1

N/A

01 22-03

5

Form 990

(2002}



Form 990 {2002) MARY CARIOLA CHILDREN'S CENTER, INC. 16-0771078 Page G
{ Part.VIl | Analysis of Income-Producing Activities (Sse page 31 of the instructions )

Nole Enter gross amounts unless otherwise (‘:J]nralated business incomse ;Eet)‘:luded by section 512, 513 or514 €
indrcated (3 Exciu- (D) Related or exampt
93 Program service revenus Bu:sggss Amount Han Amount funclion |ncom§
a TUITION 11,335,022,
b CLIENT PRIVATE PAY 10,277.
¢ WAIVER CASE MANAGEMENT 240,347.
¢ INTERDEPARTMENTAL 51,442.
8
1 MeadicareMedicaid payments 3,947,901.
g Fees and contracts from government agencras
94 Mambership dues and assessments
95 Intarest on savings and temporary cash tnvestments
96 Dividends and inferest from securities 14 109,908.
97 HNet rental ncome or (loss) from reat estate .
a debt-financed property
b not debt-financed proparty
98 Net rental Income or {loss) from parsonal pioperty
99 Other mvestment incoma
100 Gain or {loss) from sales of assets
other than nventory 18 <153,337.p
101 Net ncome or {loss) from special events 62,122,
102 Gross profit or {less) from sales of inventory
103 Other revenue
a MISCELLANEQUS 10,145.
b
¢
d
e
104 Subtotal (add columns (B), (D), and (E}) 0. <43,429.p 15,657,256.
105 Total (add hne 104, columns (B), (D}, and (E}) » 15,613,827.

Note Line 705 plus iine 1d, Part I, should equal the amount on hina 12, Part |
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes {Ses page 32 of the instructions )

Ling No | Explain how each activity for which incoma 1s reported in column (E) of Part VI contnbuted importantly to the accemplishment of the orgamization’s
\ 4 exempt purposes {(other than by providing funds tor such purposes)

SEE STATEMENT 16

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

(A) (8 (] (D) {E)
Name, address, and EIN of corporation, Percentage of Natura of activities Total income End-of-year
parinership, or disregarded entity ownership interast assels
%
N/A %
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 ot tha instructions )
(a) Did the arganrzation dunng the year, recerve any funds directly or indirectly, to pay premiums on a personal benefit contract? l:i Yes No
{b) Did the orgamzation, dunng the year, pay premturmns, directly or indirectly on a personal benefit contract? I:l Yes No

anying schedules and statements and (o the best of my knowiedge and bediet 1113 true

fwhich preparer has any knowladge
7;2 03 ’ PAUL C. SCOTT, PRESIDENT

Type or print name and title
Data Check if

Preparer's SSN or PTIN



SCHEDULE A
(Form 990 or 980-EZ)}

Department of the Treasury
Intemal Revenus Servica

Organization Exempt Under Section 501(c)(3)

{Except Private Foundatien) and Sectlon 501(e), 501(f}, 501(K),
501(n), or Section 4947(a)(1) Nonexempt Charltable Trust

Supplementary Information-(See separate instructions.)

- MUST be tompleted by the above organizations ant attached to their Farm 980 or 980-EZ

OMB No 1545-0047

2002

Name of the organization

MARY CARIOLA CHILDREN'S CENTER,

INC.

Employer identification number

16 0771078

[Part{ ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of tha mstructions List each one If there are none, enter *None )

(2) Name and address of each employss paid {b) Titie and average hours ) Contibulons 1o [ {g) Expanse
more than $50,000 per waek doveladto | () Gompensation | GifheSawerea [10E0UTL a0 Ainer
TERESA CHAPIN _ o _____ TEACHER COOR.
1000 ELMWOOD AVE, ROCHESTER, NY 1462040 HOURS 67,741. 6,196. 100.
LAURIE GOEGGELMAN __________________ TEACHER COOR.
1000 ELMWOOD AVE, ROCHESTER, NY 1462040 HQURS 65,468. 6,152.
g]_%.lil@@_ _R_I_L_E_Y ________________________ IT MANAGER
1000 ELMWOOD AVE, ROCHESTER, NY 1462040 HOURS 64,291.] 6,116.
BRADLEY SCHEIBER _ ________________] AGENCY AD DIR
1000 ELMWOOD AVE, ROCHESTER, NY 1462040 HOURS 61,284. 1,788.
MARTHA LANSBERRY _ ____ ____ ________| EDU COOR.
1000 ELMWOOD AVE, ROCHESTER, NY 1462040 HOURS 59,275. 5,411.
Tota! number of cther employees paid .
over $50.000 > 14 .

[Part l[] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indrviduals or firms) i there are nona, anter "None °)

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

{(b) Type of service

(c) Compensation

ROBERT MILLER

HIPRA CONSULTANT

56,424.

Totat number of others recewing over
$50 000 for professional services

22m01M-2203 LHA

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 980-E2

7

Schedule A (Form 990 or 990-E2) 2002



Scheduls A (Form 990 or 990-EZ) 2002 MARY CARIQLA CHILDREN'S CENTER, INC. 16-0771078 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the orgamization attempted to infiuence nalional state, or local legislation, inciuding any attarnpt to infiuance
public opinton on a legislatve matter or rafsrandum? if *Yes,” entar the total expanses paid or incurred in connection with the
lobbying actvities > § $ {Must equal amounts an line 38, Part VI-A,
orhne 1 of Part VI-8 ) 1 X
Organizations that made an atection under section 501(h} by filing Form 5768 must completa Part VI-A Other organizations checking
ves," must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying actrvities

2 Dunng the year, has the orgamnization, ethar drrectly or indirectly, engaged In any of tha following acts with any substanbial contnbutors,
trustess, directors, officers, creators, key employees, or members of their families, or with any taxable organrzation with which any such

person 15 affilated as an officer, director, trustee, majonty ownaer, or pnncipal benefictary? (If the answer to any question is "Yes," R

attach a detalled staterment explaining the transactions ) .
a Sals, exchange, or leasing of property? 2a X
b Lending of monsy ot other extension of credit? Zh X
¢ Fumishung of goods, services, or faciliteas? 2¢ X

d Paymant of compansation (or payment or raimbursement of expanses if more than $1,000) SEE PART V, FORM 990 2 | X

@ Transfer of any part of ts income or assets? 2e X
3 Does the orgamzation make grants tor scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a sechion 403(b) annuity plan for your employees? 4 X

Nole Attach a statement to axplain how the organization determines that individuals or organizations receiving grants or loans
from 1t in furtherence of its chantable programs "qualify” to recerve payments

[Part v | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the Instructions )
The arganization 1s nat a prvate foundation because iti1s (Please check onty ONE applicable box )

5 E A church, convention of churches, or association of churches Section 170(b)(1){A)(1)
6 D A school Section 170{b}{1}{A}n) (Also complets Part V)
7 :| A hospital or 2 cooperative hospital service organtzation Section 170(b)(1){A)(tn)
8 [:] A Federal, state, or local government or govarnmental unt Sectron 170(b)(1)(A){v}
9 [:] A medical research arganrzation operatad in conjunction with a hospial Section 170(b){1){A}(m) Enter the hospital’'s name, clty,
and state P>
10 [ ] an organization operated for the benefit of a college or university owned or operaled by a govemmental unit Saction 170(b){1){A)(v)
(Also complete the Suppart Sehedule in Pard IV-A )
1Ma [E An organrzation that normally recerves a substantial part of s support from a governmental untt or from the general public
Section 170(b){1}{A)(w1} (Also completa the Suppert Schedule in Part IV-A))
11b L—_] A community trest Section 170(b){1)(A}{w1} (Also complete the Support Schedule in Part IV-A)
12 D An organization that normally recerves (1) mora than 33 1/3% ot its support from contnbutions, membership fees and gross
recelpts from activities related to its chantable, stc , functions - subject to cartain excephons, and (2) no more than 33 1/3% of
its support from gross investiment income and unrelated busingss laxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2} (Also complete the Suppart Sehedule in Part iV-A )
13 |:] An orgamization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizatrons descnbed in

(1) inas 5 through 12 above, or {2) section 501{c){4), (5), or (6] i they rneet the test of section 509(a){2) (See section 509{(a)(3})
Provide the following tnformation about the supported organizations (See page 5 of the instructions )

L
(a) Name(s) of supported organization(s) () fm#:&?,ir

14 [_—__] An organzation organized and operated Lo lest for public safety Section 509(a)(4) (See paga 5 ot the Instructions }
Schedule A (Farm 930 or 990-E2) 2002
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Scheduls A (Form 990 or 996-E2) 2002 MARY CARIOLA CHILDREN'S CENTER, INC. 16-0771078 Paged
I Part ]V..A] Support Schedule {Complets only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin from the accrual fo the cash method of accounting
Calandar yaar (or fiscdl year
beginning In) » (a) 2001 {b) 2000 (e) 1999 (d) 1998 {a) Total
15 Grfts, gaal}lg andl cm}lrébutlons |
receive 0 not include unusua
grants See ling 28 ) 1,824,569.] 1,858,792.[1,720,818.{1,679,476.] 7,083,655.
16  Membership tees receved
17 Gross receipts fram admissions,
marchandise sold or services
performed, or fumishing of
taciidres in any actty thalts
related to the organization's
chantabla, etc , purpose 14562212, 14000103.| 12422489.f 12555704.| 53,540,508.
18  Gross income from interast,
dnadends, amounts receved from
payments on securities loans {sec-
tion 512(a)(5)}, rents, royaltigs, and
unrelated business taxable income
{less section 511 taxes) from
businessas acquired by the
organization after June 30, 1975 123,182. 144,705. 156,857. 138,236. 562,580.
18 Net income from untelated business
actvities not included t line 18
2p Tax ravenues lgvied for the
organization’s bensfit and either
pald to it or expended on ts behalf
21 The value of servicas or facilities
furnished to the organization by a
governmental untt without charge )
Do not include tha value of services
of facilties genaralty turnished to
the public without charge
22 8ther {ncolmg Altach a(fche)d'uls SEE STATEMENT 17
o not include gain or (loss) from
uwmummgum <210,306.p> 158,818. 204,144. 64,067. 216,723.
23 Total of nes 15 through 22 16299657.] 16162418.] 14504308.] 14437483.| 61,403, 866.
24  Line 23 minus hine 17 1,737,445.] 2,162,315.} 2,081,819.11,881,779.] 7,863,358.
25 Enter 1% of Iing 23 162,997. 161,624. 145,043. 144,375, .
26  Qrganlzations described on lines 10 0r 11 a  Enter 2% of amount in column (a), ine 24 | 262 157,267.
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than 2 governmental
unit or publicty supported arganization} whosa totat grits for 1998 through 2001 exceeded the amount shown (n ling 262 .
Do not lile this llst with yout return  Enter the sum ot all these axcass amounts P> | 26 33,765.
¢t Total support for section 509(a)(1)test Enter ine 24, column {8) > | 26¢ 7,863,358,
d Add Amounts from column (8} for ines 18 562,980. 19
22 216,723. b 33,765. P | 28d 813,468.
@ Public support (lne 26c minus line 26d total} P | 260 7 I 049 ’ B90.
1 Public support parcentage {lina 26e (numerator) divided by lins 26¢ (denominator)) | 261 89.6550%
27  QOrganizations described on ling 12 3 For amounts included n lines 15, 16, and 17 that were recerved from a "disqualrfied parson,” prepare a st tor your
records to show the name of, and total amounts raceved 1n each year from, each *disqualified persen * Do not file this list with your return Enter the sum of
such amounts for each year N/A
(2001) {2000} {1999) {1998)
b For any amount included In ine 17 that was recerved from each person {other than "disqualified persons”) prepare a list tor your records to show the name of,
and amount recenved for each year, that was move than the larger of (1) the amount on ine 25 for the year or {2) $5,000 (Include in the hst organizations
descnbed In lines 5 through 11, as well as individuals } Do not flig this llst with your return  After computing the difference betwaen the amount receved and
the larger amount described in {1) o {2), enter the sum of these differences (the excess amounts) for sach year N/A
{2001) {2000) {1999) {1998)
t Add Amounts tram column (e) for lines 15 16
17 20 21 > (27 N/A
d Add Line 27a total and ling 27b total > 27d N/A
8 Public support {ine 27¢ total minus line 27d total) | 27e N/A
f Total support for section 509(a}(2) test Enter amount on line 23, column (&} > I 2n | N/A
g Publhc support percentage (line 27e (numerator} divided by line 27 {(denommatorj} {279 N/A %
h Investment income percentage {line 18, column (e} (numerator} dmded by line 27f {denominator}} | 27h N/A %

28 Unusual Grants For an arganization descnbed in ing 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prapare a hist for your records
to show, for éach year, the nama of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature of the granl Da not fila this list with

your return Do not include these grants in line 15
223121 01 22 03

NONE

Scheduls A (Form 850 or 990-EZ) 2002
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Schedule A (Form 990 or 890-E7) 2002 MARY CARIQLA CHILDREN’S CENTER, INC. 16—-0771078 Paged
I Part Vi Pnivate School Questionnaire (Sea page 7 of the instructions } N/B
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a racially nondiscnminatory policy toward students by staternent tn 1ts charter, bylaws, other governing Yes| No
nstrument, or in a resolutien of s governing body? 29
30 Does the orgamzation include a statemant of its racially nondiscnminatery policy toward students in all ds brochures, catalogues, .o
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the argamization publicized its racially nondiscriminatery policy through newspaper or broadcast media dunng the penod of
solicitation for studants, or dunng the registration pencd if it has no solictation program, in a way that makes the policy known e
to all parts of the general community Il serves? k]|
It "Yes," please descnbe, f "No,” please explain {If you need more space, attach a separate statement }
32 Does the organization maintain the following -k
3 Aecords indicating the ractat composition of the student body, faculty, and adminrstrative statf? | 32a
Records documenting that scholarshtps and other financial assistance are awarded on a racizlly nondiscnminatory basis? 32h
t Gopies of all catalogues, brochures, announcements, and othar written communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organizatton or on its behalf to solicit contnbutions? 3ad

If you answered "No® to any of the above, please explain {If you need mors space, altach a separate statsment )

3 Does the organization discnminate by race in any way with respact to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
@ Educational policies? 33e
t  Use ot facilities? 33
@ Athletic programs? 33g
h Other extracurncular activities? 33h

1t you answered "Yes" to any of the above, please explain {If you nead more space, attach a separate statement }

34 a Does the organization receve any financial aid or assistance from a governmental agency? J4a
b Has the organization’s right to such aid ever been revoked or suspended® 34b

It you answered “Yes" to either 34a or b, please explain using an attached statament
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50

1975-2 C B 587, covering racial nondiscnmination® t "No,” attach an axplanatron a5
Schedute A (Form 990 or 990-E2) 2002
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Schedule A (Form 990 or 990-E7) 2002 MARY CARIQLA CHILDREN'’S CENTER, INC. 16-0771078 Pages

]Part VI-A} Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To ba completad QNLY by an eligible organization that filed Form 5768)
Chack # a [:] if the organization belongs to an affilrated group Check P bl ¢ you ¢hecked "a” and “lIimited control® provisions apply
Limits on Lobbying Expenditures Afﬁllat;cal)group Tabe cnmé?altad tor ALL
{The tarm expenditures” means amounts paid or mcurred } lotals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots {obbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 (Cther exempt purpose expendiures 9
40 Total exempt purpose expenditures {add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following tabls -
Ifthe amount on line 40 is - The lohbying nantaxable amaount is -
Not over $500,000 20% of the amount on line 40
Crver $500 000 but not over $1,000 00O $100 000 plus 15% of the excess over $500 000
Cver $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1,000 000 41
Over $1 500 000 but not ever $17 000,000 $225 000 plus 5% of the excess over $1 500,000
Over $17 000 000 $1 000 000
42 Grassroots nontaxabla amount {enter 25% of line 41) 42
43 Subtract hne 42 from line 36 Enter -0-f line 42 1s more than line 36 43
44 Subtract ne 41 from hne 38 Enter -0-f ling 41 1s more than lne 38 44
Cautlon /f there s an amount on either line 43 or Iine 44, you must file Form 4720

4-Year Averaging Perlod Under Section 501(h)

{Some orgamzations that made a section 501(h) election do not have to complete all of the tive columns
telow Ses the nstructions for lines 45 through 50 on page 11 ot the instructions )

Lobbying Expenditures During 4-Year Avaraging Period N/A
Calendar year {or (3} (b) {c) (d) {e)
fiscal year beginning In) [ 3 2002 2001 2000 1999 Total
45 Lobbying nentaxable
amount 0.
46 Lobbying celling amaunt
{150% of ing 45(8}} 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
4% Grassroots ceiling amount
{150% of line 48(e}) 0.
80 Grassroots lobbying
expenditures 0.
i Pait VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not cemplste Part VI-A) (Ses page 11 of the mstruchions ) N/A
During the year, did the organization attempt to intluence national, state or lpcal legisiation, including any attempt to ves | No Amaunt
influence public opinion on a legislativa matter or referendum, through the use of
a Volunteers
b Pard staff or management {include compensation in expenses reported on lines ¢ through h }
¢ Media advertisements
d Maillings to members, legislators, or the public
e Publications or published or broadcast statements
1 Grants to other organizations for lobbying purposes
g Direct contact with lagislators, ther stalfs governmant officials, or a legistative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add lines ¢ through h ) 0.
If "Yes” to any of the above also attach a statement gwving a detalled dascnption of the lobbying actvities
5% & Schedule A (Form 990 or 990-E2) 2002
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Schedufe A (Form 990 or 990-E2) 2002 MARY CARTIOLA CHILDREN'S CENTER, INC. 16-0771078 Pages
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions }

51  Did the reporting organization directly or ndirectly engage in any of the following with any other orgamization descnbed tn section
501(c) of the Code (other than section 501{c)(3} organizations} or 1n sectien 527, relating to political organizations?

a Transfers from the reporting organization to a nonchartable exempt organization ot Yes | No
(I} Cash S1a(i) X
{il} Other assets afli) X
b Other transactions
(i) Sates or exchanges of assels with a nonchantable exsmpt organization by X
(i) Purchases of assets from a nonchantable exempt organtzation bli) X
(i) Rental of facilties, aquipment, or other assets b{lh) X
{Iv) Rermbursament arrangements bliv) X
(v) Loans or loan guarantess biv) X
(vl) Performance ot services or membership or fundraising solicitations b{vi) X
Shanng ot faciliies, equipment, mailing Lists, other assets, or paid employees £ X
If the answer to any of the above 15 "Yes " complete the following schedule Column (b} should always show the fair markst value of the
goods, other assels, or sarvices grven by the reporting organization If the organization racemwved less than fair market value in any
transaction or shanng arrangement, show in column {d} the value of the goods, other assets, or services racerved N/A
{a) (b) {c) {d)
Line no Amount involved Nama of nonchantable exempt organization Descrption of transfars, transactions, and shanng arrangements
52 a Is the organization directly or indirectly atfillated with or refated to, one or more tax-exempt organizations descnbed r saction 501(c) of the
Codoe {other than section 501(c){3)} or in section 5277 » I:l Yes No
b If'Yes * complete the following scheduls N/A
(2l (b} t)
Nama of organization Type of organization Descnphion of relationship
5'?’32125103 Schedule A (Form 930 or 890-E2) 2002
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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 2,816,343. 2,969,680, 0. <153,337.>
TO FORM 990, PART I, LINE 8 2,816,343. 2,969,680. 0. <153,337.>
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 66,993, 9,230. 57,763. 11,117. 46,646.
MEN'S GOLF TOURNAMENT 30,381. 3,300. 27,081. 11,605. 15,476.
TO FM 990, PART I, LINE 9 97,374. 12,530. 84,844. 22,722. 62,122.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 176,954.
ADDITIONAL MINIMUM PENSION LIABILITY <285,163.>
TOTAL TO FORM 950, PART I, LINE 20 <108,209.>
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CHILDREN'S
ACTIVITIES 54,783. 50,328. 4,455.
CLINICAL SUPPLIES 25,628. 25,628.
FACILITY ASSESSMENT 275,085. 275,085.
FOOD 83,072. 75,694. 7,378.
INSURANCE 75,621. 70,743. 4,878,
OFFICE EXPENSE 110,760. 46,190. 54,242. 10,328.
PROFESSIONAL DUES
AND CONFERENCES 14,107. B,203. 915. 4,989.
16 STATEMENT(S) 1, 2, 3, 4



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

PURCHASE OF HEALTH

SERVICES . . 62,111. 62,111.

PURCHASED SERVICES 246,299. 85,811. 126,603. 33,885.

RECRUITMENT 19,191. 18,051. 1,140.

RENT - VEHICLES 14,476. 10,746. 3,730.

STAFF DEVELOPMENT 31,057. 12,718. 1,139. 17,198.

UTILITIES 37,142. 37,142.

OTHER 61,034. 26,015. 13,035. 21,984.

EQUIPMENT 55,356. 29,386. 1,601. 24,369.

RENT — EQUIPMENT 24,937. 18,479. 6,458.

TOTAL TO FM 990, LN 43 1,190,659. 852,331. 213,741. 124,587.

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

EXPLANATION

PROVIDE EDUCATION AND RESIDENTIAL FACILITIES TC 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 99 CHILDREN SERVED.

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 223,560.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 7

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
CLINIC 124,746.
EVALUATIONS 53,908.
TOTAL TO FORM 990, PART III, LINE E 178,654.

17 STATEMENT(S) 4, 5, 6, 7



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 275,274. 275,274.
CORPORATE BONDS 660,890. 660,890.
EQUITY SECURITIES 2,249,127. 2,249,127.
EQUITY MUTUAL FUNDS 297,015. 297,015.
TO 990, LN 54 COL B  2,249,127. 660,890. 297,015. 275,274. 3,482,306.
FORM 990 GOVERNMENT SECURITIES STATEMENT 9
U.S. STATE AND TOTAL GOV'T

DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT SECURITIES 942,077. 942,077.
TOTAL TO FORM 990, LINE 54, COL B 942,077. 942,077.
FORM 990 OTHER ASSETS STATEMENT 10
DESCRIPTION AMOUNT
BENEFICIAL INTEREST IN PERPETUAL TRUST 56,190.
INTANGIBLE PENSION ASSET 85,240.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 141,430.

18 STATEMENT(S) 8, 9, 10



MARY CARIOLA CHILDREN'’S CENTER, INC.

FORM 990 . OTHER NOTES AND LOANS PAYABLE

16-0771078

STATEMENT 11

LENDER'S NAME TERMS OF REPAYMENT
JPMORGANCHASE $16,667 PER MONTH
DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
09/01/01 08/01/06 1,000,000. 1.97%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
INVESTMENTS

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 650,000.
LENDER'S NAME TERMS OF REPAYMENT
NYS MEDICAL CARE $17,037 PER MONTH
FACILITIES FINANCE AGENCY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
02/01/18 0. 7.34%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
RELATED PROPERTY
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 276,698.

19

STATEMENT(S) 11



MARY CARIOLA CHILDREN'S CENTER,

INC.

LENDER'S NAME.

TERMS OF REPAYMENT

NYS OFFICE OF MENTAL
RETARDATION AND

51,800 PER MONTH

DEVELOPMENTAL

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

VARIOUS VARIOUS 0. .00%

SECURITY PROVIDED BY BORROWER

MONTHLY REMITTANCES FOR
PROGRAM SERVICES

RELATIONSHIP OF LENDER

PURPOSE OF LOAN

16-0771078

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 115,890.
LENDER'S NAME TERMS OF REPAYMENT
J.P. MORGAN LEASING, INC. $881 PER MONTH
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
09/01/01 09/01/05 0. 8.50%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
RELATED PROPERTY
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 20,855.

20

STATEMENT({S) 11



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

LENDER'S NAME. . TERMS OF REPAYMENT
JPMORGAN CHASE BANK $1,576 PLUS INTEREST PYMT
PER MONTH
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
05/01/07 0. 5.75%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

INVESTMENTS

RELATIONSHIP OF LENDER

NONE
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 74,078.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 1,137,521.
FORM 990 OTHER LIABILITIES STATEMENT 12
DESCRIPTION AMOUNT
UNEMPLOYMENT RESERVE 98,507.
RETROACTIVE NEW YORK STATE EDUCATION DEPT.
TUITION 195, 355.
MINIMUM PENSION LIABILITY 370,403.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 664,265.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 22,722.
TOTAL TO FORM 990, PART IV-A 22,722.

21 STATEMENT(S) 11, 12, 13



MARY CARIOLA CHILDREN’'S CENTER, INC. 16-0771078
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 99%0 STATEMENT 14
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSES 22,722.
TOTAL TO FORM 990, PART IV-B 22,722.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 15

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
PAUL C. SCOTT PRESIDENT
1000 ELMWOOD AVENUE 40 HOURS 106,423. 4,695. 5,113.
ROCHESTER, NY 14620
IRENE WROBEL MAGEE DIR. OF FINANCIAL SERVICES
1000 ELMWOOD AVENUE 40 HOURS 81,766. 6,581. 100.
ROCHESTER, NY 14620
DENISE O’BRIEN-MILLER DIRECTOR OF DAY PROGRAM
1000 ELMWOOD AVENUE 40 HOURS 105, 354. 6,937. 0.
ROCHESTER, NY 14620
ROBERT M. VIGDOR BOARD MEMBER
1000 ELMWOCD AVENUE < 1 HOUR 0. 0. 0.
ROCHESTER, NY 14620
DIANE SYTA CHAIR
1000 ELMWOOD AVENUE < 1 HOUR 0. 0. 0.
ROCHESTER, NY 14620
THOMAS STRASENBURGH ASST. TREASURER
1000 ELMWOOD AVENUE < 1 HOUR 0. 0. 0.
ROCHESTER, NY 14620
BEN GIAMBRONE BOARD MEMBER
1000 ELMWOOD AVENUE < 1 HOUR 0. 0. 0.
ROCHESTER, NY 14620
WILLIAM BACHMAN SECRETARY
1000 ELMWOOD AVENUE < 1 HOUR 0. C. 0.
ROCHESTER, NY 14620

22 STATEMENT(S) 14, 15



MARY CARIOLA CHILDREN'S CENTER,

INC.

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

MEMBER

< 1 HOUR

BOARD

MEMBER

< 1 HOUR

BOARD
<1 HR

BOARD
<1 HR

BOARD
<1 HR

BOARD
<1 HR

BOARD
<1 HR

BOARD
<] HR

BOARD
<1 HR

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
<l HR

P/WK

MEMBER
P/WK

VICE CHAIR

<1l HR

BOARD
<1 HR

P/WK

MEMBER
P/WK

23
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0. 0.
0. C.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.

STATEMENT(S) 15



MARY CARIOLA CHILDREN’S CENTER, INC.

WILLIAM ELY BOARD MEMBER

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

DAVID MCGEOUGH BOARD MEMBER

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

MALINDA GASKAMP BOARD MEMBER

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

KEITH MILLER BOARD MEMBER

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

LISA NORWOOD BOARD MEMBER

10060 ELMWOOD AVENUE <1 HR P/WK 0. 0.
ROCHESTER, NY 14620

DAWN BORGEEST BOARD MEMBER

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

MARILYN MEANS BOARD MEMBER

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

DEBORAH LATTIME BOARD MEMBER

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

TOTALS INCLUDED ON FORM 990, PART V 293,543. 18,213. 5,213.
FORM 990 PART VIII ~ RELATIONSHIP OF ACTIVITIES TO STATEMENT

ACCOMPLISHMENT OF EXEMPT PURPOSES

16

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A 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.

103A MISCELLANEOUS REVENUE TO FURTHER THE EDUCATIONAIL, NEEDS OF THE CLIENTS

SERVED.

100 INVESTMENT INCOME.

SERVED

24

PROCEEDS OF WHICH FURTHER THE NEEDS OF CLIENTS

STATEMENT(S) 15,
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MARY CARIOLA CHILDREN'S CENTER, INC. 16-0771078

SCHEDULE A . . OTHER INCOME STATEMENT 17
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
GAIN ON SALE OF INVESTMENTS <225,374.> 122,2189. 174,804. 52,454.
MISCELLANEQUS INCOME 15,068. 36,599. 29,340. 11,613.

TOTAL TO SCHEDULE A, LINE 22 <210,306.> 158, 818. 204,144. 64,067.

25 STATEMENT(S) 17



Form 4562 Depreciation and Amortization 990

{Including Information on Listed Property)

OMB No 15450172

2002

Department of the Troasury’ ' Attachment

Intema) Revenuo Servics P See separate instructions P Attach to your tax return Sequence No 87
Narme(s) shown on retumn Business or activity to which this form relates Idenufying number
MARY CARIOLA CHILDREN'S CENTER, INC. FORM 990 PAGE 2 16-0771078

[ Part ILEIel:llun To Expense Certain Tangibte Property Under Sectlon 179 Note It you have any isted property, complete Part V bafore you complate Part |

1 Maximum amcunt See instructions for a higher limnt for certain businesses 1 24 I 000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in imitation Subtract ine 3 from kine 2 i zero or less, enter -0- 4
5 Dollar limitation for tax yesr Subtract ine 4 from line 1 If zero or less_enter O If married filing tety, see Instructions 5
8 (@) Description of property {b) Cost (business usa only) {c) Elected cost \ -
7 Lsted property Enter amount from line 29 7 - U: ’ .
B Total elected cost of section 179 property Add amounts in colurnn (¢). ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business Income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 172 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add ines 9 and 10, less line 12 bl 13 |
Note Do not use Part Il or Part Il below for isted property Instead, use Part V
{ Part It | speciat Depreciation Allowance and Other Depreciation (Do not include listed property }
14 Spedal cepreciation aliowance for quahfied property (other than listad proparty) placed in service dunng the tax yesr (vee instructions) 14
15 Property subject to section 168(f)(1} election (see instructions} 15
18 Other depreciation (including ACRS) (see Instructions) 16 168,364.
Part {ll MACRS Depreciation {Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2002 17
18 If you are electing under section 168(1){4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here - l:l
Section B - Assets Placed in Service Duning 2002 Tax Year Using the General Depreciation System
{b) Manth and {c) Basis for depreciaton
{n) Clasaification of property year placed {buslnesa/investment use () Recovery {10 convention | (B Mathod {g) Depreciation deduction
In aervies only see instructions)
19a 3 year property
b 5 year property R
[ 7 year property
d 10-year property tos
e 15-year property
f 20 year property
fl 25 year property 25 yrs S/L
h Restdental rental property ! 273 yrs MM A
/ 27 S yrs MM S/l
/ 39 yrs MM S/L
) Nonresidential real property / MM S
Section C - Assets Placed in Service Duning 2002 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12 year 12 yrs S/L
¢ 40 year / 40 yrs MM S/L
L;_Paﬂ |V1 Summary (See instructions }
21 Usted property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations  see insir 22 168 ’ 364.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
%’&“%?Lz LHA For Paperwork Reduction Act Nolice, see separate instructions Form 4582 (2002)

26



Form 4562 (2002} Page 2

[ PartV I Listed Property (Include automobiles, certamn other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement )
Note For any viehicle for which you are using the standard mileage rate or deducting lease axpense, complete only 24a, 24b, columns (a)

through (c} of Section A, all of Section B, and Section C i applicable
Section A - Depreciation and Other Information (Caution See instructions for imits for passenger automobiles )

24a Do you have gvidence to support the businass/Anvestmant use claimed? |:| Yes |:| No | 24b If "Yes," Is the evidence wntten? D Yes r_-_i No
Type u’?ropa é:ga B”ﬁas“ Co(:tnor Basia for ‘(’:‘)”“’""” Ractt:\}mry Me(t:i:d/ Deprgzl)atmn E"*‘E?BU
(list vehicles first } p;:?si;" uslg‘;’)%?}:Tr?tgtge other basts m"""‘:,,’f":,‘:"“"“ penod Convention deduction 5902%21179
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 5S0% In a qualified business use 25 - N
28 Property used more than 50% in a qualifled business use
%
%
9%
27 Property used 50% or less In a qualified business use
% S/l
% S/L-
% S/, - .
28 Add amounts m column (h), hnes 25 through 27 Enter here and on line 21, page 1 |_28_
29 Add amounts In column (i), ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Completa this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions Iin Section C to see If you meet an exception to completing this section for
those vehicles

{a} (b} {c) L] (e} i

30 Total businessfinvestment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not inclide commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total riles driven dunng the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle avalable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehiclas used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statemant that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a wrnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recerved?

41 Do you meet the requirements conceming qualified automobile demonstration use?

Note /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

| Part Vi | Amortization
&) (b} {c) () (e i
Deacnplion of costs Date amortzaton Amorizable Code Amartzation Amortization

begins amount section period or parcentage for this year
42 Amortization of costs that begins durning your 2002 tax year

43 Amortization of costs that began before your 2002 tax year
44 Total Add amounts in column {f) See instructions for where to report

21625210-25-02 Form 4562 (2002)
27

s 34




