P - ] » *
)
) - . OMB No_1545-0047
... 990 Return of Organization Exempt From Income Tax 2003
Fort. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning JUL 1, 2003 andending JUN 30, 2004
B Check it Please |G Name of organization D Employer identification number
apphicable use IRS
e e oST, CHRISTOPHER-OTTILIE 11-2777066
ame type

change See

ind@  Jspeaticl]l ALEXANDER PLACE

Number and street (or P.0. box if mail 1s not defivered to street address)

Room/sute | E Telephone number

(516)759-1844

Instruc-
[ Jmmat e | City or town, state or country, and ZIP + 4

e e LEN COVE, NY 11542-3745

F Accounting method D Cash [z' Accrual

Oth
[ &Emp

Qgg},'ﬁ%'c’" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).
6 Website: pWWW . SCO . ORG

H and | are not applicable to section 527 organizations.
H{a) !s this a group return for affilates? 1:] Yes E No
H(b) 1 "Yes," enter number of affiates >

e

Organization type (checkontyone)p> [ X ] 501(c) (3 ) @ tmsertno) [ 1 4947(a)(1) or [_] 527| H(c) Are all affiiates inciuded? N /A L _JTves L_INo

K Check here P D If the organization's gross receipts 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
in the mail, it should file a return without financial data. Some states require a complete return.

(1f "No," attach a hist.) od
H(d) s this a separate return filed by an or-
ganization covered by a group ruling? [:] Yes D_ﬂ No

| Group Exemption Number p»

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

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to hne 12 > 122,99 5,849. Sch. B (Form 990, 990-EZ, or 990-PF).
[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct pubkic support 1a 3,677,943.
b indirect pubiic support 1b
¢ Governmert contributions (grants) 1c
d Total (add ines 1a through 1c) (cash $ 3,677,943. noncash$ ) 1d 3,677,943,
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 21115,159,195.
3  Membership dues and assessments 3
4  Interest on savings and temporary cash nvestments 4 83,245.
5  Dividends and interest from securities 5 543,539,
6 a Grossrents 6a
b Less: rental expenses 6b
¢ Net rental ncome or (loss) (subtract line 6b from line 6a) 6c
° Other investment ncome (describe P> ) 7
g 8 a Gross amount from sales of assets other (A) Secunties (B) Other
3 than nventory , 1,685,884.| 8a
-g b Less: cost or other basis and sales expenses 1,675,315.] 8b
3| ¢ Gam or (joss) (attach schedule) v 10,569, 8
o d Net gain or (loss) (combing hne 8¢, columns (A) and (B)) STMT 1 8d 10,569.
~—i| 9  Special events and activities (attach schedule). If any amount is from gaming, check here > |:|
> a Gross revenue (not including $ 0 . of contributions
% reported on line 1a) %a 1,571,355,
b Less: direct expenses other than fundraising expenses 9b 496,822,
Q ¢ Netmcome or (loss) from special events (subtract iine 9b from line 9a) SEE STATEMENT 2 9 1,074,533,
% 10 a Gross sales of inventory, less returns and aliowances 10a
=z b Less: cost of goods sold 10b
L ¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) 10¢
(] 11 Other revenue (from Part Vi1, ine 103) - 1 174,688.
VY 12 Total revenue (add lies 1d, 2, 3, 4, 5, 6¢, 748d, 9¢, fed aRg 11N /(= L 121 120,823,712,
o | 13 Program services (from hine 44, column (B)) R 13 108,822,477.
®| 44  Management and general (from line 44, colulfiG)) NOYV & 7 2004 14 8,418,266.
§_ 15  Fundraising (from ling 44, column (D)) T‘ U ii-’} 15 219,601.
5| 16 Payments to affiliates (attach scheduie) T T ~=-._~~“~ 16
17___ Total expenses (add hines 16 and 44, colump (A)) gG bl L 17] 117,460,344..
o 18 Excess or (deficit) for the year (subtract ne 17 from line 12) - 18 3,363,368,
gE 19  Netassets or fund balances at beginning of year (from iine 73, cofumn (A)) 19 33,985,848.
zg 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 662,024.
21  Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 38,011,240. .
323001

323%0%s  LHA  For Paperwork Reduction Act Notice, see the separate instructions.
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ST. CHRISTOPHER-OTTILIE

» ) ]

11-2777066

Statement of
Functional Expenses

<
[Part 1] |

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

and (4

Page 2

D N 55, b, 100, or 160 Part L (A) Total (®) careige (©) Sra Goneral (D) Fundraising
22 Grants and allocations (attach schedule)
cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salanes and wages 26| 60,065,941.] 54,964,549.] 4,939,658. 161,734.
27 Penston plan contributions 271 1,375,054.] 1,251,299, 123,755.
28 Other employee benefits 28| 8,078,117.] 7,360,975, 675,199, 41,943.
29 Payroll taxes 20| 4,746,149.] 4,281,942, 464,207.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 651,120. 651,120.
33 Supphes 33| 4,441,089, 4,263,647, 172,031. 5,411,
34 Telephone 34 668,725. 578,945. 89,780.
35 Postage and shipping 35 133,055. 104,813. 28,242.
36 Occupancy 6 1,721,208.] 1,668,811, 52,397.
37 Equipment rental and maintenance 37 638,593. 576,719. 61,874.
38 Printing and publications 38 38,710. 34,178. 3,189. 1,343.
39 Travel 39| 1,044,315.; 1,012,320. 31,407, 588.
40 Conferences, conventions, and meetings 40 312,074. 266,823, 43,526. 1,725.
41 Interest 41| 1,743,316.] 1,614,695, 128,621.
42 Depreciation, depletion, etc. (attach schedule) 42| 2,116,158.] 1,822,311. 293,847.
43 Other expenses net covered above (itemize):

2 43a

b 43b

¢ 43¢

d 43d

¢ _SEE STATEMENT 4 43¢| 29,686,720.| 28,369,330.] 1,310,533, 6,857,
44 Sanaabnscompiaiig cooruns D] e e s nes 1315 | 44 117,460,344, 108,822 477,| 8,418,266. 219,601.
Joint Costs. Check |:| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 |:| Yes III No
If “Yes," enter (i) the aggregate amount of these joint costs $ ; {ii) the amount allocated to Program services $ ;
iii) the amount allocated to Management and general $ 1and {iv) the amount allocated to Fundraising $
[ Part Il | Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? » SEE STATEMENT 5

Program Service

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss (Requlredxfgref','oﬂ?csxa) and

achieverments that are not measurable (Section 501(cX3) and (4) organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

(4) orgs, and 4947(a)1)
trusts, but optional for others }

a FOSTER CARE CHILDREN, APPROXIMATELY 1700 CHILDREN

PLACED IN PRIVATE HOMES.

{Grants and allocations $ ) 27,291,671,
b RESIDENTIAL TREATMENT CENTERS, APPROXIMATELY 124 CHILDREN
WERE CARED FOR.
{Grants and allocations $ ) 9,170,225,
¢ AGENCY OPERATED GROUP AND BOARDING HOMES UNDER DIRECT
CARE- APPROXTIMATELY 185 CHILDREN
(Grants and allocations $ )1 10,840,398.
d RESTDENTIAL TREATMENT FACILITIES, APPROXIMATELY 74
CHILDREN CARED FOR.
(Grants and aflocations $ ) 8,942,275.
@ _Other program services (attach schedule) STATEMENT 6 (Grants and allocations $ )| 52,577,908.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 108 822 477,
sz01 Form 990 (2003)
2
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Form 990 (2003) ST. CHRISTOPHER-OTTILIE 11-2777066 Page 8
4
Balance Sheets
Note; Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 429,751.| 45 1,037,075.
46  Savings and temporary cash nvestments 7,788,879.] 46 3,785,548.
47 a Accounts receivable 47a 25,462,392,
b Less: allowance for doubtful accounts 47b 2,689,000. 18,205,824.| 47c 22,773,392,
48 a Pledges receivable 48a
b Less; allowance for doubtful accounts 48b 83,015.] 48¢
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
m and key employees 50
‘3’1 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 1,058,027.] 53 2,035,244.
54  Investments- securtes STMT 7 STMT 8 » [ lcost [XIrmv 19,273 ,356.] 54 20,633,334,
55 a Investments - land, buildings, and )
equipment; basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 3 1,552,145, 5 4,800,219.
57 a Land, buildings, and equipment: basis 57a 52,814,233,
b Less:accumulated depreciaton  STMT 10 [ 57b 22,114,184. 29,736,546.] 51¢ 30,700,049.
58  Other assets (describe P> SEE STZ.TEMENT 11 )| 2,302,926.| 58 2,591,091.
___ |59  Total agsets (add lines 45 through 58) (must equal line 74) 80,430,469.| 59 88,356,552,
60  Accounts payable and accrued expenses 12,887,381.] 60 14,046,637.
61  Grants payable 61
o |62  Deforred revenue 2,369,110.] 62 2,688,084.
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities STMT 12 14,892,727./64a] 24,183,641.
g b Mortgages and other notes payable STMT 13 16,098,302.] 64b 9,202,533,
65  Other liabiities (describe ™ CUSTODIAL ACCOUNTS ) 197,101.] 5 224,417,
___ 166 Totalligbilities (add lings 60 through 65) 46,444,621.) 66 50,345,312,
Organizations that follow SFAS 117, check here P> [X] and complete lines 67 through
° 69 and lines 73 and 74.
9 67  Unrestricted 27,215,836.| 67 30,532,291.
c_E 68  Temporanily restncted 6,770,012.] s8 7,478,949.
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> [:| and complete hnes
. 70 through 74.
E 70  Captal stock, trust principal, or current funds . . 70
g 71 Paid-in or capital surpius, or land, building, and equipment fund _ e 1
:t_ 72  Retained earnings, endowment, accumulated income, or other funds . . 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19; column (B) must equal line 21) [ 33,985,848.| 73 38,011,240,
74  Total liabilities and net assets / fund balances (add ines 66and73) 80,430,469.! 74 88,356,552,

Form 990 is available for pubhc inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part 11, the organization's programs and accomplishments.

323021
12-17-03

3
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Form 990 (2003)

ST. CHRISTOPHER-OTTILIE

1 Part IV-Af| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

11-2777066

Page 4

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
a  Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements > |a 121,485,736, audited financial statements > |2 117,460,344,
b  Amounts included on hne a but not on
b Amounts included on line a but not on line 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Net unrealized gamns and use of facilites  §
on investments $ 662,024. (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities $ Form 990 $
(8) Recoveries of prior (3) Losses reported on
year grants $ line20,Form9%0 §
(4) Other (specify); (4) Other (specify);
$ $
Add amounts on lines (1) through (4) b 662,024, Add amounts on lines (1) througn (4) >|b 0.
¢ Lineaminuslineb »lc 120,823 712, ¢ Lineaminusiine b | 117,460 344,
4 Amounts included on Ine 12, Form d  Amounts included on line 17, Form
990 but not on line a; 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form930 § line 6b, Form990 §
{2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) »id 0. Add amounts on fines (1) and(2) »|d 0.
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
‘Ime ¢ plus line d) >le 120,823 712 (Ine ¢ plus line d) — Pple 117 460 344,
I_I3§rt V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensation (Q)nc‘,’{,‘";‘;‘f,‘;‘,’.";%,t‘° (E) Expense
{A) Name and address per week devoted to If not paid, enter [ BEf % detomad | . AcCOuntand
position -0-.) _compensation__| Other allowances
SEE STATEMENT 14 0. 0. 0.
76 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule. p D Yes III No
323031 12-17-03 Form 990 (2003)
4
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A

Form 990 (2003) ST. CHRISTOPHER-OTTILIE 11-2777066 Page 5
Part VI| Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
X

b 1 "Yes," has # filed a tax return on Form 990-T for this year? N/A 78b

79  Was there a liquidahon, dissolution, termination, or substantial contraction during the year? 79
If "Yes," attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X

b If"Yes," enter the name of the organization P

and check whether it1s [:l exempt or [:l nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions L81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b If"Yes,” you may mndicate the value of these rtems here. Do not include this amount as revenue m Part | or as an
expense in Part Il. (See mstructions in Part lll.) L82b l N/A
83 a Dud the organization comply with the public inspection requirements for returns and exemption applications? 83a
b Dud the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
84 a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a X
b 1f"Yes," did the orgamzation include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/a 85a
b Did the organization make only in-house iobbying expenditures of $2,000 or less? N/A 85b
It "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
Dues, assessments, and simular ainounts from members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A
Taxable amount of lobbying and political expenditures (hne 85d less 85e) 85¢ N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 859
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hine 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86 501(c)(7) organizations. Enter; a initiation fees and capital contrbutions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilties 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
aganst amounts due or received from them.) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-3?
If "Yes,” complete Part IX 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0 . :section 4912 p> 0 . ; section 4955 p 0.
b 501(c)3) and 501(cj(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
1f "Yes," attach a statement explaining each transaction 89b X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 2 0.
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 returnis filed »» _NOT REQUIRED - RELIGIOUS ORGANIZATION
b Number of employees employed in the pay period that includes March 12, 2003 [ g0b | 2149
91 Thebooksareincareof » ST. CHRISTOPHER-OTTILIE Telephoneno. > 516-759-1844

el

Fa — o a o

Locatedat » 1 ALEXANDER PLACE, GLEN COVE, NY 2P+4p» 11542

92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » l 92 l N/A
RN Form 990 (2003)
5
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A

Form 990 (2003) ST. CHRISTOPHER-OTTILIE 11-2777066 Page 6
‘| Part VIl | . Analysis of Income-Producing Activities (See page 33 of the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise A) ©) (E)
indicated. . BusIness Arsl%{] ot Exclu- Arﬁl?))un ; Related or exempt
93 Program service revenue: code code function income
a PROGRAM REVENUES 115,159,195,
b
¢
d
e
f Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 83,245.
96 Dividends and interest from securities 14 643,539.
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
99 Other investment Income
100 Gain or (loss) from sales of assets
other than inventory 18 10,569.
101 Net income or (loss) from special events 01 1,074,533.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a OTHER INCOME 174,688.

® a o o

104 Subtotal (add columns (B), (D), and (E)) 0. 1,811,886.] 115,333,883.
105 Total (add iine 104, columns (B), (D), and (E)) »_117,145,769.
Note: Line 105 plus line 1d, Part |, should equal the amount on hne 12, Part |.

| Part VIii| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomphshment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

SEE _STATEMENT 15

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the nstructions.)

A B (C) D E
Name, address, ar(1d)E|N of corporation, Perce(nt:)age of Nature of activities Total(in)come End-(o -year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes IK] No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yes m No

mpanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

rmation of which preparer has any knowledge
el s Dewky. fHwand , C IO

Type or print name and title.
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SCHEDULE A
" (Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2003

Name of the organization

ST. CHRISTOPHER-OTTILIE

Employer identification number

11 2777066

I Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")
(o e s o ompoes RO el pep— T
ROBERT MCMAHON _ _ _ __ _ _ o _____ EXEC DIRECTOR|
C/O ST. CHRISTOPHER-OTTILIE 1 ALEXAND35 199,518.] 7,800.
MARY A. ASENIERO ________ __________.1 PSYCHIATRIST
C/O ST. CHRISTOPHER-OTTILIE 1 ALEXAND35 179,779.] 17.,800.
EDGAR _EDNALINO_ _ _ _ _ _ _ _ o ___._ PEDIATRICIAN
C/0O ST. CHRISTOPHER-OTTILIE 1 ALE 35 165,023, 7,605.
MIRIELLE DUPERVAL ______ __________| DIR MENTAL
C/0O ST. CHRISTOPHER-OTTILIE 1 ALEXANDS35 164,282, 3,900.
SYED QAMBAR NAQVI _ __ __ ___ ____ _____ PSYCHIATRIST
C/O ST. CHRISTOPHER-OTTILIE 1 ALEXAND35 141,487.] 5,659.
Total number of other employees paid
over $50,000 > 142
[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
CARRIERI & CARRIERI, PC ______________________
200 OLD COUNTRY ROAD, MINEOLA, NY 11501 LEGAL 559,778.
JACKSON LEWIS LLP __ _________________________
1000 WOODBURY RD, WOODBURY, NY LEGAL 91,342.
URBACH KAHN & WERLIN _________________________
19 WEST 44TH ST, NEW YORK, NY 10036 ACCOUNTING 72,387.

Total number of others receiving over

$50,000 for professional services

323101/12-05-03  LHA

2003.06030

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

7
ST.

CHRISTOPHER-OTTILIE

Schedule A (Form 990 or 990-EZ) 2003

C4F0PJ_1



Y

Schedule A (Form 990 or 990-E7) 2003 ST'. CHRISTOPHER-OTTILIE 11 —ﬂ7 7066 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? if “Yes," enter the total expenses paid or incurred in connection with the
lobbying activites > $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famihes, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.) SEE STATEMENT 16
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d | X
e Transfer of any part of its Income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments.) 3a
b Do you have a section 403(b) annuity plan for your employees? 3 | X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? ) X

[Part IV] Reason for Non-Private Foundation Status (Sée pages 3 through 6 of the mstructions.)

The organization 1s not a private foundation because it 1s: (Please check only ONE apylicable box.)

5 [j A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 [___) A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 :\ A hospital or a cooperative hospital service organization. Section 170(b)1)(A)(m).
8 D A Federal, state, or lacal government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(1). Enter the hospital's name, city,
and state P>
10 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
{Also complete the Support Schedule in Part IV-A.)
11a D—LI An organization that normally receives a substantial part of s support from a governmental unit or from the general public.
Section 170(b)(1)(A)(wi). (Also complete the Support Schedule in Part IV-A.)
1 ] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
12 l:] An orgamzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:] An organization that is not controlled by any disquahfied persons (other than foundatton managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

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

(b)Line number

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

14 I:l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003

328111
12-05-03
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Schedule A (Form 990 or 990-EZ) 2003 §'P.

Ay

CHRISTOPHER-OTTILIE

11-2777066

Page 3

"| Part IV-A |

Support Schedule (Complete 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 converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) _ » (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total
15 Gifts, gaarztg, am{ corlnrébutlons |
received. (Do not include unusua
grants. See line 28.) 3,079,546.] 1,907,808.] 2,962,822,] 2,676,861.] 10,627,037.
16 Membership fees received
17  Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity that 1s
related to the organization's
charitable, etc., purpose 113,190 485, 101,936,168 97898965.] 87925446. 400951064.
18  Gross tncome from Interest,
dividends, amounts received from
payments on securities foans (sec-
tion 512(a)(5)), rents. royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 755,885, 644,096.] 2,117,783, 889,164. 4,406,928,
19 Netincome from unrelated business|
activiies not included in ine 18
20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furmished to the organrzation by a
governmental unit without charge.
Do not include the value of services
or facilities generally furmshed to
the public without charge
Other income. Attach a schedule.
22 Do not include gain or (loss) from SEE STATEMENT 17
sale of capital assets 86,320. 191,997. 278,317.
23 Total of lines 15 throuyh 22 117.112,236, 104,680,069, 102 979,570, 91491471.] 416263346.
24  Line 23 minus hne 17 3,921,751.{ 2,743,901.{ 5,080,605.] 3,566,025.] 15,312,282,
25 Enter 1% of ine 23 1,171,122.1 1,046,801.] 1,029,796. 914,915.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), ling 24 > 26a 306,246.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in hne 26a.
Do not file this list with your return. Enter the total of all these excess amounts P [ 26b 0.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) >i26e | 15,312,282,
d Add: Amounts from column (e) for hnes: 18 4,406,928. 19
22 278,317. 26b » | 26d 4,685,245,
e Public support {ine 26¢ minus Yine 26d total) »i2ee | 10,627,037,
f _Public support percentage (line 26e {numerator) divided by line 26¢ {denominator)) > | 26t 69.4020%
27  Organizations described on line 12: a For amounts included n lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts recewved in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each vear: N/A
(2002) (2001) (2000) (1999)
b For any amount included in ine 17 that was recetved from each person (other than "disqualified persons"), prepare a hist for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2002) (2001) (2000) (1999)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 »|arc N/A
¢ Add: Line 27a total and line 27b total »|27d N/A
e Public support (line 27¢ total minus ine 27d total) > | 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > L 27f L N/A
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 N/A %
h_Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) > | 27h N/A %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records
1o show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return. Do not include these grants in line 15.
323121 12-05-03

NONE
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Schedule A (Form 990 or 990-E7) 2003 ST, CHRISTOPHER-OTTILIE 11-2777066 Page4
‘| Part V] , Private School Questionnaire (See page 7 of the instructions.) 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 nondiscriminatory pohcy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscrimmatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

81  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registratton period if it has no solicitation program, in a way that makes the pohcy known
to all parts of the general community it serves? 31
1§ "Yes," please describe; if "No," please expiain. (If you need more space, attach a separate statement.)

32  Does the organization maintan the following:

a Records indicating the racial composition of the student body, faculty, and admnistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

33  Does the organization discriminate by race in any way with respect to:

a Students' nghts or privileges? 33a
b Admissions policies? 33
¢ Employment of faculty or administrative staff? 33¢
d Scholarstups or other financial assistance? 33d
¢ Educational policies? 33e
f Use of faciities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (if you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered *Yes" to either 34a or b, piease explain using an attached statement.
35  Does the organization certify that it has comphed with the apphcable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03
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Schedule A (Form 990 or 990-€7) 2003 ST, CHRISTOPHER-OTTILIE 11-2777066 Pages

[ Part VI-A,I Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check » a_[ | if the organization belongs to an affillated group. Check ® b [ | ifyou checked “a” and "imited control provisions apply.
Limits on Lobbying Expenditures Aff|l|att§:)group Tobe comr(xll,e)ted for ALL
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to infiuence public opmion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendrtures (add ines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36. Enter -0- if hne 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 is more than line 38 44
Caution; !f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h})
(Some orgamizations that made a section 501(h) election do not have to complete ali of the five columns
below. See the nstructions for hnes 45 through 50 on page 11 of the nstructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (of (a) (b) (¢) (d) (e}
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng celling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying

expenditures 0.
[ Part VI-B I Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h. ) X
¢ Media advertisements X
d Malings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means i{
i Total lobbying expenditures (Add lines¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
$2%05.03 Schedule A (Form 990 or 990-EZ) 2003
11
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Schedule A (Form 990 or 990-£2) 2003 ST, CHRISTOPHER-OTTILIE 11-2777066 Pageé
[ Part Vil I 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 indirectly engage in any of the following with any other organization described in section
501(c) of the Gode (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamzation 1o a nonchartable exempt organization of: Yes | No
(i) Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b{ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of faciliies, equipment, maring lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved; N/A
(a) (b) (c) ) (d)
Line no. Amount nvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(¢)(3)) or in section 5277 > (] Yes m No
b If"Yes," complete the following schedule: "N/A
(2) () (c)
Name of orgamization Type of organization Description of relationship
50508 Schedule A (Form 990 or 990-EZ) 2003
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ST. CHRISTOPHER-OTTILIE 11-2777066

*

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)
1,685,884. 1,675,315. 0. 10,569.
TO FORM 990, PART I, LINE 8 1,685,884. 1,675,315. 0. 10,569.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ST. CHRISTOPHER BALL 280,471. 280,471. 62,143. 218,328.
GOLF OUTING 209,010. 209,010. 110103. 98,907.
MADONNA SHEPHERDS BALL 177,850. 177,850. 54,723. 123,127.
OTHER SPECIAL EVENTS
ACTIVITY 904,024. 904,024. 269853. 634,171.
TO FM 990, PART I, LINE 9 1571355. 1571355. 496822. 1074533.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 662,024.
TOTAL TO FORM 990, PART I, LINE 20 662,024.

FORM 990 OTHER EXPENSES STATEMENT 4
(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ALLOWANCE-PARENT 575,887. 575,887.
ACTIVITIES-CHILDREN 686,622. 686,542, 80.
AMORTIZATION-FINANCE
COSTS 182,336. 182,336.
TUITION AND
RELATED-CHILDREN 38,446. 38,446.

28 STATEMENT(S) 1, 2, 3, 4
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ST. CHRISTOPHER-OTTILIE

11-2777066

PURCHASE OF SERVICES 1,912,988. 1,643,817. 269,171.

PURCHASE OF HEALTH

SERVICES 1,274,191. 1,274,191.

FOOD 1,992,446. 1,992,446.

CLOTHING 422,780. 422,780.

BEDDING AND LINEN 173,195. 173,195.

UTILITIES 1,622,954. 1,531,709. 91,245.

DUES, LICENSES AND

PERMITS 178,063. 113,403. 64,660.

ADMINISTRATIVE

EXPENSES 417,035. 397,492. 19,531. 12.

INSURANCE 1,976,082. 1,343,953. 631,172. 957.

REAL ESTATE TAXES 15,668. 15,668.

FOSTER CARE PAYMENTS 14,779,940. 14,779,940.

CLOTHING REPLACEMENT 1,077,010. 1,077,010.

SPECIAL PAYMENTS 467,063. 467,063.

OTHER EXPENSES 485,027. 479,145. 5,882.

REPAIRS AND

MAINTENANCE 899,723. 872,188. 27,535.

PROFESSIONAL FEES 509,264. 302,119. 207,139. 6.

TOTAL TO FM 990, LN 43 29,686,720. 28,369,330. 1,310,533. 6,857.

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

EXPLANATION

TO PROVIDE SERVICES TO CHILDREN, YOUNG ADULTS AND FAMILIES IN THE

METROPOLITAN NEW YORK CITY AND LONG ISLAND AREAS. THESE PROGRAMS

INCLUDE FOSTER BOARDING HOMES, ADOPTION SERVICES, GROUP HOMES,

APARTMENTS FOR SUPERVISED LIVING, SPECIALIZED CARE FOR THE

DEVELOPMENTALLY DISABLED, RESIDENTIAL TREATMENT FACILITIES, MENTAL

HEALTH SERVICES, PREVENTIVE SERVICES, HOMELESS SHELTERS, SUBSTANCE

ABUSE PROGRAMS, SCHOOLS AND DAY CARE PROGRAMS, AND OTHER RELATED

CHILD CARE PROGRAMS.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 6

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

INDIVIDUAL RESIDENTIAL ALTERNATIVE 4,861,518.

INTERMEDIATE CARE FACILITIES 5,135,618.

CONTRACT PROGRAMS FOR CHILDREN 24,632,200.

MEDICAID REIMBURSED SERVICES 9,444,369.

THERESA PAPLIN SCHOOL 5,417,591.

ENHANCED INDEPENDENT LIVING 992,893.

09401027 133479 CAFOPJ
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ST. CHRISTOPHER-OTTILIE 11-2777066

SHELTER PROGRAMS 2,093,719.
TOTAL TO FORM 990, PART III, LINE E 52,577,908.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MONEY MARKET
INVESTMENTS 103,885. 103,885.
EQUITY SECURITIES 10,583,550, 10583550.
TO 990, LN 54 COL B 10,687,435, 10687435.
FORM 990 GOVERNMENT SECURITIES STATEMENT 8
U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US GOVERNMENT OBLIGATIONS 9,946,499. 9,946,499.
TOTAL TO FORM 990, LINE 54, COL B 9,946,499. 9,946,499.
FORM S990 OTHER INVESTMENTS STATEMENT 9
VALUATION

DESCRIPTION METHOD AMOUNT
INV. HELD FOR COLLATERAL & DEBT-CASH & CASH MARKET VALUE
EQUIVALENTS 2,501,330.
INV. HELD FOR COLLATERAL & DEBT-U.S. GOVT MARKET VALUE 2,298,889.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 4,800,219.

30 STATEMENT(S) 6, 7, 8, 9
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St. Christopher - Ottilie
EIN 11-2777066

6/30/2004 CosT Fm Vv
Vanguard Soo /nbEX Fund ( 100,403, 6 67 4S _) 10,024,779 10,583,550
Solomon Smith Barney (See attached) 103,885 A 103,885
Solomon Smith Barney (See attached) 10,100,208 B 9,946,499

20,228,872 20,633,934




SMITHBARNEY,, .. ‘

ST. CHRISTo PHER —OTTILIE
cmgroupJ ' °

QISOIGY{

Bank Deposit Program™

Balances are FDIC Insured up to $100,000 per institution, subject to combined total of all your deposits, including those -outside this account.

Current Accrued
Principal Description value interest
9650000 CITIBANK NA - $ 96,500.00 $2565
BANK DEPOSIT PROGRAM
738407 CITIBANK NEVADA $ 7,384.97

BANK DEPOSIT PROGRAM

T H o
% 74 o i S B ._‘;- "W ?fkﬂé’,:,-x’gr’c— S
?M‘MWW ’.«:;}3‘ ”\'(/k\-'“ 3 % é‘ >’ N
Pt ik ”g‘g

Government bonds

Share cost/
Date Cost/ Adjusted share Current share Current
Amount Description acquired Adjusted cost  cost price value
1,635000 U S TREASURY NOTES SER A 2005 03/26/02 $ 1,677,939.20 $ 100.312 103.50 $ 1,588,725.00
DTD-2/15/1895-BK/ENTRY $ 1,567,281.05 $ 102,103
INT: 07.500% MATY: 02/15/2005
2,000,000 U S TREASURY NOTES-SER F 2005 03/21/02 § 2,087,500.00 $ 104.375 104563 $ 2,001,260.00
DTD 11/15/2000 $ 2,034,540.00 $ 101.727
INT: 05.750% MATY: 11/15/2005
1,615,000 U S TREASURY NOTES-A 2006 03/26/02 1,681,360.35 104.109 105.00 1,695,750.00
DTD 2/15/1996 1,844,053.85 101.7969
INT: 05.825% MATY: 02/15/2006
2,000,000 U S TREASURY NOTES SER E-2006 03/24/02  2,004,250.00 100.062 103.531 2,070,620.00
DTD 05/15/2001 2,000,540.00 100.027
INT: 04.625% MATY: 05/15/2008
2,535,000 U S TREASURY NOTES SER E-2008 02/25/03  2,567,083.59 101.265 98.625 2,500,143.75
DTD 02/15/2003 2,558,803.65 100.939

INT: 03.000% _MATY: 02/15/2008
otal nevetnment bomds . o0 %

o PR TS
S ietee Fai




ST. CHRISTOPHER-OTTILIE 11-2777066

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 1,254,947. 0. 1,254,947.
BUILDING & IMPROV 38,024,686. 14,926,211. 23,098,475.
LEASEHOLD IMPROV 2,618,6009. 2,228,350. 390,259.
FURNITURE & EQUIP 5,205,152. 4,652,998. 552,154.
FURNITURE & EQUIP 225,059. 45,012. 180,047.
LEASEHOLD IMPROV 10,875. 2,176. 8,699.
COMPUTERS 139,630. 55,852. 83,778.
BUILDING & IMPROV 2,258,253. 112,912. 2,145,341.
BUILDING & IMPROV 2,772,825. 66,432. 2,706,393.
FURNITURE & EQUIP 123,579. 6,179. 117,400.
COMPUTERS 180,618. 18,062. 162,556.
TOTAL TO FORM 990, PART IV, LN 57 52,814,233. 22,114,184. 30,700,0459.
FORM 990 OTHER ASSETS STATEMENT 11
DESCRIPTION AMOUNT
OTHER-MISCELLANEOUS 102,421.
CUSTODIAL ACCOUNTS 224,417.
DEFERRED FINANCING COSTS, NET 2,264,253,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 2,591,091.

31 STATEMENT(S) 10, 11
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-

11-2777066

FORM 990

TAX-EXEMPT BOND LIABILITIES OUTSTANDING

STATEMENT 12

PURPOSE OF ISSUE ISSUE DATE
ACQUISITION & RENOVATION OF BLDGS & DEBT CONSOLIDATION 01/01/01
PROJECT UNEXPENDED
ORIGINAL ISSUE COMPLETION BOND TYPE OF FORM 8038
AMOUNT DATE PROCEEDS FORM 8038 FILED DATE
16,060,000. 0. FORM 8038
AMOUNT OF
ISSUE
THIRD PARTY INFORMATION OUTSTANDING
14,221,260.
PURPOSE OF ISSUE ISSUE DATE
ACQUISITION & RENOVATION OF BLDGS & DEBT CONSOLIDATION 28/01/03
PROJECT UNEXPENDED
ORIGINAL ISSUE COMPLETION BOND TYPE OF FORM 8038
AMOUNT DATE PROCEEDS FORM 8038 FILED DATE
10,355,000. 0. FORM 8038
AMOUNT OF
ISSUE
THIRD PARTY INFORMATION OUTSTANDING
9,962,381.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64A 24,183,641.

FORM 990 MORTGAGES PAYABLE

STATEMENT 13

DESCRIPTION

OTHER MORTGAGES PAYABLE

NYS MED. CARE FACILITIES FINANCE AGENT
NYS MED. CARE FACILITIES FINANCE AGENT
NYS MED. CARE FACILITIES FINANCE AGENT
NYS MED. CARE FACILITIES FINANCE AGENT
CITIBANK - LINE OF CREDIT

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

32
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BALANCE DUE

315,900.
690,900.
1,815,200.
602,200.
5,760,452,
17,881.

9,202,533.

STATEMENT(S) 12, 13
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-

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 14
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
PHOTEINE M. ANAGNOSTOPOULOS BD. MEMBER
C/O ST. CHRISTOPHER 1 ALEXANDER 1
PLACE 0. 0. 0.
GLEN COVE NY 11542
KEITH ANDERSON BD. MEMBER
C/0O BLACKROCK FINANCIAL 40 EAST 1
52ND STREET 0. 0. 0.
NEW YORK, NY 10022
SISTER YVETTE ARNOLD BD. MEMBER
C/0O GOOD SHEPHERD 82-31 DONCASTER 1
PLACE 0. 0. 0.

JAMAICA, NY 11432

DR. TONY BONAPARTE C/O ST JOHN'S BD. MEMBER

NEWMAN HALL, ROOM 311 8000 UTOPIA 1

PARKWAY 0. 0. 0.
JAMAICA, NY 11439

DOROTHY BRENGEL BD. MEMBER

C/0 ST. CHRISTOPHER 1 ALEXANDER 1

PLACE 0. 0. 0.
GLEN COVE NY 11542

THOMAS N. DUFEK BD. MEMBER

C/0 ST. CHRISTOPHER 1 ALEXANDER 1

PLACE 0. 0. 0.
GLEN COVE NY 11542

THOMAS FANNING BD. MEMBER

C/0O ARNONE, LOWTH, FANNING, WILSON 1

105 BROADHOLLOW ROAD 0. 0. 0.

MELVILLE, NY 11747

JOHN GALLAGHER C/O SUFFOLK COUNTY BD. MEMBER
YAPHANK AVENUE 1 0. 0. 0.
YAPHANK, NY 11980

BARBARA A. GANNON BD. MEMBER
C/O ST. CHRISTOPHER 1 ALEXANDER 1
PLACE 0. 0. 0.

GLEN COVE NY 11542

33 STATEMENT(S) 14
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DENNIS HACKETT ___ BD, MEMBER

C/0O ST. CHRISTOPHER 1 ALEXANDER 1

PLACE 0. 0. 0.
GLEN COVE NY 11542

DENNIS E. HENCHY BD. MEMBER

C/O ST. CHRISTOPHER 1 ALEXANDER 1

PLACE 0. 0. 0.
GLEN COVE NY 11542

JOAN IMHOF BD. MEMBER

C/0 LONG ISLAND VOLUNTEER CTR 195 1

WILLIS AVENUE 0. 0. 0.
MINEOLA, NY 11501

SUSAN A. YOUNG BD. MEMBER

C/0 REDO INC. 67 ROOSEVELT STREET 1 0. 0. 0.
GARDEN CITY, NY 11530

SISTER PAULETTE LOMONACO BD. MEMBER

C/0O GOOD SHEPHERD 305 SEVENTH 1

AVENUE 0. 0. 0.
NEW YORK, NY 10001

JOSEPH M. MATARESE BD. MEMBER

C/0 ROSE REALTY ASSOCIATES 503 1

UNION AVENUE J. 0. 0.
BROOKLYN, NY 11211

STEPHEN V. MURPHY BD. MEMBER

C/0 SV MURPHY & CO. INC. 219 1

CENTER ISLAND ROAD 0. 0. 0.
OYSTER BAY, NEW YORK 11771

JOSEPH M. SUSSILLO, J.D. BD. MEMBER

435 77TH STREET 1 0. 0. 0.
BROOKLYN, NY 11209

H. CRAIG TREIBER BD. MEMBER

C/0 TREIBER INSURANCE 377 OAK 1

STREET-CS601 0. 0. 0.
GARDEN CITY, NY 11530-0601

GANDOLFO V. DIBLASI, ESQ. BD. MEMBER

C/0 SULLIVAN & CROMWELL 125 BROAD 1

STREET 35TH FLOOR 0. 0. 0.
NEW YORK, NEW YORK 10004

EDWARD W. STACK BD. MEMBER

C/0 THE CLARK FOUNDATION 1 1

ROCKEFELLER PLAZA-31ST FLOOR 0. 0. 0.

NEW YORK, NEW YORK 10020

34 STATEMENT(S) 14
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JAMES ‘STYNES C/O DEUTSCHE BANK
1585 BROADWAY-35TH FLOOR
NEW YORK, NEW YORK 10036

ROGER BENNETT

C/O ST. CHRISTOPHER 1 ALEXANDER
PLACE

GLEN COVE, NY 11542

SUSAN ALTAMORE CARUSI, ESQ
P.O. BOX 203 FEEKS LANE
MILL NECK, NEW YORK 11765

SR. KATHLEEN DUGGAN, RGS
URSULINE CONVENT 2885 MARION
AVENUE

BRONX, NEW YORK 10458

REV. MSGR. ROBERT J. THELEN
NATIVITY OF THE BLESSED VIRGIN
MARY 101-41 91ST STREET

OZONE PARK, NEW YORK 11416

BRIAN EDWARDS

C/O ST. CHRISTOPHER 1 ALEXANDER
PLACE

GLEN COVE, NY 11542

LEONARD GENOVESE
450 PLANDOME ROAD (SUITE 1)
MANHASSET, NY 11030

Dﬁ'l"l'f!'r AQ arMuTrT Naoa
WUTLIEAW MLl W)

C/0 MARCUS SCHLOSS INC. 220 5TH
AVE - 14TH FLOOR
NEW YORK, NEW YORK 10001

WILLIAM F. TYREE

C/0 TYREE ORGANIZATION 208 ROUTE
109

FARMINGDALE, NEW YORK 11735

TOTALS INCLUDED ON FORM 990, PART V

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

35
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0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
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~
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 15
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93a REVENUES EARNED FOR REIMBURSEMENT OF THE COST OF PROVIDING
CLINICAL, MEDICAL, SOCIAL SERVICE AND ADMINISTRATIVE
EXPENSES FOR FOSTER CARE, MENTAL RETARDATION AND
DEVELOPMENTALLY DISABLED CHILDREN
103a REVENUES EARNED FOR USE IN PROVIDING SERVICES FOR FOSTER
CARE, MENTAL RETARDATION AND DEVELOPMENTALLY DISABLED
CHILDREN
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 16
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART I1III, LINE 2
SEE SCHEDULE A, PART I
SCHEDULE A OTHER INCOME STATEMENT 17
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUES 86,320. 191,997. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 86,320. 191,997. 0. 0.

09401027 133479 CAFOPJ

36
2003.06030 sT.

STATEMENT(S) 15, 16, 17
CHRISTOPHER-OTTILIE C4F0PJ_1



Form

Department of the Treasury
Internal Revenuse Service

. 4562

¢ o

p See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)
p Attach to your tax return.

990

OMB No 1545-0172

2003

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

ST. CHRISTOPHER-OTTILIE FORM 990 PAGE 2 11-2777066
I Part | l Election To Expense Certain Tangible Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See instructions for a higher imit for certain businesses 1 100,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 400,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- X 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see nstructions . 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 | . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of lineS5orine8 == 9
10 Canryover of disallowed deduction from line 13 of your 2002 Form 4562 X 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or I|ne 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 | 12
13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less line 12 P [ 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part il ISpeciaI Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during the tax year (see instructions) ) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 _Other depreciation (including ACRS) (see instructions) 16 |

| Part llll MACRS Depreciation (Do not include listed property.) (See mstmctlons)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2003
If you are electing under section 168(1)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here

» [ ]

17

| 2,025,485,

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a  3-year property
b 5-year property 180,618.] 5 YRS. HY ISL 18,062,
c 7-year property
d  10-year property 123,579.] 10 YRS.| HY |SL 6,179.
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h  Residential rental property L 275 yrs MM i
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
c__ 40year 07/03 2,772,825, 40yrs. MM S/iL 66,432.
[Part IVI Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ||ne 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 2,116,158,
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
%0%70s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003)
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]
Form 4562 (2003)

Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I:_] Yes

:INO

24b If "Yes," 1s the evidence written? [:] Yes I__—l No

Type oﬁ;’roperty [():%e B“g':geSS/ Co(s?or Basts for ‘(’:)””'a‘“" Rec(;\)/ery Me(tﬁzd/ Deprt(azl)auon Elec(:it{ad
(hist vehicles first ) ps'ae(r:sgén uslg\é%sr}:rggtrgge otherbasis | P ibsment | period Convention deduction secgggg 79
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% SA-
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

those vehicles.

Section B - Information on Use of Vehlcles

Complete 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 employess, first answer the questions in Section C to see if you meet an exception to completing this section for

year (do not include commuting miles)

dnven _

Total mnles driven dunng the year.
Add lines 30 through 32

duning off-duty hours?

than 5% owner or related person?

use?

Total busmess/investment milgs driven during the

Total commuting miles driven during the year
Total other personal (noncommuting) miles

Was the vehicle available for personal use
Was the vehicle used primarily by a more

Is another vehicle available for personal

(a)

Vehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e)
Vehicle

(f
Vehicle

Yes

No

Yes No

Yes

No

Yes

No Yes No

Yes No

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 vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commutlng, 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 personaluse? ... ... ... ..
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstratlon use? .............
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization
(a) (b (c) (d) (e) U]
Description of costs Date amorhzation Amortizable Code Amorhzation Amortization
begins amount section perlod or percentage for this year
42 Amortization of costs that begins during your 2003 tax year:
43 Amortization of costs that began before your 2003 tax year 43
44 Total. Add amounts in column (f). See instructions for where to report 44 182,336.
316252/10-21-03 Form 4562 (2003)
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