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Form990 
Return of Organization Exempt From Income Tax 0MB No 1545-0047 

~ Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private 
foundations) 2017 

Dc'JKtI1mc'nt oftht:" Trt'J..,un 
lntc:m~li Re\ emit:" 'ien 1cc: 

II> Do not enter social security numbers on this form as 1t may be made public 
II> Information about Form 990 and its 1nstruct1ons 1s at www IRS qov/form990 

Open to Public 
Inspection 

A F th 2017 or e d t ca en ar vear, or ax vear b eqmnmq 07 01 2017 - - , an d d" 06 30 2018 en mq - -
B Check 1f applicable C Name of organization D Employer 1dent1f1cat1on number 

D Address change 
MARY CARIOLA CHILDREN'S CENTER INC 

16-0771078 
D Name change 

D In1t1al return Doing business as 

D Final return/terminated 

D Amended return Number and street (or P 0 box 1f mall 1s not delivered to street address) I Room/suite 
E Telephone number 

D Appl1cat1on pending 
1000 ELMWOOD AVENUE 

(585) 271-2897 

City or town, state or province, country, and ZIP or foreign postal code 
ROCHESTER, NY 14620 

G Gross receipts$ 36,761,724 

F Name and address of principal officer H(a) Is this a group return for 
KAREN ZAND! 

DYes ~No 1000 ELMWOOD AVENUE subord1nates7 

ROCHESTER, NY 14620 H(b) Are all subordinates 
DYes DNo 1ncluded7 

I Tax-exempt status ~ 501(c)(3) D 501(c) ( ) ~ (insert no ) D 4947(a)(1) or D 527 If "No," attach a 11st (see 1nstruct1ons) 

J Website: II> WWW MARYCARIOLA ORG H(c) Group exemption number II> 

K Form of organization ~ Corporation D Trust D Assoc1at1on D Other II> L Year of formation 1952 I M State of legal dom1c1le NY 

-:.,,: ·-- Summary 

1 Briefly describe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es 
MARY CARIOLA CHILDREN'S CENTER PROVIDES THE HIGHEST-QUALITY INDIVIDUALIZED EDUCATION, CARE AND CLINCIAL SERVICES 
FOR CHILDREN WITH DEVELOPMENTAL DISABILITIES, DELAYS AND COMPLEX OR MULTIPLE DISABILITIES CARIOLA IS DEDICATED TO 

"' 
EXCELLENCE IN FAMILY-CENTERED EDUCATIONAL, RESIDENTIAL, THERAPEUTIC AND COMMUNITY SUPPORT AS AN INDEPENDENT, NOT-

~ FOR-PROFIT AGENCY, CARIOLA HAS TWO CAMPUSES AS WELL AS SIX RESIDENCES IN THE ROCHESTER, NY REGION SERVING NEARLY 

~ 
500 STUDENTS AND 50 RESIDENTS 

a; 
> 
0 
:., 
,,:j 2 Check this box II> D 1f the organ1zat1on d1scont1nued its operations or disposed of more than 25% of its net assets 
v·· 3 Number of voting members of the governing body (Part VI, line la) 3 20 
Cl> 

~ 4 Number of independent voting members of the governing body (Part VI, line lb) 4 20 

'-' 5 Total number of 1nd1v1duals employed in calendar year 2017 (Part V, line 2a) 5 890 
ct 

6 Total number of volunteers (estimate 1f necessary) 6 45 

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

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

Prior Year Current Year 

~ 
8 Contributions and grants (Part VIII, line lh) 1,947,807 1,778,620 

~ 9 Program service revenue (Part VIII, line 2g) 29,172,611 31,034,236 Qo 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 481,174 480,470 "' C: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and lle) 104,987 299,716 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 31,706,579 33,593,042 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3 ) 0 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 26,121,093 27,856,884 
V, 16a Professional fundra1sing fees (Part IX, column (A), line lle) 0 0 
~ 
0. b Total fundra1s1ng expenses (Part IX, column (D), line 25) 11>495,654 

~ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,066,111 5,664,599 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 31,187,204 33,521,483 

19 Revenue less expenses Subtract line 18 from line 12 519,375 71,559 

~; Beginning of Current Year End of Year 

tl 2! 
~ C'C 

~cl! 20 Total assets (Part X, line 16) 20,961,589 22,506,190 
<co 

21 Total liab11it1es ( Part X, line 26) 13,767,513 13,022,871 -2! ~::, 
Zu. 22 Net assets or fund balances Subtract line 21 from line 20 7,194,076 9,483,319 

-·--· ..... Signature Block 
Under penalties of periury, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements, and to the best of my 
knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformat1on of which preparer has 
an knowled e 

~'**'** 2019-05-10 

Sign 
Signature of officer Date 

Here ~ KAREN ZAND! PRESIDENT 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date D I PTIN 
SHELBY L STENSON SHELBY L STENSON 2019-05-10 Check 1f P00440078 

Paid self-emoloved 

Preparer Firm's name II> MENGEL METZGER BARR & CO LLP Firm's EIN II> 16-1092347 

Use Only 
Firm's address II> 100 CHESTNUT STREET SUITE 1200 Phone no (585) 423-1860 

ROCHESTER, NY 14604 

May the IRS discuss this return with the preparer shown above7 (see instructions) ~Yes DNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017) 



Form 990 (2017) Page 2 

•@ff fi Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line in this Part III 
1 Briefly describe the organ1zat1on's m1ss1on 

MARY CARIOLA CHILDREN'S CENTER IS THE REGIONAL LEADER IN PERSONALIZED, INTERDISCIPLINARY, EVIDENCE-BASED EDUCATION AND LIFE 
SKILL SOLUTIONS THAT INSPIRE AND EMPOWER INDIVIDUALS WITH COMPLEX DISABILITIES AND THEIR FAMILIES MARY CARIOLA CHILDREN'S 
CENTER SETS THE STANDARD IN INNOVATIONS THAT UNLOCK LIFELONG POTENTIAL FOR PEOPLE WITH COMPLEX DISABILITIES 

2 Did the organ1zat1on undertake any s1gn1f1cant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

Dves ~ No 

3 Did the organ1zat1on cease conducting, or make s1gn1f1cant changes in how 1t conducts, any program 

services? Dves ~ No 

If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organ1zat1ons are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, 1f any, for each program service reported 

4a (Code ) ( Expenses $ 17,854,853 including grants of$ ) (Revenue$ 17,863,700) 

See Add1t1onal Data 

4b (Code ) ( Expenses $ 7,061,488 including grants of$ ) (Revenue$ 7,879,164) 

See Add1t1onal Data 

4c (Code ) ( Expenses $ 3,453,559 including grants of$ ) (Revenue$ 3,684,851 ) 

See Add1t1onal Data 

See Add1t1onal Data Table 

4d Other program services (Describe in Schedule O ) 

(Expenses $ 2,003,516 1nclud1ng grants of$ ) (Revenue$ 1,862,338 ) 

4e Total program service expenses II> 30,373,416 

Form 990 (2017) 



Form 990 (2017) Page 3 
•'!.r:.1.iia··- Checklist of Required Schedules 

Yes No 

1 Is the organ1zat1on described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundat1on)7 If "Yes," complete Yes 
Schedule A ~ . 1 

2 Is the organ1zat1on required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)7 ~ 2 Yes 

3 D1d the organ1zat1on engage 1n direct or 1nd1rect pol1t1cal campaign act1v1t1es on behalf of or in oppos1t1on to candidates No 
for public off1ce7 If "Yes," complete Schedule C, Part I 3 

4 Section 501(c)(3) organizations. 
D1d the organ1zat1on engage 1n lobbying act1v1t1es, or have a section 501(h) election 1n effect during the tax year7 
If "Yes," complete Schedule C, Part II 4 No 

5 Is the organ1zat1on a section 501(c)(4), 501(c)(5), or 501(c)(6) organ1zat1on that receives membership dues, 
assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-197 

No If "Yes," complete Schedule C, Part III 5 

6 D1d the organ1zat1on maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right 
to provide advice on the d1stribut1on or investment of amounts in such funds or accounts7 
If "Yes," complete Schedule D, Part I ~ . 6 No 

7 D1d the organ1zat1on receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures7 If "Yes," complete Schedule D, Part II '!i.l 7 No 

8 D1d the organ1zat1on maintain collections of works of art, historical treasures, or other s1m1lar assets7 
If "Yes," complete Schedule D, Part III '!i.l . 8 No 

9 D1d the organ1zat1on report an amount 1n Part X, line 21 for escrow or custodial account l1ab11ity, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on 
serv1ces7If "Yes," complete Schedule D, Part IV '!i.l . 9 No 

10 D1d the organ1zat1on, directly or through a related organ1zat1on, hold assets 1n temporarily restricted endowments, 
permanent endowments, or quas1-endowments7 If "Yes," complete Schedule D, Part V ~ . 

10 Yes 

11 If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a D1d the organ1zat1on report an amount for land, buildings, and equipment in Part X, line 107 
If "Yes," complete Schedule D, Part VI '!i.l . lla Yes 

b D1d the organ1zat1on report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more of its total 
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII~ . llb Yes 

C D1d the organ1zat1on report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more of its 
total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part VIII '!i.l . Uc No 

d D1d the organ1zat1on report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 
in Part X, line 167 If "Yes," complete Schedule D, Part IX '!i.l . lld No 

e D1d the organ1zat1on report an amount for other l1ab11it1es 1n Part X, line 257 If "Yes," complete Schedule D, Part X ~ 
lle Yes 

f D1d the organ1zat1on's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ~ 

llf Yes 

12a D1d the organ1zat1on obtain separate, independent audited f1nanc1al statements for the tax year7 
If "Yes," complete Schedule D, Parts XI and XII '!i.l . 12a Yes 

b Was the organ1zat1on included 1n consolidated, independent audited financial statements for the tax year7 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional ~ 

12b No 

13 Is the organ1zat1on a school described 1n section 170(b)( l)(A)(11)7 If "Yes," complete Schedule E 
13 No 

14a D1d the organ1zat1on maintain an office, employees, or agents outside of the United States7 14a No 

b D1d the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments 

14b No valued at $100,000 or more7 If "Yes," complete Schedule F, Parts I and IV 

15 D1d the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organ1zat1on7 If "Yes," complete Schedule F, Parts II and IV 15 No 

16 D1d the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals7 If "Yes," complete Schedule F, Parts III and IV 16 No 

17 D1d the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part I (see 1nstruct1ons) '!i.J 

17 No 

18 D1d the organ1zat1on report more than $15,000 total of fundra1sing event gross income and contributions on Part VIII, 
lines le and 8a7 If "Yes," complete Schedule G, Part II . '!i.l 18 Yes 

19 D1d the organ1zat1on report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a7 If "Yes," 
complete Schedule G, Part III . '!i.l 19 No 

Form 990 (2017) 



Form 990 (2017) Page 4 

1:1.fliN Checklist of Required Schedules (cont,nued) 

Yes No 

20a D1d the organ1zat1on operate one or more hospital fac11it1es7 If "Yes," complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return7 
20b 

21 D1d the organ1zat1on report more than $5,000 of grants or other assistance to any domestic organ1zat1on or domestic 21 No 
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts I and II 

22 D1d the organ1zat1on report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX, 22 
column (A), line 27 If "Yes," complete Schedule I, Parts I and III No 

23 D1d the organ1zat1on answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organ1zat1on's 
current and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes," 23 Yes 

complete Schedule J ~ 
24a D1d the organ1zat1on have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 

the last day of the year, that was issued after December 31, 20027 If "Yes," answer Imes 24b through 24d and 
No complete Schedule K If "No," go to l,ne 25a 24a 

b D1d the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary period except1on7 
24b 

C D1d the organ1zat1on maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds7 24c 

d D1d the organ1zat1on act as an "on behalf of" issuer for bonds outstanding at any time during the year7 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
D1d the organ1zat1on engage 1n an excess benefit transaction with a d1squal1f1ed person during the year7 If "Yes," 

25a No complete Schedule L, Part I 

b ls the organ1zat1on aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a prior year, and 
that the transaction has not been reported on any of the organ1zat1on's prior Forms 990 or 990-EZ7 25b No 
If "Yes," complete Schedule L, Part I 

26 D1d the organ1zat1on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or d1squalif1ed persons7 26 No 
If "Yes," complete Schedule L, Part II 

27 D1d the organ1zat1on provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 No 
of any of these persons7 If "Yes," complete Schedule L, Part III 

28 Was the organ1zat1on a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
Part IV 28a No 

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, Part 
IV 28b No 

C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner7 If "Yes," complete Schedule L, Part IV 28c No 

29 D1d the organ1zat1on receive more than $25,000 1n non-cash contribut1ons7 If "Yes," complete Schedule M 29 No 

30 D1d the organ1zat1on receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 
contribut1ons7 If "Yes," complete Schedule M 30 No 

31 D1d the organ1zat1on l1qu1date, terminate, or dissolve and cease operat1ons7 If "Yes," complete Schedule N, Part I 
31 No 

32 D1d the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of its net assets7 
If "Yes," complete Schedule N, Part II 32 No 

33 D1d the organ1zat1on own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I 33 No 

34 Was the organ1zat1on related to any tax-exempt or taxable ent1ty7 If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, l,ne 1 34 No 

35a D1d the organ1zat1on have a controlled entity w1th1n the meaning of section 512(b)(13)7 35a No 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
w1th1n the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, l,ne 2 35b 

36 Section 501(c)(3) organizations. D1d the organ1zat1on make any transfers to an exempt non-charitable related 
organ1zat1on7 If "Yes," complete Schedule R, Part V, l,ne 2 36 No 

37 D1d the organ1zat1on conduct more than 5% of its act1v1t1es through an entity that 1s not a related organ1zat1on and that 
1s treated as a partnership for federal income tax purposes7 If "Yes," complete Schedule R, Part VI 37 No 

38 D1d the organ1zat1on complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 197 Note. 
All Form 990 filers are required to complete Schedule 0 38 Yes 

Form 990 (2017) 



Form 990 (2017) 

•@Q Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line in this Part V 

la Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable I ia I 36 

b Enter the number of Forms W-2G included 1n line la Enter -0- 1f not applicable lb 

c Did the organ1zat1on comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners7 

Tax Statements, filed for the calendar year ending with or w1th1n the year covered by 

0 

this return 2a 890 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and I I 
~-~------------1 

b If at least one 1s reported on line 2a, did the organ1zat1on file all required federal employment tax returns7 
Note.If the sum of lines la and 2a 1s greater than 250, you may be required to e-f1le (see 1nstruct1ons) 

3a Did the organ1zat1on have unrelated business gross income of $1,000 or more during the year7 

b If "Yes," has 1t filed a Form 990-T for this year7Jf "No" to lme 3b, provide an explanation ,n Schedule 0 

4a At any time during the calendar year, did the organ1zat1on have an interest 1n, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other f1nanc1al account)7 

b If "Yes," enter the name of the foreign country "'-------------------------
See 1nstruct1ons for f1l1ng requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time during the tax year7 

b Did any taxable party notify the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transact1on7 

c If "Yes," to line Sa or Sb, did the organ1zat1on file Form 8886-P 

6a Does the organ1zat1on have annual gross receipts that are normally greater than $100,000, and did the organ1zat1on 
sol1c1t any contributions that were not tax deductible as charitable contribut1ons7 

b If "Yes," did the organization include with every sol1c1tat1on an express statement that such contributions or gifts were 
not tax deduct1ble7 

7 Organizations that may receive deductible contributions under section 170(c). 

le 

2b 

3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

6b 

a Did the organ1zat1on receive a payment in excess of $75 made partly as a contribution and partly for goods and services 7a 
provided to the payor7 

b If "Yes," did the organization notify the donor of the value of the goods or services prov1ded7 

c Did the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file 
Form 82827 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 7d I 
e Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract7 

f Did the organ1zat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 

g If the organ1zat1on received a contribution of qualified intellectual property, did the organ1zat1on file Form 8899 as 
requ1red7 

h If the organ1zat1on received a contribution of cars, boats, airplanes, or other vehicles, did the organ1zat1on file a Form 
1098-(7 

8 Sponsoring organizations maintaining donor advised funds. 
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 
the year7 

9a Did the sponsoring organization make any taxable d1stribut1ons under section 49667 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person7 

10 Section S01(c)(7) organizations. Enter 

a Init1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
t-----+------------1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es 10b 
~-~------------1 

11 Section S01(c)(12) organizations. Enter 

a Gross income from members or shareholders lla 
f----+------------1 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 1 lb 

~-~------------1 

12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organ1zat1on filing Form 990 in lieu of Form 10417 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I I 
12b 

~-~------------1 
13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organ1zat1on licensed to issue qualified health plans 1n more than one state7Note. See the instructions for 
add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organ1zat1on 1s required to ma1nta1n by the states 1n 
which the organization 1s licensed to issue qual1f1ed health plans 

c Enter the amount of reserves on hand 

13b 

13c 

14a Did the organ1zat1on receive any payments for indoor tanning services during the tax year7 

b If "Yes," has 1t filed a Form 720 to report these payments7Jf "No," provide an explanation ,n Schedule 0 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a 

13a 

14a 

14b 

Page 5 

D 
Yes No 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Form 990 (2017) 



Form 990 (2017) Page 6 

Governance, Management, and DisclosureFor each "Yes" response to Imes 2 through 7b below, and for a "No" response to Imes 
Ba, Sb, or 10b below, descnbe the circumstances, processes, or changes m Schedule O See mstruct,ons 

Check 1f Schedule O contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 20 

If there are material differences in voting rights among members of the governing 
body, or 1f the governing body delegated broad authority to an executive committee or 
s1m1lar committee, explain in Schedule 0 

b Enter the number of voting members included in line la, above, who are independent 
lb 20 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 
officer, director, trustee, or key employee? 2 No 

3 Did the organ1zat1on delegate control over management duties customarily performed by or under the direct superv1s1on 3 No of officers, directors or trustees, or key employees to a management company or other person7 

4 Did the organ1zat1on make any s1gn1f1cant changes to its governing documents since the prior Form 990 was f11ed7 
4 No 

5 Did the organ1zat1on become aware during the year of a s1gn1f1cant d1vers1on of the organ1zat1on's assets7 5 No 

6 Did the organ1zat1on have members or stockholders? 6 No 

7a Did the organ1zat1on have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body7 7a No 

b Are any governance dec1s1ons of the organ1zat1on reserved to (or subJect to approval by) members, stockholders, or 7b No 
persons other than the governing body7 

8 Did the organ1zat1on contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body7 Sa Yes 

b Each committee with authority to act on behalf of the governing body7 Sb Yes 

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organ1zat1on's mailing address? If "Yes," provide the names and addresses m Schedule 0 9 No 

Section B. Policies (This Sect,on B requests ,nformat,on about po/1c1es not reqwred by the Internal Revenue Code.) 

10a Did the organ1zat1on have local chapters, branches, or afflliates7 

b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes? 

lla Has the organ1zat1on provided a complete copy of this Form 990 to all members of its governing body before f1l1ng the 
form7 

b Describe in Schedule O the process, 1f any, used by the organ1zat1on to review this Form 990 

12a Did the organ1zat1on have a written conflict of interest policy? If "No," go to lme 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conf11cts7 

C Did the organ1zat1on regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe m 
Schedule O how this was done 

13 Did the organ1zat1on have a written wh1stleblower policy? 

14 Did the organ1zat1on have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on7 

a The organ1zat1on's CEO, Executive Director, or top management official 

b Other officers or key employees of the organ1zat1on 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organ1zat1on invest 1n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement with a 
taxable entity during the year7 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part1c1pat1on 
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organ1zat1on's exempt 
status with respect to such arrangements? 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 1s required to be filed.,. 

NY 

18 Section 6104 requires an organ1zat1on to make its Form 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) 
available for public 1nspect1on Indicate how you made these available Check all that apply 

D Own website D Another's website ~ Upon request D Other (explain 1n Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organ1zat1on made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organ1zat1on's books and records 
... WILLIAM ANSBROW 1000 ELMWOOD AVENUE ROCHESTER, NY 14620 (585) 271-2897 

Yes No 

10a No 

10b 

lla Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

16a No 

16b 

Form 990 (2017) 



Form 990 (2017) Page 7 

•@i?fi Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check 1f Schedule O contains a response or note to any line in this Part VII D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organ1zat1on's tax 
year 

• List all of the organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f any See 1nstruct1ons for defin1t1on of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organ1zat1ons 

• List all of the organ1zat1on's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organ1zat1on and any related organizations 

• List all of the organ1zat1on's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organ1zat1on and any related organizations 

List persons in the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organ1zat1on nor any related organ1zat1on compensated any current officer, director, or trustee 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on ( do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (11st 1s both an officer and a from the from related 
any hours director/trustee) organ1zat1on (W- organ1zat1ons 
for related 

~ 3" ~ 
;,;- ,r, I 2/1099-MISC) (W- 2/1099-

""Tl 
organizations ::i. :, -~ 3 <LS :2 MISC) 
below dotted Q_ -: ~ 0 n - :::, - ~ -~ 

~ :!: ,r, 
'.;! ?: ~ line) ~ Cc 3 C 

0~ ,-, ,:i •t• 
0 IL• CJ 

~ 

2 Q .,.. § - ,t, ,. ::i ,t, -,:, 

:t "' 
,r, 
:::; ,r, ;'.! ., 

,r a ,[, 
,t, 
Cc 

See Add1t1onal Data Table 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

Form 990 (2017) 



Form 990 (2017) Page 8 
1:r.. ......... Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conttnued) 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on ( do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list 1s both an officer and a from the from related 
any hours d I rector/trustee) organ1zat1on (W- organ1zat1ons (W-
for related 

~ 3" ~ 
;x: <t• I 2/1099-MISC) 2/1099-MISC) 

"Tl 
organ1zat1ons c.:. :, .~ 3<Q Q 
below dotted @- ;: ~ 0 n- ::::, -~ 

~ :!: <{, 1-, •I• 
~ line) :P. c.:. 3 ~- ~ 

' C: 0~ ,-, ,:, <t• 
0 it, 0 

~ Q ,:) 

2 - ·~ 3 'I> ,, ::i ,t, v 
~ "' 

,r, 
:::; ,r, ;'.! ., 

,r a ,r, 
<l' c.:. 

See Add1t1onal Data Table 

lb Sub-Total ... 
c Total from continuation sheets to Part VII, Section A ... 
d Total (add lines lb and le) ... 818,760 

2 Total number of ind1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization II> 6 

3 D1d the organ1zat1on 11st any former officer, director or trustee, key employee, or highest compensated employee on 
line 1a7 If "Yes," complete Schedule J for such 1nd1v1dual 

4 For any ind1v1dual listed on line la, 1s the sum of reportable compensation and other compensation from the 
organ1zat1on and related organ1zat1ons greater than $150,0007 If "Yes," complete Schedule J for such 
1nd1v1dual 

5 D1d any person listed on line la receive or accrue compensation from any unrelated organization or 1nd1v1dual for 
services rendered to the organizat1on7If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organ1zat1ons 

88,576 

Yes No 

3 No 

4 Yes 

5 No 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organ1zat1on Report compensation for the calendar year ending with or within the organization's tax year 

(A) (B) (C) 
Name and business address Descnpt1on of services Compensation 

AL SIGL CENTER RENT 1,452,564 

1000 ELMWOOD AVENUE 
ROCHESTER,NY 14620 

WHITNEY EAST INC CONTRACTOR 928,040 

1504 SCOTISVILLE ROAD 
ROCHESTER,NY 14623 

LACY KATZEN LAWYER 143,218 

130 EAST MAIN STREET 
ROCHESTER,NY 14604 

JANITRONICS HOUSEKEEPING 127,050 

1988 CENTRAL AVENUE 
ALBANY,NY 12212 

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization II> 4 

Form 990 (2017) 



Form 990 (2017) Page 9 

1:)ffif)01 Statement of Revenue 

Check 1f Schedule O contains a response or note to any line 1n this Part VIII D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function revenue tax under sections 
revenue 512-514 

la Federated campaigns I la 136,440 

~~ 
I I = = b Membership dues lb 

~ = .... 0 
Fundra1sing events I I (.=i E C le 147,471 

(I) <X: d Related organizations I 1d I ;:: .... ·- ~ 

I I (.=,:: e Government grants (contributions) le 
. E 

vi·- f All other contributions, g1~s, grants, 

I I 
= ti) 
0 and s1m1lar amounts not included 1f 1,494,709 ·.: .... 

above Q) = .:: .:::: - g Noncash contributions included ·.::: 0 - in lines la-lf $ = "t:: 
0 = h Total.Add lines la-lf ... u ~ 1,778,620 

-
:i., Business Code 

~ 2a SCHOOL PROGRAM - TUITION 624100 21,486,802 21,486,802 '\. 
> 
~ b l'ICUlU-UU 624100 8,072,458 8,072,458 

l,, 
C V ·~· 

624100 599,558 599,558 
..;, 
> 

d -- 624100 587,949 587,949 
] ~- co '-'' -''-' .VJ.'-'-

e '"-' IHL 11\1,._.....,,.,._ 624100 173,200 173,200 
E 

114,269 114,269 ro 
O> f All other program service revenue 
0 31,034,236 
&: 9Total.Add lines 2a-2f ... 

3 Investment income (including d1v1dends, interest, and other 
170,227 170,227 s1m1lar amounts) ... 

4 Income from investment of tax-exempt bond proceeds ... 
5 Royalties ... 

(1) Real (11) Personal 

6a Gross rents 

b Less rental expenses 

C Rental income or 
(loss) 

d Net rental income or (loss) ... 
(1) Securities (11) Other 

7a Gross amount 
from sales of 3,459,691 
assets other 
than inventory 

b Less cost or 
other basis and 3,149,448 
sales expenses 

C Gain or (loss) 310,243 

d Net gain or (loss) ... 310,243 310,243 

Sa Gross income from fundra1s1ng events 

~ (not including$ 147,471 of 
= contributions reported on line le) 
f See Part IV, line 18 a 0 
> 
~ b Less direct expenses b 19,234 a: ... c Net income or (loss) from fundra1sing events ... -19,234 -19,234 
~ 

.t: 9a Gross income from gaming act1v1t1es ... 
0 See Part IV, line 19 

a 

b Less direct expenses b 

c Net income or (loss) from gaming act1v1t1es ... 
10aGross sales of inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventory ... 
Miscellaneous Revenue Business Code 

11aoTHER INCOME 900099 318,950 318,950 

b 

C 

d All other revenue 

e Total. Add lines 11a-11d ... 
318,950 

12 Total revenue. See Instructions ... 
33,593,042 31,353,186 0 461,236 

Form 990 (2017) 



Form 990 (2017) Page 10 
lifiif:j Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organ1zat1ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line in this Part IX D 
Do not include amounts reported on lines 6b, (A) 

(B) (C) 
(D) 

7b, Sb, 9b, and 10b of Part VIII. Total expenses 
Program service Management and 

Fu ndra 1s1ngexpenses 
expenses general expenses 

1 Grants and other assistance to domestic organ1zat1ons and 
domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic 1nd1v1duals See Part 
IV, line 22 

3 Grants and other assistance to foreign organ1zat1ons, foreign 
governments, and foreign 1nd1v1duals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 350,414 287,430 62,984 

key employees 

6 Compensation not included above, to d1squalif1ed persons (as 
defined under section 4958(f)(1)) and persons described 1n 
section 4958(c)(3)(B) 

7 Other salaries and wages 22,302,312 20,790,787 1,294,030 217,495 

8 Pension plan accruals and contributions (include section 401 1,197,121 1,131,430 59,544 6,147 

(k) and 403(b) employer contributions) 

9 Other employee benefits 2,388,520 2,210,001 135,157 43,362 

10 Payroll taxes 1,618,517 1,490,436 109,449 18,632 

11 Fees for services (non-employees) 

a Management 

b Legal 17,993 17,993 

c Accou nt1 ng 8,000 8,000 

d Lobbying 

e Professional fundra1sing services See Part IV, line 17 

f Investment management fees 

g Other (If line 11g amount exceeds 10% of line 25, column 579,952 206,967 297,612 75,373 

(A) amount, 11st line 11g expenses on Schedule 0) 

12 Advertising and promotion 92,504 92,504 

13 Office expenses 344,248 132,050 53,268 158,930 

14 Information technology 

15 Royalties 

16 Occupancy 1,790,911 1,655,696 125,317 9,898 

17 Travel 39,469 35,758 2,522 1,189 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials 

19 Conferences, conventions, and meetings 5,145 14 310 4,821 

20 Interest 77,079 58,438 18,641 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 502,095 480,563 21,532 

23 Insurance 123,570 96,839 26,474 257 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses 1n line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

a SUPPLIES AND MATERIALS 580,431 500,914 138 79,379 

b REPAIRS AND MAINTENANCE 418,911 389,537 21,358 8,016 

C FACILITY ASSESSMENT 253,358 253,358 0 0 

d STAFF DEVELOPMENT 216,203 123,175 4,519 88,509 

e All other expenses 614,730 817,453 76,615 -279,338 

25 Total functional expenses. Add lines 1 through 24e 33,521,483 30,373,416 2,652,413 495,654 

26 Joint costs. Complete this line only 1f the organ1zat1on 
reported 1n column (B) Joint costs from a combined 
educational campaign and fundra1sing sol1c1tat1on 

Check here II> D 1f following SOP 98-2 (ASC 958-720) 

Form 990 (2017) 



Form 990 (2017) Page 11 

lifii:i Balance Sheet 

Check 1f Schedule O contains a response or note to any line in this Part IX D 
(A) (B) 

Beginning of year End of year 

1 Cash-non-1 nterest-beari ng 1.147,452 1 1,390.148 

2 Savings and temporary cash investments 412,332 2 413.229 

3 Pledges and grants receivable, net 769,767 3 548.236 

4 Accounts receivable, net 5,013,336 4 6,163.936 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 5 
II of Schedule L 

6 Loans and other receivables from other d1squalif1ed persons (as defined under 
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and 
contributing employers and sponsoring organ1zat1ons of section 501(c)(9) 6 
voluntary employees' benef1c1ary organ1zat1ons (see instructions) Complete 

V'! Part II of Schedule L - 7 Notes and loans receivable, net 7 QI 
V'! 8 Inventories for sale or use 8 V'! 

<( 
9 Prepaid expenses and deferred charges 126,465 9 196,407 

10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 10a 8,371.772 

b Less accumulated deprec1at1on 10b 3,031.294 4,124,429 10c 5,340,478 

11 Investments-publicly traded securities 7,177,096 11 6,574.607 

12 Investments-other securities See Part IV, line 11 2,106,078 12 1,694.144 

13 In vest me nts-p reg ram- related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 84,634 15 185.005 

16 Total assets.Add lines 1 through 15 (must equal line 34) 20,961,589 16 22,506.190 

17 Accounts payable and accrued expenses 1.293,220 17 1,929,818 

18 Grants payable 18 

19 Deferred revenue 96,156 19 303,293 

20 Tax-exempt bond liab1l1t1es 20 

r./' 21 Escrow or custodial account l1ab11ity Complete Part IV of Schedule D 21 
.92 22 Loans and other payables to current and former officers, directors, trustees, 
·"= - key employees, highest compensated employees, and d1squal1f1ed :.c 
ct persons Complete Part II of Schedule L 22 
::i 23 Secured mortgages and notes payable to unrelated third parties 1.218,782 23 1,999,593 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other l1ab11it1es (1nclud1ng federal income tax, payables to related third parties, 11.159,355 25 8,790.167 
and other l1ab11it1es not included on lines 17-24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 13.767,513 26 13,022,871 

,J\ Organizations that follow SFAS 117 (ASC 958), check here II> ~ and 
(l) 

~ complete lines 27 through 29, and lines 33 and 34. 
c;; 27 Unrestricted net assets 2,112.837 27 4.645,169 

c;; 28 Temporarily restricted net assets 1,274.575 28 1.026,690 co 
'-' 29 Permanently restricted net assets 3,806.664 29 3,811,460 .... 

Li:'. Organizations that do not follow SFAS 117 (ASC 958), 
.... check here II> D and complete lines 30 through 34. 
0 

30 Capital stock or trust principal, or current funds 30 ,J\ -(l) 
,J\ 

31 Pa1d-1n or capital surplus, or land, building or equipment fund 31 
,J\ 32 Retained earnings, endowment, accumulated income, or other funds 32 c:x: - 33 Total net assets or fund balances 7,194.076 33 9,483,319 (l) 

z 34 Total liab1l1t1es and net assets/fund balances 20,961.589 34 22.506, 190 

Form 990 (2017) 



Form 990 (2017) Page 12 
•@£fl Reconcilliation of Net Assets 

Check 1f Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 33,593,042 

2 Total expenses (must equal Part IX, column (A), line 25) 2 33,521,483 

3 Revenue less expenses Subtract line 2 from line 1 3 71,559 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,194,076 

5 Net unrealized gains (losses) on investments 5 299,088 

6 Donated services and use of fac1l1t1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 1,918,596 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 9,483,319 

•:r..1--···· Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any line 1n this Part XII 

Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 

If the organ1zat1on changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 2a No 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 2b Yes 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

C If "Yes," to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1b11ity for oversight 
of the audit, review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountant? 2c Yes 

If the organ1zat1on changed either its oversight process or selection process during the tax year, explain 1n Schedule 0 

3a As a result of a federal award, was the organ1zat1on required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133? 3a No 

b If "Yes," did the organization undergo the required audit or audits? If the organ1zat1on did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b 

Form 990 (2017) 



Additional Data 

Software ID: 

Software Version: 

EIN: 16-0771078 

Name: MARY CARIOLA CHILDREN'S CENTER INC 

Form 990 (2017) 

Form 990, Part III, Line 4a: 
SCHOOL AGE EDUCATION AT MARY CARIOLA CHILDREN'S CENTER PROVIDES INSTRUCTIONAL AND THERAPEUTIC SERVICES TO CHILDREN WITH MULTIPLE DISABILITIES 
FROM AGE 5 TO 21 THE SCHOOL AGE EDUCATION PROGRAM ALLOWS CHILDREN TO THRIVE IN AN POSITIVE, UPBEAT ENVIRONMENT, OFTEN MEETING MILESTONES THAT 
WERE ONCE THOUGHT IMPOSSIBLE STUDENTS COME FROM A TEN COUNTY REGION AND FROM 50 SCHOOL DISTRICTS THROUGHOUT WESTERN NEW YORK 
APPROXIMATELY 365 CHILDREN SERVED 



Form 990, Part III, Line 4b: 
RESIDENTIAL PLACEMENT - WHEN MEDICAL ISSUES AND BEHAVIORAL CHALLENGES MAKE LIVING AT HOME DIFFICULT, MARY CARIOLA PROVIDES SIX GROUP HOMES 
ACROSS MONROE COUNTY APPROXIMATELY 44 CLIENTS CALL MARY CARIOLA HOME AS THEY RECEIVE AROUND-THE-CLOCK GUIDANCE, CLINICAL AND DIRECT CARE, 
AND SUPPORT WITH ONGOING OPPORTUNITIES TO LEARN AND GROW THE COMMON GOAL OF ALL OF EACH HOUSE IS TO ENABLE THE CHILDREN AND YOUNG ADULTS TO 
REACH THEIR FULL POTENTIAL IN A CARING HOME ENVIRONMENT WHERE PARENTS AND FAMILIES ARE ALWAYS WELCOME 



Form 990, Part III, Line 4c: 
PRESCHOOL EDUCATION (PROGRAM) IS DESIGNED FOR CHILDREN FROM AGE 3 TO 5 STUDENTS ATIEND SCHOOL EACH DAY IN EITHER A HALF OR FULL-DAY PROGRAM 
CHILDREN'S ABILITIES AND DEVELOPMENTAL DELAYS CAN VARY SIGNIFICANTLY A RANGE OF CLASS SIZES AND STAFF RATIOS IS AVAILABLE TO MEET INDIVIDUAL 
EDUCATIONAL AND SOCIAL NEEDS A MAJOR GOAL OF THE PRESCHOOL IS TO PROVIDE INTENSIVE (OFTEN ONE-ON-ONE) ATIENTION TO THE CHILDREN DURING THESE 
FORMATIVE YEARS TO MAXIMIZE THE OPPORTUNITY FOR ACADEMIC AND SOCIAL GROWTH AND INCREASE CHANCES FOR SUCCESS IN A LESS RESTRICTIVE 
ENVIRONMENT APPROXIMATELY 125 CHILDREN SERVED 



Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 

(Code ) (Expenses$ 338,884 including grants of$ ) (Revenue$ 340,314) 

MEDICAID SERVICE COORDINATION PROGRAM - THE MSC PROGRAM ASSISTS CHILDREN FROM THREE TO 21 YEARS OLD WHO LIVE IN FAMILY 
CARE, INDIVIDUALIZED RESIDENTIAL ALTERNATIVES, OR THEIR OWN HOME THE PROGRAM OFFERS INDIVIDUALS AND FAMILIES SERVICES 
THAT ARE TAILORED TO SPECIFIC NEEDS AND HELPS COORDINATE THESE SERVICES TO INCREASE THE CHILD'S INDIVIDUALIZATION, 
INDEPENDENCE, INTEGRATION AND PRODUCTIVITY 

(Code ) (Expenses$ 201,224 including grants of$ ) (Revenue$ 80,405) 

WORKSHOP - THE ADAPTIVE EQUIPMENT WORKSHOP EXISTS TO CREATE, ADAPT, AND REPAIR EQUIPMENT AND DEVICES THAT IMPROVE THE 
QUALITY OF LIFE FOR CHILDREN WITH DISABILITIES OVER THE LAST 20+ YEARS, OUR TWO-PERSON STAFF HAS RELEASED A STEADY STREAM 
OF INNOVATIONS AND ADAPTIONS TO HELP CHILDREN TURN IN, TURN ON, STAND UP, AND MOVE AROUND 



Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 

(Code ) (Expenses$ 6,224 including grants of$ ) (Revenue$ 10,386) 

DAY HABILITATION - DAY HABILITATION SERVICES SUPPORTS INDIVIDUALS WITH DISABILITIES IN ACHIEVING THEIR GOALS AND DREAMS 
OUR PERSON-CENTERED PHILOSOPHY SUPPORTS A CONSTANTLY CHANGING AND INDIVIDUAL-DRIVEN CURRICULUM EACH PERSON 15 
ENCOURAGED TO WORK IN BOTH LARGE AND SMALL GROUPS IN ORDER TO ACCESS PEER SUPPORT AND WORK WITH STAFF OUR FOCUS 15 
TEACHING SKILLS TO SUPPORT BOTH INDIVIDUAL AND GROUP GROWTH 

(Code ) (Expenses$ 54,555 including grants of$ ) (Revenue$ 58,337) 

EVALUATIONS - OUR TEAM OF EVALUATORS PROVIDE COMPREHENSIVE PRESCHOOL EVALUATIONS FOR CHILDREN SUSPECTED OF NOT MEETING 
DEVELOPMENTAL MILESTONES AS APPROPRIATE FOR THEIR AGE 



Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 

(Code ) (Expenses$ 498,567 including grants of$ ) (Revenue$ 529,613) 

IDEA FUNDING - AS PART OF THE INDIVIDUALS WITH DISABILITIES EDUCATION ACT, THE SCHOOL DISTRICTS WHO CONTRACT WITH MARY 
CARIOLA CHILDREN'S CENTER ARE REQUIRED TO SHARE FUNDING RECEIVED FROM THE FEDERAL GOVERNMENT WITH THE AGENCY THESE 
FUNDS ARE USED FOR ENHANCEMENTS TO PROGRAMS WHICH ARE NOT REQUIRED BY THE CHILDREN'S IEP'S AND NOT PAID FOR BY TUITION 
DOLLARS 

(Code ) (Expenses$ 174,873 including grants of$ ) (Revenue$ 147,715) 

FAMILY SUPPORT SERVICES - EACH CHILD SERVED IS GIVEN A COMPLETE FUNCTIONAL BEHAVIORAL ASSESSMENT AND A BEHAVIOR SUPPORT 
PLAN DEVELOPED SPECIFICALLY FOR HIM OR HER THIS PROGRAM INCLUDES FAMILY TRAINING, MONITORING, REVIEW AND OVERSIGHT FOR 
EACH PLAN AND PARTICIPANT THROUGHOUT THEIR TIME IN THE PROGRAM 



Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 

(Code ) (Expenses$ 455,577 including grants of$ ) (Revenue$ 293,190) 

COMMUNITY HABILITATION - HIGHLY TRAINED EMPLOYEES PROVIDE COMMUNITY HABILITATION SERVICES AND IMPLEMENT THE BEHAVIOR 
SUPPORT PLANS DEVELOPED THROUGH FAMILY SUPPORT SERVICES TO ENSURE CONSISTENCY AND SUCCESS HIGH LEVELS OF OVERSIGHT AND 
MONITORING ARE INCLUDED IN THIS SERVICE 

(Code ) (Expenses$ 150,288 including grants of$ ) (Revenue$ 269,192) 

THERAPEUTIC RESPITE - MOST OF THE SAME HIGHLY TRAINED EMPLOYEES PROVIDE THERAPEUTIC RESPITE SERVICES WITHIN OUR IRA AND 
IMPLEMENT THE SAME HABILITATIVE AND BEHAVIORAL PROGRAMMING THAT 15 DEVELOPED FOR THE INDIVIDUAL THROUGH THE FAMILY 
SUPPORT SERVICES IT 15 THE THIRD SERVICE IN OUR UNIQUE PACKAGE OF SERVICES SUPPORTING FAMILIES WITH CHILDREN WHO HAVE 
SIGNIFICANT BEHAVIORAL CHALLENGES THE CHILDREN HAVE REGULARLY SCHEDULED STAYS IN THE IRA 50 THAT THEIR FAMILIES CAN HAVE 
A MUCH NEEDED BREAK AND SPEND TIME WITH THEIR OTHER CHILDREN AND TAKE CARE OF OTHER LIFE EVENTS HIGH LEVELS OF OVERSIGHT 
AND MONITORING ARE INCLUDED IN THIS SERVICE 



Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 

(Code ) (Expenses$ 123,324 including grants of$ ) (Revenue$ 133,186) 

HEALTH HOMES- OUR HEALTH HOMES CARE MANAGEMENT PROGRAM PROVIDES MEDICAID-ELIGIBLE CHILDREN AGES 0-21 WITH CHRONIC 
MEDICAL AND BEHAVIORAL HEALTH CONDITIONS WITH COMPREHENSIVE CARE MANAGEMENT, CARE COORDINATION AND HEALTH PROMOTION, 
COMPREHENSIVE TRANSITIONAL CARE, PATIENT AND FAMILY SUPPORT, AND REFERRALS TO COMMUNITY SUPPORTS TO PROMOTE PREVENTIVE 
AND QUALITY HEALTH CARE 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

(A) 
Name and Title 

MARK ARMBRUSTER 

BOARD MEMBER THRU JUNE 2018 

PAT LARRABEE NP 

BOARD CHAIR 

JOHN M BARR 

BOARD MEMBER 

MIKE ARMBRUSTER 

BOARD MEMBER 

JASON HALL 

TREASURER 

DR SUSAN HETHERINGTON PHD 

BOARD MEMBER 

BARRY JENCIK CPA 

BOARD MEMBER 

WILLIAM L MACK 

BOARD MEMBER 

FRANK MAGNERA 

BOARD MEMBER 

LINDA MILLER 

BOARD MEMBER 

(B) 
Average 

hours per 
week (11st 
any hours 
for related 

organizations 
below dotted 

line) 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

(C) 
Pos1t1on ( do not check more 

than one box, unless 
person 1s both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

'.:: 
,J 
•T 

X 

X 

I[, 
it, 0 

,:) 

3 
-ry ,r, 
:::; ., 
a 
,r, 
&:!. 

(D) 
Reportable 

compensation 
from the 

organ1zat1on 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

MARY OVERFIELD 

BOARD MEMBER 

JO ELLEN PINKHAM 

BOARD MEMBER 

JOSEPH TOBIN CFP 

BOARD MEMBER 

ROBERT VIGDOR 

(A) 
Name and Title 

BOARD MEMBER THRU JUNE 2018 

MARY BOWE 

SECRETARY 

RICHARD FINLEY III 

BOARD MEMBER 

RENU SINGH 

BOARD MEMBER 

MICHAEL STACHURA 

VICE CHAIR 

GARY SCHWINGEL 

ASSISTANT TREASURER 

JACK ODENBACH 

BOARD MEMBER 

(B) 
Average 

hours per 
week (11st 
any hours 
for related 

organizations 
below dotted 

line) 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

(C) 
Pos1t1on ( do not check more 

than one box, unless 
person 1s both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

'.:: 
,J 
•T 

X 

X 

X 

I[, 
it, 0 

,:) 

3 
-ry ,r, 
:::; ., 
a 
,r, 
&:!. 

(D) 
Reportable 

compensation 
from the 

organ1zat1on 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

MARCO AL TIER! 

(A) 
Name and Title 

BOARD MEMBER THRU NOV 2018 

ROBERT BAXTER 

BOARD MEMBER THRU JUNE 2018 

YANTEE SLOBERT 

BOARD MEMBER 

JOHN TREAHY 

BOARD MEMBER 

KAREN ZAND! 

PRESIDENT THRU JUNE 2018 

WILLIAM ANSBROW 

CFO 

ANNA-LYNN BRINK 

DIRECTOR, COMMUITY SERVICE 

CHRISTINE SHEFFER 

SUPERINTENDENT 

KERI LAZENBY NEATHAWK 

PRINCIPAL 

JOAN SMITH 

TEACHER OF VISUALLY IMPAIRED 

(B) 
Average 

hours per 
week (11st 
any hours 
for related 

organizations 
below dotted 

line) 

1 00 

1 00 

1 00 

1 00 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

(C) 
Pos1t1on ( do not check more 

than one box, unless 
person 1s both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

(D) 
Reportable 

compensation 
from the 

organ1zat1on 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

189,135 

108,920 

174,919 

123,892 

112,660 

109,234 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 

0 

0 

0 

37,901 

1,101 

13,148 

23,283 

2,244 

10,899 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493134025369 

SCHEDULE A 
(Form 990 or 
99CIEZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)( 1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

2017 
Dc'JKtI1mc'nt oftht:" Trt'J..,un ~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

www.irs. ov form990. 
Open to Public 

Inspection 
Name of the organization Employer identification number 
MARY CARIOLA CHILDREN'S CENTER INC 

16-0771078 

•:/fill Reason for Public Charity Status (All organ1zat1ons must complete this part.) See instructions. 
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box ) 

1 D 
2 D 
3 D 
4 D 
5 D 
6 D 
7 ~ 

8 D 
9 D 

10 D 

11 D 
12 D 

a D 

b D 

C D 
d D 

e D 

A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 

A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

A medical research organ1zat1on operated 1n coniunct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and state 

An organ1zat1on operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organ1zat1on that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust described 1n section 170(b)(1)(A)(vi) (Complete Part II ) 

An agricultural research organ1zat1on described in 170(b)(1)(A)(ix) operated 1n coniunct1on with a land-grant college or un1vers1ty or a 
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university 

An organ1zat1on that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 
from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 331/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organ1zat1on after June 
30, 1975 See section 509(a)(2). (Complete Part III ) 

An organ1zat1on organized and operated exclusively to test for public safety See section 509(a)(4). 

An organ1zat1on organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving the supported 
organ1zat1on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the supporting organ1zat1on You must 
complete Part IV, Sections A and B. 
Type II. A supporting organization supervised or controlled 1n connection with its supported organ1zat1on(s), by having control or 
management of the supporting organ1zat1on vested 1n the same persons that control or manage the supported organ1zat1on(s) You 
must complete Part IV, Sections A and C. 
Type Ill functionally integrated. A supporting organ1zat1on operated 1n connection with, and functionally integrated with, its 
supported organ1zat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 
Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) that 1s not 
functionally integrated The organ1zat1on generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 
Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization 

f Enter the number of supported organ1zat1ons 

g Provide the following information about the supported organ1zat1on(s) 

(i) Name of supported (ii) EIN (iii) Type of 
organ1zat1on organ1zat1on 

(described on I ines 
1- 10 above (see 

instructions)) 

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

(iv) ls the organization listed (v) Amount of (vi) Amount of 
in your governing document? monetary support other support (see 

(see 1nstruct1ons) instructions) 

Yes No 

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 

I 



Schedule A (Form 990 or 990-EZ) 2017 Page 2 

lifiiiM Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv), 170{b)(1)(A)(vi), and 170 
{b)( l)(A)(ix) 
(Complete only 1f you checked the box on line 5, 7, 8, or 9 of Part I or 1f the organ1zat1on failed to qualify under Part 
III. If the organ1zat1on falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Suooort 
Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total (or fiscal year beginning in)~ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 1,291,958 1,184,593 1,359,506 1,947,807 1,778,620 7,562,484 
include any "unusual grant ") 

2 Tax revenues levied for the 
organ1zat1on's benefit and either paid 
to or expended on its behalf 

3 The value of services or fac11it1es 
furnished by a governmental unit to 
the organ1zat1on without charge 

4 Total. Add lines 1 through 3 1,291,958 1,184,593 1,359,506 1,947,807 1,778,620 7,562,484 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organ1zat1on) included on 488,548 
line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 

6 Public support. Subtract line 5 from 
7,073,936 

line 4 

Section B. Total Suooort 
Calendar year 

(a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total (or fiscal year beginning in)~ 
7 Amounts from line 4 1,291,958 1,184,593 1,359,506 1,947,807 1,778,620 7,562,484 

8 Gross income from interest, 
d1v1dends, payments received on 287,225 483,706 164,886 158,908 170,227 1,264,952 
securities loans, rents, royalties and 
income from s1m1lar sources 

9 Net income from unrelated business 
act1v1t1es, whether or not the 
business 1s regularly carried on 

10 Other income Do not include gain 
or loss from the sale of capital 87,296 79,340 99,185 120,998 318,950 705,769 
assets (Explain in Part VI ) 

11 Total support. Add lines 7 through 9,533,205 
10 

12 Gross receipts from related act1v1t1es, etc (see instructions) I 12 I 138,361,941 

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organ1zat1on, 

check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage for 2016 Schedule A, Part II, line 14 

.. ~o 
14 

15 
16a 33 1/3°/o support test-2017. If the organ1zat1on did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box 

74 200 % 

71 740 % 

and stop here. The organ1zat1on qual1f1es as a publicly supported organization ~ ~ 
b 33 1/3°/o support test-2016. If the organ1zat1on did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this 

box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ~ D 
17a 10°/o-facts-and-circumstances test-2017. If the organ1zat1on did not check a box on line 13, 16a, or 16b, and line 14 

1s 10% or more, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qual1f1es as a publicly supported 

organ1zat1on 
b 10°/o-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 1s 10% or more, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qual1f1es as a publicly 

supported organization 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 
Schedule A (Form 990 or 990-EZl 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 3 

MifiiOM Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 10 of Part I or 1f the organ1zat1on failed to qualify under Part II. If 
the organ1zat1on fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Suooort 
Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

(or fiscal year beginning in)~ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, 
merchandise sold or services 
performed, or fac1l1t1es furnished 1n 
any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that are 
not an unrelated trade or business 
under section 513 

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

5 The value of services or fac1l1t1es 
furnished by a governmental unit to 
the organ1zat1on without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1, 2, and 

3 received from d1squal1f1ed persons 
b Amounts included on lines 2 and 3 

received from other than d1squal1f1ed 
persons that exceed the greater of 
$5,000 or 1 % of the amount on line 
13 for the year 

C Add lines 7a and 7b 
8 Public support. (Subtract line 7c 

from line 6 ) 

Section B. Total Support 
Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

(or fiscal year beginning in)~ 
9 Amounts from line 6 

10a Gross income from interest, 
d1v1dends, payments received on 
securities loans, rents, royalties and 
income from s1m1lar sources 

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

C Add lines 10a and 10b 
11 Net income from unrelated business 

act1v1t1es not included 1n line 10b, 
whether or not the business 1s 
regularly carried on 

12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) 

13 Total support. (Add lines 9, 10c, 
11, and 12 ) 

14 First five years. If the Form 990 1s for the organ1zat1on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2017 (line 8, column (f) d1v1ded by line 13, column (f)) 

16 Public support percentage from 2016 Schedule A, Part Ill, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 10c, column (f) d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 

~o 
15 

16 

17 

18 
19a 331/3°/o support tests-2017. If the organ1zat1on did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not 

20 

more than 33 1/3%, check this box and stop here. The organ1zat1on qual1f1es as a publicly supported organization ~o 
b 33 1/3°/o support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s 

not more than 33 1/3%, check this box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on 

Private foundation. If the organ1zat1on did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons 

~o 
~o 

Schedule A (Form 990 or 990-EZl 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 4 

lifild Supporting Organizations 
(Complete only 1f you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 
Sections A and D, and complete Part V ) 

S II S 0 ect1on A. A uooort1na raanizat1ons 
Yes No 

1 Are all of the organ1zat1on's supported organ1zat1ons listed by name in the organ1zat1on's governing documents, 
If "No," descnbe ,n Part VI how the supported organ1zat1ons are designated If designated by class or purpose, 
descnbe the designation If htstonc and conttnwng relat,onshtp, explatn 1 

2 D1d the organ1zat1on have any supported organ1zat1on that does not have an IRS determination of status under section 509 
(a)( 1) or (2)7 If "Yes," explatn ,n Part VI how the organtzat,on determtned that the supported organ1zat1on was descnbed 
,n section 509(a)(1) or (2) 

2 

3a D1d the organ1zat1on have a supported organ1zat1on described in section 501(c)(4), (5), or (6)7 If "Yes," answer (b) and (c) 
below 3a 

b D1d the organ1zat1on confirm that each supported organ1zat1on qual1f1ed under section 501(c)(4), (5), or (6) and sat1sf1ed 
the public support tests under section 509(a)(2)7 If "Yes," descnbe ,n Part VI when and how the organtzat,on made the 
determtnat,on 

3b 

C D1d the organ1zat1on ensure that all support to such organ1zat1ons was used exclusively for section 170(c)(2)(B) purposes, 
If "Yes," explatn ,n Part VI what controls the organtzat,on put ,n place to ensure such use 

3c 

4a Was any supported organ1zat1on not organized 1n the United States ("foreign supported organization")' If "Yes" and tf you 
checked 12a or 12b ,n Part I, answer (b) and (c) below 

4a 

b D1d the organ1zat1on have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign supported 
organ1zat1on7 If "Yes," descnbe ,n Part VI how the organtzat,on had such control and discretion despite betng controlled or 4b 
supervised by or ,n connection with ,ts supported organ1zat1ons 

C D1d the organ1zat1on support any foreign supported organ1zat1on that does not have an IRS determ1nat1on under sections 
501 ( c)( 3) and 509( a) ( 1) or (2), If "Yes," explatn ,n Part VI what controls the organ1zat1on used to ensure that all support 
to the foreign supported organtzat,on was used exclusively for section 170(c)(2)(8) purposes 4c 

Sa D1d the organ1zat1on add, substitute, or remove any supported organizations during the tax year, If "Yes," answer (b) and 
( c) below (tf applicable) Also, provide detail ,n Part VI, ,nc/udtng (1) the names and EIN numbers of the supported 
organtzat,ons added, substituted, or removed, (11) the reasons for each such action, (111) the authonty under the 
organtzat,on's organtztng document authonztng such action, and (1v) how the action was accomplished (such as by 

Sa 
amendment to the organ,z,ng document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated 1n the 
organ1zat1on's organizing document, Sb 

C Substitutions only. Was the subst1tut1on the result of an event beyond the organ1zat1on's control, Sc 

6 D1d the organ1zat1on provide support (whether in the form of grants or the prov1s1on of services or fac1l1t1es) to anyone other 
than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited by one or more of its 
supported organ1zat1ons, or (111) other supporting organ1zat1ons that also support or benefit one or more of the filing 
organ1zat1on's supported organizations, If "Yes," provide detail ,n Part VI. 

6 

7 D1d the organ1zat1on provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor (defined 1n 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 
substantial contributor, If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

7 

8 D1d the organ1zat1on make a loan to a d1squalif1ed person (as defined in section 4958) not described 1n line 7, If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ) 

8 

9a Was the organ1zat1on controlled directly or 1nd1rectly at any time during the tax year by one or more d1squal1f1ed persons as 
defined 1n section 4946 (other than foundation managers and organ1zat1ons described in section 509(a)(1) or (2))' If "Yes," 
provide detail ,n Part VI. 9a 

b D1d one or more d1squalif1ed persons (as defined in line 9a) hold a controlling interest 1n any entity in which the supporting 
organ1zat1on had an interest, If "Yes," provide detail ,n Part VI. 9b 

C D1d a d1squal1f1ed person (as defined 1n line 9a) have an ownership interest in, or derive any personal benefit from, assets in 
which the supporting organization also had an interest, If "Yes," provide detail ,n Part VI. 

9c 

10a Was the organ1zat1on subJect to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organ1zat1ons, and all Type III non-functionally integrated supporting organ1zat1ons)7 If "Yes," 
answer ltne 10b below 10a 

b D1d the organ1zat1on have any excess business holdings 1n the tax year, (Use Schedule C, Form 4720, to determtne whether 
the organ1zat1on had excess bustness holdtngs) 10b 

Schedule A (Form 990 or 990-EZl 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 5 
1:1.flit+i Supporting Organizations (continued) 

Yes No 

11 Has the organ1zat1on accepted a gift or contribution from any of the following persons7 

a A person who directly or 1nd1rectly controls, either alone or together with persons described 1n (b) and (c) below, the 
governing body of a supported organ1zat1on7 11a 

b A family member of a person described 1n (a) above7 11b 

C A 35% controlled entity of a person described 1n (a) or (b) above7 If "Yes" to a, b, or c, provide detail m Part VI Uc 

s ect1on B. Type I s upportma 0 raamzat1ons 
Yes No 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a maJority of the organization's directors or trustees at all times during the tax year7 If "No," descnbe m Part 
VI how the supported organizat1on(s) effectively operated, supervised, or controlled the organization's act1v1t1es If the 
organization had more than one supported organization, descnbe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restnct1ons, if any, applied to such 
powers dunng the tax year 

1 

2 D1d the organ1zat1on operate for the benefit of any supported organization other than the supported organ1zat1on(s) that 
operated, supervised, or controlled the supporting organ1zat1on7 If "Yes," exp/am m Part VI how providing such benefit 
earned out the purposes of the supported organizat1on(s) that operated, supervised or controlled the supporting 2 
organization 

s ect1on C . Type II s upportma 0 raamzat1ons 
Yes No 

1 Were a maJority of the organ1zat1on's directors or trustees during the tax year also a maJority of the directors or trustees of 
each of the organ1zat1on's supported organ1zat1on(s)7 If "No," descnbe m Part VI how control or management of the 
supporting organization was vested m the same persons that controlled or managed the supported organizat1on(s) 1 

Section D. All Type III Supporting Organizations 

Yes No 

1 D1d the organ1zat1on provide to each of its supported organ1zat1ons, by the last day of the fifth month of the organ1zat1on's 
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (11) a copy of the 
Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the organ1zat1on's governing 
documents in effect on the date of not1f1cat1on, to the extent not previously prov1ded7 

1 

2 Were any of the organ1zat1on's officers, directors, or trustees either (1) appointed or elected by the supported organ1zat1on 
(s) or (11) serving on the governing body of a supported organizat1on7 If "No," exp/am m Part VI how the organization 
maintained a close and continuous working relationship with the supported organizat1on(s) 

2 

3 By reason of the relat1onsh1p described 1n (2), did the organ1zat1on's supported organizations have a s1gn1f1cant voice 1n the 
organ1zat1on's investment pol1c1es and 1n directing the use of the organ1zat1on's income or assets at all times during the tax 
year7 If "Yes," descnbe m Part VI the role the organization's supported organizations played m this regard 3 

Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organ1zat1on used to satisfy the Integral Part Test during the year (see instructions) 

a D The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see 1nstruct1ons) 

2 Act1v1t1es Test Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of the 
supported organ1zat1on(s) to which the organ1zat1on was respons1ve7 If "Yes," then m Part VI identify those supported 
organizations and explain how these act1v1t1es directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these act1v1t1es constituted 
substantially all of its actw1t1es 2a 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organ1zat1on's involvement, one or more of the 
organ1zat1on's supported organizat1on(s) would have been engaged 1n7 If "Yes," exp/am m Part VI the reasons for the 
organization's position that its supported organizat1on(s) would have engaged m these act1v1t1es but for the organization's 
involvement 2b 

3 Parent of Supported Organ1zat1ons Answer (a) and (b) below. 

a D1d the organ1zat1on have the power to regularly appoint or elect a maJority of the officers, directors, or trustees of each of 3a 
the supported organizat1ons7 Provide details m Part VI. 

b D1d the organ1zat1on exercise a substantial degree of d1rect1on over the policies, programs and act1v1t1es of each of its 
supported organ1zat1ons7 If "Yes," descnbe m Part VI. the role played by the organization m this regard 

3b 
Schedule A (Form 990 or 990-EZl 2017 
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lifiW Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 
All h T III f II d I S A h h E mstruct1ons. ot er voe non- unct1ona 1v 1ntearate suooort1na oraan1zat1ons must compete ect1ons t roua 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

Net short-term capital gain 1 

Recoveries of prior-year d1stribut1ons 2 

Other gross income (see instructions) 3 

Add lines 1 through 3 4 

Deprec1at1on and depletion 5 

Portion of operating expenses paid or incurred for production or collection of gross 6 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 

Other expenses (see 1nstruct1ons) 7 

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 1 

a Average monthly value of securities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets le 

d Total (add lines la, lb, and le) ld 

e Discount claimed for blockage or other factors 
(explain in detail in Part VI) 

Acqu1s1t1on indebtedness applicable to non-exempt use assets 2 

Subtract line 2 from line ld 3 

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 4 

Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

Multiply line 5 by 035 6 

Recoveries of prior-year d1stribut1ons 7 

Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

Adjusted net income for prior year (from Section A, line 8, Column A) 1 

Enter 85% of line 1 2 

M1n1mum asset amount for prior year (from Section B, line 8, Column A) 3 

Enter greater of line 2 or line 3 4 

Income tax imposed 1n prior year 5 

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6 
temporary reduction (see instructions) 

D Check here 1f the current year 1s the organ1zat1on's first as a non-functionally-integrated Type III supporting organization (see 
instructions 

Schedule A (Form 990 or 990-EZ) 2017 
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M:J!iflN Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organ1zat1ons to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organ1zat1ons, in 
excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qual1f1ed set-aside amounts (prior IRS approval required) 

6 Other d1stribut1ons (describe 1n Part VI) See 1nstruct1ons 

7 Total annual distributions. Add lines 1 through 6 

8 D1stribut1ons to attentive supported organ1zat1ons to which the organization 1s responsive (provide 
details in Part VI) See instructions 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount d1v1ded by Line 9 amount 

Section E - Distribution Allocations (see (i) (ii) (iii) 
Underdistributions Distributable 

instructions) Excess Distributions Pre-2017 Amount for 2017 
1 Distributable amount for 2017 from Section C, line 

6 

2 Underd1stribut1ons, 1f any, for years prior to 2017 
(reasonable cause required-- explain in Part VI) 

See instructions 

3 Excess d1stribut1ons carryover, 1f any, to 2017 

a 
b From 2013. 

C From 2014. 

d From 2015. 

e From 2016. 

f Total of lines 3a through e 

g Applied to underd1stribut1ons of prior years 

h Applied to 2017 distributable amount 

i Carryover from 2012 not applied (see 
1 nstruct1ons) 

j Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 D1stribut1ons for 2017 from Section D, line 7 
$ 

a Applied to underd1stribut1ons of prior years 

b Applied to 2017 distributable amount 

C Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stribut1ons for years prior to 
2017, 1f any Subtract lines 3g and 4a from line 2 
If the amount 1s greater than zero, explain in Part VI 
See instructions 

6 Remaining underd1stribut1ons for 2017 Subtract 
lines 3h and 4b from line 1 If the amount 1s greater 
than zero, explain in Part VI See 1nstruct1ons 

7 Excess distributions carryover to 2018. Add lines 
3J and 4c 

8 Breakdown of line 7 

a Excess from 2013. 

b Excess from 2014. 

C Excess from 2015. 

d Excess from 2016. 

e Excess from 2017. 

Schedule A (Form 990 or 990-EZ) (2017) 



Additional Data 

Software ID: 

Software Version: 

EIN: 16-0771078 

Name: MARY CARIOLA CHILDREN'S CENTER INC 

Schedule A (Form 990 or 990-EZ) 2017 Page 8 

l:lfli?I Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines le, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any add1t1onal 1nformat1on (See 
instructions) 

Facts And Circumstances Test 
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Supplemental Financial Statements 
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II> Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

2017 
Dc'JKtI1mc'nt oftht:" Trt'J..,un II> Attach to Form 990. 
Jntemol Re, enue ~en ,ce Information about Schedule D ( Form 990) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
MARY CARIOLA CHILDREN'S CENTER INC 

16-0771078 

liflil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organ1zat1on inform all donors and donor advisors 1n writing that the assets held in donor advised funds are the 
organ1zat1on's property, subject to the organ1zat1on's exclusive legal contro17 D Yes D No 

6 Did the organ1zat1on inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 1mperm1ss1ble 
private benef1t7 D Yes D No 

•iflif • Conservation Easements. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of an historically important land area 

D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d 1f the organ1zat1on held a qual1f1ed conservation contribution in the form of a conservation 
easement on the last day of the tax year Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed 1n the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the 
tax year II> 

-----------
4 Number of states where property subject to conservation easement 1s located II> 

5 
-----------

Does the organ1zat1on have a written policy regarding the periodic monitoring, inspection, handling of v1olat1ons, 
and enforcement of the conservation easements 1t holds7 D Yes D No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 
... 

7 Amount of expenses incurred in monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 
... $ 

-----------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 

and section 170(h)(4)(B)(11)7 D Yes 

9 In Part XIII, describe how the organ1zat1on reports conservation easements 1n its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's financial statements that describes 
the organization's accounting for conservation easements 

•@f f fi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 8. 

D No 

la If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, 
provide, 1n Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

b If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 II> $ 
----------

(ii) Assets included in Form 990, Part X II> $ 
----------

2 If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

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

... $ 
----------

... $ 

Cat No 52283D Schedule D (Form 990) 2017 



Schedule D (Form 990) 2017 Page 2 
jiflfhi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection 
items (check all that apply) 

a D Public exh1b1t1on d D Loan or exchange programs 

b D Scholarly research 
e D Other 

C D Preservation for future generations 

4 Provide a description of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose in 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other s1m1lar 
assets to be sold to raise funds rather than to be ma1nta1ned as part of the organ1zat1on's collect1on7 

l:tfllN Escrow and Custodial Arrangements. 
D Yes D No 

Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 

la Is the organ1zat1on an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 
included on Form 990, Part X7 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

le 

1d 

le 

1f 

2a 

b 

Did the organ1zat1on include an amount on Form 990, Part X, line 21, for escrow or custodial account l1ab11ity7 

If "Yes," explain the arrangement in Part XIII Check here 1f the explanation has been provided 1n Part XIII 

D Yes 

Amount 

D Yes 

Endowment Funds. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 10. 

D No 

D No 

D 

(a)Current year (b)Prior year (c)Two years back ( d )Three years back (e)Four years back 

la Beginning of year balance 6,722,377 6,438,494 6,630,964 

b Contributions 65,500 34,500 1,000 

C Net investment earnings, gains, and losses 618,175 834,799 118,802 

d Grants or scholarships 

e Other expenditures for fac11it1es 
and programs 843,671 585,416 312,272 

f Adm1n1strat1ve expenses 

g End of year balance 6,562,381 6,722,377 6,438,494 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as 

a Board designated or quasi-endowment II> 39 010 % 

b Permanent endowment II> 55 250 % 

c Temporarily restricted endowment II> 5 750 % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not 1n the possession of the organ1zat1on that are held and adm1n1stered for the 
organ1zat1on by 

(i) unrelated organ1zat1ons 

(ii) related organ1zat1ons 
b If "Yes" on 3a(11), are the related organ1zat1ons listed as required on Schedule R7 

4 Describe in Part XIII the intended uses of the organ1zat1on's endowment funds 

•@I?• Land, Buildings, and Equipment. 

6,798,582 

2,075 

146,725 

315,955 

463 

6,630,964 

3a(i) 

3a(ii) 

3b 

Complete 1f the or~an1zat1on answered "Yes" on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

6,103,665 

3,241 

973,240 

270,064 

11,500 

6,798,582 

Yes No 

Yes 

No 

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated deprec1at1on (d) Book value 
(investment) 

la Land 373,143 373,143 

b Buildings 6,508,083 2,021,464 4,486,619 

C Leasehold improvements 

d Equipment 852,900 620,014 232,886 

e Other 637,646 389,816 247,830 

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (8), lme 10(c)) ... 5,340,478 

Schedule D (Form 990) 2017 
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iifii!JO Investments-Other Securities. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line llb. 
See Form 990, Part X, line 12. 

(a) Description of security or category (b) Book value (c) Method of valuation 
(including name of security) Cost or end-of-year market value 

( 1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 
(A) 6,245 SHS SPDR S&P 500 ETF 1,694,144 F 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Fo1m 990, Part X, col (8) line 12) ~ 1,694,144 - Investments-Program Related. 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line llc. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Fo1m 990, Part X, col (8) /me 13) ~ 

··~1..iiia•- Other Assets. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 1 ld See Form 990, Part X, line 15 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) lme 15) ~ 

-z•-- Other Liabilities. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line lle or llf. 
See Form 990, Part X, line 25. 

1. (a) Description of l1ab11ity (b) Book value 

(1) Federal income taxes 

AMOUNTS DUE TO REIMBURSEMENT AGENCIES 41,612 

LIABILITY FOR PENSION BENEFITS 8,596,548 

UNEMPLOYMENT RESERVE 98,507 

DEFERRED COMPENSATION 53,500 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Fo1m 990, Part X, col (8) /me 25) ~1 8,790,167 

2. L1ab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organ1zat1on's financial statements that reports the 

organ1zat1on's llab11ity for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII ~ 
Schedule D (Form 990) 2017 
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lifii:f i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 35,836,162 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 299,088 

b Donated services and use of fac1l1t1es 2b 

C Recoveries of prior year grants 2c 

d Other (Describe in Part XIII ) 2d 1,944,032 

e Add lines 2a through 2d 2e 2,243,120 

3 Subtract line 2e from line 1 3 33,593,042 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe in Part XIII ) 4b 

C Add lines 4a and 4b 4c 0 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 33,593,042 

··~ 1..iiia .• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete 1f the or an1zat1on answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited f1nanc1al statements 1 33,546,919 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac1l1t1es 2a 

b Prior year adJustments 2b 

C Other losses 2c 

d Other (Describe in Part XIII ) 2d 25,436 

e Add lines 2a through 2d 2e 25,436 

3 Subtract line 2e from line 1 3 33,521,483 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe in Part XIII ) 4b 

C Add lines 4a and 4b 4c 0 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 33,521,483 

Supplemental Information 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal information 

I Return Reference Explanation 

See Add1t1onal Data Table 
I 

Schedule D (Form 990) 2017 
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•:F.n~:u•- Supplemental Information (continued) 

I Return Reference Explanation I 

Schedule D <Form 990) 2017 



Additional Data 

Software ID: 

Software Version: 

EIN: 16-0771078 

Name: MARY CARIOLA CHILDREN'S CENTER INC 

Suoolemental Information 

Return Reference Explanation 

PART V, LINE 4 REGULAR ENDOWMENT TO SUPPORT OPERATIONS STAFF PRESERVATION ENDOWMENT TO HELP RETAIN 
STA 
FF BY MAKING SALARIES MORE COMPETITIVE WITH THE PUBLIC SECTOR HATTIE HARRIS ENDOWMENT TO 
PROVIDE PROFESSIONAL EDUCATION OPPORTUNITIES STAFF DEVELOPMENT TO PROVIDE PROFESSIONAL 
EDUCATION OPPORTUNITIES CURRICULUM SPECIALIST TO CREATE A POSITION WHICH DEVELOPS TEACH! 
NG PROGRAMS R NELLIS ENDOWMENT TO PROVIDE EDUCATIONAL OPPORTUNITIES FOR PARAPROFESSIONA 
L STAFF DOG THERAPY TO PROVIDE FUNDING FOR THE MAINTENANCE OF THE THERAPY DOGS FEINBLOO 
M EDUCATION ENRICHMENT TO PROVIDE A LEGACY OF UNIQUE LEARNING EXPERIENCES FOR CHILDREN WH 
0 ATTEND MARY CARIOLA CHILDREN'S CENTER 



s uoo ementa I I f n ormat1on 

Return Reference Explanation 

PART X, LINE 2 THE CENTER IS TAX-EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE THE CENTER 
HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED 
TO DO SO THE CENTER FILES FORM 990 TAX RETURNS IN THE U S FEDERAL JURISDICTION AND ALSO 
FILES IN NEW YORK STATE THE TAX RETURNS FOR THE YEARS ENDED JUNE 30, 2015 THROUGH JUNE 3 
0, 2018 ARE STILL SUBJECT TO POTENTIAL AUDIT BY THE IRS AND NEW YORK STATE MANAGEMENT OF 
THE CENTER BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY IT WILL NO 
T RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS 



s uoo ementa I I f n ormat1on 

Return Reference Explanation 

PART XI, LINE 2D - OTHER CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUST 371 CHANGE IN FUNDED STATUS OF 
ADJUSTMENTS PENSION PLAN 1,924,427 SPECIAL EVENTS EXPENSE 19,234 



s uoo ementa I I f n ormat1on 

Return Reference Explanation 

PART XII, LINE 2D - OTHER UNCOLLECTIBLE PLEDGES 6,202 SPECIAL EVENTS EXPENSE 19,234 
ADJUSTMENTS 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Dc'JKtI1mc'nt oftht:" Trt'J..,un 
lntc:m~li Re\ emit:" 'ien 1cc: 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete 1f the organization answered "Yes" on Form 990, Part IV, Imes 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, hne 6a 

~ Attach to Form 990 or Form 990-EZ. 

~Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 

0MB No 1545-0047 

2017 
Open to Public 
Inspection 

Name of the organ1zat1on Employer identification number 
MARY CARIOLA CHILDREN'S CENTER INC 

16-0771078 

•@f• Fundraising Activities.Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a D Mall sol1c1tat1ons e D Solic1tat1on of non-government grants 

b D Internet and email solic1tat1ons f D Solic1tat1on of government grants 

C D Phone solic1tat1ons g D Special fundra1sing events 

d D In-person sol1c1tat1ons 

2a D1d the organ1zat1on have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees 
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundra1s1ng serv1ces7 D Yes D No 

b If "Yes," 11st the ten highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s 
to be compensated at least $5,000 by the organ1zat1on 

(i) Name and address of 1nd1v1dual (ii) Act1v1ty (iii) D1d (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fund raiser) fundra1ser have from act1v1ty ( or retained by) (or retained by) 

custody or fundra1ser listed 1n organ1zat1on 
control of col (i) 

contr1but1ons7 
Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 

3 List all states 1n which the organ1zat1on 1s registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from reg1strat1on or 
l1cens1ng 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017 



Schedule G (Form 990 or 990-EZ) 2017 Page 2 

•@ff• Fundraising Events. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundra1sing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a)Event #1 (b) Event #2 (c)Other events (d) 
Total events 

WALKING ON N/A (add col (a) through 
SUNSHINE (event type) (total number) col (c)) 
( event type) 

Cl) 

2 
Cl) 
> 
Cl) 

a: 
1 Gross receipts . 147,471 147,471 

2 Less Contributions • 147,471 147,471 
3 Gross income (line 1 minus 

line 2) 

4 Cash prizes 

5 Noncash prizes 
(f) 
<l> 

6 Rent/fac1l1ty costs (f) 

C 
<J., 

7 LI. Food and beverages 247 247 
dS 
u 8 Entertainment 
<]) - 9 
0 Other direct expenses 18,987 18,987 

10 Direct expense summary Add Imes 4 through 9 1n column (d) ~ 19,234 

11 Net income summary Subtract line 10 from line 3, column (d) ~ -19,234 

•z , .... Gaming. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 
on Form 990-EZ, line 6a. 

Cl) 
(b) Pull tabs/Instant (d) Total gaming (add 2 (a) Bingo 

bingo/progressive bingo 
(c) Other gaming 

col (a) through col (c)) 
Cl) 
> 
Cl) 

a: 
1 Gross revenue 

(f) 
<l> 

2 Cash prizes (f) 

C 
<J., 
LI. 

3 Noncash prizes 
dS 
u 4 Rent/fac1l1ty costs 
<]) -0 

Other direct expenses 5 

D Yes % D Yes % D Yes % ------------------- --------------------- ---------------------
6 Volunteer labor D No D No D No 

7 Direct expense summary Add Imes 2 through 5 1n column (d) ~ 

8 Net gaming income summary Subtract line 7 from line 1, column (d). ~ 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es --------------------------

a Is the organ1zat1on licensed to conduct gaming act1v1t1es 1n each of these states7 

b If "No," explain 

DYes DNo 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------] 
10a Were any of the organ1zat1on's gaming licenses revoked, suspended or terminated during the tax year7 

b If "Yes," explain 
DYes DNo 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------] 

Schedule G (Form 990 or 990-EZ) 2017 



Schedule G (Form 990 or 990-EZ) 2017 Page 3 

11 

12 

Does the organ1zat1on conduct gaming act1v1t1es with nonmembers7 

Is the organ1zat1on a granter, benef1c1ary or trustee of a trust or a member of a partnership or other entity 
formed to adm1n1ster charitable gam1ng7 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organ1zat1on's facility 

b An outside fac1l1ty 

13a 

13b 

14 Enter the name and address of the person who prepares the organ1zat1on's gam1ng/spec1al events books and records 

Name~ 

Address~ 

15a Does the organ1zat1on have a contract with a third party from whom the organ1zat1on receives gaming 
revenue7 

b If "Yes," enter the amount of gaming revenue received by the organ1zat1on ~ $----------and the 

amount of gaming revenue retained by the third party~ $ ----------

c If "Yes," enter name and address of the third party 

Name~ 

Address~ 

16 Gaming manager 1nformat1on 

Name~ 

Gaming manager compensation ~ $ _________________________________________________ _ 

Description of services provided~ 

D D1rector/off1cer D Employee D Independent contractor 

17 Mandatory d1stribut1ons 

a Is the organ1zat1on required under state law to make charitable d1stribut1ons from the gaming proceeds to 
retain the state gaming l1cense7 

b Enter the amount of d1stribut1ons required under state law distributed to other exempt organ1zat1ons or spent 

in the organ1zat1on's own exempt act1v1t1es during the tax year~ $ 

Dves DNo 

Dves DNo 

Dves DNo 

DYes D No 

•@IQ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and Part 
III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any add1t1onal information (see instructions). 

Return Reference Explanation 

% 

% 

Schedule G (Form 990 or 990-EZ) 2017 
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Schedule J Compensation Information 
(Form 990) 

Dc'JKtI1mc'nt oftht:" Trt'J..,un 
lntc:m~li Re\ emit:" 'ien 1cc: 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

II> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
II> Attach to Form 990. 

II> Information about Schedule J (Form 990) and its instructions is at 
www.irs.gov/form 990. 

0MB No 1545-0047 

2017 
Open to Public 

Ins , ection 
Name of the organ1zat1on 
MARY CARIOLA CHILDREN'S CENTER INC 

I 
Employer identification number 

16-0771078 

•er. 1••• Questions Regarding Compensation 

la Check the approp1ate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

D First-class or charter travel 

D Travel for companions 

D Tax 1demn1f1cat1on and gross-up payments 

D D1scret1onary spending account 

D Housing allowance or residence for personal use 

D Payments for business use of personal residence 

D Health or social club dues or 1n1t1at1on fees 

D Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes in line la are checked, did the organ1zat1on follow a written policy regarding payment or reimbursement 

Yes No 

or prov1s1on of all of the expenses described above? If "No," complete Part III to explain lb 
f----+--+---

2 Did the organ1zat1on require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all 2 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked 1n line la? 

3 Indicate which, 1f any, of the following the f1l1ng organization used to establish the compensation of the 
organ1zat1on's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organ1zat1on to establish compensation of the CEO/Executive Director, but explain 1n Part III 

D Compensation committee 

D Independent compensation consultant 

~ Form 990 of other organizations 

D Written employment contract 

D Compensation survey or study 

~ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the f1l1ng organ1zat1on or a 
related organ1zat1on 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqual1f1ed retirement plan? 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on pay or accrue any 
compensation contingent on the revenues of 

a The organ1zat1on? 

b Any related organ1zat1on? 
If "Yes," on line Sa or Sb, describe 1n Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on pay or accrue any 
compensation contingent on the net earnings of 

a The organ1zat1on? 

b Any related organ1zat1on? 

If "Yes," on line 6a or 6b, describe 1n Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on provide any nonf1xed 
payments not described 1n lines 5 and 6? If "Yes," describe 1n Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 

9 

subJect to the 1n1t1al contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe 
in Part III 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
53 4958-6(c)? 

4a No 

4b Yes 

4c No 

Sa No 

Sb No 

6a No 

6b No 

7 No 

8 No 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017 



Schedule J (Form 990) 2017 

•@ff• Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed. 
For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the 
1nstruct1ons, on row (11) Do not list any 1nd1v1duals that are not listed on Form 990, Part VII 

Page 2 

Note. The sum of columns (B (1)-(111) for each listed 1nd1v1dual must eaual the total amount of Form 990, Part VII, Section A, line la, aool1cable column (D and (E) amounts for that 1nd1v1dual 

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in 

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported 

compensation compensation reportable compensation as deferred on prior 

compensation Form 990 

1 KAREN ZAND! (i) 189,135 0 0 33,865 4,036 227,036 0 
PRESIDENT THRU JUNE 2018 ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
0 0 0 0 0 0 0 

2 ANNA-LYNN BRINK (i) 174,919 0 0 3,632 9,516 188,067 0 
DIRECTOR, COMMUITY ------------- ------------- ------------- ------------- ------------- ------------- -------------
SERVICE 

(ii) 
0 0 0 0 0 0 0 

Schedule J (Form 990) 2017 



Schedule J (Form 990) 2017 Page 3 

•@If O Supplemental Information 
Provide the 1nformat1on, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal information 

Return Reference 

PART I, LINE 3 

Explanation 

KAREN ZAND!, PRESIDENT, RECEIVED CONTRIBUTIONS TO A 4S7F PLAN IN THE AMOUNT OF $1S,OOO FOR THE CALENDAR YEAR 2017 CHRISTINE SHEFFER, 
EDD, RECEIVED CONTRIBUTIONS TO A 4S7F PLAN IN THE AMOUNT OF $10,000 FOR THE CALENDAR YEAR 2017 

Schedule J (Form 990) 2017 
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SCHEDULE 0 
(Form 990 or 990-
EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
II> Attach to Form 990 or 990-EZ. 

0MB No 1545-0047 

2017 
Dc'JKtI1mc'nt oftht:" Trt'J..,un www.irs.gov/form990. '•11---i, T~• , ·-

II> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i ,_,, .... :. , llr.l 
...w""""~""""-""""""""_..._ __________________________ __, __ ___, __ ,..,...___,., 
Name of the or~ian-1zat1on I Employer identification number 
MARY CARIOLA CHILDREN'S CENTER INC 

16-0771078 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, PRIOR TO YEAR-END THE FINANCE COMMITTEE WILL BE APPRISED OF ANY CHANGES IN REPORTING REQUI 
PART VI, REMENTS THE FINANCE DEPARTMENT WILL WORK WITH THE TAX PREPARER TO COMPLETE THE 990 AND CH 
SECTION B, AR 500 SUFFICIENTLY PRIOR TO THE FILING OF THE RETURN, AN ELECTRONIC COPY OF THE FILING W 
LINE11B ILL BE PROVIDED TO EACH BOARD MEMBER SO THAT THE RETURN MAY BE REVIEWED AND QUESTIONS ASKE 

D 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, WRITTEN DISCLOSURES OF ANY CONFLICT OF INTEREST ARE REQUIRED FROM NEW BOARD MEMBERS AND EM 
PART VI, PLOYEES NEW DISCLOSURES ARE REQUIRED ANNUALLY BOARD DISCLOSURES ARE REVIEWED BY THE BOAR 
SECTION B, D CHAIR, EMPLOYEE DISCLOSURES ARE REVIEWED BY THE HR DIRECTOR ANY BOARD MEMBER WITH A CON 
LINE 12C FLICT IS PROHIBITED FROM DISCUSSING MATTERS PERTAINING TO THE CONFLICT OF INTEREST AREA V 

IOLATIONS OF THE CONFLICT OF INTEREST BY EMPLOYEES IS SUBJECT TO DISCIPLINARY ACTION UP TO 
AND INCLUDING TERMINATION 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, EVERY 3-6 YEARS, THE BOARD OF DIRECTORS SHALL CONDUCT AN INDEPENDENT, OUTSIDE REVIEW OF KE 
PART VI, Y EMPLOYEES' COMPENSATION PACKAGES ANNUALLY, THE BOARD CHAIR WILL ESTABLISH PERFORMANCE G 
SECTION B, OALS FOR THE PRESIDENT, EVALUATE PERFORMANCE, AND REVIEW COMPENSATION THE PRESIDENT WILL 
LINE 15 FOLLOW THE SAME PROCESS FOR ALL KEY EMPLOYEES 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, ALL FORMS REQUESTED WILL BE MADE AVAILABLE AT THE ORGANIZATION'S ADMINISTRATIVE OFFICES DURING 
PART VI, NORMAL BUSINESS HOURS 
SECTION C, 
LINE 19 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUST 371 CHANGE IN FUNDED STATUS OF 
PART XI, PENSION PLAN 1,924,427 UNCOLLECTABLE PLEDGES -6,202 
LINE 9 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE PROCESS IS CONSISTENT WITH PRIOR YEAR 
PART XII, 
LINE 2C 


