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SCANNED DEC 0 5 2012

Fort 990 Return of Organization Exempt From Income Tax
Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black
Uprbnant of tha Teanury lung benefit trust or private foundation)

It eyl Novenus Service

» The organizatwn may have to use a copy of this return to satisty state reporung requirements

| omB No 1545-00a7

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning J1 ), , 2011, and anding Jun

B e € Nama of arganizetion MERCY DR1IVE INC D Employer Identification numbor
Aldruss urangy Ooulg Business As 04-3831639
Name change Number 8@ strest (or P O box if mai s nol delivered lo slrest Aldioss) FnamlBiita E Telephone number
Intial cetum 12=-35 112TH STREET PR- 1 718‘793‘7l57
Tormmated [~ City or lown, state or country, and ZIP + 4 - G fimma $ 1401632,
Amongeq return [FORES1 HILLS NY 11375~ H(a) Is this a group return
" F Nane and gddress of principal officar  CAROL JAMABO ESQ for affilates? [ ves X no

72 dH 1) )‘T‘H C‘T F(jREoT !lILLQ NY 1137 5' H(Db) Arc al offilictos inchudoa?

t Taxexemptstas X 501(c)3) [ 501c) ) elnserno) || 4sar(axor || 527

I ‘N st e
(suer ll'.lml.hnll:.) D Yeos D No

J Wabsite: » . . H{C) Gruup ousngion inmuer
K Form of organizatian .[Xl Croganation l I Teut [ l Associpuon l l Otner ) l L Yoar of tormavon I M 516 of tagal domictn
Summary
1 Brnefly gescribe the orcamza—@;s misgion or most significant activitles’
o PROVINDES MEDICAID SERVICE CO- ORDINATION, RESPITE SERVICE, FEL SERV-
E ICE AND COMMUNLTY HARTLTTATION, AND DAY HABTLITATION GSERVICE VIA
[ OPWDD
g 2 Check this box » Uul the organization discontinued its aperations or disposed of more than 25% of its not assuls.
2 3 Number of votmg members of the goverming body (Part VI, line 123) . 3 4
g 4 Number of ndependent voting members of tne guverning body (Part VI, line 1b) 4
£ | 8 Total number of individuals cmplochr year 2011 (PanV, ine 2a) NIE] 79
] 6 Total numbar of vol 4 BWRBCESSATY) L. i e e o e . 6
<! 7a Twﬁw %W‘EBPM VI, €olumn (C), 1€ 12\ vvevis vevinnereennns . |ra
b Net\hiel atedﬂﬂﬂe income from Form 880-7, ine 34 .., 70
ﬂ Prlov Year Current Year
w | 8 Contnbutions andﬁ@“s‘l"& 3& line 1h) _
€ | 9 Program service revenue (P W) ............................... . 111¢804. 145¢279.
5 10 investment mW"‘Mb WI"‘\QSS 4,and7d) ... .. ... .. 5353__
11 Other revenue S&wwﬂnmes 5.6d, 8¢, 9c. 10c. and 11€) ........ ..... |
12 Total revenug - ine3 8 through 11 (must equal Pan Vill, column (A), line 12) 1116804. 1461637.
13 Grants and eimllar amounts paid (Part IX, columa (A), ines 1-3) 865353. 1087280.
14 Banafis paid to or for members (Pan IX, column (A), ine 4} ..., ...... ... _ .
u [ 15 Selanes, olther compansation, employee benefits (Part IX, column (A), lines 5-10) - o
£ | 163 Professional fundrasing feaa (Part IX, column (A), HRE 11€)  ..vvviiriireeineeind
& b Total fundraising cxpenses, (Pert IX, column (D), line 25)» !
ol 17 Other expenses (Part X columin (A}, hnes 118-11d, 11-24e) 47392 32
18 Totnl expenses Add lines 13-17 {must equal Part (X, column (A}, line 25) 865353. 15265172.
19 Revenue less axpansss Subtract line 18 from line 12 e vieriieeii e 251451. -04800.
» 1 'Bogln‘nl@'ga%! Current End of Year
gg 20 Tolal asscts (Purt X, line 16) T 203692, 1893837
F41 21 Toral labilities (Part X. tne 26) ..uvv. ... 389374, 308002,
;s Nel agsets of fund balancas Sublract line 21 fiom Imc 20 -145681. IR1738 1,

““Signature Block

Unaor ponaities of perjury, | doctare thal | Nave aaaninel lus iehinn wehuching accompenying Ichodules and Betements 8Ad (6 Ine bast of my knawlaage
and belef, it 13 1rue comact, and coMuleln Nnuliiation nf proparer (othar than officer) is Basad 6n all Ikarmaton of WhKh [wapaar ns woy kinwiodys

} Cagd onabd

[ 10/08/2012

Sign Signature of officer Date
Hcre CAROL JAMARO ESQ PRESIDENT
> Type of print name and title L
Paid Pant Typu praparer's name Prepearer's signature Date Chack U PTIN
Preparer | SUSHTT, SUSHLL 10/08/2012|seit-employed [P00397412

UseOnly | Fim'sname » TRINITY TAX AND ELINANCIAL SE

Fim's EINe 20-3223159

Frms address » | 16-16 QUEENS BLVD 245

Phony no
718=261=-2090

May the IRS discuss this return with the preparsr shown above? (See instructions)

X vos [ ] No

For Paperwork Reduction Act Notice, sve the separate instructions.
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Form 990 (2011) MERCY DRIVE INC 04-3831639 Page 2
X Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11l .......... ... .o iiiiiii ciiiiiiiis vin v ciiiinrianes |_|
1 Briefly descnbe the organization's mission:

PROVIDES MEDICAID SERVICE CO-ORDINATION, PESPITE SERVICE, FET SERVICE
AND COMMUNITY HABILITATION AND DAY HABILITATION

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ? ...... ......... C e e et e e e ceieee e eeeeaeaea D Yes E No
If "Yes,” describe these new services on Schedule
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... . D Yes E No

If “Yes," describe these changes on Schedule O

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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 463211 . including grants of $ ) (Revenue $ 675735.)

MEDICAID SERVICE COORDINATION

4b (Code ) (Expenses $ 614637 . including grants of $ ) (Revenue $ ©14435.)

RESPITE SERVICES

4c (Code’ ) (Expenses $ 278081 . including grants of $ ) (Revenue $ 126368.)

DAY HABILITATION SERVICE
FAMILY EDUCATION AND TRAINING
COMMUNITY HABILITATION

4d Other program services (Describe in Schedule O)
(Expenses $ 33327. including grants of $ )}Revenue $ 39741. )
4e Total program service expenses b 1389256.

Form 990 (2011)
BCA US990$$2




Form 990 (2011) MERCY DRIVE INC 04-3831639 pPage3
Ghecklist of Required Schedules

Yes No
1 Ié the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEtE SChEAUIE A L. ittt e e e e e e T, 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). .. ...... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect duning the tax year? If "Yes," complete Schedule C, Part I ........... ... ... . cioiiih ool il il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ...................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SChedUIE D, Part | ..ot ittt o it e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..... ........ ..... . 7 X
8  Dud the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl .. ... .. L i e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part ’
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . ... ... ccc. oo i e e e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV .. . .. ......... 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, -
VIL VIL EX, or X as applicable .. ... ..o i i it e e e e i e
a Did the organization report an amount for tand, buildings, and equipment in Part X, Ilne 10'7 If “Yes complete
Schedule D, Part VI O 1Ma| X
b Did the organization report an amount for investments - other securities in Part X ||ne 12 that 1s 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VII ....... e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ... .. ........0 (ool oLl 11c
d Did the organmization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX .. . . .. ....... ... ... | 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257 If "Yes," complete Schedule D Part X ... 11e] X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X.. . [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XI1, and XHI . .. Lo i it e it et e e e e 12a X
b Was the organization included in consolidated, independent audited fi nanc1a| statement for the tax year? If "Yes," and I
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllis optional... ... . . .. | 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . .... . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . .. . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV.. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlland iV ........... .. .... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partllland IV ......... ....... ........ 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). ... ... . . ............ ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part il ........ e e e e e i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes," complete Schedule G, Part Il . . ... .. ... . o e 19 X
20a Did the organization operate one or more hospital facnlltles" If “Yes complete Schedule H. ... .. 20a X
b 1f"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...... ......... .| 20b
Form 990 (2011)
BCA US990$33




Form 990 (2041) MERCY DRIVE INC 04-3831639 Page 4
Checklist of Required Schedules (continued)
) Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il ............. ............ 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll ...... ... ...... ........ ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J ... . ... il o e e, e e e s 23 X
24a Dud the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotoline 25 .. ... . ... .. i i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? ........... ... .. .| 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year?... .... ........... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl ............ ...... .. c.ioocienian... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . ... . i (i i it ciier eeieeeiiaeeiaas .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll........ 26
27 D the organization 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
of any of these persons? If “Yes", complete Schedule L, Part1ll ... ...... ... e e e e 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L i T
Part IV instructions for applicable filing thresholds, conditions, and excepttons) \
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . .. . ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ... . i il ch et i i cee e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ...... .... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ....... ... .. ... . L L . i e e, 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes “ oomplete Schedule N, Partl ..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . ..., .. ... L i i e e e s e 32 X
33 D the organization 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, Part1 .... ........ ... . .. . ... ..o oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
M, v,andV,ine 1 ..... e e et e et e, e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(1 3)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 ... .. . ... .. ... . o i i 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V,line 2 . ... .. ... ..., ... i e e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 15 not a related organization
and that Is treated as a partnership for federal tncome tax purposes? If "Yes," complete Schedule R, PartVI........ . ... 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... ... ... ... .. . . . ... i 38 X
Form 990 (2011)
BCA US990$$4




Form 990 (2011) MERCY DRIVE INC 04-3831639 Pageh
EIRA Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponseto any questioninthis Part V.......... .. ... .. it it cir i ceiianns [_I
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable ... ...... . ...... .. 1a 0 N ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .......... ...... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErS? .. ... . .. .ottt tiiiiiiiiiiee veeiann . eas e . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L | ) ] )
Statements, filed for the calendar year ending with or within the year covered by this return .. ... 2a 79 L - '
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? ................ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). ... ........ .... rl__]'[ I ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ......... .... .......... .l 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?.... .. ..| 4a X
b If "Yes,” enter the name of the foreign country b o UL* N
See the instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts { { |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .... ........... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .... .... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . .......... .. ...... ... .. .... . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ... _..... . ... ...l oo o0 Lol 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? cee .| &b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) ( W[ |[ T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | |
and services provided to the payor? .... . . ... ... il L ol e e e e e e el e e 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provnded'7 e e e 7b
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
1 required to file FOM 82827 . . .. .. i i e e e e e 7c
‘ d If"Yes," indicate the number of Forms 8282 filed during the year ... ....... .. .. ....... o 1d] Coo e ]
! e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7Te
{ f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... ........ 7f
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
! h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
| FOM 1098-C? .. . oo cor eeiiiiiin o e e ee e e e e 7h
8 Sponsoring organizations mamtalnmg donor advised funds and section 509(a)(3) supporting [__1 [ T f“aw—
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, L \ L
have excess business holdings at any time dunng theyear? . ........ ... .. ... e e | 8 X
8 Sponsoring organizations maintaining donor advised funds. N
a Dud the organization make any taxable distributions under section 49662 ... ...... ....... ... ..... .... 9a X
b D the organization make a distribution to a donor, donor advisor, or related person? ... ..... .... . ... ceiee.... 9b X
10 Section 501(c)(7) organizations. Enter. o [_ ] ‘['_ T
a Initiation fees and capital contributions included on Part Vill, line 12 e .| 10a ‘ |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles ..l 10b | }
11 Section 501(c)(12) organizations. Enter ' ; i
‘ a Gross income from members or shareholders ....... S 11a ‘ |
; b Gross income from other sources (Do not net amounts due or paid to other sources ! !
1‘ against amounts due or recewved fromthem) ..... . ... ... .o s L, 1 11b L |
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412........ .| 12a X
} b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12b | :\j r —i [ ———
\ 13 Section 501(c)(29) qualified nonprofit health insurance issuers. ! i
a s the organization licensed to 1ssue qualified health plans in more thanone state?. ..... .. .. .. .. oiieiiinn cuuni. 13a X
Note. See the instructions for additional information the organization must report on Schedule O } WT'____‘ |
b Enter the amount of reserves the organization 1s required to maintain by the states in which ‘ |
the organization 1s icensed to issue qualified healthplans .. ..... .......... ... .. .. 13b
¢ Enterthe amountofreservesonhand ..  ........ ... ... ... L. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .......... .......... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . ........ ...... 14b
BCA US9908$5 Form 990 (2011)




Form 990 (2011)  MERCY DRIVE INC 04-3831639  Page6
‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any question inthisPart VI ......... ... . . oiiiiiiiiins vi cn viiinins vvianns l—|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .................. | 1a a5 Jﬂrwj L
If there are matenal differences in voting nights among members of the governing body, or If the governing ‘ | |
body delegated broad authority to an executive committee or similar committee, explain in Schedule O ‘ % !
b Enter the number of voting members included in line 1a, above, who are independent .................. 1b | !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | : ;
any other officer, director, trustee, or key employee? ............ ... ool Ll il il ool i e e 2 X
3 D the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?.. .. ............ 3 X
4 Did the organization make any significant changes to tts governing documents since the prior Form 990 was filed?..... ...... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?.............. .. .1 5 X
6 Did the organization have members or stockholders? .. ... .. .. ... L. i Lo oL e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerniNg body? ... L. i et ieieeierees ee eeeee  eeeeieeiieen e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b X
other than the GOVErNING DOY? ... ...c.oev ciiiiiiiiiis iee o e teiee e e e e e e e e § )
8 Did the organization contemporaneously document the meetlngs heId or written actlons undenaken duning
the year by the following ]\
a The goveming BoAY?  ........ c. ceiveiirn cnen ceieen et e e e e e g8a | X
b Each committee with authorty to act on behalf of the governing body? . ........ . . .. ... i, 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ......... e e 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? ... .. ... .. ... ...l e 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, '
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?......... ... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" J1al| X
X
X
X
X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No", gotohne 13 .. ....... ... 0 ol 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe 1n Schedule O how thiswasdone ..... .. ...... ..o ciiiiinenn e e e e e e 12¢
13 Did the organization have a written whistleblower policy? ... .. ............ e e et e e ieeeieaeeaaeaas 13
14 Dud the organization have a written document retention and destruction policy?.... . ..... .. .. ... ... | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by L] ' [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L | {
a The organization's CEO, Executive Director, or top managementofficial........... . ..o o oot | 15a| X
b Other officers or key employees of the organization. ............... .. Liiiiiir it il s e 15b| X

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

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement f )
with a taxable entity during the year? ... ... . i . L L L il i i il ieh e . .. .. 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate ! | |
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard | \ |
........ 16b

the organization's exempt status with respect to such arrangements? e e i e e NPT
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 organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website D Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton »CAROL JAMABO E 7235 112S8T FOREST HIL NY 11375- 718-725-9896

BCA US990836 Form 990 (2011)




Form 990 (z011) MERCY DRIVE INC 04-3831639
Compensation of Officers, Directors, Trustees, Koy Employees. Highest Compensated
Employees, and iIndependent Contractors
Check if Schedule O contains 3 response 10 any question in this Partvill . ............

Section A.  Officers, Directors, Trustess, Key Employees, and Highest Compensated Employeos

1a Complele thie tabis for all persons requirad to be fisted Report compensation for the catendar year ending with or within ine organization’s tax year

@ Liyt gli of the organization's current oHicers, diractors trustees (whether ndividusis or erganizations). reganilass
of amount of compensation Enter -0- in columns (0) (E). and (F) If no compensation waes paid
®  Lict 3ll of the organization’s curront key employees, if any See Instryclions fur definition of “key employee "
®  Lsl lhe organization’s five current highe st comnpensated amployess (other than an officer, direclor, trustaa, or key employec)
who received reponable cumpensation (Box § of Form W-2 andror Box 7 of Farm 1099-MISC) of more than $100,000 from the
urganization snd any reiated organizatiuns.
® Lis1 3l ot the organization's former officoss, key employees, and highest compensaled urnployees who received more than $100,000
of repontable compensativn trom the organization and any related urgamzatons
® Last all of the organization’s former directors or Lrustees that recsivad, In the capacdy as a former director or trustas of the

organization, mora than $10,000 of :eportable compensation from the oryuimzation and any related organizations

List parsons in the following Ordys. individusl trustess or directors, mstitutional trustess; officers: key employees, highest

compensated employeas; and former such persons

Check ttus box if neither the organization nor any fulsted organizations compensated any curient uttuar, director, of trustec.

Page 7

{€)
Poaition
(do agt check mora than one
(A) (B) [bBox unless person s both en (0) (E) (F)
Name and Thie Avernge | officer and a director/trustee) Reportable Reportable Estimatwd
hoursped o3| = | O $| 8| »| <ompensation compensaton amount of
2al & = Sa | ©
week |42 gis|e% g from rom reteted other
(Uowibe §§ §‘ = 3 % 4 the organizations compengation
el a1 I B B organization | (W-2/1099-MISC) from the
orawuza. 2 g & g {(W-2/1099.M155C) organization
ey & °l & § and rclated
i i G, _ organizations
(WCAROL JAMARQ
PRESTUENT ] S 0 6o 0
{MICHAEL DNADA
SFCRETARY 10 X 0 . _0 )
(IMOSFS ESUABANA
MEMBER 51X 9] 0 0
(4)BAI'_J[:JMBA NTALLO
MEMBER 51X 0 Q _ 0
(SIMOSES CSUABANA
EMEBER 5 X 0 0 O
©LDLTH ONWUAZQ ) -
WLSE.-PRESTDE'.NT_ 51 X i §] 0 0
(14
@) T
()
(19
1) ) B
{12)
(13) i )
(014) ) )
Foin 990 (2011)
BCA uSvwuss/

2-2°d 1188£6481.1:01 iwoJu4 g2:ST 2182-ST-NON




Form 990 (2011) MERCY DRIVE INC 04-3831639 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (%)
Position
(do not check more than one
(A) (B) box, unless person Is both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursper 25| 5 | Q| X| @ x| m| compensation compensation amount of
atl 2 |H|e2[3a(8
week 3 '<d Z (2w %g % from from related other
(describe | £ € § "3 ‘fg‘—”- = the organizations compensation
h;‘l":e’:r T3 2 % § organization (W-2/1099-MISC) from the
organiza- 2l 2 of B (W-2/1099-MISC) organization
tions in ol T 2
Sch 0) e o and related
b organizations
(15)
(16)
(17)
| (18)
(19)
(20)
(21)
(22)
(23)
‘ (24)
| (25)
1b Subtotal . ... .. e e > 0 0 0
¢ Total from continuation sheets to Part VI, SectlonA ...... e el > 0 0 0
d Total (add lines tband1¢) ........ .. ............ ... .. N 0 0 0

2 Total number of individuals (including but not Iimited to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from

Yes | No

A

T

the organization and related organizations greater than $150,0007 if “Yes," complete Schedule J for such

individual e e e e e e e e e e e e 4 X
5 Did any person ||sted on I|ne 1a receive or accrue compensatlon from any unrelated organization or individual for [ —} _'i | —I

services rendered to the organization? If "Yes," complete Schedule Jforsuchperson ........ ... . ..... . ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recerved more than .
$100,000 in compensation from the organization » i
BCA US9908$8 Form 990 (2011)




Form 990 (2011) MERCY DRIVE INC
1 AYIR Statement of Revenue

[y

04-3831639

Page 9

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

1a

n

- 0o Qo U

and Other Similar Amoun
[(e]

Contributions, Gifts, Gra

=3

Federated campaigns

Membership dues

Fundraising events ....

Related organizations .... .

Government grants
(contributions

All other contributions, gifts,
grants, and simitar amounts
not included above

Noncash contributions
included in knes 1a-1f

Total. Add lines 1a-1f

——

512, 613, or 514
— #F —_

2a

Business Code

T

L]

MEDICAID SERVICE 624100

675735.

675735.

RESPITE SERVICE 624310

614435.

614435.

FET SERVICES 624100

1924.

1924.

COMMUNITY HAB 624000

37817.

37817.

DAY HAB 624000

126368.

126368.

Program Service
Revenue

All other program service revenue

Total. Add lines 2a-2f ... .. ...... . .......

1456279.

—

—-

wliae o o 060 T

an »

6a

o T

7a

Other Revenue

b Less directexpenses..... .. .b

Investment income (including dividends, interest, and
other similaramounts) .. ...................... >
income from investment of tax-exempt bond proceeds

Royalties. ..............coiiiiiiiiis cil il

5353.

5353.

(i) Real

Gross rents .

Less rental
expenses

Rental tncome
or (loss) .

Net rental income or (loss)

Gross amount from

sales of assets (I) Securities

(u) Other

other than inventory

Less cost or other
basis and sales
expenses

Gain or (loss)

Netgamnor(loss)..............

Gross income from fundraising events
(not including $
of contributions reported on line 1c)

SeePartlV,line18 ... . ... . a

Net income or (loss) from fundraising events

T

—————

Gross income from gaming
activities. See Part IV, line 19 . a

Less direct expenses

s e

Net income or (loss) from gaming activities..... ..

Gross sales of inventory, less
returns and allowances ...... .a

Less costofgoodssold .... b

Net income or (loss) from sales of inventory.......

Miscellaneous Revenue Business Code

11a

o Q0 T

12

All other revenue.. .....

Total. Add hnes 11a-11d
Total revenue
See instructions

{

1461632.

1461632.

BCA

US9903%9

Form 990 (2011)




Form 990 (2011) MERCY DRIVE INC

CEUAEW Statement of Functional Expenses

04-3831639

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
comblete columns (B), (C) and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total g})en P (B) M (C) t and E é
7b, 8b, 9b, and 10b of Part VIl penses “Sxpenses - | general expenses expenses
1 Grants and other assistance to governments and orgr | : -
anizations in the United States See Part IV, line 21.. L
2  Grants and other assistance to individuals in | B T T T T
the United States See PartIV, ine22 ........ 1087280. 1087280.| l
3 Grants and other assistance to governments, ; e
organizations, and individuals outside the | t
United States See Part IV, ines 15and 16 ... '1 |
4 Benefits paid to or for members  ..... .. ' L ' -
§ Compensation of current officers, directors,
trustees, and key employees ........... ........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ......
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) ..
9 Otheremployee benefits .... . .... ......... ...
10 Payrolitaxes ......... ...l ceiiiieie aenen..
11  Fees for services (non-employees)
a Management ..... ... ...
b Legal ..eiriit it e e e 1830. 1830.
€ Accounting  ..... .. oiiii . e e 28347, 5718. 22629.
d Lobbying ........... .ol s,
e Professional fundraising services See Part IV, line 1} I | j
f Investment managementfees . ... ... .......
g Other ......... . i e 27983. 27983.

12  Advertising and promotlon ...................... 1391. 1000. 391.

13 OffiCe eXPENSES .. «eoer v ereiiiiiieinn .. 414774, 38819. 2655. o

14 Information technology ....................oo.Ll

15 Royalties ....... ... il

16 OccupanCy ... . ... il eiiiiied e el

17 Travel ...... ... ociiiii e . 6468 6315. 153.

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

19  Conferences, conventions, and meetings ... ...... 400. 400.

20 Interest .. . . ... e

21 Paymentsto affilates .. .......... .. ...l

22 Depreciation, depletion, and amortization  ........ 20354. 10177. 10177.

23 INSUTANCE . ... oiieiiiiiiiiiiee i 63419, 56970 6449.

24 Other expenses Itemize expenses not covered : I T S T
above (List miscellaneous expenses In line 24e If | ! ¢
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) | : L L

a SEE STMT ©38.
b 696.
c 60592.
d 7865.
e All other expenses. . . 177775.
25 Total functional expenses. Add Imes 1 through 24e| 1526512. 1432227. 94285.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation
Check here I_| if following SOP 98-2 (ASC 958-720)
BCA US9908$10 Form 990 (2011)




Form 990 (2011) MERCY DRIVE INC 04-3831639 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-INtEreSt-DEANNG . ...e. winrrieiniaiies ceeiiee eiaeeanennen 29634 .) 1 -12274.
2 Savings and temporary cash investments ...... ... ... el 2
3 Pledges and grants receivable, Net ... ..........coce cen i ieane oenn 111094 .| 3 390678.
4 Accountsreceivable, net ... .. .. .l i e 4
5 Recevables from current and former officers, directors, trustees, key - |
employees, and highest compensated employees Complete Part il of Sch L 5
[ Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons - ) ‘] ] - j
described in section 4958(c)(3)(B) and contributing employers and sponsoring organizations
of section 501(c)(9) voluntary employees’ beneficiary orgarizations (see instructions) 6
[} 7 Notes and loans receivable, net ..... .............. .. ..l 7
ﬁ 8 Inventoriesforsale oruse ..... .......oiiiiiiil ciiiiiit ten e e 8
< 9 Prepaid expenses and deferred charges  .... . ... .. il 9
10a Land, buildings, and equipment cost or other I
basis Complete Part VI of ScheduleD .. ..... 10a 110173. '[
b Less. accumulated depreciation ... ..... ... 10b 22813. 45264 .| 10¢ 87360.
11 Investments - publicly traded secunties . .... . . ... .. ... .l 11
12 Investments - other securities See Part IV, lme 11 .. ... ............ 12
13  Investments - program-related See Part IV, line 11 ..... ................... 13
14 Intangitble assets ....... ... Lo il e 14
15 Otherassets See Part IV, line 11 ........ cooorvriiiiiinen conn cennnn 17700.] 15 23619.
16 Total assets Add lines 1 through 15 (mustequalline 34) ..... ............ 203692.| 16 489383.
17  Accounts payable and accrued @XPenSes .. .......eecieien o oaeeiaien oL 381651.| 17 27278.
‘ 18 Grantspayable ................ L i e o e 18
19 Deferredrevenue ... .. ....coivinit ciiiiir criiiiiiieiie eeaees seeaes 19
20 Tax-exemptbond habilities ... ... 20
® 21  Escrow or custodial account iabiity Complete Part IV of ScheduleD .. .... _ _21
2 | 22 Payables to current and former officers, directors, trustees, key 1 [ !
§ employees, highest compensated employees, and disqualified A \
p persons Complete Part Il of Schedule L ... ..... ooveveiviiiin coinen 7722.| 22 14876.
23  Secured mortgages and notes payable to unrelated third parties .. . ........ 23
24 Unsecured notes and loans payable to unrelated third parties..... ......... . 24
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D .. . ... .. .o i . iiiee e e e el 25 265848.
26 Total liabilities Add Imes 17 through 25 i i i 3 893 7 3 26 308002.
Organizations that follow SFAS 117, check here» [X| and B o -l - i
] complete lines 27 through 29, and lines 33 and 34. IL L
g 27 Unrestricted NEt aSSeTS ........... voir eiiiiiie e eeere e iaeaneen -185681.| 27 181381.
g 28 Temporanlyrestncted netassets ...... .. ...... .. ..ol e 28
° 29 Pemanently restnicted netassets . ..... ...l il il caat - >729 __ L
| 3 Organizations that do not follow SFAS 117, check here » D g i 1
! ] and complete lines 30 through 34. 1
\ % 30 Capital stock or trust principal, or current funds . ............... ..o oLl 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . ........ ... 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds ....... 32
Z | 33 Totalnetassetsorfund balances ......... .... . ..eei aee i e aieiins -185681.| 33 181381,
34  Total liabilties and net assets/fund balances ... .. ....... ... .. ... 203692.| 34 489383.

Form 990 (2011)

BCA US9908$11




Form 990 (2011) MERCY DRIVE INC 04-3831639  Page 12
* Reconciliation of Net Assets
Check if Schedule O contains a response to any question Inthis Part X1 .. ... ... ... .. .. .. .. i i i v |_|
1 Total revenue (must equal Part VIII, column (A), IN@ 12) .......... tooiiiiiriiis cireiien o reeeanannns 1 1461632,
2 Total expenses (must equal Part IX, column (A), IN@ 25) ...... ....oo oiiiiineiii s e el 2 1526512.
3 Revenue less expenses. Subtract ine 2 from liNe 1 ... ... ... viiriiiiiiiii i 3 -64880.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. ............. 4 -185681.
5§  Other changes in net assets or fund balances (explain n Schedule O) .. ... ....oc. cov v ve venenn.. 5 431942.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Ime 33,
COIUMN (B)) . o i e e e i 6 181381.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl .. ............... ......... oo coooe ol oiid I_I
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “*Other," explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .............. ..... 2a X
b  Were the organization's financial statements audited by an independent accountant? . ......................... ...... 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .............. .....
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
| iIssued on a separate basis, consolidated basis, or both.
| Separate basis Consolidated basis Both consolidated and separate basis
: 3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
} the Single Audit Act and OMB Circular A-1337 . .. ... L il it o e e e 3a X
b  If "Yes," did the organization undergo the required audit or audlts’? If the orgamzatlon 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 (2011)
|
i
BCA US9903$12




SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Departmant of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
MERCY DRIVE INC 04-3831639

.m_Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name,
city, and state:

W N

]
(.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(A)(iv). (Complete Part Il )

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

An organization that normally recetves 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 Il )

A community trust described in section 170(b)(1)(A)(vi) (Complete Part Ii )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part lIl )

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

An organization 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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [] Type Il c D Type lll - Functionally integrated d D Type lll - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

~
X< ]

-
= O

o

-l

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type li or Type Ill supporting
organization, Check this bOX ... . ... L e e e e i e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? . .... .. ... ... ... L. ool 11g(i)
(ii) A family member of a person described in (1) above? ......... .... ... ... e e e e e e 114g(ii)
(iii) A 35% controlled entity of a person described in () or (W) above? ....... . .. . .. ool ool el 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization In col notify the organization in support
above or IRC section (i) nsted in your organization in col (i)
(see instructions)) governing col (i) of your organized
document? support? ntheUS?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total : 4 d| R i .
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.

BCA US9S0AS1




Schedule A (Form 990 or 990-E7) 2011 MERCY DRIVE INC 04-3831639 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization

fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") ............

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf.. ..... ... ...l

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .... .....

4 Total. Add ines 1 through3......... ... ..

5 The portion of total contributions by each o {— o
person (other than a governmental urit : '
or publicly supported organization) ’
included on line 1 that exceeds 2% of

column(f) ....... ... i

the amount shown on line 11, ‘ |
L
l

— — = ]

6 Public support. Subtract line 5fromine 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromhne4.... ..................

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUICES ..euvvvrnnr or v eneemeannaenons

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon ... . .......... ... .

10 Other income Do not include gain or
loss from the sale of capital assets

(Explan nPart IV)) ... ooovees e . %
11 Total support. Add lines 7 through 10... .. L I i | fﬁ ]
12 Gross receipts from related activities, etc (see instructions) ........ .. .... 12|
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth or ffth tax year as a section 501(c)(3)
organization, check this box an_d stophere ... .. ................. ... .... e e e e e e e e e e » |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ...... .. . .. ... ... 14 0.00
15 Public support percentage from 2010 Schedule A, PartIl, line 14 ....... ...... ..... . .. .. ..... 15 100.00

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization .............c.oiiiiiiiiiiiiiiiiii i e eat > D

b 33 1/3% support test - 2010. If the organization 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 organization qualifies as a publicly supported organization . .. ... . cee e e > 52

17a 10% facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and llne 14

i1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization ....... . ..... ..

b 10%-facts-and-circumstances test - 2010 If the organlzatnon dld not check a box on line 13, 16a, 16b or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

18 Private foundation. If the organization did not check a box on I|ne 13 163 16b 17a or 17b check thls box and see

Instructions ..... .. .... ....

supported organization ..... .. ..... ..... ... » D

................................................................................... » []

Schedule A (Form 990 or 990-EZ) 2011

BCA US990A%2




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990)

» Complete if the organization answered "Yes," to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MERCY DRIVE INC 04-3831639

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6

N & WN =

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

Total number atend ofyear ... . ............ ... .

Aggregate contributions to (during year) ...... .... .

Aggregate grants from (duringyear) .. .......... .....

Aggregate value atend ofyear ...... ... ............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?................ . ...... ... ... D Yes No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?  .......... . ... ..o el el el ies i ... H Yes [il No

FTAB Conservation Easements. Complete iIf the organization answered “"Yes" to Form 990, Part IV, line 7

1

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
__1| Held at the End of the Tax Yr.
Total number of conservation easements ..... ... e . B I £
Total acreage restricted by conservation easements .. ........... ... ool il eea 2b
Number of conservation easements on a certified historic structure includedin(@) ............ .... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .............. ... (.. oiiiiiiinin i e Ll 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during
the tax year >
Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .............. ..ol o il ciiis cieeei D Yes ﬁ No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
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)BY)?. . . ... ... . N PP I:] Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

LI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “"Yes" to Form 990, Part IV, line 8

1

a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that descrnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenuesincluded mn Form 990, Part VIII, line 1 ... ... .. . i il @ i iiiiiint ceeeaens > 3
(ii) Assets included In FOrm 990, Part X ... ..oooiiiiiiiiit ciet eeiiiaete e e > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VIli, line 1 ..... S A
b Assets included in Form 990, Part X . e T .
For Paperwork Reduction Act Notice, see the mstructlons for Form 990 Schedule D (Form 890) 2011

BCA US990D$1




Schedule D (Form 990) 2011 MERCY DRIVE INC 04-3831639 page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 ' Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XiV
§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise fundi rather than to be maintained as part of the organization's collection? .. ....... e e . rl Yes [l No
Escrow and Custodial Arrangements. Complete if the organization answered ~Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? ......... ......... e e e et e i e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . ...... ...... ..ol oL, e e e e e e e .{1c
d Additionsduringtheyear .. . .......... ... ... .0 ool e e e e e 1d
e Distrbutionsduringtheyear. .. ... . . .. . i i i i e e e e [ 1e
f Endingbalance .... .. ... . oiiil Ll ciliil el e il O I 1
2a Dud the organization include an amount on Form 990, Part X, line 21?7 ... .... ... . .. . ... .ot ciih ael
b If "Yes," explain the arrangement In Part XIV
Endowment Funds. Complete if the organization answered "*Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back
1a Beginning of year
balance ............
b Contnbutions ........
¢ Net investment earn-
Ings, gains, and losses
d Grants or scholarships .
e Other expenditures
for facilities and
programs . ..........
f Administrative
expenses ............
g End of year balance ..
2 Provide the estimated percentage of the year end balance (line 1g) held as:
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporanty restricted endowment » 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by* Yes | No
(i) unrelated organizations ......... . . L it it e e e it eeeeneaeeee aeiee et eeveeeieaeaes s 3a(i)
(1) related organmiZations . ..... ... . i L it et ea e et e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? ... ....... ..... ..... e e 3b
4 Describe in Part XIV the intended uses of_thi organization's endowment funds.
Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d)} Book value
basis (investment) basis (other) Depreciation
1a Land .... .. . .. ..o ool ol L ]
b Buldings ........... ..o oL .
¢ Leasehold improvements ......... ... ..... 13,742, 1,733. 12,0009.
d EQUIPMENt .......... ..o e e .. 20,645, 5,923. 14,722.
@ Other ... .cooiiieiies e annn. 75,785, 15,157. 60,628,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(C).). ... ..... covvvers o. .. > 87,359.
Schedule D (Form 990) 2011
BCA US990D32




Schedule D (Form 990) 2011 MERCY DRIVE INC 04-3831639 pages

Investments - Other Securities. __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) Financialderivatives ..............c. ciier v it iiiieen e
(2) Closely-held equity interests ........ . ... .. ..ol
(3) Other
(A)
(B)
©
(D)
(E)
(F)
(G)
(H)
]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) » —
Investments - Program Related. _ See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation-
Cost or end-of-year market value
1)
2
(3)
4)
(5
(6)
()
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » -
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
() RENT SECURITY DEPOSIT 23,300.
UILITIES DEPOSIT 240.
3) EMPLOYEE ADVANCE 79.
@
(5
(6)
)
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) € 15.) . ........ ..o ceviiins ie e o e »> 23,619,
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of Liability (b) Book value
(1) Federal Income Taxes
@ LINE OF CREDIT TD BANK 580.
(3)LOAN ON WHTITE FORD E350 2011 42,879.
(4)ACCOUNTS PAYABLE TO VENDORS 222,389.
(5
(6)
()]
(8
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 265,848.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BCA US990D$3 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 MERCY DRIVE INC 04-3831639 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), N 12).... . ... o o iiiiiiir evieen ceerneaniee e o 11 1,461, 0632.

Total expenses (Form 990, Part IX, column (A), IN@ 25) .. .......cc.. vt vt evreeiienee e eenn canen 2 1,526,512.

Excess or (deficit) for the year Subtract ine 2 fromline1 .............. .. e e 3 (64,880.)

Net unrealized gains (losses) on INVEStMENtS . ..... ..... . . Lol b liien e e 4

Donated services and use of faciliies ... . . ..... .......

INVESIMENE BXPENSES .. ... .e.init et eiiar ettt iaiiaaies tieiae eeatatieaaane aenaeas .

Prior period adjustments . .. ......... ool

DPIN|O O

Other (Descbe mPart XIV) . . ........ ......... e e e e e e .

Total adjustments (net) Add lines 4 through 8 . e ey e e e e e 9

© W WOWNOON - WUN

-

Excess or (deficit) for the year per audited fnanc1a| statements Combine nes3and9 .. ... .............. 10 (64,880.)
Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements ......... .. ... ... Ll |1

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12 l} ’
Net unrealized gains oninvestments.. ... .... . . ... ool Ll il 2a

L

Donated services and use of facilities . ........ ... 2b ,’
Recoveries of prioryear grants ... ... ......c. cor ceiiiiii i e 2c {
Other (Describe NPart XIV) . ... oo cove o v e e eiiiee e e e .| 2d L]
Addlines2athrough 2d .... .. . ... (it ciiiiit it i ee eiiieie e e tee ieieeieeeieieeeaas .| 2e

o a0 o

3 Subtractline2efromline1 ... ......... .. ...l .

4  Amounts included on Form 990, Part VIll, line 12, but not on line 1
: a Investment expenses not included on Form 990, Part VIl ne 7b..... .. ............. 4a
| Other (Describe mPart XIV.) ....... ......... oo .. e 4b
Add lines 4a and 4b et e e e e e i e e e

0o T

oEL s

5 Total revenue Add lines 3 and 4c_(This must equal Form 990, Partl, lne 12) ... .................. .. .. ....
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return

| 1 Total expenses and losses per audited financial statements. ............ .. ... Ll s 1
! 2 Amounts mcluded on line 1 but not on Form 990, Part IX, line 25: ]
a Donated servicesand useoffacilities .......... .... c.ooiiiiiiniinininii e, 2a
b Prioryearadjustments ....... ... .. il i s 2b X
C OtherloSSes ..... .iviiiriiieraras ci tivivns o teaiieaaananaans e 2¢c
d Other(Describe inPart XIV.) ... & oottt i e 2d ||
e Addlines2athrough 2d . ... ... . ..l L i iiies eee ee e eieaiiee e eeereeeaene e eeieeaes ..| 2e
3 Subtractline 2e from liNE 1 ... ... .. i it i e e s e e e e e e 13
4  Amounts included on Form 990, Part IX, line 25, but not on ine 1 -
a Investment expenses not included on Form 990, Part VIil, imne 7b.. .. .... .. ........ 4a '
b Other(Describe nPart XIV) ... ... (it o il e 4b {__
LRV o B 1T T T3 - T To I 1 « 4c
5 Total expenses Add iines 3 and 4¢ (This must equal Form 990, Partl,lne18) ..............ooo0 ov vn o ... 5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4;
Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIlIl, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047
(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.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
MERCY DRIVE INC 04-3831639

Part VI, Secitons B Policies, Question 11

The Executive Director of the agency arrenge the preparation of the 990

and independent CPA audit; the board members review, then file.

Part VI, Sections B Policies, Question 12

The organization has a written confilict policy which applies to all

board members. Individual employed by the agency or serving on the

board are required to disclose any potential conflicts of interest as

soon as they occur. The Conflict policy and the financial statement

are all available to the general public on request.

Part VI, Sections B Policies, Question 15

The salaries and benefits of all staff members, including key employees

of the organization are reviewed by the board of the directors at the

start of the each year. The salaries and Wages to employees are reaso-

able refelect the similar situation of other NPO.

Part VI, Section C Disclosure, Question 19

The Organization financial statements, governing documents and its conf

lict of interest policy are available for viewing by the public per req

uest.

Part V, Question 3

The Organization is not required to file F990T, because the unrelated

income is supplemental income used for organization, and is very minor.

Part VI, section A Governing body and managemnet, Question 8b

The Organization doesnot have committees which are authorized to act on

behalf of the governing body.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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OMB No. 1545-0172
Fom 4562 Depreciation and Amortization 2011
Depariment of the Treasury (Including Information on Listed Property) Attachment
intemal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
MERCY DRIVE INC SOCIAL SERVICES 04-3831639
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (See INStTUCHONS) . . «uvuve oo e s, e e i 1 500, 000.
2 Total cost of section 179 property placed in service (see Instructions) ............... . ... iiiiiiiiiin... |2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) .. ...... . .... .. . ....| 3 2,000,000.
4 Reduction in Imitation. Subtract ine 3 from line2 Ifzeroorless,enter-0- .... ... ... ........ cccooeen L. 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married
filing separately, SEe INSITUCHONS .. .. .. .. L .iiieiis ottt ittt iiete e et tatetneteunenanane te ceranaanas 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromhne29 .................... . ... ...l u
8 Total elected cost of section 179 property Add amounts in column (c) nes6and7 ... .. ............. ool . 8
9 Tentative deduction Enter the smallerofline50rline8 .... ........ .. .... ..... N 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 ...... . . ......... .. ...coieene 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstruc’uons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 ............. .. .. ..... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12. ...... > I 13| ]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . ... ... ... L e e i e e 14
15 Property subject to section 168(f)(1) election .... .. ... ... ... .. i . T 15
16 Other depreciation (including ACRS) ......... T T T T 16
MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 ... ................ ....... 17| 4,510.
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here  ........... ... .. . .. iiii o ciiiiiiiiiise, > [_I
Section B-Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
. (b) Month and | (c) Basis for depr d) Recove e Depreciation
(a) Classification of property yea; g:elc‘;d n (b:;.;messsalga:‘e;in;lrgnlge ( )perlo d v Conéez\tion (f) Method (@ de er ction
1%a  3-year property
b__ 5-year property 75,785. 5 HY 200 DB 15,157.
¢ 7-year property
d 10-year property
e 15-year property 13,742. 15 HY [150 DB 687.
f 20-year property
__ 9 25-year property 25yrs S/L
h Residential rental 27 5 yrs MM S/IL
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life [ S/IL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L

SENAE  Summary (See instructions)

21 Listed property Enteramount fromline 28 ...... . ... e e e e i e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . |22 20,354.
23  For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs . ... ... ..... ... e .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

BCA US4562%1
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Detail Sheet 2011
Name: MERCY DRIVE INC ID: 04-3831639
Description: PROJECT DIRECT COST
Type Amount
MEDICAID SERVICE COORDINATION 337,842.
RESPITE SERVICES 505, 620.
DAY HABILITATION 167,994.
FET 4,553,
MANAGEMENT AND GENERAL 42,971.
COMMUNITY HABILITATION 28, 300.
TOAL. .. ot e e e e e e e e 1,087,280.
© 2011 CCH Small Firm Services All nights reserved USWDETS1




Detail Sheet 2011
Name: MERCY DRIVE INC ID: 04-3831639
Description:
Type Amount
Billing Fee 10,0409.
Payroll Processing Fees 5,236.
Consultancy Fees
Outside Service 7,898.
Contract Service 4,800.
TOMAl. . oot e i i e e e e e e s aas 27,983.
© 2011 CCH Small Firm Services All nights reserved USWDET$1




Detail Sheet 2011
Name: MERCY DRIVE INC ID: 04-3831639
Description:
Type Amount
Medical Insurance 10,575.
Liability Inurance 4,822.
Auto Insurance 10,8006.
LIFE INSURANCE 1,886.
auto-honda 2008 975.
health insurance 27,906.
TOAL. . i i i i e e e 56,970.

© 2011 CCH Small Firm Services All nghts reserved

USWDETS$1




Detail Sheet 2011

Name: MERCY DRIVE INC ID: 04-3831639
Description:

Type Amount
Medical Insurance 6,449,

Liability Insurance

Auto Insurance

TOtAl. ..o e e e e e 6,449.

© 2011 CCH Small Fum Services All nghts reserved USWDETS$1




Detail Sheet 2011
Nam;: MERCY DRIVE INC ID: 04-3831639
Description:
Type Amount
COMMUNITY HAB SERVICE 33,327.
L 33,327.

© 2011 CCH Small Firm Services All nghts reserved

USWDETS$1




Detail Sheet 2011
Name: MERCY DRIVE INC iD: 04-3831639
Description:
Type Amount
COMPUTER 9,193.
LEASEHOLD IMPROVEMENTS 10,243.
FURNITURE AND FIXTURES 9,941,
HONDA ODDESY 2008 18,346.
DEPRECIATION (2,459.)
TO L. .. ot e eiiie ettt et eeiees e eeeedeeass eeeniter ebesrenei eenansas 45,264.
© 2011 CCH Small Firm Services All nghts reserved USWDET$1




Detail Sheet 2011

Name: MERCY DRIVE INC ID: 04-3831639

Description:
Type Amount
LINE OF CREDIT - TD BANK 580.
LOAN ON WHITE FORD E 350 2011 42,879.
ACCOUNTS PAYABLES TO VENDORS 222,389,
L T T e e e e e e e e 265,848,

© 2011 CCH Small Firm Services All nights reserved USWDETS1




04-3831639

UsS 990 Other Functional Expenses: Page 10, Line 24 2011
: Program Management
Description of the Asset Total Services and General Fundraising
Stipend Expense 638. 638.
Continue Education et 696. 696.
Office Supplies 60,592. 49,612, 10,980.
Postage and Shipping 7,865. 7,607. 258.
Water drinking 1,476. 1,108. 368.
Small Tools 601. 512. 89.
Telephone 30,167. 24,357. 5,810.
Internet 1,538. 1,538.
Flectric 2,542. 2,542.
Repair and Maintanend 34,210. 32,182. 2,034.
Fuel 7,397. 7,071. 326.
Bank Charges (29. (29.
Rent 99,867. 67,901. 31, 966.
247,566. 195, 735. 51,831.

© 2011 CCH Small Fim Services All nghts reserved

USSTX431




Certified Public Accountants & Wealth Builders
E-mail: info@bestcpasolutions.com URL: www.bestcpasolutions.com

Independent Auditor’s Report

Board of Dir.:ctors
Mercy Drive Inc.
72-35 112st Ste PR1
Forest Hills, NY 11375

We have audited the accompanying statement of Financial position of Mercy Drive, Inc. (the
organization) as of June 30, 2012 and the related Statement of activities and Cash flows and
Functional expenses. These financial statements are the responsibility of the organization’s
management Our responsibility is to express an opinion on these financial statements based on our
audit.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of An erica. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimated
made by management, as well as evaluating the overall financial statement presentation. We believe
that our audi. provides a reasonable basis for our opinion.

In our opininn, the financial statements referred to above present fairly, in all material facts, the
financial position of Mercy Drive, Inc. as of June 30, 2012 and the changes in its assets and its cash
flows for the: year then ended in conformity with accounting principles generally accepted in the
United States of America.

/ CA

B . L)
\JJ.,( LA L AN D
/
Sushil Kumar,

Certified Public Accountant

October 24, 2012

116-16 QUEENS BLVD. STE 245 FOREST HILLS NY « 11375
Phone: 718-261-2090 « Fax: 718-559-6736

| Trinity Tax & Financial Solutions Inc.




Mercy Drive, Inc.

Statement of Financial Position
(See Independent Auditor's Report)

As of june 30, 2012

_Assets _
Casn (TD Bark)
Due from MSZ
Due from FE"
Due from RE,PITE
Due trom CH
Due from Day Hab
Fixed Assets ” Net of Depreciation: $2458.82)
Security Depe sils

Total Ajssets

Liabilines and Net Assets

Accrued Expeases
Loan I'rom Officer
Unrestiicled Net Assets
Restricted Ner Assets

Totai Not Assets

(See Notes to Financial Statements)

QOperating Funds

-$12,274

59,957

2,381

40,569

53,119

234,652

87,360

23,619

$489,383

$263,126

14,876

181,381

0

$489,383
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Mercy Drive, Inc.
Statement of Cash Flow

For Year Ended june 30, 2012
(See Independent Auditor’'s Report)

Cash Flows from (:perating Activities

Program Service Fees Received 1,461,630
Due from vSC (16,950)
Due from RESPITE {31,351)
Due from ‘ET 7,817
Due from CH {4,447)
Due o Day Hab (234,652)
Professionat Fees Paid (62,470)
Bank Service Charges Paid {(1,130)
Auto Expeses Paid {(1.500)
Insurance Pa.d (63,419)
Rent (99.867)
Utilities (1,070)
Repairs & aintenance Paid (36,567)
Telephone Charges Paid {34,121)
Travel (6,468)
Office Exp.nses Paid {109,990)
Depreciation Expense {20,354)
Project Direct Cost Paid (1,087,280)
Training & Seminars (885)
Advertisin.; Expense (1,391)
Current Short-Term Liabilities {98,042)
Net Cash Used by Operating Activities (R 2,500
Cash Flow from in restment Activities
Payment fir Leasehold Improvement £3 e
Payment fer Auto {57,439)
Payment fc r Computer & Furniture (1,512)
Accumulatad Depreciation 20,354
Secunity Deposit 3,000
Net Cash Used by Investment Activities (39,096,
Cash Flow from Fu ancing Activities:
Loan from Jfficer 7,154
Unrestincted Net Assets 431,942
Net Cash Used by Financing Activities 439,096
Prior period adjustment
Net Decrease 1n Cash and Cash Equivalents (42,505
Cash and Cash Equ:valents at Beginning of Year 30,232

Cash and Cash Equ.valents at End of Year
{See Notes to Finar c1al Statements)

(512,274




Mercy Drive, Inc. 3
Notes to Financial Statements June 30, 2012
(See Independent Auditor’s Report)

Note §- Purposes of organization

The Orgamzation was first established and incorporated in the state of New York on Nov 24,
2003 The Organiration provides services in the form of one program authorized under the New

York State taw end regulations via the Office of People with Developmental Disabilities
(CPWDD)

!, Meaicaid Service Coordination: Assist consumers with

e Apply for Public Assistance. Food Stamps, Medicaid. SSI. and Family
Reimbursement.

s Apply for Parent training.
Reter to Psychological, Psycho-Social, Medical and Dental Evaluations
s Individual Educational Plans, Family Services Plans and Landlord/ I'enant Cour

®

Cases.
g Respite services: Assist parents with disabled children to leave chiidren with a caretake-
o st:end social activities or graduation
o (o for shopping.
a  /ittend vocational training programs, meetings.
3 Famuly Education and Training (FET): provides education and tramimg (o Core-un ey -
chid ennder the age of 18
s o he purpose ol this service 15 1o assist fanuhies to make informed ceasions aboa
! socviees needed tor aloved one with a diagnosis of dey ciopmental Tisabiinies
1 dnaduals and famihies are informed of services and ols neededa o promote
‘ n-dniduals” independence. community integration and inclusion
1
|
| 4. Commun v Habibitanon Services (CHY is provided 1o Individuals with dev clopmicnitad

‘ disabiin s

> Lae nurpose of CHS s o provide independent iving shills traimmg. socializ o
| ~skitlss and integration nto the community  CHS assists individuals i acquinng
ielaming. mproving adaptive skills and seli-help skills to reside i home and
cominumty based sctings.

¢ s tosters independence. integration. indnaduahity . and productin gy o tne
CoPEmumis

cIS aacludes provisions for self-dnected and Jamify directed commun.y

{
hobiditation services, which will enhance flexibibty and freedom of choiee




Mercy Drive, Inc.
Notes to Financial Statements June 30, 2012
(See Independent Auditor’s Report)

Note 2-Operations and management's plans

For the fiscal year ended June 30, 2012 the organization got funded under the following
programs:

*Medicaid Services: $ 675,735

*Respite Services:  $ 614,435

'FET Services: $1,924
"CHS: $37,817
‘DAY HAB: $126,368
*Other Income $5,353

For the fiscal year ended June 30, 2012 the total Revenue of $ 1,461,632 less than the
Organizational Expenses of $ 1,526,512 which resulted in negative net assets of $ 64,880. At
June 30, 2012 the Organization’s net assets aggregate of $ 181,381 is all unrestricted.

Note 3-Summary of significant accounting policies

The organization prepares its financial statements in conformity with accounting principles
generally accepled in the United States of America, which requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure
of contingent as sets and liabilities at the date of the financial statements and the reported
amounts of public support, revenues and expenses during the reporting period. Actual results
could differ fromn those estimates.

The organization receives funding which are not subject to any restriction.

Office of People With and Developmental Disabilities (OPWDD) under the New York State
agency: The Organization reports its expense by their functional classification, which is the
reporting by major programs and supporting activities. Program services are the activities that
result in goods «nd services being distributed to beneficiaries pursuant to the organization's
mission. The Oiganization is required to file an annual Consolidated Fiscal Report (CFR) as a
requirement to get the funding.

This agency provides funding under the following Program:
*Medicaid Service Co-ordination




Mercy Drive, inc.
Notes to Financial Statements June 30, 2012

. (See Independent Auditor’s Report)
“FET Service

*Community Habilitauon:

Supporting activities are all activities other than program services, such as: Management &
General Activities. include all management and administrative functions such as oversight,
business management. general recordkeeping, budgeting, financial. but exclude di -ect conduct «f
Program scrvice

Note 4- Office Space

The organization moved its administrative office to 72-35 112st Ste PR Forest Fills. NV 11378
cffcetive May 1. 2011 to conduct its activities more efficiently. The term of the lease expires on
February 28. 2075, This has been approved by the Board of Directors. Refundable deposit ¢f
addional $ 5.000 00 was made to the landlord for new space leased. The Fixed Annual Rent i3
as follows

Location Period Annual
120-34 Queens Flvd Kew Gardens, NY 11375 11/01/2009-16/31/2010 $36.060 00
11/01/2010-10/31/2011 $37.080.00
11/01/2011-10/31/2012 538.196.00
11/01/2012-10/31/2013 $39.348.00
11/01/2013-02/28/2015 p40.524 00
7235 112% Styee . Forest Hills, NY 11375 10/701/2010-11/30/2011 $30.000.00
10/01/2011-11/30/2012 §21.200.60
10701/2012-11/30/2013 $32.400.6¢
106/01/2013-11/30/2014 £33.600 00
10/01/2014-11/30/2015 $35.400 0O
64-07 Aiderton St Rego Park. NY 11374 10/01/2011-09/30/2016 $£42.000.00

INote 5 - Accounts Receivables

[he Accounts Reccivables of the organization as of June 30, 2011 are as {oliows;

Due to M&C $59.957
Due ivom FET $2.38:

Due from Respite $40,569
Due from TH $53,119

Due from Day Hab  $234.652




Mercy Drive, Inc.

Notes to Financial Statements June 30, 2012

(See Independent Auditor’s Report)

the accounts recervables have been subsequently received as of the date of the audit report

Note 6- Lquipmen!. Furniture & Fixtures:

The breahdown of the assets is as follows:

Computer

Oftice Equipment
Furniture & Fixtures
Vehicles

.ess Ace Depreciation
Net

Leasehetd Iriprovements
Less Ace A nortization
Net

Total Net Ascets

Note 7 - security Beposit

Fhe total Securite. Deposit 1s $17.700.00 and comprises as follows:

Location

G

(‘4

$ 10,260
$2,175
$ 8,211
$75.785
$21.080
$ 75,35!

$13,742
$1.733
$12.005

$ 87.360

72-53 1125t Ste PRI Forest Hills, NY 11375
64-07 Alcerton St. Rego Park. NY 11374
120-34 Q ieens Blvd Kew Gardens, NY 11375

Total

Amount

$ 5.000.00
$8.600 0C
$9,700 00

§ 23,306.06




Mercy Drive, Inc
Notes to Financial Statements June 30, 2012

. (See Independent Audiior’s Report}
Note8- Tav-exempt status

The orgamzauor i a not-for-profit corporation exempt from federal income tax urder Section
50N () of the 'meinal Revenue Code since November 24.2003.
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . . .

Intemnal Revenue Service > File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox .... .. ........ . . ..... ...l > K]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this

form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete Partionly ............ » [r
Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization Employer identification number
print MERCY DRIVE INC 04-3831639
:ﬂz 3’;(:'}2, Number, street, and room or suite no If a P O box, see instructions
filing your 72-35 112TH STREET PR-1
.r:::]r:,ncng:: City, town or post office, state, and ZIP code. For a foreign address, see instructions
FOREST HILLS NY 11375-

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CAROL JAMABO ESQ

Telephone No. » 718-725-9896 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox ...... ... . ...... ........ AN € D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extenston s for

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEB 15 ,20 13 |, tofile the exempt organization return for the organization named above The extension is for the
organization's return for.

> I calendar year 20 or
> [X| tax year beginning Jul 01 ,2011 , and ending Jun 30,20 12
2 If the tax year entered in line 1 is for less than 12 months, check reason |:| Imtial return D Final return

Change In accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See Instructions 3a|$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
BCA uS886831




