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SCANNED JAN 16 2004

T,-Fof‘!‘.". 990

Departmani Of the Treasury
{ntern4l Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

| oMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning

Jul 01,2012, and ending Jun

Open to Public
Inspection

B ok e C Name of organization MERCY DRIVE INC D Employer identification number
Address change Doing Business As 04-3831639
| Name change Number and street (or P O box f mail 1s not delivered to strest address) Room/Sutte E Telephone number
: Inihal return 72—35 112TH STREET PR-l 718—793-2157
Terminated City, town or post office, state and ZIP code G 2?:.33 $ 2116106.
: Amended retum FOREST HILLS NY 11375- H(a) Is this a group return
Hicsmag F Name and address of principal officer. CAROL JAMABO ESQ for affiliates? [] ves [X] No
72-35 112TH ST FOREST HILLS NY 11375- H(b) Are all affilates included?
I Tax-exempt status: [X| 501(c)(3) I ] 501(c)( )« (insertno) | | 4947(a)(1) or | L 527 :’se';ﬁns?:ﬁch;:s')'s' D Yes D No
J Website: » H{c) Group exemption number P
K Form of organization IXI Corporation l l Trust I ] Association | | Other P l L Year of formation | M State of legal domicile
Summary
Briefly describe the organization's mission or most significant activities:
° PROVIDES MEDICAID SERVICE CO-ORDINATION, RESPITE SERVICE, FET SERV-
g ICE AND COMMUNITY HABILITATION, AND DAY HABILITATION SERVICE VIA
g OPWDD
g 2 Check thisbox » L]:f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a).. ............cccoviiin cot v civenn o 3 4
0 4 Number of independent voting members of the governing body (Part VI, lme 1b) ........ . ... ............ 4
£ | § Total number of individuals employed in calendar year 2012 (PartV,lme2a) .. ....... . . .... . ... .....| 5 110
T | 6 Total number of volunteers (estimate If NECESSANY) ..... ..... oiriiee e e e s i e 6
< 7a Total unrelated business revenue from Part VIIl, column (C), me 12 .. . ...... ... ...... ... ... 7a
b Net unrelated business taxable income from Form 990-T, line34 .. . ....... .. ... ........ ..oc..... 7b
Prior Year Current Year
® 8 Contnbutions and grants (Part VIIl, ine 1h) .. ... ..... .. ... ... ... . ...
% 9 Program service revenue (Part VIl N€@ 20) .. ... ... o i it 1456279. 2116092.
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) . ........ ... ... ... 5353. 14.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ................
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12)  ..... 1461632. 2116106.
13 Grants and similar amounts paid (Part [X, column (A), Ines 1-3) . ....cooevererinn vuns. 1087280. 1652279.
14 Benefits paid to or for members (Part IX, column (A), lined) ............ ... ...........
] 15 Salaries, other compensation, enpr ts (Part I1X, column (A), ines 5-10) ......
2 | 16a Professional fundraising fees (Par@!@@q"\v&ﬂe (2} B )
a b Total fundraising expenééjFﬂX‘ MQué'))» L : ]
i 17 Otherexpenses(PartIf( ;&gh es 11a-11d 11((3 ) e e 439232. 536640.
18 Total expenses Add Ilnes II3 1 st qt?é!@laqﬁx n(A),ne25 ........... 1526512, 21889109.
19 Revenue less expenses Subtraj tine-18 from Ilnei' D . - 6f4c8 80 . -72813.
5 8 J = eglnnlvga? urren End of Year
gg 20 Total assets (Part X, line 16) =~ UEN UT ................................ 489383. 431336.
28| 21 Total habilties (Part X, N€ 26)  ..oovvvvvneees o e e 308002. 322768.
2 u.§ 22 Net assets or fund balances Subtract line 21 fromline20 .. .. ....... el . 181381. 108568.
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, oorred and complete Declarauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
XCGNQL AT [12/06/2013
Sign } lignature of officer Date
Here CAROL JAMABO ESQ PRESIDENT NPYANE:
} Type or print name and title )
Paid Print /Type preparer's name Preparer‘s | re Date Check |_| if PTIN
Preparer { LAN GOLIAS 7 12/06/2013|self-employed P01613031
UseOnly | Fim'sname » TRINITY TAX AND FINANCIAL SO Fim'sEINe 20-3223159
Fim'saddress » 116-16 QUEENS BLVD 245 Phone no.
FOREST HILLS NY 11375-
May the IRS discuss this return with the preparer shown above? (See instructions). .............. ... cuiiiieiine ciee cuann. r[ Yes IXI No

For Paperwork Reduction Act Notice, see the separate instructions.
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, Form 990 (2012) MERCY DRIVE INC

04-3831639 Page 2

LAl Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part Il

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 990-EZ?
If "Yes," describe these new services on Schedule O

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 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 $ 588255. including grants of $ ) (Revenue $ 713965.)
MEDICAID SERVICE COORDINATION

4b (Code ) (Expenses $ 482385. including grants of $ ) (Revenue $ 486709.)
RESPITE SERVICES

4c (Code: ) (Expenses $ 983847. including grants of $ ) (Revenue $ 915418.)

DAY HABILITATION SERVICE

FAMILY EDUCATION AND TRAINING

COMMUNITY HABILITATION

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $

)(Revenue $

)

4e_ Total program service expenses» 2054487.

BCA
US990$$2

Form 990 (2012)



Form 990 (2012) MERCY DRIVE INC 04-3

831639 Page 3

Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEte SCHRAUIB A ... . i ot it e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ............. .... .. .. 2 X
3 D 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 | .. ... ... ..., .. it i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes,” complete Schedule C, Part Il ....... . ... .. .. (o it iiiiet ceeirieen. - 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill .. ...... . .......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | .. .. i it e e aeee et eetreieaae aeieeaeaaean 6
7 Dud 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
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll ... ... oo it it e e e e 8 X
9 Dud the orgamzation report an amount in Part X, fine 21; for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV .. ... e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ................... 10 X
41 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, [ T
VIL VL IX, 08 X @8 @PPHCADIE  ......out oot e e e } |
a Duid the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI ... i it ittt et e e e e e e e 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl ... ........... ..o civiven oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . ..... ... ... ...... ............ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ........... c.iiii 0 tiiiiir v vit cn b eieen e 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X ... .. 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 XI, @nd X1l .. .. ..ot ot ittt i e e e e e 12a| X
b Was the organization included in consolldated independent audited financial statement for the tax year’? If "Yes," and if
the organization answered "No" to ine 123, then completing Schedule D, Parts X! and Xilisoptional ... . ...... ........ 120 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E ... .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...... .......... ... ...... 14a X
b Dud thg orgamza_tion hgve aggregate revenues or expenses qf.more than $10,000 from grantmaking,
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV.............. ..cooueee.. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outstde the United States? If "Yes," complete Schedule F, Partlland IV ........... . ...... 15 X
16 Did the organization report on Part 1X, column (A), ine 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 D 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ... ... ... .. ... o it i i i, 18 X
19  Did 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 .. ... ... ...ttt i e e e e e e e | 19 X
20a Dud the orgamization operate one or more hospital facihties? If "Yes," complete Schedule H .. ...... ... ............... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturmn? ... .............. 20b
BCA
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Checklist of Required Schedules (continued)

Yes No
21 Dl& 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 |, Parts fand Il ....... ................. 21 X
22 Dud 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 Il ........ ..... .. ............. 22 | X
23  Dud the organization answer "Yes" to Part VI, 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,"
COMPIEE SCREAUIE J oottt e e e i i 23 X
24a Did the organization 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 I1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotoline 25 . ... ... ... . ... i it iiieaenes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... ..... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-€Xempt DONAS ? .. . L i e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?.................... 24d
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, Part | e | 25a X
b s 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-EZ7 If "Yes," complete Schedule L, Part | ... .. ... ... . i e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ... .... 26 X
27 Did 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, Part Ill...... ... . ... . i it il i s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, T
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
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 Lo . i e e e i e e e e e 28b X
¢ 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 owner? If "Yes," complete Schedule L, Part IV ............ ....... .| 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ...... ....... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M .. ... ... ... ... .. L i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| ........ 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 ... ... ... ... .. (it it e e i . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .. ....... ... . ... c.coi ot iiiiiann .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HlorIV,and PartV, lINE 1 .. ... oottt it ittt it e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, 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, PartV,lne 2. .. ............ 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, ine 2 ... .. . ... ... .. i e i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income 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, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... .. ... it crt i i, 38| X
BCA
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Form 990,2012) MERCY DRIVE INC 04-38

31639 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V............... ..... ... oo oeeeon...

Yes No
1a Ente} the number reported in Box 3 of Form 1096. Enter -0- if not appficable ........ ............. 1a 0 N }r- o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .... . . .| 1b 0 | ; L
- ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PriZe WINNEIS? ... ... . ittt ittt ittt ittt iie e eaans 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L—JT’.F N ‘ |
Statements, filed for the calendar year ending with or within the year covered by thisreturn . .... | 2a 110 1 1 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............. 2b X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions). .................. i WT'— If ]
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 explanationin Schedule O .......... ......coeeven . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?........... 4a X
b If "Yes," enter the name of the foreign country » },«- ol
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. L I A
Sa 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? . ............ ... ool ciiiiinr cir e i, 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 as chartable contributions? . . ... ..... .. .......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibIE? ... .. ... i e e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c). N Yﬁ T ‘]
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 'L \ |
and services provided 10 the Payor? ... . ... oo e e e e e 7a
| b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... ...c..cooo... 7b
} ¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
‘ required to file FOrm 82827 ... . L. . i e e e e e i 7c
d If "Yes," indicate the number of Forms 8282 filed duning the Year ...... ........ ocvevevuven.... | 7d | | i
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... 4 §
g If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1008-C7 . o i e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ,r* N !____ )
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, | ‘r L
have excess business holdings at any time duning the year? ... . .. .. ... . . . i e e 8 X
9 Sponsoring organizations maintaining donor advised funds. 'L:h o
a Dud the organization make any taxable distributions under section 49662 . . . ................ ... cieiiie ceiiiien. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .... .. .... . ... ............ 9b X
10 Section 501(c)(7) organizations. Enter ;_ ‘7’[_ ) T
a Initiation fees and capital contributions included on Part VIIl, ine 12 .............. ... 10a | |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..| 10b : l i
11 Section 501(c)(12) organizations. Enter | ! !
a Gross income from members or shareholders . .. ................. ..... ol .l 11a | ' l{
b Gross income from other sources (Do not net amounts due or paid to other sources 3 ‘ | '
against amounts due or received fromthem) ...... ..... .. .. ... L ... 11b ’ l
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a X
b If "Yes," enter the amount of tax-exempt nterest received or accrued during the year. ...| 12b ]| R
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . |
a s the organization licensed to i1ssue qualified health plans in more thanone state? .............. .. cveerrnen oo .. 13a X
Note. See the instructions for additional information the organization must report on Schedule O Ltl |
b Enter the amount of reserves the organization is required to maintain by the states in which " f :
the organization I1s licensed to issue qualified healthplans ..... ........... ..... ... .l 13b
¢ Enter the amountofreservesonhand ........ ..... .....cocoiiiiiiiiiii i e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............ coooeeeeeeonn... 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
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Form990 2Q12)  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 questioninthisPart VIL....... ....... ... oooo o iiiiiiiiiee o ool .. rl

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 4 FT N
If there are matenal differences in voting rights among members of the governing body, or if the governing | i \
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 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp w:th '
any other officer, director, trustee, or key employee? .. .. ... ... .. i e e e e e 2 X
3 D the organization delegate control over management duties customarily 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 Dud the organization make any significant changes to its 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? .... . ............. 5 X
6 Did the organization have members or stockholders? .. ... ... .. (i e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING BOGY? ..... ...... coiuett ittt ee e e ettete ee et et et e e eaae 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 ? ... .. .. . oo it i i e i i it ittt eeiaaaaas i !
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . i \
the year by the following-
a The govemINg DOAY? . ..o it v ittt e e e e e e e it Ba| X
b Each committee with authority to act on behaif of the governingbody? .............. . ool il il Ll 8b
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 . L. L) 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? ... ........ ... oo il il 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, L I |
affilates, 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? .| 11a 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 written conflict of interest policy? If "No", gotohne 13 ............. .. ... . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done e e 12¢| X
13 Did the organization have a written whistleblower poIncy’P ..................... et et er e e e 13| X
14 Dud the organization have a written document retention and destruction policy? . ................. o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by | I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Il
a The organization's CEQ, Executive Director, or top managementofficial ..... ... ...... ...... . .. oo 15a| X
b Other officers or key employees of the organization. .. ......... .. .. i L ittt e i te e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement "
with a taxable entity dUnNG the Year? ... .. .. .. L L i i e i cieaeaeas .| 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate i i i
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard J __J
the organization's exempt status with respect to such arrangements? ... ..... .. ... ... ciiiieeiiiiie 4 aiiiies aeaes 16b

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 I:] Another's website D Upon request D Other (explain in Schedule O)
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 durnng 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 112TH FOREST HIL NY 11375- 718-725-9896

BCA US990$36 Form 990 (2012)




+.Form 999 (2012) MERCY DRIVE INC

04-3831639

Page 7

" Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . .. .................

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition 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 organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization'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 organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(C)
Position
(do not check more than one

(A) (B) {box, unless person 1s both an (D) (E) (F)
Name and Title Average| officer and a director/trustee) Reportable Reportable Estimated
hours pern o g § g g fab Ila compensation compensation amount of
week % = 180 % g% g from from related other
(list any gan_, § - .3 “:'; 2] = the organizations compensation
h;‘l‘;tsﬁ' T2 ~‘<°D g organization | (W-2/1099-MISC) from the
organiza- al ¢ o § (W-2/1099-MISC) organization
baton) °| 8 2 and related
8 organizations
(1)CAROL JAMABO
PRESTIDENT 5 X 0 0 0
(EDITH ONWUAZO
VICE-PRESIDENT 51X 0 0 0
(3)MICHAEL DADA
SECRETARY 51X 0 0 0
(9BADEMBA DIALLO
MEMBER 51X 0 0 0

(5)

(6)

7

(8)

(9)

(10)

(1)

(12)

(13)

(14)

BCA

US990837

Form 990 (2012)



s+ +Form 990 (2012) MERCY DRIVE INC 04-3831639 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
. Position
(do not check more than one
(A) (B) box, unless person i1s both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf 951 5 | Q| X| @ x| m| compensation compensation amount of
a2l 2 | &|36] 98
week S=| £ 18| 23 3 from from related other
al 5 | @ ® .
wstany | 261 & 3|82 " the organizations compensation
h;‘::;" = —E—‘ D .‘% g organization | (W-2/1099-MISC) from the
organiza- 2 ¢ @ § (W-2/1099-MISC) organization
natow) ®l e 8 and related
2 organizations
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total  ...... e e s L 0 0 0
c Total from continuation sheets to Part VII, Section A . . .. ..... ........ | 4 0 0 0
d Total (add lines 1b and 1¢) e e eneaeieeane aaeas > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ' I8 I A
employee on line 1a? If "Yes," complete Schedule J for such individual .. .... ........... ool e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from | ' ]
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such ' i
INAIVIAUA) o o it e e e e e e e 4| X
§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for ' ' ]‘ ]
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ................ cciiiiiiinianenn .. 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 received more than
$100,000 in compensation from the organization » |

BCA US9908$8

Form 990 (2012)
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Statement of Revenue

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

|

!

-

—_ —J

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue
512

(D)

Revenue

excluded from tax
under sections

, 513, or 514

n

o

Contributions, Gifts, Gra
and Other Similar Amoun

-
- 0o 00 0T n

5 @

Federated campaigns .. ...

Membership dues

Fundraising events .... ...

Related organizations .......

Government grants
(contnbutions

Ali other contributions, gifts,
grants, and similar amounts
not included above

Noncash contributions
included in lines 1a-1f

Total. Add lines 1a-1f

——

Program Service
Revenue

Business Code

|

f'—'l lT—_""’-*__f —

]

MEDICAID SERVICE 624100

713965.

713965.

RESPITE SERVICE 624310

486709.

486709.

FET SERVICE 624100

7840.

7840.

COMMUNITY HAB 624000

111233.

111233.

DAY HAB 624000

796345.

796345.

wie == o a o6 T

All other program service revenue ......

Total. Add lines 2a-2f

2116092.

.\

Other Revenue

o b

6a

[1]

7a

10a

(4}

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds

Royalties............ .. .. ceiiiiin viiiainnn, »

14.

14.

(1) Real (n) Personal

Grossrents ......

tess rental
expenses

Rental ncome
or (loss)

Net rental income or (loss) ........ .. >

Gross amount from

sates of assels (1) Securities (n) Other

other than inventory .

Less cost or other
basts and sales
expenses

Gainor (loss) ....

Netgammor(loss).... .. . . ....... ... ......... »

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

See Part IV, line 18

Less directexpenses.. ... ...b

Net income or (loss) from fundraising events . . . .. »

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

Less direct expenses . ........ b

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

Gross sales of inventory, less
returns and allowances

Less costof goods sold . .. .b

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

|

Miscellaneous Revenue Business Code

11a

o Qo U

12

All other revenue..... ...

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

—_— =

]

2116106.

2116106.

BCA

US990839

Form 990 (2012)



. .Form 999 (2012) MERCY DRIVE INC 04-3831639 page 10
m& Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to any question iInthis Part IX ........... .. ..c.coiiiiiiiiiiis civemanaannan... ...
Do not include amounts reported on lines 6b, T (A) (B) (C) éD)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governmentsand | | [ 77 - o I
Organizations in the US See Part IV, line21..... ..
2  Grants and other assistance to individuals Iin i . :
the United States See Part IV, line22. .... . ..... 1652279. 1652279.; |
3 Grants and other assistance to governments, N o ”w -
organizations, and individuals outside the ;
United States See Part IV, ines15and 16 ........ L
4  Benefits paid to or formembers  .................. e ]
5 Compensation of current officers, directors,
trustees, and keyemployees ........ . ... .
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ........
7 Othersalanesandwages ...................cu.ns
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). . .
9 Otheremployee benefits .... . . ....... ..... ...
10 Payrolitaxes ........ ...l cii ieier aaia
11  Fees for services (non-employees)
a Management ... . ... .iieiiiiiiii i,
b Legal ... e
€ ACCOUNIING . o.ieiveiiiniiieiniiins caeiiaanins 31924, 27904, 4020.
d Lobbying ... i .
e Prof fundraising services See Part IV, line 17 . .... { I ]
f Investment managementfees  ...... ........ ..
g Other (If ine 11g amount exceeds 10% of line 25,
col (A) amount, Iist line 11g expenses on Sch O ). .
12 Advertising and promotion ... .... . ............ 1550. 1550.
13 Office @XPeNSES  ......oeeeeeeeimn o e e 74489. 65421. 9068.
14 Information technology .........................
15 Royalties ...... ... e e
16 OCCUPANCY  ..onveiieineeieeeeieee e eanenn, 125859. 93600. 32259.
17 Travel  ..... ... e 3725. 3725.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19  Conferences, conventions, and meetings . ........ 3597. 3506. 91.
20 Interest . ... l. . i il
21  Paymentstoaffiiates .............. ...l
22 Depreciation, depletion, and amortizaton  ....... 35447. 14201. 14202.
23 INSUMANCE  ....o iinneieen e 68111. 61580. 6531.
24  Other expenses Itemize expenses not covered \ Tl ] !— T [ T
above (List miscellaneous expenses in line 24e. If | 1 | i
line 24e amount exceeds 10% of line 25, column | : | |
(A) amount, list ine 24e expenses on Schedule O ) | ‘ o i
a SEE STMT 34005.
b 22077.
c 8511.
d 649.
@ Allother expenses. .............. cooeeeeve vunee.. 126696.
25  Total functional expenses. Add lines 1 through 24 2188919. 2099707. 82168.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here ﬂ if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2012)




, Form 999 (2012) MERCY DRIVE INC 04-3831639 page 11
lﬁ—Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. ....... c.ecuuiiiiineiiiaiiiiiiiiie o eiiiiiiieen.e. . I I
(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bDeaNNg  .......... «ooeevere oo e -12274.] 1 161342.
2 Savings and temporary cashinvestments .......... ...... ....... ...l 2
3 Pledges and grants recetvable, net ... .... ...... ... ... ciiiiiiii.l. 390678.] 3 1342009.
4 Accountsreceivable, net ... .. ... ... il e 4 562.
5  Loans & other recevables from current and former officers, directors, trustees, | I ]
key employees, and highest compensated employees Complete Part |l of = __]
Schedule L . ... (.. i i e i e e 5
6 Loans and other receivables from other disqualified persons (as defined o L ; - T
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and !
contributing employers and sponsoring organizations of section 501(c)(9) I |
voluntary employees' beneficiary organizations (see instructions) Complete e
Partilof Schedule L ......... ... ... i il il i e 6
a 7 Notesandloansrecevable, net ................. . .o Ll 7
ﬁ 8 Inventoriesforsaleoruse ......... ... ..iiiiiiiiiiien e ieeee el 8
< 9 Prepaid expenses and deferred charges . .. .... ...... . .. ...... ...... 9
10a Land, buildings, and equipment: cost or other ‘ i )
basis. Complete Part VI of Schedule D ...... . 10a 169863.f !
b Less accumulated depreciation  ........ .. . 10b 58259. 87360.| 10¢ 111604.
11 Investments - publicly traded secunties . .. ........... 11
12  Investments - other secunties See Part iV, lne 11 ... .. . ..., ...l 12
13  Investments - program-related. See Part IV, line 11 ...... 13
14 Intangble assets ..... ..... .. L. L e e e e s 14
15 Otherassets SeePart IV, line 11 .. ......... . ... ..... 23619.] 15 23619.
16  Total assets. Add lines 1 through 15 (mustequalline34) .... . ......... 489383.] 16 431336.
17 Accounts payable and accrued eXPENSES . ........ . ... eeerrern aeeenn .. 27278.] 17 201124,
18 Grantspayable ....... ... i i e e 18
19  Deferredrevenue .............oiiiiiit viiit ceiiit i e e 19
20 Tax-exemptbondhabilties ... ...... .. .. ...l . L 20
2 21 Escrow or custodial account iability Complete Part IV of Schedule D _ _ 21 __ )
£ | 22 Loans and other payables to current and former officers, directors, I '
5 trustees, key employees, highest compensated employees, and | '. i
= disqualified persons. Complete Part Il of Schedule L ............ ....... .. 14876.| 22
23  Secured mortgages and notes payable to unrelated third parties ........... 23
24 Unsecured notes and loans payable to unrelated third parties...... ........... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of SChedule D ..... oottt et e e e e s 265848.| 25 121644.
26  Total liabilities Add lnes 17through25 . .............. . ... ....... ... 308002.| 28 3227768.
Organizations that follow SFAS 117 (ASC 958), check here » [X| and - o ]
4 complete lines 27 through 29, and lines 33 and 34. -
§ 27 UNrestricted NEt @sSelS .......... coeiiiiiiie e e e 181381.{ 27 108568.
g 28 Temporanly restricted netassets .. .......... ... ... oL, 28
2 29 Permmanently restnicted netassets ............ ... ... L Ll . js_ _ o
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D ' ! il
] and complete lines 30 through 34. !
% 30 Capital stock or trust principal, or currentfunds  ....... .. ......... . ....... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ..... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
Z | 33 Total net assets or fund balaNCeS .. ......... . eeouiriiiiiies e 181381.] 33 108568.
34  Total habilities and net assets/fund balances ........ .......... . ......... 489383.] 34 431336.

BCA

US990811

Form 990 (2012)




» «Form 920 (2012) MERCY DRIVE INC

04~3831639 page 12

Reconciliation of Net Assets
" Check if Schedule O contains a response to any question In this Part XI

W O NOODADWN =

-
o

. Total revenue (must equal Part VIlI, column (A), line 12) . ............ . oo i 1

M
2116106.

Total expenses (must equal Part 1X, column (A), line 25)

2188919.

Revenue less expenses Subtracthne 2 fromline 1 ..... . .. . ... o o i i e 3

-12813.

Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A))

181381.

Net unrealized gains (I0sses) ON INVESIMENES. . ... . . ... . L ittt chiiiiins reiiiiiiiiiias caenes 5

Donated services and use of facilities

Investment expenses ........ ... . ittt

Prior period adjustments ... L i i e e e i i 8

Other changes In net assets or fund balances (explam nSchedule Q) . ...... . i e 9

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) ..o i ity ittt et et e e 10

108568.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990° I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked **Other," explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? . . ...... . ..... .
If "Yes," check a box below to indicate whether the financial statements for the year were complied or

reviewed on a separate basis, consolidated basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .. .. .... ........ ... el
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

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.

As a result 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-1332  ..oiiiiiiiiaies titiiits tee et o tereen e
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c | X

3a X

3b

BCA

US9g80%$12
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..SCHEQULE A
(Form 990 or 990-E2) 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.

| oMB No 15450047

2012

Department of the Treasury 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

IZII  Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a private foundation because it is (For ines 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).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4

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:
5 D 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 )
6 I A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 E An organization 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 11.)
8 A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Ii )
9 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 5§09(a)(2) (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 D Type li c Type ll - Functionally integrated d D Type |l - Non-functionally integrated
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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, Check this DOX . ... . . i i i iiiiie e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization?...... ... .......coiiiih b el ciiiiii i, 11g(i)
(ii) A family member of a person described in (1) above? ... ... .. L s e - 11gtii)
(iii) A 35% controlled entity of a person described in (1) Or (1) @bOVE? ... ...ociiiiiier i e s 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv)istheorgan- | (V) Didyou (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation in col notdfy the organization in support
above or IRC section (i) nsted n your organization in col (i)
(see instructions)) goverming col (i) of your organized
document? support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
o - - - 1 { o N
Total ' - a . . A \
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
géAFon'n 990-EZ.

US990AS1




. .Scheduta A (Form 990 or 990-E2) 2012 MERCY DRIVE INC B 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 qualfy under Part |l If the organization
fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ...... .... 302353.[ 882750.[1116808.[1456279.2116106./5874296.
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf..... .... ... ... ol
The value of services or facllities

furnished by a governmental unit to the
organization without charge ...............
Total. Add Iines 1 through 3 ................ 302353. 882750.[1116808.]1456279.]2116106.5874296.
The portion of total contnbutions by each o - -

person (other than a governmental unit ’
or publicly supported organization) i
included on hne 1 that exceeds 2% of
the amount shown on line 11,
coumn(f) ......... . .. ......
Public support. Subtract I|ne5from I|ne4 L 1 P 0 —_1»874296.

i

0

| . i ‘ |

Section B. Total Su ipport

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

7
8

10

11
12
13

Amountsfromline d........................ 302353.[ 882750.[1116808.[1456279.2116106.[5874296.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources...... e s
Net income from unrelated business
activities, whether or not the business is
regularly carriedon.........................
Other iIncome Do not include gain or

loss from the sale of capital assets
(ExplanmmPartiV) .....................L
Total support. Add lines 7 through 10.. ... .. | || | ~_ i [i5874296.
Gross recelpts from related activities, etc (seeinstructions) ......... ... .. ..l . il e 12|

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

organization, check this box and stop here ........

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ........ ooeveee.... . |14 100.00 %
15 Public support percentage from 2011 Schedule A, Part I, Ine 14 .............. ... cioi i i o, 15 99.86 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... . ....coiiiiit ciiieiier v i el > E
b 33 1/3% support test - 2011. 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 ...... .. . ... ... i it ciiit o i e L > I_—_I
17a 10% facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 14
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 qualfies as a publicly supported
OrganIZation .. ... ... ... it ottt cee e e e e e e eeree e e i » D
b 10%-facts-and-circumstances test - 2011. If the orgamzatlon did not check a box on line 13 16a 16b or 17a and line
1515 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 OrQaNIZatION ... ... L. L i e e e e e e e e e s » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L Lo S » |_|
BCA

Schedule A (Form 990 or 990-EZ) 2012
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..SCHERULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) 2012
. » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, 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 S WON =

-]

1

a o oo

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

Total number at end of year ..... e e
Aggregate contributions to (during year) ................
Aggregate grants from (duringyear) .......... ..... ..
Aggregate value atendofyear .............. .........
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 legalcontrol?... . .......... ........... ... D Yes E 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 e e e rl Yes ﬁ] No
mConservatlon Easements. Complete if the organization answered ""Yes" to Form 990, Part IV, line 7
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 lines 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
M| Held at the End of the Tax Yr.
Total number of conservation easements ... ........ e eed i e e e e 2a
Total acreage restricted by conservationeasements ...... . ........ ... .o iiied e e, 2b
Number of conservation easements on a certified historic structure mcluded m@) . ..o, 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register ......... .. i i i i e ciiiee e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year >
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .... .. . e D Yes E No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservation easements dunng the year b
Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements durnng the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $ection 170(R)AYBYI? ... ....oeeeeeeee et e e e e [ ves [] No
In Part XIII, 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

LUl 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 XllI, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 1186, 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) Revenues included in Form 990, Part VIIl, kine 1 ...... ..
(i) Assets included in FOrmM 990, Part X ... ... ... oot ittt ot i e e e > $
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 items

a Revenues Included in Form 990, Part VI, line 1 . ....... ... .. . i oo i o o e e e i > $
b Assets included In Form 990, Part X . ............ . ... .. iiiiiis i it el et i e ..p §
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012

BCA
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.«Scheduia D (Form 990) 2012 MERCY DRIVE INC

04-3831639

Page 2

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):

Loan or exchange programs

a Public exhibition d
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the orgamization's collection?

HNo

[ vYes

Part IV Escrow and Custodial Arrangements.

Complete If the organization answered "“Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 890, Part X, line 21.
1a

on Form 890, Part X2 ... ... . i i e et e e eieieieas
if "Yes," explain the arrangement in Part XIll and complete the following table.

Beginning balance ........... ..o i il ol e e
Additions during the year ...... .
Distnbutions duringthe year... .. ... ... . (it til L s e
EndINg balance .........c.viimiiiin i e e e .
Did the organization include an amount on Form 990, Part X, ine 21? .

- 0o a o

2a
| b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

.DYes

No

Amount

If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been provided in part Xl

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

(e) Four years back

1a Beginning of year

balance ... .......

b Contrbutions ........

Net investment earn-
Ings, gains, and lossesg

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 current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporanily restricted endowment b 0.00 %
The percentages in lines 2a, 2b, and 2c¢ 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
() unrelated organIiZations ........ .. ... . L Liiiiiiiiiiie ceeiieiie e eiiiies ee e e eeeaeeies aeaas .| 3afi)
(i) related OrgaNIZAtiONS .. .... ... oot et e et heiii eehe eeees eeeeeiieaeeieeaenes ee seeeaaaas 3a(ii)
b If "Yes" to 3a(i1), are the related organizations listed as required on Schedule R? ..... .. .. ... ... 3b
4 Describe in Part XIII the intended uses of f the organization's endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Deprectation
18 Land .. coiiiiis e e RN X I
b Buildings . ...... ... o Lol
¢ Leasehold improvements ..... .. .. ....... 13,742. 3,038. 10,704.
d EquUIpMent ... .. ..o 21,017. 8,770. 12,247.
@ Other ............cccoo ceiiiiiiiinnnnnn.. 135,104. 46,451, 88,653.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(€) ) ... .....ovovinreenn... » 111,604.
BCA
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-«Scheduta D (Form 990) 2012 MERCY DRIVE INC

04-3831639 pages

Part Vii Investments - Other Securities. See Form 990, Part X, line 12

) (a) Description of security or category (b) Book value

(including name of security)

(c) Method of valuation.
Cost or end-of-year market value

(1) Fmancialderivatives ........... .....ciiiiiiiit e .

(2) Closely-held equity interests .. ... ......c.c. evven oon .

(3) Other

(A)

(8)

©)

D)

E)

(F)

(©)

(H)

]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »

e

Part Vil 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

)]

)

(3)

4

5)

(6)

)

(8)

C)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

e o _

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(WRENT SECURITY DEPOSIT

23,300.

UTILITIES DEPOSIT

240.

(3) EMPLOYEE ADVANCE

79.

“)

(5)

6

(7)

8

C)]

(10)

Total. (Column (b) must equal Form 990, Part X, €ol (B) INE 15) ... .ot ot i s i > 23,619.

Other Liabilities. _See Form 990, Part X, line 25

1 {a) Description of Liability (b) Book value

(1) Federal Income Taxes

(2 LOAN ON WHITE FORD E350 2011

29,254.

(3 LOAN ON SLIVER VAN E350 2012

14,198.

@ LOAN ON Y2012 COROLLA

12,756.

(5)BUSINESS LOAN-SILVER BLUE GROUP

60, 000.

(6) SALARY PAYABLE

5,436.

@)

(8)

()

(19

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 121, 644.

N N pe— |

2. FIN 48 (ASC 740) Footnote. In Part Xlil, 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) Check here if the text of the footnote has been provided in Part Xl [_]

BCA US9s0D$3

Schedule D (Form 990) 2012



»=Scheduis D (Form 990) 2012 MERCY DRIVE INC

04-3831639 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12

... 11 2,116,106.

a Netunrealized gainsoninvestments.......... ...... . ...... i e 2a l

b Donated services and use of facilities ...... ... il e caee L 2b { ]

¢ Recoveries of prioryear grants .. ... .. ....i. ciiiiiiiis biiiiei e 2c I )

d Other (Describe n Part XIL) ......................... e 2d -

@ Addlines 2a through 2d ... ... . i e iereee et ieeaeeas beeeaieee e e 2e
3 SUDIIACLINE 20 FIOM BNE T .ottt ettt e e e e e e e e e 3| 2,116,106.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1 X

a Investment expenses not included on Form 990, Part VIl lime 7b... .......... . ..... 4a \

b Other (Describe INPart XII) ... ..ottt e e e 4b s

C Addlinesdaand db ...... . .. ... i e e e eieneee e e e e e 4c

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

...... 5] 2,116,106.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements............. ..oty ciiien .
Amounts included on line 1 but not on Form 990, Part IX, line 25

....... 1] 2,188,919.

a Donated services anduse of facilities ....... ... ... Lo Lol ol L 2a lI “

b Prioryear adjustments .............ciit ciiiiiiiiis e e e 2b '

L @ (=T g T 2c

d Other(Describe In Part XIIL.) ... .. o i i s rieiee e 2d ]

e Addlines2athrough 2d . ......... .. ..ol i it i e et e ereeeeiaiieee et cibeneae i | 2e
3 Subtractline 28 oM INE T ... o.ooineiit oottt e e e e e 3| 2,188,919.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1. 'f

a Investment expenses not included on Form 990, Part Vill, line 7b...... ... ......... 4a !

b Other(Describein Part X)) ... ... . i s i iiiieee e 4b -

c Addlinesdaanddb .......... ... ..iiiiiiea...
Total expenses. Add lines 3 and 4c (This must equal Form 990, Partl,line 18) ................

...... 5| 2,188,919.

Part pl} Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, ine 2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

PROVIDES MEDICAID SERVICE CO-ORDINATION, RESPITE SERVICE,

FET SERV-

ICE AND COMMUNITY HABILITATION, AND DAY HABILITATION SERVICE VIA OPWDD

BCA

US990D3%4
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SCHEDLILE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ) > Complete if the organization answered 2012
. “Yes" on Form 990, Part |V, line 25a, ?Sb, 26, 27, 28a, 28b, or 28c, Open To Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .
Intenal Revenue Service > _Attach to Form 990 or Form 990-E2Z. » See separate instructions. Inspection
Name of the organization S Employer identification number
MERCY DRIVE INC 04-3831639
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (@) Name of disquatified person (b) Relauonshlp::;woer::r:;s;:ar:rﬁed person (c) Description of transaction {d) Corrected
Yes | No
(1)
(2)
(3)
4)
(5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4858 ... ... L. i i e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ................................. > $
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(@) Name of interested person {b) Relationship (c) Purpose of (d) Loanto (e) onginal () Balance due (@) In defautt?| (h) Approved | (i) written
with organization loan or from the principal amount by board or agreement?
organization? committee?
To | From Yes| No | Yes| No | Yes | No
(1)
(2)
(3)
)
(5)
(6)
(7
(8)
(9)
(10)
Total ... ... e e e > 3 L ]
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered ""Yes" on Form 990, Part IV, line 27
(@) Name of interested person (b) Relatronship between interested (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
BCA

US990LS1




SCHEDUWLE L Transactions With Interested Persons |OMB No_1545-0047

(Form 990 or 990-E2Z) » Complete if the organization answered 2012

. “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .
Internal Reyenue Service P _Attach to Form 990 or Forrn 990-EZ. b See separate instructions. Inspection
Name of the organization Employer identification number
MERCY DRIVE INC 04-3831639
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person
and organization

(d) Corrected?
Yes | No

1 (@) Name of disqualfied person

(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

UNAEr SBCHION 4858 ... .. . i i i ity e e ee e taee heeeeeeeieeieeaieeana, > 3

(€) Description of transaction

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(@) Name of interested person {b) Relationship (c) Purpose of (d) Loanto (e) onginal (f) Balance dus  |(@) In default?| (h) Approved | (i) written
with organization loan or from the principal amount by board or

agreement?
organization? committee?

To | From Yes| No | Yes| No | Yes | No

(1)
(2)
(3)
4
(5)
(6)
(7
(8)
9
(19
Total ... > S A |

| Part il Grants or Assistance Benefiting Interested Persons.
|

Complete If the organization answered ““Yes" on Form 990, Part IV, line 27

(@) Name of Interested person (b) Relationship between interested (€) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(L)
(2)
(3)
4)
(5)
(6)
(4]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
BCA

US990L$1




Schedule (Form 990 or 990-€2) 2012 MERCY DRIVE INC 04-3831639 page 2
CUIVA  Business Transactions Involving Interested Persons.
Complete If the organization answered “'Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

+ (@) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?

Yes No

)
2
()
(4)
(5)
(6)
(1)
(8)
(&)
(10)
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

US990L$2 Schedule L (Form 990 or 990-EZ) 2012




2chedule £ (Form 990 or 990-E2) 2012 MERCY DRIVE INC

04—3831639 Page 2

IVl Business Transactions Involving Interested Persons.

Complete If the organization answered “"Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

+ (@) Name of interested person

(b) Retationship betwaen
nterested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes No

a

(2)

3)

4

(5)

(6)

(4]

(8)

(9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

USS90L$2

Schedule L (Form 990 or 990-EZ) 2012



04-3831639

[T L] <
uUsS 990 - Other Functional Expenses: Page 10, Line 24 2012
. Program Management
Description of the Asset Total Services and General Fundraising
TELEPHONE 34,005. 25,3009. 8,696.
CONSULTANT 22,077. 19,170. 2,907.
PROGRAM SUPPLIES 8,511. 8,511.
PRINTING 649. 649.
DUES AND SUBSCRIPTION 3,139. 3,016. 123.
REPATIR&MAINTENANCE 1,377. 1,377.
UTILITIES 8,205. 7,969, 236.
EQUIPMENT LEASE 9,759. 9,652. 107.
AUTOMOBILE EXPENSE 83,883. 81,751. 2,132.
BANK CHARGES 2,724. 1,946. 778.
BILLING PROCESSING 10,814. 10,814.
PAYROLL PROCESSING 6,795. 5,777. 1,018.
191, 938. 175,941. 15,997.

© 2012 CCH Small Firm Services All rights reserved

USSTX431




Detail Sheet 2012
Name: MERCY DRIVE INC D: 04-3831639
Description: PROJECT DIRECT COST
Type Amount
MEDICAID SERVICE COORDINATION 445,704,
RESPITE SERVICES 419,584.
DAY HABILITATION 630, 724.
FET 8,718.
MANAGEMENT AND GENERAL 52,264.
COMMUNITY HABILITATION 95,285.
TOY. oo T 1,652,2709.

© 2012 CCH Small Firm Services All nghts reserved

USWDET$1



Detail Sheet

2012

Name: MERCY DRIVE INC

ID: 04-3831639

Description: PLEDGES AND GRANTS RECEIVABLE

Type Amount
DUE FROM MSC 59,197.
DUE FROM FET 335.
DUE FROM RESPITE 19,831.
DUE FROM CH 1,966.
DUE FROM DAY HAB 52,880.
TOtAL. o ittt e e e e et e e e e e e et . 134,2009.

© 2012 CCH Small Firm Services All nghts reserved

USWDET$1
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US 990 Main Information Sheet 2012

For calendar year 2012 or tax year beginningJul 01, 2012 andendng Jun 30, 2013

Name. MERCY DRIVE INC eIN- 04-3831639
Name line 2
Address. /2-35 112TH STREET PR-1 Telephone No. 718-793-2157

City, State, and Zip Code FOREST HILLS NY 11375-

Emalladdress .. . ... .o s e i e
Websiteaddress ...........c.cin o it ciii e
Fiduciary name, if applicable...... .. ......... .. ool Ll

Name of officer signing return. ..... ... .......oocon o oon ceenn CAROL JAMABO ESQ

Title of officer/trustee/fiduciary signing return.................. .PRESIDENT

Group exemptionnumber ...... ... ... ool ol

Check if exemption applicationispending ........... ....... .. I |

Accounting method .......... e e e e e Cash D Accrual Other. D Specify:
Liststatesdeswed.......... ccoooee cees o e o alln e NY

Type of exempt organization:

;E Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation) .
(Form 990) .
D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)
H Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)

Exempt organization with unrelated business income ¢Form'890-T)

Preparer ID Tme inthisreturn 5488 minutes
Preparer name LAN GOLIAS Date. 12/06/2013
pTiNe P01613031

Fim's name TRINITY TAX AND FINANCIAL SOLUTIONS Self-employed.
Address 116-16 QUEENS BLVD 245 FimsEIN 20-3223159

Ctty, State, ZIP Code FOREST HILLS NY 11375- Phone

Preparer notes These notes will print and proforma

© 2012 CCH Small Firm Services All nghts reserved USg90MI1
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Trinig Tax & Financial Solutions Inc.

Certifled Public Accountants & Wealth Builders
E-mail: jnfo@bestepasolutions.com URL: www.bestcpasolutions.com

Independent Auditor's Report

Board of Directors
Mescy Drive, Inc.
72-35 1125t Ste PRI
Forest Hills, NY 11375

We have audited the accompanying statement of Financial position of Mercy Drive, Inc. (the
organization) as of June 30, 2013 and the related Statement of activities and Cash flows and
Functional expenses. These financial statements are the responsibility of the organization’s

mt:}agement. 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 America. 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 audit provides a reasonable basis for our opinion.

In our opinlon, the financial statements referred to above present fairly, in all material facts, the
financial position of Mercy Drive, Inc. as of June 30, 2013 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.

Sushil Kumar,
Certified Public Accountant

December 2, 2013

~ 116-16 QUEENS FOREST HILLS NY * 11375
Phone: 7182612090 « Fax: 718-559-6736




Assets
Cash (TD Bank)
Due from MSC
Due from FET
Due from RESPITE
Due from CH
Due from Day Hab

Employee Advance

Mercy Drive, Inc.

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

As of June 30, 2013

Fixed Assets ( Net of Depreciation: $58,259)

Security Deposits

Total Assets

Liabilities and Net Assets

Accrued Bxpenses

Unrestricted Net Assets
Restricted Net Assets

Total Net Assets

(See Notes to Financial Statements)

Operating Funds
$161,341
59,197
335
19,831
1,966
52,880
562
111,604

23,619

$431,336

$322,768
108,568

0

$431,336
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Mercy Drive, Inc.

Statoment of Activities
{See Independent Auditor’s Report)
For Year Ended June 30, 2013
Revenues, Gains, and Other Support Unrestricted Total
Program Service Fees-Respite Services .
Medicald Service Coordination $713,965 $713,965
Resplts Sorvices 486,709 486,709
FEBT services 7840 7840
Community Hab 111,233 114,233
DAY HAB 796345 796,345
Contribution income - .
Interest income 14 14
Netassets released from restrictions:
Satisfaction of program restrictions .
Total Revenues 2,116,106 2,116,106
Expenses and Losses:
Program Services
Medicald Service Coordination 580,255 588,255
Respite Sorvices 482,385 482,385
CcH 121,094
FET 13534
Day Hab 849,219
Managementand General 134,432 134,432
Total Bxpenses and Losses 2,186,919 2188919
Changesin Net Asscts (72813) {(72813)
NetAssets at Beginning of Year 181,381 181,361
Prior period pending adjustment - -
Net Assets at End of Year —_3$108568 $108,568

(See Notes to Financial Statements)




Mercy Drive, Inc.

Statement of Cash Flow
For Year Ended jJune 30,2013
(See Independent Auditor’s Report)
Cash Flows from Operating Activities
Program Service Fees Recelved $ 2,116,106
Due from MSC 760
Due from RESPITE 20,738
Due from FET 2,046
Duefrom CH §1,153
Due to Day Hab 181,772
Professional Fees Pald (49.534)
Bank Service Charges Pald (2.724)
Auto Bxpenses Paid (83,883)
Insurance Paid (68,111)
Rent (125,859)
Utilitles (8,205)
Repairs & Maintenance Pald (1377)
Telephone Charges Paid (34,008)
Travel (3.725)
Office Expenses Paid (74.489)
Depreciation Expense (35,447)
Project Direct Cost Paid (1.652,279)
Training & Seminars 3.597)
Advertising Expense (1,550)
Equipment Lease (9,759)
Program Consultant Fee (22,077)
Program Supplies (8,511)
Printing (649)
Dues & Subscriptions (3.139)
Employee Advances (562)
Current Short-Term Liabilities 29,643
Net Cash Used by Operating Activitles $ 212736
Cash Flow from Investment Activities
Payment for Office Equipment (371)
Payment for Auto (59.320)
Payment for Computer & Furniture -
Accumulated Depreciation 35,447
Security Deposit .
Net Cash Used by Investment Activities 4,244
Cash Flow from Financing Activities:
Loan from Officer (14,876)
Unrestricted Net Assets $ -
Net Cash Used by Financing Activities 14,876
Prior period adjustment
Net Decrease In Cash and Cash Equivalents 173,616
Cash and Cash Equivalents at Beginning of Year (12,273)
Cash and Cash Equivalents at End of Year $ 161341

(See Notes to Financlal Statements)




Mercy Drive, Inc.

Notes to Financial Statements June 30, 2013
(See Independent Auditor’s Report)

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

York State law and regulations via the Office of People with Developmental Disabilities
(OPWDD)

l.

2

Medicaid Service Coordination: Assist consumers with

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

Apply for Parent training.

Refer to Psychological, Psycho-Social, Medical and Dental Evaluations.

Individual Educational Plans, Family Services Plans and Landlord/Tenant Court
cases.

Respite Services: Assist parents with disabled children to leave children with a caretaker:
e Attend social activities or graduation
¢ Go for shopping.

e Attend vocational training programs, meetings.

Family Education and Training (FET): provides education and training to care-givers of
children under the age of 18.

The purpose of this service is to assist families to make informed decisions about
services needed for a loved one with a diagnosis of developmental disabilities.
Individuals and families are informed of services and tools needed to promote
individuals® independence, community integration and inclusion.

Community Habilitation Services (CH) is provided to Individuals with developmental
disabilities.

The purpose of CHS is to provide independent living skills training, socialization
skills, and integration into the community. CHS assists individuals in acquiring,

retaining, improving adaptive skills and self-help skills to reside in home and
community based settings.

CHS fosters independence, integration, individuality, and productivity in the
community.

CHS includes provisions for self-directed and family directed community
habilitation services, which will enhance flexibility and freedom of choice.




(0]

Day Habiliation(DH) programs provide Group Day Habilitation Services, plus we
provide one to one when necessary for an individualized experience.

The Purpose of DH is highly Individualized programming within a community setting
which emphasizes social skills development, independent life skills training, health and
fitness support, vocational preparation, fine arts and music aspirations and utilization of
the community as a leaming and living environment.

Day habilitation provide services for door to door transportation for each participant, who

spends the day in the community volunteering, participating and engaging in various
activities.

DH program has recreational activities which called “Without Walls Program”. The
Recreation will provide Outdoor Activities such as, Movie Theaters, Meet and Greet at
Nursing Homes and Hospitals, Animal Assisted Therapy Programs, Soup Kitchens,
Meals on Wheels Program and other Vocational and Recreational Outings. This program
enhances the individual flexibility and freedom of choice,

ions and mana ¥

For the fiscal year ended June 30, 2013 the organization got funded under the following
programs:

*Medicald Services: $ 713,965
*Respite Services:  $ 486,709
*FET Services: $ 7,840

*CHS:

$111,233

*DAY HAB: $796,345

*Other Income: $14

For the fiscal year ended June 30, 2013 the total Revenue of $ 2,116,106 is less than the
Organizational Expenses of $ 2,188,919 which resulted in negative net assets of § 72,813. At
June 30, 2013 the Organization’s net assets aggregate of $ 108,568 is all unrestricted.

si cant accountin es
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" The organization prepares its financial statements in conformity with accounting principles

generally accepted 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 assets 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 from 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 and services being distributed to beneficiaries pursuant to the organization’s

mission. The Organization 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

*Respite Service

*FET Service
¢Community Habilitation
*Day Habiliation (DH)

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 direct conduct of
Program services.

Note 4- Office Space

The organization moved its administrative office to 72-35 112st Ste PRI Forest Hills, NY 11375
effective May 1, 2011 to conduct its activities more efficiently. The term of the lease expires on
February 28, 2015. This has been approved by the Board of Directors. Refundable deposit of

additional $ 5,000.00 was made to the landlord for new space leased. The Fixed Annual Rentisas
follows:

Location Period Annual
73-14, & 73 -12 Yellowstone Blvd 05/01/2009-04/30/2010 $36,000.00

Forest Hills, NY 11375




72-35 112" Street, Forest Hills, NY 11375

64-07 & 64-09Alderton St.
Rego Park, NY 11374

Note 5 - Accounts Receivables

The Accounts Receivables of the organization as of June 30, 2013 are as follows:

Due to MSC $59,197
Due from FET $335
Due from Respite  $19,831
Due from CH $1,966

Due from Day Hab  $52,880

05/01/2010-04/30/2011
05/01/2011-04/30/2012
05/01/2012-04/30/2013
05/01/2013-04/30/2014
05/01/2014-04/30/2015
05/01/2015-04/30/2016
05/01/2016-04/30/2017

10/01/2010-11/30/2011
10/01/2011-11/30/2012
10/01/2012-11/30/2013
10/01/2013-11/30/2014
10/01/2014-11/30/2015

10/01/2011-09/30/2016

$37,080.00
$38,196.00
$39,348.00
$51,600.00
$52,890.00
$54,212.00
$55,567.30

$30,000.00
$31,200.00
$32,400.00
$33,600.00
$35,400.00

$42,000.00

The accounts receivables have been subsequently received as of the date of the audit report.

Note 6- Equipment, Furniture & Fixtures:
The breakdown of the assets is as follows:

Computer $ 10,260
Office Equipment $2,546
Fumiture & Fixtures $8211
Vehicles $135,104




Less: Acc Depreciation $55221

Net $100,900

Leasehold Improvements $13,742 \
Less: Acc Amortization $3,038 :
Net $10,704
Total Net Assets $ 111,605

Note 7 - Security Deposit
The total Security Deposit is $23,619.00 and comprises as follows:

Location Amount
1. 72-35 112st Ste PR1 Forest Hills, NY 11375 $7,700.00
2. 64-07 & 64-09 Alderton St. Rego Park, NY 11374 $7.000.00
3. 73-14, & 73 -12 Yellowstone Blvd $8,600.00
Forest Hills, NY 11375 Total §23.300.00

Note 8- Tax-exempt status

The organization is a not-for-profit corporation exempt from federal income tax under Section
501(c) (3) of the Internal Revenue Code since November 24, 2003.




BCA US456281

. ~ OMB No. 1545-0172
Form 4562 Depreciation and Amortization 2012
Department of the Treasury (Including Information on Listed Property) Attachment
Internal Revenue Service  (99) » See separate instructions. » 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 SERVICE 04-3831639
m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SE8 INSITUCLIONS) ... ..ottt iien ettt o e et e 1 500, 000.
2 Total cost of section 179 property placed in service (seenstructions) .. . ... .. ... .. . ... Liiiiiiiiieiiea..d 2
3 Threshold cost of section 179 property before reduction 1n limitation (see INSFUCIONS) .. «...ovveeeenneeeeennn .. 3 2,000,000.
4 Reduction in limitation. Subtract ine 3fromline2 Ifzeroorless,enter-0- ... .............ccc. & ciiiiviinn.n. 4
5 Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0- If married
filing separately, see tnstructions ... ................. ... ... e et e 5
] (a) Description of property {b) Cost (business use only) (c) Elected cost i ) '
|
i
7 Listed property. Enterthe amountfromline29 .... ...... ... ...l el | 7 .
8 Total elected cost of section 179 property Add amounts in column (c),ines6and7 .............. . ........... 8
9 Tentative deduction. EnterthesmalleroflineSorlne8 ... ... ... .. L. ol e el 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . ... ........... ..ociieiiienins cenns 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 .... ... ............... 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12. ...... > ﬁﬂ L ]
Note: Do not use Part I} or Part i1l below for histed 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 isted property) placed in service
during the tax year (see INStruCtioNS) . ... . .. i i i (h il i et et 14
15 Property subject to section 168(f)(1) election ...... ... . i il e e it e 15
16 Other depreciation (INCIUAING ACRS) ... ... ..o . ittt et ettt i iiaaae caeaaas 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 2012 ............................ 17| 28,403.
18 If you are electing to group any assets placed in service duning the tax year |— S
into one or more general asset accounts, check here  ....... ... .. Lloiiiciiies aieiiil ol » I_] !
Section B-Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property yearsg:eic;d n (b:;:;l?ssin;:s::r;r:n\;s)e ( )peri od ry c on\(/e)ntlon {f) Method (9) de dpu ction
18a  3-year property ,
b  5-year property ’1 35,220. 5 HY [200 DB 7,044,
¢ 7-year property :
d 10-year property :
e 15-year property :
f 20-year property '
g 25-year property 25 yrs SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class life | [ SIL
b 12-year __J 12 yrs. S/L
c 40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enteramount from ne 28 .. .. ... ... i e e e 21
22 Total. Add amounts from line 12, lines 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 35,447.
23  For assets shown above and placed in service during the current year, enter the T
portion of the basis attributable to section 263Acosts. ....... ......... ........ . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)



Form 8868- Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
3,?3;2?;::,:&631::?:: v > File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox ...... ........ ... i S K]

o |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (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 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of ime 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 990-T and requesting an automatic 6-month extension - check this box and complete Partionly ............ [ 2 U

All 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
Flobyihe | Number, street, and room or sutte no. If a P O. box, see mstructions
filing your 72-35 112TH STREET PR-1
.’,‘,’L‘:,L“m.i,‘?: 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 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

TelephoneNo » 718-725-9896 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox ................. oo ciee viuein.. N4 D
® |If this is 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 is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme until

FEB 15 ,20 14 | tofilethe exempt organization return for the organization named above The extension s for the
organization's return for.

> . calendar year 20 or
» X tax year beginning Jul 01 ,2012 , and ending Jun 30,20 13
2 |f the tax year entered in line 1 1s for less than 12 months, check reason D Inihial return D Final return

Change In accounting period

3a If this application 1s 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-EQ and Form 8879-EO for payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
BCA

Usesssst




Form 8868 (Rev. 1-2013)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox................
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. _ Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer identification number
print MERCY DRIVE INC 04-3831639

File by the Number, street, and room or suite no. If a P.O box, see instructions

due date for 72—35 112TH STREET PR-1

f::ﬁny";;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions FOREST HILLS NY 11375-

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) ......... ... ........ .. ....... . .. .ﬂ
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01 o R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » CAROL JAMABO ESQ

Telephone No.» 718-725-9896 FAX No >
® |f the organization does not have an office or place of business in the United States, check thisbox ..... .. ...t tiiiiiiiiiiinn oiinns > 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 » |_| . If itis for part of the group, check this box P H and attach a list with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time until MAY 15 ,20 14 .
§ For calendar year , or other tax year beginning Jul 01,20 12 ,andendng Jun 30,20 13
6 If the tax year entered in line 5 1s for less than 12 months, check reason. |_| Initial return D Final return

Change in accounting period
7 State In detail why you need the extension

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 8al $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments _J
made. Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification must be completed for Part il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » Ttle »PRESIDENT Date »12/04/2013
BCA Form 8868 (Rev 1-2013)
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