GME No. 1545-0047

- ggﬁ Return of Organization Exempt From Income Tax 23 G 6

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (excapt black lung
hanalit trust or private foundation)

Dapatment of the Treasury

lnternal Hevanue Sorvice B The crganization may have to use a capy of this return to satisfy state reporting requirements.
A Forthe 2006 calendar year, or tax year haginning JUL 1, 2006 and enting JUN 30, 2007 i
B Creckit Presse | & NaMe of organization D Employer identification nambar
spplicable: L) iﬁS
ST |omo/THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601
e ‘g‘;g Number and street (or P.O. box if mail is not delfvered to straet address) Roomysuits |E Telaphong numbar
seoiiol1 415 KELLUM PLACE SUITE 101 (516)883-7480
T::m City or bown, state or country, and ZIP + 4 F #ecountiing method: ,} Gash @ Accnuat
Arman GARDEN CITY, NY 11530 L) &0

[:]gf»:;g’gﬁ o @ Seclion 50%{c)(3) organizations and 4947(a){1) nonexempt charitable trusts H and | are not appiicable to section 527 organizations.
must attach a complsied Schedule A (Form 990 or 990-E2). W(a) is this 2 group rsturn for affiiates? | JVes ¥ Ing

G_Website: PWWW ., PARENT-CHILD .QRG H{b) If"Yes ' sater number of affiiates B> N/A

J__Organization type wecconyona B [ X7 501(c){ 3 ) arsertnoy [ ] 4947{a)(1) or |__J 527) H{c) Ase all affiliates included? N/A T Tves [ JIves L Mo

K Check hare B 1| itthe organization is not & 509{a){3) supperling organization and its gross {d) I(gtli;ig adstézcatrla?p"?étlm filed by an or-

receipts are normally not more than $25,000. A retura is ot requirad, but if the organization ganization covered by a grovp ruling? [__tes @ No
chaosas to file a return, be sure 1o file a complete retum. 1 Group Exermnption Nombar B N/A
M Check B[ | iftne organization is not required to atiach

stceipts: Add lines b, 8b, &b, and 10b 1o line 12 B+ 1061727. Sch. B (Form 990, 990-EZ, or 990-PF).
1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, granls, and simitar amounts received:

Contribetions to donor advised funds . 1z
Direct public support (notincloded on fing 1) 1b 646037

Inditect public support (notinchuded on ling 12y | qp 32131
Government contributions {grants) {notinciuded onfine 1a) i1
Total {add lines 1athrough 1d) {cash $ 678168, noncash $ ).
Program sarvice revenue inciuding govamment feas and contracts {rom Part VIl line 93)
Membarship dues and assessements T
Interast on savings and temporary cash |nvestmems ________________________________________________________
Dividends and interest fram securities
BrosSTemls
b Llessirentalexpanses oo
¢ Nat rental incoms or (loss). Subtract ling 6b fmm ling 6a
7 (Gther investmant incorne {descrina B
B a Gross amount from salss of assets other ] (A) Securities

LT — T LA — -]

678168,
238805.

55041.

& A b W Mo
or

Revenue

¢ Bain DT(OSS) {attach schadule)
d Nt gain or (less). Combing line 8¢, columns (A)and{ Y
9 Epeclal events and activities (attach scheduls). It any amount is frem gaming, check

A Grems wvenue inntincluding § 0 = cfeonwipulions mpored online 10) .. Ja

b Less:direct expansas otherthan fundraising expenses e L 8B

& Matingome or (f0ss) from spacial events. Subtract line 95 from line 91 o SEE STATEMENT 1 | e 89713.
10 a Gross sales ofinventary, less rsturns and allowences .. 10a

b Less:costofgoodssold 100

t  Gross profit or {loss) from sales ot mvmto:y {alta{,h Jchedule) Sl btract lme 10b fmm line 10a
H Other revenus {(from Part VI, fine 103) L
12 Total revenye. Add lines 12,2, 3,45 6c,7.8d, 9, mc s 11 12 1061727,
13 Program sawices {fromline 44, colurmn (BY | 13 841769,
14 Managemant and general (from line 44, column (Y o 14 147566.

15 Fundraising {from fine 44, column (D)) : 15 6391,

16 Payments o affiliates (allach scheduley 1B

17 Total expenses. Add fines 16 and 44, column (A} ... et e 1Y 965726,
18 Excess of (deficlt) for the year. Subtract ling 17 from ling 12 [ B | 66001.

19 metassets or tund balances at beginning of year {from fine 73, colufﬁ'ﬁ'{ﬁ;j) 11 1111796.
20 Other changes in net assets or fund balances (attach axplanation) 21 0.

21 Metassels or fund balances at end of year. Combine lings 18, 19, and 20 . . 21 1177797,
8;:“?5_}37 LHA  For Privacy Act and Paperwork Reduction Aet Notice, ses the separate mstrummns. Form 899 {2006)

40c
11

Expenses

Net
Assets




THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 2
All organizations must complete column (AY. Columns (B), (6), and [D) are requirad for sectian 501 {cHd)
and (4) orgapizations and sectisn 4947(a)(1) nonexampt charitabla trusts but aptional for others.

F{)rrn 990 (2006)
Statement of
Functional Expenses

Do not include amounts reported on line (A) Tatal (B} Program (C) Managamant {D) Fundraising
&b, 8b, 8b, 10b, or 16 of Part [, Services and gansral
22a Grants paid from donor advised funds
{attach schedule) ... ...
{cash % 0. noncash § 0.
If thls amount includes forsign grants, check bare P I:I 22a
22h Other grants and allocations {attach schedule
{cash § 237987, noncash § 0 .
It his armount includzs forslgn granits, check here B I::] 22h 237987. 237987.
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) o124
252 Compensation of rmrent aﬁlcers directm% key
employess, elo. listed in PatV-A . i7Ea 100000. 75000.
b Compensation of former officars, directors, key
amployees, etc. listed in Past V-B 25h 0. 0. 0. 0.
& Gompansation and other distributions, not included
abave, fo disqualified persoas (as defined under
section 4358(f)(1}) and persons describad in
section 4BSB(CH3NEY . 26¢
26 Salaries and wages of employees not
included on lines 25a, b, and e | 26 338568, 319119, 19449,
27 Pension plan contributions not inciuded on
nes 25a, b,ande 27
28 Emp!oyee benefits not included on lines
29 Payro!l?axeq _ 29 34114. 30064. 4050.
30 Professional fundrass;ng fees v 140
N Accountingfees . Nn 6626. 6440, 186.
82 legalfees ... 32 -
C33 Bupplies 33 26504, 23877. 2627.
3 Telephone . ... .. 34 10078, 4333. 5745.
3 Postageandshipping 35 6963. 6204. 2356. 503.
36 OCOUPANCY ... ... 36 40106. 40106.
37 Equipment rental and rna.ﬂtenance ____________ 37 3602. 3602.
38 Printing and publications . |38 15197. 14627. 40, 530.
39 fravel 39 16051, 15853, 117. 81.
40 Conferences, ronvemlons and meetings . 140 47613, 47613.
1 Werest 41
42 Depreciation, deletfon etc (attach scheduls ) 42 7036. 7036.
43 Other expensss not coversd above {itarnize):
a 1432
b 43h _
c 43c
0__ 430
8 43¢
f 43f
y_SEE STATEMENT 2  lasg 105281, 60652 . 39352. 5277.
44 Tolat fusclional expenses. Add nes 22a through
43¢ {Organizations complating columns (8)-(D)
carry these totals to fines 13-15) 44 995724, 841769, 147566, 6391,
Joint Costs. Check B | it you are fe!!owmq S0P 98-2.
Are any joint costs from a combined educational campaign and fundraising soficitation reperted in (B) Progtam services? . B [:] Yes EX_E Na
if"Yes " enter (1) the aggregate amount of thase joint costs § N/A : {ii) the amount allocated to Program services $ N/A ;
[ii) the amount allocated to Managsment and genesai $ N/A ;and {iv} ths amgunt allocated to Fundraising $ N/D

i Form 990 (2006)



Form 980 (2006) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601  page3d
2, Statement of Program Service Accomplishments (See the instructions)

B
Form 990 is avallable for public inspaction and, for some people, sarves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the
retumn is complete and accurate and fully describes, in Part 111, the crganization’s programs and accomplishments.

What is the organization’s primary exsmpt purpose? B SEE STATEMENT 5 Program Service
Expenses
o ) {Requirad Tor 561(cH(3)
All organizations must describe thelr exempt purpose achisvements in a clear and coneise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501 ()3 and {(4) 4947(a)(1) trusts; but
crganizations and 4847 (@)(1) nonexampt charltable trusts must also enter the amount of grants and allocations to others.) optional fur others.)
a OSEE STATEMENT 4
(Grants and allocations k] ) If this ameunt includes foreign grants, check here B> I:] 841769.
b
(Grants and allocations $ ‘ )._K this amount includes foreign grants, check here B |1
C
(Grants and allocations § ) If this amount includes foreign grants, check here B ﬁ
d
{Grants and allocations & ) _if this amount includes foreign grants, check hetre B D
e OQther program services {attach schedule) i
{Grants and allocations $ ) _If this amount includes foreign grants, check here B D
T _Total of Program Service Expenses (should equal line 44, column {B), Program services) . B 841769,

Form 890 (2008)

623021
01-38-07



Form 990 {2006) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Paged
tPart IV | Balance Sheets (See the instructions.)
Note: Where reguired, attached schedules and amounts within the description columa (A) (B)

should be for end-of-year amounts oniy.

Beginning of year

End of yaar

45 Cash-nondnterestbearing .. . 69577. 34510.
46 Savings and temporary cash investmenis | 1039547, 1162399,
47 a2 Accounts recejvable 472 30596. i
b Less: allowance for doubtful accounts 30650.1 47¢ 30596,
48 a Pledges receivable 48a
h Less: allowance for doubtiul accounts 48b 48¢
49 Grants receivable OO TR U PR URRUNTURTRROT 49
50 3 Recsivables from cwrent and former offshars dt;ec“torﬂ, trustess, and
key employees U TSSO U ROP RO 50a
b Receivables from other d! quaﬂtﬂed [Ersons (as cieflned under section
i) 4958(7)(1)) and persons describad in section 4958{c)3)E) . . alh
§ 51 a Other notes and loans receivable | 5la
< b Less: allowance for doubtfu) accounts 510 51e
82 Inventoresforsalecruse . ... 52
53 Prepaid expenses and deferred charges 73 434, 53 3434,
54 @ Investments - publichrtraded securities B D (‘08? EI FMV 542
b Investments - other securities B[] ocost r__—] Fmv 54h
55 8 [nvestments - land, buildings, and
equipment: basis ... |55g
b Less: accumuiated depreciation 550 55¢
86 Anvestments-other ...
57 2 Lland, buildings, and equipment; basis b7a 70089,
b Less: accumulated depreciation STMT & | 578 65062. 7935 . s7¢ 5027.
§8  Otherassets, inciuding program-related investments
(describe b SEE STATEMENT 7 12798.] s 24486.
68 Total assets (must equal line 74). Add lines 45 through 58 ... 1163941 .| s 1260452,
60 Accounts payable and accrued expensas 19331 .1 g 28925,
Bl Grantspayable ... 61
o |02 Deferedrevenue ... ... 32814, a2 23730.
2 163 Loans from officers, directors, Irustees, and key emp'oyeea 63
= |64 a Taxexempt bond¥abilties Baa
ﬁ b Mortgages and other notes payable . B4b .
65  Other liabilities (describe B» } B5
88 Total liabilities. Add lines 60 through 65 . . .o 52145, 82655,
Organizations that follow SFAS 117, check here B [ X | and complete lines
o 67 through 89 and lines 73 and 74.
8 167  Unrestricted 1111796, 1177797.
8 |88 Temporadyrasticted oo
@ |69 Parmanentiyresticted oo
g Organizations that do not follow SFAS 117, check here b‘ [_. and
b compiste lines 70 through 74.
g 70 Capital stock, rust principal, or current funds
% T Paiddn or capital surplus, orland, building, and equipment fund
f 72 Reisined eamnings, endowment, accumulated income, or other funds
2 |73 Tolalnet assels or fund batances. Add lines 67 thraugh 69 or linss 70 through 72.
{Cofumn (A) must equal lise 18 and column (BY must equai line 24y 1111796, 1177797.
74 Total liabilities and net assets/fund balances, Add lnes 66and 73 11636841, 1260452,
Farm 990 (2008)

823031
01-20-07



11 080 (2006) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 pages
irt M-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenus, gaing, and other support per audited financial statements 1061727.
b Amocunts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments b1
2 Donated senvices and use of facifittes b2
3 Recoveries of prior year grants Jik]
4 Other {specify): h4
Addnesblthroughbd 0.
¢ Subtractlinebfromlinea 1061727,
g Amounts included on Part 1, ling 12, but not on line a:
1 Investment expenses not included on Part 1, line Bb i1
2 Other spacify): i2
Add nes df and d2 L 0.
P le 1061727.
i Paft IV*Bi Reconclhatlon of Expense*s per Audited Financial Statements With Expenses per Return
4 Total expenses and losses per audited financial statements a 995726,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facifities
2 Prior year adjustments reported on Part L, line 20 . o
3 Lossesreported on Part |, line 20
4 Other (apecify):
Add lines bt throughbd - , - 0.
t Subtractfinebfromlines 995726.
i Amounts included on Part 1, line 17, but not on ling a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify): -_
Add lines di and d2 e d 0.
8 _Total expenses {Pan 1, line 1?) Add Ime ¢ and d @ 995726,

Current Officers, Directors, Trusteas, and Key Employees {List each parson who was an officer, director, trustee,
or key employes at any time during the year even if they were not compensated.) (See the instructions.)

(B} Title and average hours
par week deveted to
position

{A) Nama and address

(C) Gompensation
(Hf not puaid), gnter

(D)F‘Gntnb;tun“ o
employas benalit
plans & deferrad

conpaneation plans

(E) Expense
acoount and
other allowancas

100000,

0.

0.

623041 01-18-07

Form 990 (2006



THE PARENT-CHILD HOME PROGRAM, INC.

11-2495601

Page 6

Form 900 (2006)
PartV-A| Current Officers, Directors, Trustees, and Key Employees (contined)

Yes| No

753

Enter the total numbaer of officers, directors, and trusteas permitted to vote on organization business at board
MEEHNGIS L

19

Are any officers, directors, trustees, of key employees listed in Form 990, Part V-A, or highest compensated employess

listed in Schadule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A
Fart #-A or 1B, refated to each other through family or business relationships? If "Yes,” attach a statement that identifies
the individuals and exgplains the relationship(s) ]

Do any officers, directors, trustees, or key employeas listed in Form 920, Part VA, or highest compensated emplovess
listed in Schedula A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [IKA or II-B, recelve compensation from any ether organizations, whathar tax exempt or taxable, that are related to the
crganization? See the instructions for the definition of *related organization.”

Does the organization have a written conilict of interest policy?

74c

X :

754

Former Officers, Directors, Trustees, and Key Empldyees That Received Cdrﬁpensatioh

or Other
Benefits (if any former officer, director, truslas, or key employes received compensation or other banefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Sae ths instructions)

{C) Campensation

(D) Contavutions to

{E) Expense

(A) Name and address (B) Loans and Advances {if not paid, i e(f’;?mg' aceount and
i NONE enter -0-) mrlnp,,nsa..c-‘np plang | Olher allowances

‘Part VI| Other Information (See the instructions.)

76
77
18 a

79
80 a

81a

Did the organization make a change in its activities or methods of coenducting activities? If *Yes," attach a detailed
statement of each change

Were any changes made in the organizing or governing documents but not reportedtothe IRS? .
If *Yes,* attach a conformed copy of the changes.

Did the organization have unrelated business groas income of $1,000 of more during the year covered by this retum?
i "Yes," has it filted a tax return on Form 890-T for this year?

Is the organization refated (other than by association with a statewlde or nationwide organization) through common
memiership, governing bodies, trustees, officers, etc., to any other exermpt of nonexempt organization? |
If *Yes," enter the name of the organization® _ N/A

and chack wheathar it is D axempt or [:] nonexampt

Enter direct or indirect political exganditures, (See line 81 instructions.) 0.

Yes

78h

.aﬂa

Did the organization fite Form 1120-POLforthis year? ... . ... . o

81h

B238101 1807

Form @90 (2008)



Form 90 (2006) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601  page?

lf "Yes,® enter the name of the foreign country B> N/A
See the instructions for exceptions and filing requiremants for Form TD F 90-22.1, Report of Foreign Bank
and Financia! Accounts,

FPa 11 Other Information (continued) Yes| No
82 a Did the organization receive donated sarvices or the use of materials, equipment, or facilities at no charge or at substantiafly
less than fair rental value? §2a | X
b If "Yes," vou may indicate the value of these ifems he{e Do not include this
amount as reévenue in Part | or as an expense in Part 1L
(Bee instructions in Part 1) | a2b |
" 83 a Did the organization comply with the public mﬁpectlon requirements for returns and exemption applications? 832 | X
b Did the organization comply with the disclosure requirements relating to quid pro qua contributions? 83b
84 a Did the oraanization solicit any contributions or gifts that were nottax deductitle? .
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributlons or gifts were not
tax deductible? e N/A 84b
B8 507(c)4), (5), or (6] organizations. a Were substanmhy all duee nomieducnblp by mpmber°’7 N BBa
b Did the organization make enly in-house lobbying expenditures of $2000 orless? .. N/A 85h
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receivad a s
waiver for proxy tax owed for the prior year.
¢ Duss, assessments, and similar amounts from members g5¢ N/A
0 Section 162{(e) lobbying and political expenditures . | b N/A
& Aggragate nondeductible amount of section 6033(e )( ){A)due notlc e ... |op;e N/A
f Taxable amount of lobbying and political expendituras (line 85d less B5e) ... | bat N/A
g Does the organization elect to pay the section 8033(e) tax on the amount on llne 85?’7 __________ T N/A ,,,,,,,,, 85y
h 1f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f
to its reasonable estimate of dues allocable to nondeductivle lobbying and peolitical expenditures for the
following Yax year? N/A 8sn
86 501c)7) organizations. Enter: a inmanon fePS and capital contributions included on
D o e Bba N/A
b Gross receipts, mcludud on |EFIP 12, for public use of club facilities B6b N/A
87 507(c)(12) wrganizations. Enter: a Gross income fror marmbers or sharsholders 87a N/A
b Gross income from other sources. (Do not net amounts due or pald 1o other sources
against amounts due of recelved fromthemy 87 N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 L
If"Yes," complete Part IX 88a X
it At any time during tha yinaf, did the organization, dsreutly or indiractly, own a ccmtrolled entity within the meaning of
section S12L)(13)7 If "Yes," complete Part Xl e | BED X
89 8 507(c)(3) organizations. Enter: Amount of tax imposad on the orgamzatlon durmg the vear undnr
saction 49118 0 . ;section 4212 B 0« ; saction 4955 B 0.
b 50TcK3) and 507(c){4) organizations. Did the organization engags in any section 4958 excess benefit
transaction during the year or did it become awars of an excess benefit transaction from a priar vear?
If "Yes,” attach a statement explaining each transaction ... 89h X
t Enter: Amount of tax imposed on the organization managers or dizqualified persons dur;ng tha year under
sections 4912, 4966, and 4958 B 0.
d Enter: Ameount of tax on line 89¢, above, reimbursed by the organization e B 0. CEEE 2
& Aff organizations. At any time duting the tax year, wag the organization a party to a prohibited tax shefter transaction? B9s X
P Al organizations. Did the organization acquire a direct or indirect interast in any applicable insurance contract? - gat P4
§ Forsupporting organizations and sponsoring organizations maintaining doner advised funds. Did the supporting organization, 55
or a fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 89g
90 g List the states with which a copy of this return is filed BNY
b Number of employees employed in the pay period that includes March 12,2006 E 90h J 6
91a Thebooks arwin care of B THE PARENT-CHILD HOME PROGRAM, INC. Telsphonz no B {516)883-7480
Locatedat 1415 KELLUM PLACE -~ SUITE 101 r GARDEN CITY, NY . LP+4 B _1 1530
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes: No
a financial account in a forsign country (such as a bank account, securities account, or othsr financial account)? 91t X

6823162/ 61-15-07

Form 990 (2008)



Form 990 (2006) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601  Page8

A1 | Other Information (continuad) Yes| No
E At any time during the calendar year, did the organization maintain an office cutside of the United States? J g1g X
If "Yes,” enter the name of the foreign country B N/A ‘
92 Section 4847(3)(1) nonexempt charitable trusts filing Form 990 in eu of Eorm 1041+ Check here RS N I
and enter the amount of taxcexempt inferest received or accrued during the taxyear ... B } 42z l N/A
[ Part Vil | Analysis of Income-Producing Activities (See the instrustions,) '
Note: Enter gross amounts unless otherwise Unrelated husingss income Excluded by section 512, 513, or 514 (€)
indicated. Bué?n)ess Arr(;gl}mt [')(EI! A:}%}um Remteq 0[ gxampt
93 Program service revenus: vode vt function income
@ TRAINING FEES 130811.
p REPLICATION & MATERIALS 42354,
+ CONFERENCE FEES . 65640.
d _ y
&

I Medicare/Madicald payments
0§ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interssl on savings and temporsary cash nvestmants 14 55041.
88 Dividends and interest from securities
87 Net rental incoma or {joss) from raal estate:
& debtfinanced property

b not debtfinanced property

98 Net rental ncome or {loss) from personal property
8% Other invesiment income

160 Gain or (loss) from sales of assets

othar than inventory .
101 Netincome or (loss) from special events 89713.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a _
b —
L
L
B
. 55041. 328518.
SO OO RO B 383559.

I Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (see the instructions.)
Line No. | Explsin how each activity for which income is reported in column {E} of Part Vit contributed importantly to the accomplishment of the organization’s
A4 exernpt purposes (othar than by providing funds for such purposes).
93A, DISSEMINATED INFORMATION ¢« PROMOTED REPLICATION, PROVIDED "RAINING
B,C - AND TECHNICAL, ASSISTANCE r AND CONDUCTED RESEARCH ON THE PROGRAM
NATTONALLY AND INTERNATIONALLY.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions)
{A) {B) ©) (D) (E}
Name, address, and EIN of corporgtion, Percentage of Nature of activities Total Income End-of-year
pastinarship, or disregarded entity ownership interest : assefs
o,
N/A %
- %
%
i Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
() Did the organization, during the vear, recaive any funds, directly arindirectiy, lo pay premiums on a personal benefit contract? . [:l Yes Mo

(b} Did the organization, during tha year, pay pramiums, direstly or indirectly, on a personal benefit contiact? _1Yes No
Note: If "Yes" to {b), fife Form 8870 and Form 4720 (see instructions), :

Form 990 (2008)

823183
G1-18.07



08) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 PpageQ
Information Regarding Transfers To and From Controlled Entities. Compiate oniy if the organization is

controling crganization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers 1o a controllad entity as defined in section 512{H13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
{A) _ {8) (C) (D}
Name, address, of each mg"}ﬁ!“’”?’ Description of Amount of
controlled entity Nnuln;ll:]%rl on transter transfer

a

b

¢
Yes! No

107 Did the reporting organization receive any transfers from a controlled eritity as defined in section 512{b){(13) of the Code? ¥ "Yes,"
complete the schedule below for each controlled entity.
(A} (B) (G} (O}
Namae, address, of each mEth;'.W?_r Description of Ameount of
controlied entily EPQUHE%; on transfer transfer

a

b

¢
Yes! No

108 Did the organization have a binding written contract in ffect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in guestion 107 above?

Under ponaliias of p
and compisle, Degla

‘fzﬁn nf? r (0}{}2} thJUW an af information of which preparer has any kmowledge,
L) ¢ s L 1]or

iy, | deciare fhat | have exandned Uds return, including acoormpenying schedules and statemants, and to the best of my knaw!sdge end befief, itis true, comect,

Please
Sign § Signatufs/of officer Data
Hore Saspn B WA e ke € NG @ T A
Type or print name and title i i S
Paid Praparar's & M Dats / / gehl?_ck if Proparer's SEN or BT {Ses Gen, Inst. ¥)
Praparars signature - M H2/27 emploved B[]
Ust Oal }“w;},g, narme {nr L IL[E’I‘N’G & COMPANY LLP S
Vs &10 CUTTER MILL ROAD, SUITE 305 _
GREAT NECK, NY 11021 Phoneno. B 516~-829-1009

Form 990 (2006)

G23184/01-26-07



2

SCHEDULEA Organization Exempt Under Section 501(c)(3)

{Form 980 or 990-EZ} {Except Private Foundation) and Section 5(1(e), 501(f), 501{k),

801(m), or 4947{a)(1) Nonexempt Charitable Trust

Bepartment of the Treasury

Supplementary Information-{See separate instructions.)

Intemst Revende Service B MUST be completed by the above organizations and attached to thair Farm 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization
THE PARENT-CHILD HOME PROGRAM, INC.

Employer idantification number

110 2495601

(Saa page 2 of the instructions. List each ona. If thers are none, entar "Mona.?)

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

{a) Name and ma;];rzﬁnp; ES?GEMJ!DY% paid (®) ggiew?enerlj-: %;;?,’Sf%% I;gurs (¢) Gompansation (d%{ff’;%’%dfm‘ifo aCcEfIL]}{}Et);[;leg fi?her
é ; nosition compansation alipwances

MICHELE L. MORRISON ___ TRAINING DIR
189 WHALEY STREET, FREEPORT, NY 11520 40,00 81000. B
QEASAR_ _ZWU_NIGA __________________ RESEARCH TRAIN ASSOC
101 UNION STREET, BROOKLYN, NY 11275 40.00 55000.
PATRICIA G. PETERS RESOURCE DEVELOP DIR
35 TURKEY LANE, COLD SPRING HARBOR, N 40.00 73800,

Cempensation of the Five Highest Paid Independent Contractors for Professional Services

{Ses pags 2 of the instructions. List each ong (whether individuals or firms). if thara are none, enter "Nong )

{a) Name and address ot each indepandent contractor pakd more than $50,000

() Type of service

(¢} Compensation

Total number of olhers raceiving over

$30,000 for professional services ) b 0]

LF_’_ 3| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performad services sther than professional services, whether individoals or

firms. If there are neng, enter "Mone." Sse pags 2 of the instructions.)

{a) Name and address of each independent contractor paid more thas $50,000

() Type of servica

{t) Compansation

Tatal member of othar contiactors receiving over
£50,000 for other semvices

823101019807 LHA For Paperwork Reduction Ast Notice, sae the Instructions for Form 990 and Form 990-EZ.

Schedule A (Farm 990 or $90-E2) 2005



Schedufe A {Form 990 0r 900-£7} 2006 THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Ppagez

Statements About Activities (Ses pags 2 of ths instructions.)

Yes| No

1 During the year, has the organization aftempted to influence national, state, or locat legisiation, inciuding any attermpt 1o influgnca
public apinion on a legisiative miatter or refereadum? If "Ves " enter the total expenses paid or incursed in connection with the
lobbying activitias B> & $ 3914. {Must equal amounts on line 38, Part Vi-4, or
Fne i of Pari VI-B .} VI-A, LINE 3ER
Organizations that made an slection under section 501(h) by filing Form 5768 must complete Part Vi-A. Gthar organizations
checking "Yes" must complats Part VI-B AMD attach a staterant giving a detailad description of the lobbying activities.

2 During the year, has the organization, ether directly or indirsclly, ergaged in any of the following acts with ariy substantial contribuiors,
trustees, diractors, officers, creators, key employaas, or membars of their famities, or with any taxable organization with which any such
person is aflifiated as an officer, director, trustee, majority owner_ or principal beneficiary? (ff the answer to any question s "Yes,"
attach a detalled statement explaining the fransactions.)

a Sale, exchangs, or laasing of proparty?
h Lending of money or otner exdension of eredit? e e
¢ Furnishing of goods, serviess, orfacifities? L T
d Payment of compensation {or payment o reimbursement of expanses if more than $1,00002 . SEE STATEMENT 9
e Transfer of any part of ils income or assats?
a Did the organization make grants for seholarships, faltowships, student loans, ete.? {If "Yes," attach an axplanation of how

the organization determines that recipients qualify to recelve payments.)
b Dd the organization have 4 seclion 403(b) annutty plan forits employees? .
& Did the organization receiva or hold an sasement for conservation purposes, including easements to preserve Open space,

tne environmant, historic land areas or historic structures? I "Yes " attach a detailed staternent TN
f Did the organization provide credit counsaling, debt managament, credit repair, or dabt negotiation services?
& Did the organization maintain any denor advised fuads? If "Ves,” completa lines 4b through 49. If "N, complste tings 4f

and 49 : .
b Did the arganization maks any taxable distributions undar section 48667 N/A
¢ Did the arganization make a distribution to a doner, donor advisor, or refated person? N/A .
d Enier the total number of donor advised funds ownad at the end of the tax year . T
e Enter the aggragate value of assets held in all donor advised funds owned 2t the end of the tax VBAT . e
t Enter the total number of separate funds er accounts owned at the end of the year (excluding donor advised funds ineludsd en

ling 4d) whare donors have the right to provide advice on the disiribution or investment of amounts in such funds or accounts .. B
g Enter the aggregate value of assels in alf funds or accounts inciuded on ting 47 at the end of the tax year '

(<4

Lo

3a X

3 | X

3t X

a X

43 X

4h

4g

 N/A
7
e e e i A A_,,._,.,...._O hd

0.

Schedula A (Form 890 or 999-E2) 2006

823111
01-18-07



Schedula A (Form 990 or 990-E7) 2008 THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601  Page3

Reason for Non-Private Foundation Status (Sez pages 4 through 7 of the instructions )

Feertify that the vrganization is not a private foundation because it Is: (Please check only DNE applicadle box.]

5 1 a church, convention of churches, or association of churches. Saction F70(B)(1)ANH,
5 L] Ascchool. Section 170(h)1 )(A){ii), {Also complets Part V)
7 D A hospital or a coaperative hospital service organization. Section 170(b)(13{AMHi).
] U A federal, state, or local govarnment or govemmental unit Section 17011 1A V).
9 L] Amedical ressarch organization operatad in conjunction with a hospital. Section 170(b)1)(A)(ifi). Enter the hospilal's nama, tity,
ant state B>
1 1 an organization aparated for the benafit of 2 college or university ownad or operated by a governmental unit. Saction F70( 1M AMW).
{Afso compiste the Support Schedule in Part IV-A.)
1z @ An organization that normally receives 2 substantial part of its support from a governmental unit or from the general public.
Section 170{b){1}{A)vi). (Also complete the Support Schedule in Part \V-A)
0 |1 a community trust. Section 170(EW 1A (vI}. (Als0 complete the Support Schedufe in Part IV-A}
12 [ ] m organization that aormally receives: (1) more than 33 /3% of its support from contributions, mambership fees, and gross

rgceipts from actlivities related to its charitable, ete , functions - subject to cartain exceptions, and (2) no more than 33 1/3% of
its support from gress investaent income and unrelated business taxable income (lass saction 511 tax) from businesses acquired
by the argznization after June 30, 1975 See section 509(a)(2). (Also complate the Suppont Sehadute in Part IV-A)

13 E An organization that is not controlizd by any disqualified persons (othar than foundation managars) and otherwise maats the requirements of saction
508{a)(3). Check the box that describes ths type of supporting organization:

] Type | ] Type i I Type ill-Functionally Integrated L] Type HI-Other
Provide the fallowlng informatian abaut the supported organizations. (See pags 7 of the instructions.)
(@) {h) {e) {d) ()
Mame(s) of supported organization{s) Employer Type of organization Is the supported Amount of
identifigation (described in lines | organization listed in support
rumber (EIN) 5 throuyh 12 above the suppaorting
or IRG section} nrganization’s
govarning documents?
Yes Ho
Tol@d ool -

14 D An organization erganized and operated to test for public safely. Section 508(a){4). (See page 7 of the instructions.)
' Schadule A [Farm 990 or 980-E2) 2005

Gadiz]
01-18-07



&mmMAﬁmmqum%EnzmﬁTHE PARENT-CHILD HOME PROGRAM, INC. 11-2495601  Paged

Al Support Schedule (Complote only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
~Note: You may use the worksheet in the instructions for converfmg from the accrugl to the cash method of accounting.

Calendar yaar (or fiscal year

heginning in} ... - {a) 2005 {b) 2004 {c) 2003 {d)y 2002 (8) Total

15

Gifts, grants, and contributions
recefvad. (D9 not inelude unusual

grants. See ling 258.) 533073. 747149, 641150. 585133. 2506505,

16

Mambsarship fees recewed e

17

Grass raceipts from admissions,
merchandise sold or servines
partormed, or furishing of
faciiitias in any activity that is
refated to the organization's

charitable, etc., purpose 265936, 185447, 137653. 94107. 683143,

18

Gross income from infarest,
dividends, amounts received from
payments on securities loans {sec-
tion 512{a)(5)), rents, royaities, and
urrelated busginess taxable income
(lass section 511 taxes) from
busingsses acquired by the

organization after Jung 30, 1975 36518. 12843, 5941, 8177. 63479,

19

Net income trom unralated business
activities not included in ling 18

20

Tax revenuas levied for the
organization’s benefit and either
paid to it or expendad on its behalf

21

The value of servines or facilities
furnished to the organization by a
governmental unit without chargs.
Do not include the value of services
0 facilities gengrally furnished to
tha public without charge

22

gt‘mf %nm'mg Altach a lsche‘dfrl‘l a. SER STATEMENT 10
&) |
G o1 gt daanty o) O 75385. 70915. 30000. 32400, 208700.

sale of capital assets

23

Total of ines 15 through 22 910912, 1016354, 814744, 719817, 3461827,

2

25

Line 23 minus line 17 644976, 830907. 677091 . 625710. 2778684.
Enter 1% offine 23 9109, 10164. 8147. 7198, :

26

b Prepars a list for your records to show the name of and amount contributed by each person (ether than a govemmental

Organizations described on lines 10 0r11: 2 Enter 2% of amount in calemn {8), line 24 B | 26a

unit ¢r publicly suppoited crganization) whose total gifts for 2002 throwgh 2005 exceadsd the amount shown in line 26a. i
Da not file this list with your return. Enter the total of all these exvess amounts e B | 26b 166850,

Total suppost for section 500(a)(1) test: Enter tine 24, columa (&) . B 26 2778684,

d Add: Amounts frem column (e) for nes: 18 : 63479. 43
22 208700. o 166856. B | 260 439029,

e Public support (line 26c minus fina 26d totad) P 260 2339655,

Public support percentage (ling 26e {numerator) ui\nderi hv lme 265 (dennrmnatur)) it e B 268 84.2001%

27 Organizations described on ling 12: a For amounts includad in lines 15, 16, and 17 that were recaivad iroma "disquat |ﬂed pesson," prapare a list for your

records to show the name of, and total amouats received in each year from, sach "disqualifisd person.” Do not file this list with your return. Enfer the sorm of

such amounts for each year: N/A

{QO0BY e A2008Y (2003} {(2002)
b Forany amount included in ism‘z 17 that was receivad from each p"mon {other than 'disqualified persons”), prepare a list for your ecords 1o show the name of

asl amount received for each year, that was mora than the larger ot {1) the amouit on fine 25 for the year or {2) $5,000. (Include in the list organizations
deseritsed in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference betwaen the amount received and
the larger amount described in {1) or {2), enter the sum of these differances (the excess amounts} for each year: N/A

2005y .. {2004y 2003y . (2002)
Add: Amounts from column {e) for finss: 15 16
17 20 21 -
0 Add:ling 27afotal . - and line 270 fotal
g Public support (line 27¢ total minus lne 27d total) . B O SRRSO R URSSUI
f Total support for section 509{a}(2) test: Enter amount on line 23 mlurnn{ ) . l 27![ N/AV
4 Pubiic support parcentage (line 27e (numerator) divided by line 27§ (denominater)) . B o N/A w
h_Investment income percentage {line 18, column {2) {numerator] divided by line 271 (denommatar}) B2 N/A o

28 Unusual Grants: For an orgenization described in fine 10, 11, or 12 that recefved any unusual grants during 2002 through 2005, prepare a list tor your records to

show, tor each year, the name ot the contributor, the date and armount of the grant, and a brief description of the naturs of the grant. Do not file this Jist with your
return. Do not inciude these grants in ling 15,

23131 01.18.07 NONE Sehedule A (Form 990 o $30-EZ) 2008




Schedule A Form 990 or 880-E2) 2006 THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Pages
H } Private School Questionnaire (Ses page 9 of the instructions.} N/b
(To be completed ONLY by schools that checked the box on line 6 in Part V)

) Yes| No
29 Does the organization have a racially nendiscriminatory policy toward stugenis by staterment in its chartar, byfaws, other govaming

instrument, ¢ in & resolution of its governing body? .
30 Does the organization inclede a statemant of its racialty nondiscriminatory polfc,y fward st udenta inalfits brochums catazogues
and other written communications with the public dealing with studant admisslons, programs, and scholarships?
31 Has the organization pubficized its racialiy nondiseriminatory peficy thraugh newspaper or broadeast media during the parind of
solicitation for studants, or during the registration period if it has no solicitation program, in 2 way that makes the palicy known
to all parts of tha general community it serves?
If*Yes," please describe; it “No," please axplain. {if you need mors space, attach a sepante statemen!)

32 Does the organization maintain the following:
Recerds indicating the racial composition of the student body, faculty, and administrative staft> U a2z
Records documenting that scholarships and other financial assistanca are awarded on a racially nondiscriminatory bas!s? 32h

t Copies of all catalogues, brochures, announcements, and other written commugications to the public dealing with student
admissinn% programs, and »cho!alships? e e 32
321

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

a Studonts’ ghts orprivileges® e e | 338 .
b Admissions pORCIES? e e 330
¢ Employment of facuity or administrative staff? 33
4 Scholarships or other financial assistance? 33
B Educallonal policies? .. 3de
t Usa of faciities? o ) . ) ) 33t o
g | 93¢
h 3an
34 @ Doas the organization receiva any finaricial aid or assistance frosm a governmental agency? e 1 244
b Hasths organization’s fightto such akd ever heen revoned orsuspended? 34h

45 Dossthe Drgiﬂilatl@l’l cpm‘r; that i has comphﬂd with the applicable requirements of sections 4.01 through 4.05 of Rev. Proo, 75-
1875-2 C.B. 587, covering tacial nondiserimination? If "Na," attach an explanation R
Schedule A (Form 990 or 930-EZ) 2006

623147
01-18-07



A (Form 990 0r 990-E7) 2006 THE PARENT~CHILD HOME PROGRAM, INC. "11-2495601  Pages

Lobbying Expenditures by Electing Public Charities {See page 10 of the instructions.)
{To be complated ONLY by an aligible organization that filed Form 5768)

Check B3 [ ] ifthe organization belongs to an affifiated group. check B [ itvou checked “a” and limited control’ provisions apply.
b
Limits on Lobbying Expenditures Affiiiate(g)gwup Tote cnm(pllted forall
{The term "expanditures’ means amounts paid or incurred.) totals slecting organizations
N/A
36 Total labbying expenditures to influence public opinion (grassroots lobbylag) 36 812.
37 Total lobbying expenditures to influence a legisiativa body {direct lobbying) .. . a7 3102.
38 Total lobbying expenditures {add lines 36 and 87y 38 _ 3914.
39 Other sxempt purpose expenditures L e 39 841769,
4D Total exsmpt purpese expsndituras (add lines 38 and 39) e 40 8456 _8 3
41 Lobbying nortaxable amount. Enter the amount from the following table - ;
It the amoun on ling 40 is - The lahbying nantaxabte amaunt is -
Mot over 800000 e . 20% of the amount on tine 40

Over $500,000 but not ovar §1.800,000

$175,000 plus 10% of the excess aver §1,000,000 41 151852.

$225,000 plus 5%% of the excess ovar §1,500,000

42 378963,
43 0.
44 0.

Gaution: ¥ there is an amount on efther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{(Soime organizations that mada a section 501(h) election do not hava to complete all of the five columns
beiow. See the instructions for linas 45 through 50 on page 13 of the instructions §

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a) {b} {t) {#) (a)
fiscal year beginning in) . 2008 2005 2004 2003 Total
45 Lobbying nontaxabls .
amoust 151852, 136204. 0. - 0. 288056,
46 Lobbying cmlmq amaunt
. {150% of line 45(a)} ... 432084.
47 Total lobbying
expanditures . 3914, 2998, 0. 0. 6912,
48 Grassroats nontaxable
amount o 34051 ‘ 0. 72014,
49 Grassrools celing amouni '
{150% uf ling A8(e)) . 108021.
80 Grassroots lobbying
_exponditures oo g12. 200. 0. 0. 1012.
iV Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not completa Part VI-A) (Ses page 13 of the instructions.) N/A
During tha year, did the organization attempt to influence natioral, state o1 local legislation, including any aternpt to
. R L Yes | Mo Amauni
. Inflaence public opinion on a legisiative mattar or refarendum, through the usa of;
g Voluntesrs
b Paid staff or manaqemeni (lnc udﬂ rampunsatmn in BXpanses reper’sed on fmea 4 throuc;h h ) AAAAAAAA
¢ Mediaadvertisermesds
¢ Mallings to members, legislators, orthepubdic
B Publications, or published or breadeast statements
T Grants to other organizations for lobhying purposes
§ Dirgct contact with legistators, thair statfs, governmant Offtuals ora Iegmlatwe body ____________________________________________
h Raliigs, damonstrations, serinars, conventions, speeches, lectures, or any ether means
I Total labbying expenditures (Add lines etrough by . 0.

1f"Yes" to any of the abovs, also attach a statement giving a detailed dPSCﬂﬁUQﬁ oitha iohbqu actlvltles

LRI Schedule A (Form 990 or 090-E2) 2006




Schedule A (Form 980 o 990-E7) 2006 THE PARENT-CHILD HOME PROGRAM ; INC. 11-2495601 Page7
it | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
31 Did the reporting organization directly or indissctly engaga in any of the following with any other organization described in section
501{c) of the Code {other than section 503{e}(3) organizations) or in section 527, relating to political erganizations? .
a Transfers from the seporting organization to a roncharitable exempt organization of: Yes | No
(i} Cash S1afi) X
(i) Otherassels ... afii) X
b Othertransactions:
(i) Sales or exchanges of assels with a noncharitabla axempt orgapization hii) X 3
(i) Purchases of assets frorn a noncharitable sxempt organization bii) X
(i} Rentai of facififies, equipment, or other assets (i) X
{iv) Reimburserent arrangements hiiv) X
(v} Loans or foan guarantees e RO hiv) X
{vi} Pesformance of servises or membership or fupdraising solicitations biuh) X
& Sharing of facilities, squipment, mailing Yists, other assets, or paid employess ¢ X
d Ifthe answer to any of the above is "Yes " complete the following schedule. Goluror (h) should ahways show the fair market valua of the
goods, other assels, or servicas given by the reparting organization. if the organization recaived lass than fair markst valuz in any
transaction or sharing arrangement, show in column (d) the value of the goods, cther asgels, or sarvices raceived: N/A
{a} (b} G _ (1)
Ling no. Amount involved Nama of noncharitable exempt organization Description of transfars, transactions, and sharing arrangements
52 a lsthe organization directly or indirectly affiiatad with, or relatad te, one or more tax-exempt organizations described in section 501{c) ofthe
Gode [olher than section 501(c)(3)) ot i section 5272 e e R N B[ Jves [XIna
b If"Yes," complete the following schedule: N/A
a) () (t)
Namg of erganization - Type of organization Description of relationship
623162

nl1g.07 Schadule A (Furm 990 or $90-EZ) 2006
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THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSES CONTRIBUT. GROSS DIRECT NET

DESCRIPTICON OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

GOLF TOURNAMENT 18054, 18054. 18054,

YOUTH I.N.C. FUNDRATISING :

EVENT 68204, 68204. 68204.

CHILDREN’S MUSEUM OF THE

ARTS EVENT 3455, 3455. 3455,

TO FM 990, PART I, LINE 9 B9713. 89713. 88713,

FORM 990 OTHER EXPENSES . STATEMENT 2
(A) (B) (C) | (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

SCHOLARSHIP AWARDS 410. 410.

INSURANCE ) 6431. 6431,

MISCELLANEOUS 3190. _ 284, 2906.

CONSULTING FEES 66013. 57148. 8865,

RECRUITING EXPENSES 21150. 21150.

TRAINING INSTITUTE '

EXPENSE 2810, 2810.

EVENTS EXPENSE 5277. 5277.

TOTAL TO FM 990, LN 43 105281, 60652. 39352. : 5277.

STATEMENT({S). 1, 2



THE PARENT-CHILD HOME PROGRAM, INC.

0 11-2495601

FORM 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 3

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

REPLICATICN OF PARENT~CHILD HOME PROGRAM
EASTERN SUFFOLK BOCES MOPCHP

P. O. BOX 488

CENTRAL ISLIP, NY 11722

REPLICATION OF PARENT-CHILD HOME PROGRAM
CENTER MORICHES SCHOOL DISTRICT

511 MAIN STREET

CENTER MORICHES, NY 11934

REPLICATION OF PARENT~CHILD HOME PROGRAM
NASSAU/EASTERN SUFPOLK BOCES

REPLICATION OF PARENT-CHILD HOME PROGRAM
EASTERN SUFFOLK BOCES

REPLICATION OF PARENT-CHILD HOME PROGRAM
LEHIGH UNIVERSITY

REPLICATION OF PARENT-CHIL.D HOME PROGRAM
NASSAU COUNTY CHILD CARE COUNCIL

REPLICATION OF PARENT-CHILD HOME PROGRAM
BROOKLINE MASS

REPLICATION OF PARENT-CHILD HOME PROGRAM
PHILADELPHIA PUBLIC SCHOOLS

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

AMOUNT

17850.

10000,

4621.

10000.

78016,

32000,

85000.

237987.

STATEMENT(S) 3



THE PARENT—-CHILD HOME PROGRAM, INC. 112495601

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

THE PARENT~CHILD HOME PROGRAM IS A PROVEN EARLY CHILDHOOD
SCHOOL READINESS PROGRAM FOR FAMILIES CHALLENGED BY POVERTY,
LOW LEVELSE OF EDUCATION, LANGUAGE AND LITERACY BARRIERS, AND
OTHER OBSTACLES TO EDUCATIONAL SUCCESS. THE PROGRAM
PROVIDES INTENSIVE HOME VISITING - TWICE A WEEK FOR TWO
YEARS - TO FAMILIES WIIH 2 AND 3 YEAR-OLD CHILDREN. HOME
VISITORS MODEL FOR THE PARENT AND CHILD TOGETHER, READING
AND VERBAL INTERACTION ACTIVITIES. THE PROGRAM BRIDGES THE
ACHIEVEMENT GAP FOR THESE CHILDREN, DEVELOPING CRITICAL
LITERACY AND LANGUAGE SKILLS AND PREPARING CHILDREN TO ENTER
SCHOOL READY TO BE SUCCESSFUL STUDENTS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 841769.
FORM 990 STATEMENT OF ORGANTIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 5

PART III

EXPLANATION

THE PARENT CHILD-HOME PROGRAM'S NATIONAL CENTER WAS CREATED TO DISSEMINATE
INFORMATION, PROMOTE REPLICATION, PROVIDE TRAINING AND TECHNICAL ASSISTANCE
AND CONDUCT RESEARCH ON THE PROGRAM NATIONALLY AND INTERNATIONALLY .
REVENUES ARE DERTVED PRINCIPALLY FROM TRAINING FEES; SUPPORT IS DERIVED
PRIMARILY FROM PRIVATE FOUNDATIONS AND PUBLIC DONATIONS.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
| COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

OFFICE EQUIPMENT 16200. 16200. 0.
COPIER 10330. 10002. 328.
DATA BASE 37350. 37350. 0.
LAP TOP COMPUTER . 2500, 715. 1785.
EQUIPMENT 3709. 795. 2914.
TOTAL TO FORM 990, PART IV, LN 57 70089. 65062. 5027,

STATEMENT(S) 4, 5, 6



'THE PARENT-CHILD HOME PROGRAM, INC. . 11-2495601

FORM 9990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT
VIDEO CREATION & WEB SITE COSTS - NET OF

AMORTIZATION 18856.
SECURITY DEPOSIT 5630.
TOTAL TO FORM 990, PART 1V, LINE 58, COLUMN B . 24486,
FORM 950 PART V-A -~ LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
SARAH E. WALZER EXECUTIVE DIRECTOR
42 MOREWOOD OAKS 40.00 100000. 0. 0.
PORT WASHINGTON, NY 11050
BRENDA DT LEO | PRESIDENT
10 WILLOWBROOK ROAD 0.00 0. 0. 0.
COLD SPRING HARBOR, N.Y. 11724
DOROTHEA M KELLY VICE-PRESIDENT
4025 BOSTON AVENUE 0.00 0. 0. 0.
SEAFORD, N.Y. 11783
HOWARD LANDSBERG TREASURER
12 SANDRA DRIVE 0.00 0. 0. 0.
DIX HILLS, N.Y. 11746
NINA AMBROSINO SECRETARY
37 GUILFORD ROAD 0.00 0. 0. 0.
FPORT WASHINGTON, N.Y. 11050
BARBARA H. BASKIN ED.D BOARD OF DIRECTORS -
32 SEVILLE LANE 0.00 0. 0. 0.
STONY BROOK. N.Y. 11790
BARRY A. BERMAN BOARD OF DIRECTORS

340 E. 93RD STREET #30GH 0.00 0. 9. 0.
NEW YORK, N.Y. 10128 '

STATEMENT (S) 7, 8



THE PARENT-CHILD HOME PROGRAM, INC.

CHARLES L. BUTTS _
4514 FRANKLIN BLVD.
CLEVELAND, OH. 44102

STEPHANIE DIETZ
186 OLD POND COURT
JERICHO, N.Y. 11753

LAMONT EANES
C/0 BT CONFERENCING 25-BRAINTREE
HILL PK.-STE. 200

BRAINTREE, MA. 02184
DEIRDRE FRANK

3 HOLLOW WAY

GLEN COVE, N.Y. 11542
JULIAN M. GOMEZ

141 W. 72ND ST. APT #8
NEW YORK, N.Y. 10023

SONIA HAMSTRA
C/0 AIG GLOBAL - 70 PINE STREET
NEW YORK, N.Y. 10270

ERIC HESS
C/0 LEHMAN BROS - 745 SEVENTH AVE
19TH FL

NEW YORK, N.Y. 10019
DORIS KERTZNER
52 DUNCAN ROAD
HEMPSTEAD, N.Y. 11550

JOAN KUCHER PH.D
10 TALLMADGE GATE
SETAUKET, N.Y. 11733

EVERTT MILES
101 WEST END AVENUE - APT. 9P
NEW YORK, N.Y. 10023

ROBERT MUNROE
111 WORTH STREET #6K
NEW YORK, N.Y. 10013

JANE SPENCER
895 WEST END AVENUE #6A
NEW YORK, N.Y. 10025

BOARD OF
0.00

BOARD OF
0.00

BOARD OF

0.00

BOARD OF
0.00

BOARD OF
0.00

BOARD OF
0.00

BOARD OF

0.00

BOARD OF
0.00

BOARD OF
0.00

BOARD OF
0.00

BOARD OF
0.00

BOARD OF
0.00

DIRECTORS

DIRECTORS

DIRECTORS

DIRECTORS

DIRECTORS

DIRECTORS

DIRECTORS

DIRECTORS

DIRECTORS

DIRECTORS

DIRECTORS

DIRECTORS

11-2495601

G.
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THE PARENT~CHILD HOME PROGRAM, INC. 11-2495601

TAI CHANG TERRY BOARD OF DIRECTORS
1035 5TH AVENUE APT. 16C 0.00 0. 0. 0.
NEW YORK, N.Y. 10028

TOTALS INCLUDED ON FORM 990, PART V-A 100000. 0. 0.

STATEMENT(S) 8
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THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601

SCHEDULE A EXPLANATION CF TRANSACTIONS STATEMENT 9
PART III, LINE 2D

SEE PART V-A, FORM 990

STATEMENT(S) 9



THE, PARENT-CHILD HOME PROGRAM, INC.

11~2495601

SCHEDULE A OTHER INCOME STATEMENT 10
2005 2004 2003 - 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL: EVENTS 75385, 70915, 30000. 32400.
TOTAL TO SCHEDULE A, LINE 2?2 75385, 70815. 30000, 32400.

STATEMENT (S) 10



