990 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do no : ¢ . A ic. =
eyt e S Gota o o o (T 2o 1 may be made publl.” |, ~20BchtoFubli
A For the 2017 calendar year, or tax year beginning 7/01 y 2017, and ending 6/30 , 2018
B Check if applicable: [o D Employer identification number
Address change  |THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601
Name change 163B MINEOLA BLVD E Telephone number
Inital return MINEOLA, NY 11501 516-883-7480
Final return/terminated i
Amended return G Gross receipts $ 4,754,230.
Application pending| F Name and address of principal officer: H(a) Is this a group return for 5Ub°fdinate5?HYes %No
SAME AS C_ABOVE e e ongy LI Yes LM
| Taxeremptstatus  [X]501(c)3) [ [501() ( )< (Gnsertno) | [4947a)(1)or | [527
J Website: » WWW.PARENT-CHILD.ORG H(c) Group exemption number »
K Form of organization: B’Corporation I_| Trust |_| Association I_l Other ™ | L Year of formation: 1978 I M State of legal domicile: NY
[Part] ~~|Summary
1 Briefly describe the organization's mission or most significant activities: Spp SCHEDULE. Q __ __ _____ _____
§ _______________________________________________________________
g _______________________________________________________________
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1@) .. ....covvvviviin i 3 27
°j’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 27
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... 5 19
=| 6 Total number of volunteers (estimate if necessary)..........c..oviueiiiriennennennn. e 6 27
E 7a Total unrelated business revenue from Part VII[, column (C), lin€ 12. ..o 7a b 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........... . oiiiiiiiiiiiinn .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).............c.o 3,242,476. 4,409,808.
21 9 Program service revenue (Part VI, line 2g) ...........coooiiii it 152,816. 166,717.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............covveinio. ... 41,476. 23,594.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 3,436,768, 4,600,119.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).........c.oovivoin. .. 1,141, 903. 1,910,912.
14 Benefits paid to or for members (Part IX, column (A), line 4} .........covvviiniinn.n.
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 1,189,326, 1,347,055.
2 16a Professional fundraising fees (Part IX, column (A), line 11€)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) » 39,151. R . . |
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24€). ... .o.vvnaannn . 446,344, 841,752.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,777,573. 4,099,719.
19 Revenue less expenses. Subtract line 18 fromline 12............. ... viiii ... 659,195. 500, 400.
E g Beginning of Current Year End of Year
33 20 Totalassets (Part X, line 16} . ...t e e e 2,886,055, 3,910,488.
gg 21 Total liabilities (Part X, liNe 26) .. ..uuviniute ittt e et 65, 069. 484,112.
Zoé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 2,820,986. 3,426,376.

[Part Il _|Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer : |Date
Here ) SARAH E. WALZER CEO
Type or print name and title \
Print/Type preparer's name arer's signature \ Date Check L‘ it |PTIN
Paid FRANK LOU, CPA T~ < , 2 6H } DO Y self-employed P00546140
Preparer |fimsname > SATTY, LEVINE Wﬁ
Use Only |Fimsadaress ™ 125 JERICHO TURNPIKE, STE. 200 Firm's EN > 11-2370855
JERICHO, NY 11753 Phoneno. 516-338-9500
May the IRS discuss this return with the preparer shown above? (see instructions).............coiiiiiiiiiiiiiininenan. |§I Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/08/17 Form 990 (2017)



Form 990 (2017) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 2
[Partlll " | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [l ..........coouitiiiiien i et eiee e
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 0 990-EZ2 .. .. tuv oot [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. |_—_| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?l 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 $ 3,762, 907. including grants of $§ 1,910,912, ) Revenue $ 166,717.)
THE PARENT-CHILD HOME PROGRAM IS A PROVEN EARLY CHILDHOOD SCHOOL READINESS PROGRAM

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 3,762,907.
BAA TEEAO102L 12/05/17 Form 990 (2017)




Form 990 (2017) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 3
Part IV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedUle A . ... o e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L. .... . . .. . . . . e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1. ... .. ... . . . . i i, 4 X
5 [s 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, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;;olvide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, X
(2. S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lIl ... .. ... ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V......... ... .. .cccueeeeeeiuo... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, aoF
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl .......... ... . i iiineiinnnninnnnnns 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII......... ... i iinnennnann. 1c 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 162 If "Yes," complete Schedule D, Part IX..........oouuiumim it e e 11d| X
-e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'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 X1 and XIl. .. ... .. . i e e 12a| X
b Was the organizatibn included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts [ and IV. ... ... o i e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll and IV. ... ... ... ... ... . i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . . ... .. . ... e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .......... ..o viiiiiini ... 17 X
18 Did 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. .. ... . ... . i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part llL. ... . ... ... . . it e e e e 19 X
BAA TEEAO103L 08/08/17 Form 990 (2017)



Form 990 (2017) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 4
[PartIV: |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H..............c...v'veiii. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 1? /f ‘Yes," complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 27 If *Yes,' complete Schedule I, Parts 1 and Hl............ .. i e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snc;] fc:jm;erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
L2 =1 = 23

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 issued after December 31, 20027 I Yes,' answer lines 24b through 24d and

complete Schedule K. IF 'INO, ‘GO 0 lIN@ 258 . ... ...\ e e e e 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-EXemPt DONAS T ... e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|................cccc.c..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1 .. ... . . e 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 lll........... ..ot inin i, X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV.................. X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . ... 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............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M. ... ... ... . . o i 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 I . . ... .. e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L........ . ... . ... ... . i i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lli, or IV,
N Part V, liNe 1. .. e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ...ov it 35a X
b If 'Yes' to line 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)? /f 'Yes,' complete Schedule R, Part V, line 2...............c.cccccuu... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2... .. ... ... i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... .. ... i i e 38 X
BAA Form 990 (2017)

TEEAD104L 08/08/17



Form 990 (2017) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 5
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... oo e D
No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers . ... .. . vt et e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. o
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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e |
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' to fine 3b, provide an explanationin Schedule O . . .. ... .. ...\ e e 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, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » T
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). # :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 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
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T 7. ... ..vv ittt ettt e e e e 5¢
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 charitable ‘contributions?. ......... ... oo, 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deductble . . ... o e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and PR,
services provided 10 the Payor . . . . i 7al X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ..............covvuvnon. .. 7bl X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B 7 . . e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... L7d| O ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=L =T [D ] €= I REEET R R T PR TP P TR T TIPS 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 10087 . i it e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T 1
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. R ]
a Did the sponsoring organization make any taxable distributions under section 496672 . ... . ... ...t 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter: T
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders. .............. ... .o Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ......... ... .. i 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12bl i
13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ............ ... ... ... o ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand ........ ... i 13c S
14a Did the organization receive any payments for indoor tanning services during the taxyear?............................ 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b
BAA TEEAO105L 08/08/17 Form 990 (2017)



Form 990 (2017) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 6

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 or note to any line in this Part VI..............oooi o

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year.. .... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did 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?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? . ... .. . . i 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?. ... ... .. .. i i 6
7 a Did the organization have members, stockholders, of other persons who had the power to elect or appoint one or more
members of the governing body? . . ... . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

w
>

]
LT - ] e

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

the following:
A The GOVEIMING DTy 2. . o ittt e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?........................ R 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.............c.ccceeunon.. .. 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 affiliates?. . .........co it e, 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . ... ettt e e e, 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No," goto line 13.. ... .. . e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMl IO S 7 . L e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. gCHEDU.LE O 12¢| X
13 Did the organization have a written whistleblower PoliCY?. . ... .. i i e X
14 Did the organization have a written document retention and destruction policy?...... ..., X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE..O.......................
b Other officers or key employees of the organization. ... ... ... i i i i e e 15b| X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... o i i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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 Anocther's website 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 during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

THE ORGANIZATION 163B MINEOLA BLVD MINEOLA NY 11501 516-883-7480
BAA TEEAO106L 08/08/17 Form 890 (2017)




Form 990 (2017) THE PARENT-CHILD HOME PROGRAM, INC. 11-24595601 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . ... ... .. i i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List 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 organization compensated any current officer, director, or trustee.

©
) (B) | tham e Sow, uness weren (D) €) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per  ———— the organization related organizations compensation
week |9 2 Z % 2 |8 g ST (W-2/1099-MISC) (W-2/1039-MISC) from the
rorsir | 5| £ 8 | 3 [€ 3|3 e aiated
related g.. S 8‘ - S |8 a1 organizations
Mors | sl (& 3
G | 818 7] 3
line) @@ 8
, | ® g
_() SONIA HAMSTRA _ __________ | _2_
DIRECTOR 0 |x 0. 0. 0.
_@ TAT TERRY _ ___ __ _________| _3_
PRESIDENT 0 X X 0 0 0.
_@®_JAMES MOLLOY __ __________ | _2_
1ST VICE PRES 0 X X 0. 0 0
_®_MARLENE MOTYKA ___________ | 2 _
2ND VICE PRES 0 X X 0 0 0
_© JANE SPENCER ___ __ ________ _2 _
SECRETARY 0 X X 0. 0 0
_© BLAKE HALLINAN _ __ __ ______ _2_
DIRECTOR 0 X X 0. 0 0
~@ _WILLIAM WALLACE ___ __ ______ 2 _
TREASURER 0 X X 0. 0 0
_® BARRY BERMAN _____________ _2 _
DIRECTOR 0 X 0. 0 0
_©)_DOROTHY BONDARENKO __ __ ___ _ | _2_
DIRECTOR 0 X X 0. 0 0
(10 CHARLIE BUTTS _ ___________ _2
__DIRECTOR 0 |x 0. 0 0
(V_STANLEY BUTTERFASS _ __ ___ _ | _2 _
DIRECTOR 0 X 0. 0 0
(12 BRENDA DILEQ _ ____________ _2 _
DIRECTOR 0 X 0. 0 0
(13 LISA FILOMIA-AKTAS = ___ _ | _2_
__ DIRECTOR 0 X 0. 0. 0.
(4 DAVID FRANASIAK __ __ _______ _2_
DIRECTOR 0 X 0. 0. 0

BAA TEEA0107L.  08/08/17 Form 990 (2017)



Form 990 (2017) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 8
VII:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average (do not ch;?(s:tr[lg?e.than one o) ® (]
Neme and e e | Sitarand 8 Grenaiusten | ool o | ool | it
way ROz 8T T WIS | e °°rf"r€?n“?f?té'°“
e B 558 [3 1283 P
organiza § Bl 3 -g_ &g organizations
biow | 25| (3| %
e | BB g
&
0% HILLARY FROMMER __________ |__: 2 _
DIRECTOR 0 X 0 0 0
06 ERIC HESS ______________ | _2_
DIRECTOR 0 X 0. 0 0
07 ALEX LENTZ ___ __ __ __ _____|_Z: 2 _
DIRECTOR 0 X 0. 0 0
(18 HOWARD LANDSBERG __ _______ | _2 _
DIRECTOR 0 X 0. 0 0
(9 BOB IAVOIE ___ __ __ _______| _2_
DIRECTOR 0 X 0. 0 0
(20) DEBORAH VELEZ MEDENICA _ __ _ | 2 _
DIRECTOR 0 X 0. 0. 0.
1) STEPHAN OPPENHEIMER __ ___ __ | 2 _
DIRECTOR 0 X 0. 0 0
22) THOMAS POWERS __ ___ ________ _2 _
DIRECTOR 0 X 0. 0 0
(23) JOSHUA SCHWARTZ _ __ _______ | 2 _|
DIRECTOR 0 X 0. 0 0
@4 RRISTIAN WHALEN ___ _______|_: 2 _ :
DIRECTOR 0 X 0. 0 0
@25 TANYA ZABEN __ ___________| _2
DIRECTOR 0 X 0. 0. 0.
ThSub-total ... ... . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 275,793. 0 11,849.
dTotal(add lines Tband 1€)............ccoviieeni e > 275,793. 0. 11,849.
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 ™ 2

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... . ... ... . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f())rg?jni;;titaln and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for
such individual . . ... e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person......................c.......
Section B. Independent Contractors

T 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
SIEGELVISION 9 E. 40TH ST. NEW YORK, NY 10016 CONSULTING 195, 000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 1
BAA TEEA0108L 08/08/17 Form 990 (2017)
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OMB No. 1545-0047

2017

Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

TH PARENT-CHTID HOME PROGRAM, INC. 11-2495601
VIEZ| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

» (8 ©) ()] ® (F)
Name and Title Average Poston Check ol et zpe) comR:rggar}iaoe'llefrom comR:rE:artliaobrllefrom amgzggn:ft ittjher
hovt;;seﬁer i g g % 5 3 g‘ theporganization relatepd organizations compensation
Gistany | & = g 2_—;"[; o '_g_ =3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for g_ 2 b= é 'S 21@ oarggr;lzlazlo;
related |8 2|3 =|®8 nd relate
organiza- g = 2 é organizations
l;lons z g o cap
dotted line)| | B -
ERIK-JAAP C. MOLENAAR _ | _2_
DIRECTOR 0 X 0. 0. 0.
JARA MURPHY | 2 _
DIRECTOR 0 X 0. 0. 0.
SARAH WALZER ___ _______ | 40_
CHIEF EXECUTIVE OFFICER 0 X 152, 446. 0. 6,097,
ANITA STEWART _ __ _ __ __ _ | _40_
CDO 0 X 123, 347. 0. 5,752.

Form 990 Cont 2017

TEEA4301L 08/0817



Form 990 (2017) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 9
|Pairt-VllI| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL...........ooii i I:I
. T . A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
’ function revenue under sections

venue

| 1a Federated campaigns
b Membership dues.............
¢ Fundraising events............
d Related organizations
e Government grants (contributions) . . ..

f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in lines 1a
h Total. Add lines 1a-1f

Gontributions;
and;Other Sim

.1av

1b

1c 246,336.

1d

Tle

25,000.]

1f

4,138,472.}

A 8

512-514

2a TRAINING FEES

Program Service Revenue
o

g Total. Add lines 2a-2f

f All other program service revenue. ...

Business Code

4,409,808,

611710

102,750.

102,750,

611710

34,688.

34,688.

611710

29,279.

29,279.

166,717.

other similar amounts)

5 Royalties......................

4 Income from investment of tax-exempt bond proceeds .

3 Investment income (including dividends, interest and

\J

vy v

23,594.

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

7 a Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)........

d Net gain or (loss)

(not including. $

8a Gross income from fundraising events

246,336.

of contributions reported on line

Other Revenue

See Part IV, line 18............
b Less: direct expenses..........
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 19............

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

1c).

=2

154,111,
154,111.|

10a Gross sales of inventory, less returns

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

and allowances.................... a

b Less: cost of goods sold............ b

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

Miscellaneous Revenue

Business Code

=]

4,600,119.

166,717,

23,594,

BAA

TEEAO109L 08/08/17

Form 990 (2017)



Form 990 (2017)

THE PARENT-CHILD HOME PROGRAM, INC.

11-2495601

Page 10

Statement of Functional Expenses

“Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

(B)
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

9
10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3)B)Y...... ..o

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits...................

Payrolltaxes.........ccoovvvvivniiinn...

Fees for services (non-employees):
aManagement...................o e

dlobbying............... ...l
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion..................
13 Officeexpenses...........coovvvvnvnnennn.
14 Information technology.....................

" 15 Royalties........o.oviveiiiiiii
16 OCCUPANCY . ..ot iiiie et ciineeeans
17 Travel ... i
18 Payments of travel or entertainment

19
20
21

expenses for any federal, state, or local
public officials............... ...l

Conferences, conventions, and meetings. ...
Interest. ...
Payments to affiliates......................

22 Depreciation, depletion, and amortization ...

23

Insurance.........ovvieiiiiiii e

24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule 0.} .................

a TELEPHONE_AND_WEBSITE_ FEES

1,910,912,

1,910,912

158,543.

134,762.

23,781.

0.

0

1,037,148.

920,917.

89,462.

18,591.

16,414.

1,761.

416.

37,605.

33,201.

3,562.

842.

95,168.

83,142.

9,946.

2,080.

10,000.

10,000.

91,336.

91,336

16,634.

16,634.

168,924.

135,398.

33,526.

215,000.

215,000.

8,834.

5,268.

3,566.

85,287.

34,114,

51,173.

23,745.

23,7217.

18.

31,776.

78,209.

25 Total functional expenses. Add lines 1 through 24e. . . .

34,807. 4,513. 25,717. 4,577.

23,261. 23,261.

11,701, 11,701.

11,631. 1,441. 10,190.

16,540. 7,815. 4,276. 4,449.
4,099,719. 3,762,907. 297,661, 39,151.

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 > [ ] if following

SOP 98-2 (ASC 958-720). .. .....c.vvvnnn...

BAA

TEEAQ0110L 08/08/17

Form 990 (2017)



Form 990 (2017) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 11
| Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X......... . i, D
) B
Beginning of year End (02 year

1 Cash — non-interest-bearing. ........ovvvvitine e e 449,535.| 1 123, 050.
2 Savings and temporary cash investments. ...........oooi i 448,931.| 2 403,472,
3 Pledges and grants receivable, net. ... ... ... i 3
4 Accounts receivable, net......... ... . 82,734 4 51,775
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule f ................................... y .....................

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'

beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . .. 6
21 7 Notesandloansreceivable, net................ooiiii i 7
§; 8 Inventories forsale oruse......... ... i 8
< | 9 Prepaid expenses and deferred charges. ............coveiiveiineeinaeennnnnn. 69,667.| 9 27,905.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a -
b Less: accumulated depreciation.................... 10b 71,692. 4,702.]10¢c 9,755.
11 Investments — publicly traded securities................ ... oo L 1,632,548.| 1 2,981,887.
12 Investments — other securities. See Part [V, line 11........ ... .o .. 12
13 Investments — program-related. See Part [V, line 11....................o.oo.t. 13
14 Intangible assets........ ..o . 14
15 Other assets. See Part IV, line 11. ... ..ot e 157,938.|15 312, 644,
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 2,886,055.|16 3,910,488.
17 Accounts payable and accrued eXpenses. .....v.ueieiieeriireenne et 35,069.]17 444,112.
18 Grants payable . ... ’ 18
19 Deferred revenuUe ... ... . i e e 30,000.(19 40,000.
20 Tax-exempt bond liabilities........... ..o i
2121 Escrow or custodial account liability. Complete Part IV of Schedule D............
&= | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
:g Complete Part ll of Schedule L ...... ... ..o i i

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25.............. ... ... oot
Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34. : %

27 Unrestricted net @ssets. ... ... ..o 2,253,986.|27 3,230,775.

28 Temporarily restricted netassets. ... 567,000.|28 195,601.

29 Permanently restricted netassets.............. i
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds............... ... ... ... ......
31 Paid-in or capital surplus, or land, building, or equipmentfund..................
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances........ ... ... .. il 2,820,986.|33 3,426,376.
34 Total liabilities and net assets/fund balances............. ... ... ... ..ol 2,886,055, 34 3,910,488.

Form 990 (2017)

Net Assets or Fund Balances

2
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Form 990 (2017) THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 12
Xl 7| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL ... e D
1 Total revenue (must equal Part VIII, column (A), line 12)...... oot i 1 4,600,119,
2 Total expenses (must equal Part X, column (A), INe 25). . ... ... i e 2 4,099,719.
3 Revenue less expenses. Subtract line 2fromline 1..... .. ..o i 3 500,400.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,820,986.
5 Net unrealized gains (losses) on investments..................... 5 104,990.
6 Donated services and use of facilities. .......... . i 6
7 IRVES MEN BN S . . o ottt e e 7
8 Prior period adjustments . .. ... e s 8
9 Other changes in net assets or fund balances (explain in Schedule O} ...........coviiiiiiiiiiiniaennnns 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B . ottt e 10 3,426,376.

1 Accouhting method used to prepare the Form 990: DCash Accrual ) DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sleﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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: :

Separate basis DConsoIidated basis DBoth 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 selection process during the tax year, explain
in Schedule O.
3a 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-1887 . . i it e e e e e
b 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............................

3a X

3b

BAA

TEEAOQ112L 08/08/17

Form 990 (2017)



i i i | oms No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identifica n num
THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi)-

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(AXiv). (Complete Part I.)

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

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)(1XA)}vi). (Complete Part Il.)

A community trust described in section 170(b}(1}AXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part l11.)

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

12 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... .. i e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ii)) Type of organization @iv) Is the (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©

(D)

(E)

Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEA0401L. 08/10/17



Schedule A (Form 990 or 990-EZ) 2017 THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

gj;r'l'ﬂla; gyierf;rﬁw fiscal year (a) 2013 (b) 2014 (c) 2015 (d)2016 (e)2017 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.”)........ 1,786,022.(2,694,565.(2,484,454.|3,242,476.14,409,808.|14,617,325.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3... 484,454.13,242,476./4,409,808.|14,617,325,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amoun

shown on line 11, column (f) .. 952,334.
6 Public support. Subtract line 5
fromlined................... . 13,664,991,
Section B. Total Support
ggé?:gfr{gy&a;ﬁ“ fiscal year (22013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line4.......... 1,786,022.|2,694,565.|2,484,454.13,242,476.(4,409,808.]14,617,325.

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties, and income from

similar sources............... 27,251. 35,5489. 21,693. 41,476. 23,584. 149,563,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON..........oiiiiin 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI)...ooooviiiiiiina s, 0.
11 Total support. Add lines 7
through 1Q.......oovveea.t. 14,766,888.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 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. ... ... .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ........cv v, 14 92.54 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14. ... ... o i i i i 15 898.28 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .......... ..ot e ieaans »
b 33-1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............uviiinin oo e > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > |:|
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 ot 990-EZ) 2017
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Scpedule A (Form 990 or 990-E7) 2017 THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 3
P, Support Schedule for Organizations Described in Section 509(a)(2) '

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.’).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

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

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

6 Total. Add lines 1 through 5...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or |
1% of the amount on line 13

c Add lines7aand 7b...........

8 Public suppotrt. (Subtract line
Jcfromline 6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from. businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
. whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ...l

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

14 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. .. ... ... e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). ............ ... ..ot 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15. ... ... . i i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ®).................... 17 %
18 Investment income percentage from 2016 Schedule A, Part ], line 17 ... ..ot 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... ’_

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. »
BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017  THE PARENT-CHILD HOME PROGRAM, INC. : 11-2495601 Page 4
, Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E.. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the des:gnatlon If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Dl% t?e) organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization")? /f ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organlzat/ons added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomp/lshed (such as by
amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supportlng organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section'509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ prowde detail in Part V1.

10a Was the organization subject to the excess business _holdings rules of section 4943 because of section 4943(f) (regarding
certain Type !l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 5
[Part1V. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ‘Yes No
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1ec
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint A
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No
T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees :
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played .
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:I The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its i i
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

THE PARENT-CHILD HOME PROGRAM, INC.

11-24395601 Page 6

Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Sl h|[w|[N|—=

oj|h|w|N| =

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

(4]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short’

tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

f-Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

- ARSEN- RN

Minimum Asset Amount (add line 7 to line 6)

V(N[N |~

Section C — Distributable Amount

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

Current Year

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QbW iN|—=

IO |bhlwWIN|=

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

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD406L 08/10117
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Schedule A (Form 990 or 990-E7) 2017  THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 7
Part.V..[| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[ bh|lWw

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. PR . . . 0] @, (D)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from. Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

22

bFrom2013...............
cCFrom2014...............
dFrom2015...............
eFrom201&6...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013.......
b Excess from 2014.. .. ...
¢ Excess from 2015.......
d Excess from 2016.......
e Excess from 2017.......
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 8
P 7 |Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b;Part II], line 12; Part IV,
“Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11, and 11¢;"Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. |~ Open to Public* .

Department of the Treasul » .irs. P : . . el )
Department of the Treasury Go to at www.irs.gov/Form990 for instructions and the latest information ;;ﬂ;ﬂ:lilspect_l?n

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 801(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
L] getr:{ciﬁnASOl (¢)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 11-B. Do not complete
art 1I-A,

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(®), (5), or (6) organizations: Complete Part lIl.

Name of organization THE PARENT-CHILD HOME PROGRAM INC. Employer identification number
_ 11-2495601
|E' A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see INStructions) . ........ ..ot >$
3 Volunteer hours for political campaign activities (see INstructions). . ...... ..ot i
|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955.......................... »$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year?. .. ......oeeroreoee e |:|Yes |:|No
4aWas a correction made?. ... ... e OOV DYes DNo

b If 'Yes,' describe in Part IV.

[Part 1-C.|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ..... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . . .. ... o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
11 174 = >3
Did the filing organization file Form 1120-POL for this year?. ... .. ... i e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address () EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
nene, enter -0-.

) T i

@ e

® b

L et

L6 Y e

® b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 9%0 or 9%0-£2) 2017 THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 2
A-|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots [obbying).............. 460.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 90,876.
c Total lobbying expenditures (add lines Taand 1b)............ccoiiiiiiii e, 91, 336. 0.
d Other exempt purpose expenditures.. ... i 3,671,571,
e Total exempt purpose expenditures (add lines Tcand 1d) .............coovviiii e 3,762,907. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS. ... e 338,145
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 - $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. :
g Grassroots nontaxable amount (enter 25% of line 1.l 84,536. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.. ..o, 0. 0.
i Subtract line 1f from line Tc. If zeroorless, enter -0-............ ...l 0 0

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 49T tax fOr HNiS YA T L. i it e e e e e e e e |:|Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
year beginning in)
2 a Lobbying nontaxable
amount.............. 1,168,111.
b Lobbying ceiling
amount (150% of line
2a, column (€))...... 1,752,167.
¢ Total lobbying
expenditures........ 25,924. 31,414. : 56,384. 91, 336. 205,058.
d Grassroots nontaxable
amount............. 65,066. 70,206. 72,220. 84,536. 292,028.
e Grassroots ceiling
amount (150% of line
2d, column (e))...... 438,042.
f Grassroots lobbying
expenditures ........ 500. 276. 160. 460. 1,396.
BAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 930 or 990-EZ) 2017 THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 3

Partli-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each "Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

I B g1 C=T= £
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 10)?.......

b If 'Yes,' enter the amount of any tax incurred under section4912.............................L o
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912........... -

-A |Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or
section 501(cX®6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............ccooviiiiiiiiiiiiinnn. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... ... ..ot iiiiiii ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

Partlll-B |Complete if the organization is exempt under section 501(c)(48), section 501(c)(5), or section 501(c)
(6) and ifd ei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ......... . ... . e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
- expenses for which the section 527(f) tax was paid).

O U= L= T 2a

b Carryover from last Year. . .. ... e e e e 2b

Lo ] 1R 2¢
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues.......... 3

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUrE NEXt YOI, L L o i e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions)....................... ... . ... 5
[Part IV, |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part ll-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OME No. 1645-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990, T ann 16 Puhlic.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. . ﬁ‘gggégol’nubhi
Name of the organization Employer identification number
THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601

Part!l - |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................
Aggregate value of contributions to (during year).......
Aggregate value of grants from (duringyear) .........
Aggregate value atend of year.............

g b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private DENETIt? . ... . ...\ttt ettt e e e e e e e DYes D No
Partll |Conservation Easements.
Complete if the organization answered '"Yes' on Form 990, Part 1V, line 7.
1 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 a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 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.

Held at the End of the Tax Year
a Total number of conservation easements. ........ ... o i i i e e 2a
b Total acreage restricted by conservation easements............. ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ...ttt e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds?...... ... ... o i |:|Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B) (i)
and SeCtioN T70(N) () B i) 2. . . .o ot e e e e e e [:IYes D No

9 In Part XIll, 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.

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

Complete if the organization answered "Yes' on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 116 (ASC 958), 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 the
following amounts relating to these items: :

(i) Revenue included on Form 990, Part VIII, line 1..... ... oo >S5
(ii) Assets included in Form 990, Part X ... .. . i »5

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

a Revenue included on Form 990, Part VI, line 1. ... i i it et i naiaes >3
b Assets included in Form 900, Part X . ...t i i i e it e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10111117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 2
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Eror\t/ic)i&? description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During 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 organization's collection?.................... D es D No

Part.IV- | Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X7, ... et e e ee [JYes  [No

b If 'Yes,' explain the arrangement in Part XIlI and complete the following table:

Amount
cBeginning balance. ... ... ... i e e 1c
d Additions during the year. .. ... i 1d
e Distributions during the year. . ... e le
f ENdINg balance. . ... e 1f

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1 a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

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 » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. .. .. ... ... e e 3a(i)
(i) related organizations. .. ... . . e s 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.....................covuints 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.......cooiiiiiii ’
bBuildings............. ..o oo
¢ Leasehold improvements...................
dEquipment.....................l 81,447. 71,692. 9,755.
eOther ... ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 9,755.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10117



Schedule D (Form 990) 2017 THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 3

Part VII'| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives............... ... coial.
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

VIII] Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2
3
“)
®)
©)
@)
®
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™| ; 4 E =
PartIX | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) SECURITY DEPOSITS 16,406.

(2) VIDEO CREATION COSTS, NET 13,382.

(3) WEBSITE DEVELOPMENT COSTS, NET 282,856.
@
(5)
®
@
@
(€]
(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.).. ... ... ... . .. . . i i > 312,644.

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
©)]
@
&)
®
)
®
®
o
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . .........oooteiiinneiniinne s SEE. PART XIII. [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements............. ... ... ... ......... 1 4,705,109.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments.............oovivieeinininnn... 2a 104,990.

b Donated services and use of facilities...............cooiiiii i 2b

c Recoveries of prior year grants ..........oeiiiii i e 2c

d Other (Describe in Part XIILY .. ..o e 2d

eAdd lines 2a through 2d. . ... . .. . e e 2e 104,990.
3 Subtractline 2e from liNe 1..... .. .o i e 3 4,600,119.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: .

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

b Other (Describe in Part XHLY . ... s 4b

CAddIliNes 4a and BB ... ... i 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)...........c.cccoiiivnnenon.. 5 4,600,119.

Part XII .| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements...................o i 1 4,099,719.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities........................... .. 2a

b Prior year adjustments. .......... 2b

COther 10SSeS. . .. ... e 2c q

d Other (Describe in Part XULY . ... 2d ;

eAdd lines 2a through 2d. ... ... i 2e
3 Subtractline 2e from line T...... .. o 3 4,099,719.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: ,

a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a E

b Other (Describe in Part XIIL) . ....oooo i e 4b =

CAdd lines da and b .. ... e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).........ccoouiniiiuiin. 5 4,099,719.

{Part Xlil | Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE PARENT-CHILD HOME PROGRAM, INC. IS EXEMPT FROM FEDERAL INCOME TAXES UNDER
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND COMPARABLE NEW YORK STATE LAW.
AS A NOT-FOR-PROFIT ORGANIZATION, THE ORGANIZATION IS ALSO EXEMPT FROM NEW YORK
STATE INCOME TAXES. THE ORGANIZATION RECOGNIZES THE EFFECT OF TAX POSITIONS ONLY
WHEN THEY ARE MORE LIKELY THAN NOT TO BE SUSTAINED. AT JUNE 30, 2018, THE
ORGANIZATION DID NOT HAVE ANY UNRECOGNIZED TAX BENEFITS OR LIABILITIES.

CONTRIBUTIONS TO IT ARE TAX DEDUCTIBLE WITHIN THE LIMITATIONS PRESCRIBED BY THE
BAA Schedule D (Form 990) 2017

TEEA3304L 08/10117



Schedule D (Form 990) 2017 THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 5
(PartXIIl ;| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

CODE.

THE ORGANIZATION'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, FOR THE
YEARS ENDING 2017, 2016, AND 2015 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY

FOR 3 YEARS AFTER THEY WERE FILED.

BAA TEEA3305L 08/10117 Schedule D (Form 990) 2017



OMB No. 1545-0047

2017

. {0pén to Public:

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

SCHEDULE G
(Form 990 or 990-E2)

D t of the T . . . % <
pepartment of the Treasury > Go to www.irs.gov/Form990 for the latest instructions. - Inspection”
Name of the organization Employer identification number

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

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
artl .| Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_] Mail solicitations e [_] Solicitation of non-government grants
b [ ] Internet and email solicitations f [_] Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events
d [:I In-person solicitations

2a Did the organization have a written or oral agreement with .any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ...... .......... DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual

\ (v) Amount paid to

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser

of contributions?

have custody or control

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEA3701L 08/09/17



Schedule G (Form 990 or 990-E7) 2017 THE PARENT-CHILD HOME PROGRAM, INC.

11-2495601

Page 2

[Part Il | Fundraising]Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

11 Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events Egég%t;lufr\\lr??;s)
R LITES?ﬁfypSFAMP (event type) (tog?ul:]nfer) through column (c))
:ij, 1 Grossreceipts..cooovvinivninininns. 400,447. 400,447.
| 2 Less: Contributions.................... 246,336. 246,336.
3 Gross income (line 1 minus line 2)..... 154,111. 154,111.
4 Cashprizes..............coovviinin..
5 Noncashprizes.......................
E 6 Rent/facilitycosts.....................
? 7 Foodandbeverages..................
§ 8 Entertainment............... ... ...
E 9 Other direct expenses................. 154,111, 154,111.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d)..........covitiini it i 154,111.

[Partlll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part [V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming
*é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
u
E 1 Grossrevenue.............vevvuvnnnns
2 Cashoprizes............covvviiiii..
E
D X
& BE| 3 Noncashprizes.......................
E N
cSs
TE|l 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes % || Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ........ ... i it >
8 Net gaming income summary. Subtract line 7 from line T, column (d).......... ..o, >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 THE PARENT-CHILD HOME PROGRAM, INC. 11-24395601 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ..o e, E] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming . .. ... . e et e e [:I Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . .........oi i i e e e e 13a
b AR outside facility. . .. ..o e e e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

ow

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™> $ and the amount
of gaming revenue retained by the third party> § T T 77T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
Part IV Supglemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Il], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE]
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 21 or 22,

» Attach to Form 990.
> Go to www.irs.gov/Form990 for the latest information

OMB No. 1545-0047

2017

" Open to Public*

‘Inspection, *

Name of the organization

THE PARENT-CHILD HOME PROGRAM, INC.

Employer identification number

11-2495601
{Partl |General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used 10 award the grants Or @sSiStanNCE . . . ... . it et et ettt e ettt et et i e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

[Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (<) IRC section (d) Amount of cash grant (e) Amount of non-cash Et) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance book, Flc\;1t\r/1éra)ppra|sal, noncash assistance or assistance

(1) CHILD_CENTER OF NEW YORK _ _ _
_ _115-15 SUTPHIN BLVD. _ ____

JAMAICA, NY 11434 11-1733454]501(C) (3) 225,000. 0. CHARITABLE
2) FAMILY NURTURING CENIER OF MA
_ _ 200 BOWDOIN STREET _ _ _ _ __

BOSTON, MA 02122 31-1626186{501 (C) (3) 48,300. 0. CHARITABLE
(3 LERKE AND WATTS_ __ __ ____
__ 225 EAST 234TH STREET _ _ __

BRONX, NY 10470 13-1860451}501(C) (3) 50,000. 0. CHARITABLE
(@) MEDFORD PUBLIC SCHOOLS _ _ _ _
__ 489 WINTHROP STREET __ _ _ __ GOVERNMENT

MEDFORD, MA 02155 04-6001400|ENTITY 18,125. 0. CHARITABLE
{5) NASSAU BOCES _ _ _ __ _____
_ 71 CLINTON ROAD___  __ _ GOVERNMENT

GARDEN CITY, NY 11530 ENTITY 54,000. 0. CHARITABLE
{6) REVERE PUBLIC SCHOOLS __ _ _ _
_ 10__1 _SQHQO_L_SE‘R_EET ________ GOVERNMENT

REVERE, MA 02151 04-6001412|ENTITY 12,950. 0. CHARITABLE
() SALEM_PUBLIC SCHOOLS_ _ _ _ __
_ _29 HIGHLAND AVENUE _ _ __ _ _ GOVERNMENT

SALEM, MA 01970 ENTITY 15,000. 0. CHARITABLE
{(8) SCO FAMILY OF SERVICES __ _ _
__69 SARATOGA AVENUE _ _ __ _ _

BROOKLYN, NY 11212 11-2777066|501 (C) (3) 172,000. 0. CHARITABLE

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . ... ..o it e nees > 16
3 Enter total number of other organizations listed in the line T table . ... ..o i i e ettt et ie et ea et aaaaenns > 1

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

TEEA3901L 08/10/17

Schedule | (Form 990) (2017)




Schedule | (Form 990) (2017)

THE PARENT-CHILD HOME PROGRAM, INC.

11-2495601 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Il

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

{¢) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

lPart v | Supplemental Information. Provide the information required in Part |, line 2; Part Il1, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

ALL GRANTEES MUST SIGN A GRANT AGREEMENT OUTLINING THE GRANT'S PURPOSE PRIOR TO

ISSUANCE. THE GRANTEES COMMIT TO A REPORTING SCHEDULE WHICH IS REVIEWED UPON RECEIPT

BY THE GRANTOR. IF NECESSARY, THE GRANTOR ADDRESSES QUESTIONS AND/OR REQUESTS

OUTSTANDING ITEMS FROM THE GRANTEE IN ORDER TO MAKING A FINAL DETERMINATION ON THE

ISSUANCE OF THE GRANT.

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

ALL GRANTEES MUST SIGN A GRANT AGREEMENT OUTLINING THE GRANT'S PURPOSE PRIOR TO

ISSUANCE. THE GRANTEES COMMIT TO A REPORTING SCHEDULE WHICH IS REVIEWED UPON

RECEIPT BY THE GRANTOR. IF NECESSARY, THE GRANTOR ADDRESSES QUESTIONS AND/OR

REQUESTS OUTSTANDING ITEMS FROM THE GRANTEE IN ORDER TO MAKING A FINAL DETERMINATION

BAA

TEEA3902L 11/03/16

Schedule | (Form 990) (2017)
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THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

- ON THE ISSUANCE OF THE GRANT.




Continuation Sheet for Schedule | (Form 990) 2017

» Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part lll. Continuation Page 1 of 1

Name of the organization Employer identification number
THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601
IParthIi | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ SOMERVILLE PUBLIC SCHOOLS _ _ |
_ _290 WASHINGTON STREET _ _ _ _ | GOVERNMENT .
SOMERVILLE, MA 02143 04-6001414|ENTITY 54,625, CHARITABLE

BROCKTON EDUCATION FOUNDATION

BROCKTON, MA 02302 04-3532228|501 (C) (3) 112,500. CHARTTABLE
JUMPING COW_PRESS

NEW YORK, NY 10165 40,001. CHARITABLE
LEOMINISTER PUBLIC SCHQOLS :

145 PLEASANT STREET GOVERNMENT

LEOMINISTER, MA 01453 ENTITY 7,500. CHARITABLE

BRONK, NY 10455 11-3640210]501 (C) (3) 32,300. CHARITABLE

NEW BEDFORD, MA 02155 04-2777810|501 (C) (3) 21,000. CHARITABLE
PUBLIC HEALTH MANAGEMENT. PA

PHITADELPHTA, PA 19102 23-7221025(501 (C) (3) 937,851. CHARITABLE
CATHOLIC CHARITIES ONONDAGA

SYRACUSE, NY 13204 15-0532085[501 (C) (3) 65,411, CHARTTABLE

WILKES-BARRE, PA 18701 24-0795415(501 (C) (3) 30,000. CHARITABLE

TEEA4001L 08/10/17 Schedule | Cont (Form 990) 2017



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

Department of the Treasury > Attach to Form 920,
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information e tion
Name of the organization THE PARENT-CHILD HOME PROGRAM, INC. Employer identification number

11-2495601

[Pgll Questions Regarding Compensation
Yes | No
Ta S“ecéetzgozp%romgte] QO)é(grs% i; tpe |:c’>rgr?r|1|ilzat\tion prpé/ided anylof thet f_ol]l‘owingt_to or for adperst%n liste_:td on Form 990, Part = W
, , . plete Pa o provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use

|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[ ] Discretionary spending account [ ]Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Ill to explain................ 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lII.

Compensation committee [:]Written employment contract
[ ] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ........coiiiiii i 4a
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ................cooouiii ..., 4b
c Participate in, or receive payment from, an equity-based compensation arrangement?............. .. .. o il 4c
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lI1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: §
A The OrGaN ZatiON . . .. e e 5a X
b Any related organization ? .. .. . . e e e 5b X
If 'Yes' on line 5a or 5b, describe in Part 111, 1= e
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the net earnings of:
@ The OTganizZation 2. .. .o o i it e e e e 6a X
b Any related organization? . ... ... ittt e e 6b X
If 'Yes' on line 6a or 6b, describe in Part Ill. R P o 4
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, ' describe in Part Il ........ ... i i i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If Yes, describe IN Part I, ... .. e i ettt e e e e e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SBCHION 53,4058 -B(C) 7 .« ot ettt ettt it e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09/17



Schedule J (Form 990) 2017

THE PARENT-CHILD HOME PROGRAM, INC.

11-2495601 Page 2

|Part~ll‘| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxabl (E) Total of ®c .
’ - - eti ontaxable otal o ompensation
A) Name and Title (i) Base_ . : " (iii) Oth : b
) o ion 10} Egnmlgeﬁsg?ggtlve coﬁ%%ﬁiﬁ%on adr;dfecﬁggr benefits columns(B)(i)-(D) |nr (;:;))(I)urrtgrcli (Eg
compensation deferred on prior
Form 990
SARAH WALZER O _152,446.1 _ ____0.] ______ 0. _____0.| __6,097.] 158,543.| _____(C 0.
1 CHIEF EXECUTIVE OFFICER (if) 0. 0 0 0 0. 0 0
0N R R B N R N M
2 (ii)
0N R D R T A I R
3 (i)
L6 N R N E N R R N N
4 (i)
®© 1
5 (i)
(0N I D A I R I N
6 (ii)
@ 1 "1 -
7 (i)
©o 1 0
8 (i)
O N T B R R R R N
9 (i)
0N R N R IS IV AT S
10 (ii)
O I I | R I I R
i (ii)
o A ] T S I
12 (ii)
(O N T B A I R I S
13 (i)
O R D R R R S S
14 (ii)
O N I R R I Ay N F
15 (ii)
O N N D U R A I N
16 (i)
BAA TEEA4102L 08/09/17 Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 THE PARENT-CHILD HOME PROGRAM, INC. 11-2495601 Page 3
[Partlll [ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2017
TEEA4103L  08/09/17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 980 or 990-EZ) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

THE PARFNT-CHILD HOME PROGRAM, INC. 11-2495601

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE PARENT-CHILD HOME PROGRAM’S (PCHP) NATIONWIDE NETWORK OF PROGRAM SITES PROVIDES
LOW-INCOME FAMILIES WITH THE NECESSARY SKILLS AND TOOLS TO ENSURE THEIR CHILDREN
ACHIEVE THEIR GREATEST POTENTIAL IN SCHOOL AND IN LIFE. THE NATIONAL CENTER ASSISTS
UNDERSERVED COMMUNITIES IN REPLICATING AND EXPANDING PCHP’S PROVEN SCHOOL READINESS
PROGRAM THAT BUILDS EARLY PARENT-CHILD VERBAL INTERACTION AND LEARNING AT HOME.
TOGETHER WE ARE STRENGTHENING FAMILIES AND COMMUNITIES, AND PREPARING THE WORKFORCE
OF THE FUTURE.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE PARENT-CHILD HOME PROGRAM’S (PCHP) NATIONWIDE NETWORK OF PROGRAM SITES PROVIDES
LOW-INCOME FAMILIES WITH THE NECESSARY SKILLS AND TOOLS TO ENSURE THEIR CHILDREN
ACHIEVE THEIR GREATEST POTENTIAL IN SCHOOL AND IN LIFE. THE NATIONAL CENTER ASSISTS
UNDERSERVED COMMUNITIES IN REPLICATING AND EXPANDING PCHP’S PROVEN SCHOOL READINESS
PROGRAM THAT BUILDS EARLY PARENT-CHILD VERBAL INTERACTION AND LEARNING AT HOME.
TOGETHER WE ARE STRENGTHENING FAMILIES AND COMMUNITIES, AND PREPARING THE WORKFORCE
OF THE FUTURE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE CEQC AND AUDIT COMMITTEE. THE FORM 990 IS PRESENTED
TO THE FULL BOARD WITH OPPORTUNITY TO REVIEW AND POSE QUESTIONS. THE AUDIT COMMITTEE
AND EXECUTIVE COMMITTEE MUST APPROVE THE FORM 990 BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD OF DIRECTORS MUST SIGN A CONFLICT ON INTEREST AGREEMENT ANNUALLY. THE
AGREEMENT REQUIRES IMMEDIATE WRITTEN DISCLOSURE BY DIRECTORS TO THE CEO OF ANY
RELATIONSHIP OR ACTIVITIES THAT MAY CONFLICT WITH THE BEST INTEREST OF THE
ORGANIZATION. IF IT IS DETERMINED THAT SUCH RELATIONSHIPS AND/OR ACTIVITIES DO

INTERFERE WITH THE GOALS OF THE ORGANIZATION, THE DIRECTOR IN QUESTION MUST
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

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

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
IMMEDIATELY EXCUSE HIMSELF OR HERSELF FROM THE BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CEO'S COMPENSATION IS REVIEWED AND VOTED ON ANNUALLY BY THE FULL BOARD OF
DIRECTORS. STAFF COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD FINANCE COMMITTEE.
DURING THE BUDGET DECISION MAKING PROCESS, BOARD MEMBERS COMPARE COMPENSATION OF
SIMILAR POSITIONS AS INDICATED IN NEW YORK AND NATIONAL SURVEY DATA AND THE AFFECT
SALARIES AND BENEFITS WILL HAVE ON THE ESTIMATED ANNUAL BUDGET.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST FROM THE ORGANIZATION. IN
ADDITION, TAX FILINGS AND AUDITED FINANCIAL STATEMENTS CAN BE LOCATED VIA THE

INTERNET ON THE PARENT CHILD HOME PROGRAM WEBSITE.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17



o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017, . Exempt Organization Return OME No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Eitension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other fller, See instructions. Employer identification number (EIN) or
Type or
print
THE PARENT-CHILD HOME PROGRAM, INC. - 11-2495601
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Soctal security number (SSN)
due date for
filing your 163B MINEQOLA BLVD

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
MINEOLA, NY 11501
Enter the Return Code for the return that this application is for (file a separate application for each return) . ............coooovennn...
Application Return Ap'-plication Return
Is For Code |IsFor 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 (other than individual) 09
Form 990-PF ’ 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » THE ORGANIZATION _ __
Telephone No. » 516-883-7480 FaxNo. >
® If the organization does not have an office or place of business in the United States, check this boX.........coovrveeirennennnn... >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If itis for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 19 , tofile the exempt organization return
for the organization named above, The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _7/01  ,20 17 ,andending _6/30___ .20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.......... ... .. . . 3aj$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3b|[$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.. ...t 3¢|S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 011217



CHARS500 NYS Ofice of the Attorney Genera 2017

Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 07/01 /2017 and Ending (mm/ddlyyyy) 06/30/2018
Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[] Address Change 11-2495601

D Name Change THE PARENT-CHILD HOME PROGRAM, INC.

[] Initial Filing Mailing Address: NY Registration Number:

. - 163B MINEOLA BLVD ! 02-68-41
D Final Filing CitylState/Zip: Telephone:
[] Amended Filing MINEOLA, NY 11501 516-883-7480
) Website: Email:
[] Reg ID Pending
WWW . PARENT-CHILD.QORG

Check your organization's . Confirm your Registration Category in the
registration category: D 7A only D EPTL only Ig! DUAL (7A & EPTL) D EXEMPT* Charities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certificate
requires two signatures.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in ch with the laws of the State of New York applicable to this report.

" Zaol E. WAz, CED 3/z¢/20\

President or Authorized Officer: Signbture

Printed Name Title Date

A : ( _"l L - \ '_,{_'" - e f s r,_} % .

. : M S /J%L ) r/C ) AL/ 019
Chief Financial Officer or Treasurer: Jordure “} :ﬁ/\{m‘ha o S /7 é:l?/! /r 7 = // > _ﬁ'aé/ f

—

3. Annual Reporting Exemption

Check the exemption(s) that alEpI?; to Tvour filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) thaf apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,

you must file applicable schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page D Yas E] No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and
attachments to
complete your filing. El Yes D No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your
fee(s). Indicate fee(s) you

are submitting here: $

Make a single check or money order
payable to:

25, $ 250. $ 275. '‘Department of Law’

CHARS00 Annual Filing for Charitable Organizations (Updated April 2018)
*The Exempt category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032 NYVASBIZL 05/02/18 Page 1




THE PARENT-CHILD HOME PROGRAM, INC.

02-68-41

CHAR500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHAR500 as described in Part 4:

D If you answered 'yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)
If you answered 'yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
|Z| IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public reviews.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[] $0, if you checked the EPTL exemption in Part 3b

|:| $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

|:| $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH is less $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated April 2018)

1032 NYVA9812L 05/02/18

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charitites Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ('7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law (EPTL') because they hold assets and/or conduct activities
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration

Exemption for Charitable Or izati These
organization are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do I find my organization’s NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 930 PF, calculate the difference between
Total Assets at Fair Market Value (Part II, line 16(c)) and
Total Liabilities (Part Ii, line 23(b)).

Page 2




CHARS500

Schedule 4b: Government Grants
www.CharitiesNYS.com

2017

Inspection

Open to Public

local authorities.

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal,
state or local) agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or

Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

THE PARENT-CHILD HOME PROGRAM, INC.

02-68-41

NY Registration Number:

2. Government Grants

Name of Government Agency

Amount of Grant

. NEW YORK CITY DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENT 1. 10,000.
2. THRIVE BY FIVE WASHINGTON 2. 15, 000.
3 3.
4 4,
5. 5.
6 6.
7 7.
8 8.
9 9.
10. 10.
11. 1.
12. 12,
13. 13.
14. 14,
15. 15,
Total Government Grants: Total:
25,000.
CHARS500 Schedule 4b: Government Grants (Updated April 2018)
1032 OVAp— Page 4





