o 990 Return of Organization Exempt From In

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

3
i

come Tax

OMB No. 1645-0047

benefit trust or private foundation) Open to Public
t of the T . ) ) A
3T§ri';T§Qve?ueZe§iiuw P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B check it appicatle: | Please | G Name of organization T,OWER NAUGATUCK VALLEY PARENT CHILD R|P Employeridentification number
: Piess :':;e:isr Doing Business As 06-0925826
Name change | PFNtor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
t— type.
|| wwsiceun | See | 30 ELIZABETH STREET D -
Termination Isnpsi‘:lljf:f City or town, state or country, and ZIP + 4
|| hpenees | Yo | DRRBY, CT 06418 G_Gross roeipts § 1,934,528,
Application F Name and address of principal officer: H(a) is this a group return for Yes | ¥ |No
L.} pending affiliates?
H(b} Are all affiliates included? Yes N No
i Tax-exempt status: ‘ X [ 501(2) (3 )« (insertno.) ] ’ 4947(a)(1) or I l 527 if "No," attach a list. (see instructions)
J  Website: B HTTP;//ELECTRONICVALLEY.ORG/LNVPCRC/ H(c) Group exemption number P
K Type of organization: ] X , Corporation 1 l Trustl I Association } l Other P> L Year of formation: ] 97 5| M State of legal domicile: cT
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ . _ _ o o

g
§ 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 259/10!‘ its assets.
8| 3 Number of voting members of the governing body (Part VI, line ta) R 3 15
g» 4 Number of independent voting members of the governing body (Part Vi, line 1b) SEEL T 4 15
=15 Total number of employees (Part V, line2a) e 5 52
;‘3 6 Total number of volunteers (estimate if necessary) et TR 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C).. 2 = 7a
b Net unrelated business taxable income from Form 990-T, e 34 i v v v v v v e v v v v e e e v e s 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIl line 1h) 1,025,364, 1,075,520.
g 9 Program service revenue (Part VIII, line 2g) 632,858. 827,870.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 2,161, 544,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11g) -2,354, 18,661.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . . 1,658,029, 1,922,595,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o NONE
14 Benefits paid to or for members (Part IX, column (A), line 4y NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,401,560. 1,645,804,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) NONE
?‘} b Total fundraising expenses, Part IX, column (D), line 26) p L I )
Y7 Other expenses (Part X, column (A), lines 11a-11d, 11f-240p 511,001,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 28) - 1,912,561, 2
{19 Revenue less expenses. Sublractling 18 fromine 12, . . . .. . ..............|  =254,532) -118,41
53 Beginning of Year End of Year
82120 Totalassets ParX.ine19) 813,730 754,838,
Sy 21 Totalliabilites (PartX, line26) __515,323.] . 574,850,
E’E 22 Net assets or fund balances. Subtract line 21 fromline 20, . . . . . . . . . . . . . . . ... 298,407. 179,988,

Signature Block

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

Sign % Y ‘ [ esaine L g /Ii (J‘;F{/] »/”"}/L’ﬁ\ﬁa?“"’“w’ﬂm
Here Signature, of d'fﬁC{éF g /i T

AT s

Date

L "”/”g/{“)?

i
% LASM g
Type or print name and title 1

) Preparer's PR
Paid signature ¢

Preparer's | oo s S (R S
Firm's name (or yours »
Use Only | if self-employed), &

address, and 21 4 7 {oUR_CORPORATE DRIVE, S

May the IRS discuss ihis return with the preparer shown above? (See instructions)

488 SHELTON, CT

06484

For Privacy Act and Paperwork Reduciion Acit Motice, seo the scparate instructions.
JSA
BETG10 2600

749340 K216 VOB, 1

, DWORKEN HLLLMAN LAMORLE & STERCZALA

Check if
self-
employed

i

Preparer's identifying number

~—1 | {see instructions)

> [ [l povo3aszz
IN

: B 0621308345

203-929-3535

A

Phone no.

----- B P 2 I A T

Form 990 (2008)



Form 990 (2008) o
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1

06—0125826 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on o
the prior Form 990 0r 990-EZ7 . L [ Jves [x]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
SEIVICES? [ Ives [x]no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 901,815, including grants of $ ) (Revenue $ )
CHILD GUIDANCE CLINIC - PROVIDES PSYCHOTHERAPY FOR CHILDREN
UP TO AGE 18 ACCOMPANIED BY THEIR FAMILIES

4b (Code: _ _ ) (Expenses § 361,111, including grantsof § ) (Revenue $ )
INTENSIVE OUTPATIENT - PROVIDES YEAR~LONG THERAPEUTIC SERVICES TO
KIDS AFFECTED BY 3ERIOCUS EMOTIONAL OR BEHAVIOR PROBLEMS

) {Bxpensesd ) - 7 )(Rewuuei; - ”)7
_PARENT ATDE PROGRAM -~ OFF SITE HDUCATIONAL PROGRAM PROVIDING
_ASSISTANCE WHERE IHERE IS A RISK OF ABUSE OR NEGLECT OF CHILDREN

4c (Coder ‘ 164,740, Including grants of 5 ]

4d Other program services. (Déséﬁbé in Schedulé’d}
L (Bxpenses§ 0,653, including grantsof $ - )(Revenues )
4e Total program service expenses j 5 1,748,319, (Must equal Part X, Line 25, colummn (B).)

Form 990 (2003)

[aD K2 VOB -8



i
Form 990 (2008) 06-u-25826 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)? If "Yes,"

complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... 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! . . ... .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Partll e 4 X
5 Sections 501(c){4), 507(c)(5), and 501(c)({6) organizations. s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . .. ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, 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, Partill - e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV e 9 X

10 Did the organization hald assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V110 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VII, VIII, 1X, or X as applicable 1] X
12  Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xill -~~~ . 12 X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £~~~ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? .. . .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . . .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes," complete Schedule F, Partil .. . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partill .. ... ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part !l | 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,” complete Schedule G, Partlll | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .. .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il | 21 .
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts land /il | 22 X ‘
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," coinplete ‘

Schedule J 23 <

24a  Did the arganization inave a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer questions

24b-24c and complete Schedule K. If "No," go to question 26 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 I
to defease any tax-exemptbonds? 24c
¢ Did the organization aci as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and $01(c)(4) organizations. Did the organization engage in an excess benefit transaction o
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified R
person from a prior year? If "Yes," complete Schedule [, Part! 25h X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or S
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part if 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or YT
S _substantial contributor, or o a person related to such an individual? if "Yes, " complete Schedule L, Part il .. 27 X
30 e B Forn 990 (2009)

/19347 K276 v08-8.1
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Form 990 (2008) ’ 06—(“475826

14934 K20 Vo8 -3, 1

Page 4
Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did eny person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indireci business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part [V e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, PartIV . . . . . e 28hb X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part 1V . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 . . . . . . . . .. .. .. 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl o e e e e 31 X
32 Did the organization sel! exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part 1l . . . . . . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part! . . . . . . . .. .. . . ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
MV and Vo line 1 0 e e e e e e e e e 34 X
35 s any related organizaticn a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " corplete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 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
/I 37 X
Form 990 (2008)
3100y
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Form 990 (2008) ' 06~(JJ/;?5826
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

-~

12a

<

GO0 0 G

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O-if notapplicable . . . . . . . . . . .. oo o 1a 1]

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. .. .. 1b NONE |

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . .. .. ... o0 o0 e e e e e ,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [2a 52 |-

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .

2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this TetUN? . o . o o e e e e e e e

3a X

3b

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . .. . ...
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
ACCOUNET? « v v v o e e e e e e e e e e e e e e e e e e

If “Yes,” enter the name of the foreign country: » -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . .« . . . . o o e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not tax deductible?. . . . . .. .. .. .. ... .. ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

6b

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ..

7b X

Did the organization sel;, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82327 « -+« « v v v o e e

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . L e e e

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

79

For all contributions of cualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEqUIred? o . o o o e e e e e e e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

Section 501(c)(3) and cther sponsoring organizations maintaining donor advised funds.

Did the organization ma<e any taxable distributions under section 49667 . . . . . . . . . .. ... -

Did the organization ma<e a distribution to a donor, donor advisor, or related person? . . . . . . . . .. .. .. ..

9a | X

Section 501(c)(7) organizations. Enter:
Initiation fees and capitel contributions included on Part VIII, line 12 . . . . . . . . .. ... A%a)
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 1obl
Section 501(c¢)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . ... ... .. ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . L e 11b

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

9b X

12a

IfYes,” enter the amount of tax-exempt interest received or accrued during the year . . . . [12b]

oA 5276 V08 -8 .1

Form 990 (200;37)



Form 990 (2008) / 06-0_25826 Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . ... . . . ... .. ' 1a 15
b Enter the number of voting members that are independent ... .. \ 1b 15
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? | . . . . . ... L e e 2 X
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? , . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . , | ., . 4 X
Did the organization become aware during the year of a material diversion of the organization’s assets? , . | . ., 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . ... . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . L e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., ., | . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? = e 8a X
b Each committee with authority to act on behalf of the governing body? . .. . . .. ... ... ... 8b | X
9a Does the organization have local chapters, branches, or affiiates? . . .. .. .. ... . ... .... 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches "o ensure their operations are consistent with those of the organization? =~~~ . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foom 990~~~ | 10 X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . _ . . . . . . . . .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest palicy? If "No," go to line 13 . . . . . . .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rsetoconflicts? | 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O fow this is done 12¢] X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . ... .. ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? ... 15a] | X
b Other officers or key employees of the organization? 15h| K

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 taxable entity during the year? [ 16a| | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?
Section C. Disclosure ] - o
17  List the states with which a copy of this Form 990 is required to be filed 9_Qr£;-_~ o ;.__A_«___,, L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
L,] Own website F,J Another's website [:}a Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physica address, and telephone number of the paerson who nossaesses the books and records of the
organization: » PARENT CHLLD RESOURCE CENTER 30 EBLIZABETH STREET DERBY, CT 06418
(203)954-0543

JSA Form B0 o0
Siz 1042 1 esg
149340 K276 038,11



Form 990 (2008)

06025826

Page 7

- PA' [l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization's fiva current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensaticn (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.

e 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.

® |ist 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 21212138289 compensation compensation amount of
week EEA -2 5|23 3 from from related other
Gelgl"|2|52° the organizations compensation
Sl 3 a|°®8 organization (W-2/1098-MISC) from the
51 8 3 (W-2/1099-MISC) organization
2 2 and r'ela'ted
o S organizations
Q.
DAVID MARCHITTO . ______|
PRESIDENT 35. ] X NONE NONE NONE
ANNE CRIBBINS |
FIRST VICE PRESIDENT X NONE]| NONE| NONE
DAVID GRANT |
SECOND VICE PRESIDENT X NONE NON NONE
ROBERT LIST ]
TREASURER X NONE NONE NONE
KAREN BUCK __ |
BOARD MEMBER X NONE N NONE]| NONE
LOUIS DAGOSTINE
'BOARD MEMBER X . NONE NONE]| NONE
ANTHONY R. DELUCIA JR.
BOARD MEMBER o 1 X NONE o NONE| NONE
DAVID GARAMELLA
BOARD MEMBER X L _ _NONI _NONE __._._ NONE
JAMES GEISSLER . .
BOARD MEMBER . X I - NONJ NON K ~ NONI
MARK KIRSCHBAUM
BOARD MEMBER . . S . NONE _ NONE _ NONE
MICHAEL MARCINEK e
BOARD MEMBER _ I X ot b4 . NONE . NONf& . _NONE
MJOHN VAVRA - .
BOARD MEMBER - L X  NONM . NONH _ NONE
BRIAN WALSH = _ U
_BOARD MEMBER . X | O NONE  NONF =~ NONE
JIM GUARRERA S
BOARD MEMBER e I X NONE NONM = NONE
WENDY GAYNOR  _ . .
SECRETARY i T X ~ NONF _NONE. ~~ _  NONE
MICHARL, WYNNE
e . e ol 35, X | X o 81,332 _ 3,313
I
e - R —— - - S B S o . I _— e

HE1041 1 000

JARTIAT K276

Vo8, L

Form 990 (2008)



Form 990 (2008) 06— 0 45826

Page 8

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

(A) B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
howsper | 95| 5| O & g compensation compensation amount of
week |22 % g% %‘% 3 from from related other
2212|3548 the organizations compensation
ge 3 g|° 8 organization (W-2/1099-MISC) from the
el gl 2 (W-2/1099-MISC) organization
o+ f o [
AR 3 and related
® = organizations
Q.
Ab  Total e e e e e e e e e e » 81,332. NONE]| 3,313,

2 Total number of individuals (inc;luding those in 1a) who received more than $100,000 in reporté‘Blﬁeveﬂompensatlon from the

organization » NONE

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and relatert organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"” complete Schedlule J for such person
oectlon B. Independent Contractors

Yes | No
3 £
4 ¥
sl X

i Complete this table for your five highest compensated m’dependent contractors that recewed more than ‘SIOO 000 of

compensation from the organization.

(A)
Name and business address

(B)
DLSCHDUOH of servweb

Total number of mdeoende nt LOHtIJ(,[OI') (including those in 1) who rece\vod more Lh'lﬂ
compe hatio nom the organ 'dhon B NONT,

2 $100,000 in

JSA
211050 7 eoy

TAO A K26

Compensahon

Forim ‘)‘H) (2003)



Form 990 (2008)
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Page 9

06-0.,25826

LAY} Statement of Revenue
(A) (B) (] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
ga) 1a Federated campaigns . . . . . . . . 13
c
£3! b Membershipdues . ........ 1b
g E| ¢ Fundraisingevents . .. . ... .. 1c
=Y d Related organizations . . . . .. .. 1d
”c:’.% e Government grants (contributions) . . | 1€ 825,232,
Q
g 5 f All other contributions, gifts, grants,
g g and similar amounts not included above 1f 250,288,
S'g g Noncash contributions included in lines 1a-1f. §
OF h Total AddIines 1a-1f « o o v o v o v vt o
g Business Code
£ | 2a PATIENT FEES 827,870, 827,870,
@
P b
13}
2 c
Bl
Al d
g e
g f All other program sefvice revenue . . . . .
o g Total Addlines2a-27 . . . . v v v v v u v e L » 827,870,
3 investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . ... ... | 2 544, 544,
4 Income from investment of tax-exempt bond proceeds . NONE
5 Royalties « » + « o« e v e e e v e > NONE
(i) Real (iiy Personal
6a GrossRents . . ... ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . « . « v v o v v o o . ... B NONE
(i) Securities (if) Other .
7a  Gross amount from szles of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . |_
¢ Gainor(loss) . . . .. .. -
d Netgainor(loss) . . . .. . .. ... ..
8a Gross income from  fundraising
g events (notincluding$ ___
c
2 of contributions reported on line 1c).
& See Part IV, line18. . . . . . .. . ... al ... 30,59 .
A:':j b less: directexpenses . . . . . . . . . .oblo 11,933
16} c Netincome or (loss) irom fundraising events . STMT. 2. . B 18,661 18,88l I .
9a  Gross income from gaming activities.
See Part IV, line 19, ., ... al N
b Less:directexpenses . . . . . . . ... bl e L L T e
¢ Netincome or (loss) “rom gaming activities . R NONE
10a Gross sales  of inventory, less
returns and allowances | . . ... a ]
b Less: costofgoodssold. . . . . . . .. bl -
¢ Netincome or (loss) from sales of inventory. . . . . ., . .. B NONE
Miscellaneous Revenue Business Code @
11a o - O ~ | S S
s} — S ~ . _ N R R L e I i
c [ I [T S I - I - - e
d  Allotherrevenue . . . . ... .. ... L . . — Lo
¢ Jotal Addlines tla-11d . . ... L L. L Bl L VMOMEL e = -
12 Fotal Revenue, Add lines Ih, 2g, 3, 4, 5, 8d, 7d. 8¢,
cve 0 and The « e = 940,079,
JSA Form 99 (2008)
HETUST 060
J4N34An K276 VAR I



06-0.25826

Form 990 (2008) : 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts repo”:ed on lines 6b, Total E(:Q}genses Progra(g)service Managé(r:;w)ent and Func(irDa)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22 . . . .. ... .. NONE]
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeeParttV,lines15and 16 . . . . . . NONE
Benefits paid to or formembers , . ., . . . . . NONE]
Compensation of current officers, directors,
trustees, and key employees , . . . . .., .. 81,333. 2,937. 78,396.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE]
Other salariesandwages . . . . ... ... .. 1,320,822, 1,273,897, 46,925.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 39,395, 32,938. 6,457.
9 Other employee benefits . . . . . . . ... .. 85,658, 76,889. 8,769.
10 Payrolltaxes . « . v v v v v v e e e 118,596. 108,265. 10,331.
11 Fees for services (non-employees):
a Management ., .., .. ..., NONE
blegal . ......... ... .. ... .. NONE
c Accounting . . . . . .. Lo e NONE
d Lobbying .« « . oo NONE]
e Professional fundraising services. See Part IV, line 17 NONE]
f Investment management fees . . ., . . . .. NONE,
g Other . . . . .. ... .. ... ...... NONE]| - -
12 Advertising and promotion . . . . . . ... .. NONE
13 Officeexpenses . . . . . . . v v v v v v w v 34,180.] 30,785, 3,395,
14 Information technology. . . . . . . .. .. .. o NONE o
15 Royalties, . . ... ... ... ........ NONE| N
16 Occupancy . . . . v .o v v e 40,481, 39,184, 1,297.
17 Travel . . .00 13,453. 13,348. 105.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE| ) D
19 Conferences, conventions, and meetings . , . . 3,447, 2,470, o970
20 Interest . ... Lo 13,944, _ ls,ed4d. S
21 Payments toaffiliates . ., ., . ... .. __ _NONT )
22 Depreciation, depletion, and amortization . . . . 41,514, Al1,514.,
23 Insurance |, . . ., . STML, 3 _ NONE _ _ . S
24 Other expenses. [Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CLIENT REIMBURSEMINTS _.._ . _ 11,092, 11,092, e
h CONSULTANTS _ _ . . 75,948, 75,948. _ R . N
¢ UITILITIBS . .. __ 21,404, 17,034, 4,430
d INSURANCE . __ .. __ ... 21,724, 19,2591, 2,433
e PROFESSIONAL _FEES . .. _._... | 21,259, 25,550, L T09
f All other expenses  _ e 890,704 18,690,  q2,014.{ _
25 Total functional expenses. Add lines 1 through 247 | 2,041,014.]  1,748,319.| 292,695, B
28

Joint Caosts. Check here B { } If following

SOP 98-2. Complete this line only if the organization

reported in column (B)  loirt costs  from  a
combined  educational  campaigh and  fundraising
solicitation

21600

TADBAT K26

Corm D3 (2008)



06-0-25826

TAD5AT

K275

Form 990 (2008) Page 11
ZIE§ Balance Sheel —
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-hearing . . . . . « v o v v i o 3,131.4 1 10,614.
2 Savings and tempo-ary cashinvestments . . . . .. ... oo 50,465, 2 55,024,
3 Pledges and grantsreceivable,net . . . . . . ..o oo 6,204 3 5,727.
4  ACCOUNS receivable, MEt « v v v v v v v e e e e 254,054, 4 207,088,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from cther disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . .« o o o o i e e 6
ol 7 Notes and loans receivable,net . . .. .......... ... L 7 o
§ 8 Inventories forsalesoruse . . . .. . o o e 8
<| 9 Prepaid expenses @nd deferred charges . . . . .. . ... ... STMT. 10 . 10,899, 9 13,306
10a Land, buildings, and equipment: cost basis . . . . |10a 796,531
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . .. ... . ... .... 10b 335,519 488,111, 10¢ 461,012,
11 Investments - publicly traded securities- - - - . . . . ..o oo 11
12 Investments - other securities. See Part IV, line 11. . . . . . ... . ... .. 12
13 Investments - program-related. See Part IV, tine 11 . .. . . .. ..« . 13
14 Intangibleassets . . « . . . o oL oo 14
15 Other assets. See ParttV, line 11 .« . « « . o o v o v oo oo oo 866. 15 2,067,
16 Total assets. Add I nes 1 through 15 (must equal line 34) . . . . . ... .. 813,730. 16 754,838,
17  Accounts payable and accrued expenses. « . « . . v . v e c e 221,251.17 257,056,
18 Grantspayable . . . . . . e e 18
19 Deferred reVENUE v « v v v v v e e e e e e e e e e STMT- 11 . 16,222,019 11,400.
20 Tax-exempt bond liabilities . . . . . . . .o Lo e 20
9|21 Escrow account liability. Complete Part IV of Schedule D . . . . . . .. . .. 21
£122 Payables to curreni and former officers, directors, trustees, key employees,
:,—g highest compensatzd employees, and disqualified persons. Complete Part Il
- of Schedule L .« . o v v e e e e e e e e 22 B
23 Secured mortgages and notes payable to unrelated third parties STMT- 12 . 215,375, 23 215,668,
24 Unsecured notes axdloanspayable. . . . .« . . ... 24
25 Other liabilities. Complete Part X of Schedule D . . . . . . .. ... ... .. 62,475,025 | 90,726,
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . ... ... 515,323, 26 574,850,
Organizations that follow SFAS 117, check here » [ )7(] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . .« . .« o o o L e e e  -25,748. 27 -97,071,
E 28 Temporarily restricted netassets . . . . . . . ... L L oo 324,155, 28 | 277,059,
T129  Permanently restricted netassets. . .. ... ..o EEE I e 2 B
7 Organizations that do not follow SFAS 117, check here » [ -] and
5 complete lines 30 through 34.
Z} 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... 30,
2131 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . .. 310 »
f 32 Retained earnings, endowment, accumulated income, or other funds - BED )
2133 Totalnetassets or UndDAIANCES « - « v . v oo e e - .298 [(;9377—373 o 71/9,9 82}
Total liabilities and net assels/fund balances. . . . . . .. ... ... 813,730. 34 754,838,
__ Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: [:] Cash tx} Accrual ‘7 W Other
2a  Were the organization's finzncial statements compiled or reviewed by an independent accountant? . . . . . . . . .. ... .| 2a | | X
b Were the organization's financial statements audited by an independent accountant? . . . v « v« « o v u v e e e 2b | X
¢ If"Yes"tolines 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the '
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... .. ! 2¢ X
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and ONB Circular A-1337 . . 0 0 0 0 0 0 0 s e e e e e 3a 4
B _NTMes. T did the organization undergo the required audit or audits? . - L NEY
T S R L o
j:’-/:bl 1,630



| oM No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Publeic Charity Status and Public Subport

To be completed by all section 501(c){3) organizations and section 4847(a){1)
nonexempt charitable trusts.

- Open to Public
Inspection. . -
Name of the organization T OWFR NAUGATUCK VALLEY PARENT CHILD RESOURCE Employer |dent|f|cat|on number
CENTER, INC. 06—-0925826
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 E A church, conventior: of churches, or association of churches described in section 170(b)(1)(A)(i).

il

rtment of the Treasu .
ﬂigﬁ]a?“,fgvg’nue%eﬁfe v P Attach to Form 990 or Form 990-EZ. P See separate instructions.

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

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

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:

2
3
4

&
b
|

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 H A community trust dascribed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 IIl.)

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [ ] Typell ¢ [ | Type Il - Functionally Integrated d [ ] Type Il - Other
e{j By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than “oundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type 1l or Type I} supporting
organization, check this box

10
11

—

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? R
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) Yes| No.
and (iii) below, the governing body of the supported organization? . .. ... ... .. .. 114g(i) X
(iiy A family member of a person described in (i) above? L. Mg(ii) X
(i) A 35% controlled entity of a person described in (i) or (i) above? ... 11g(iii) X
h Provide the following information about the organizations the organization supports. S
(|) Name of supported (ii) E=IN (iif) Typp of 0|gam/dt|on (iv) Is the organization | (v) Did you no’nf/ (VI) Is Thb (vu) Amount m
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | yoverning document? col. {i) of your (iy organized in the
(see instructions)) - o supomt? o us?
Yes Mo Yos \! 0 Yes Mo

Tor Privacy Act and Paperwork Raduciion Act Notice, see the Insiructions for Form 930. Scheduie A (Form 990 or 990-27) 2008

JSA
SET2t) a0t

FAORAT K26 VO3--8 .1



Schedule A (Form 990 or 990-EZ) 2028

06-0425826 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . . . .00 »
3 The value of services or facilities
furnished by a governmen-al unit to the
organization without chargs . . . . . . .
Total. Add lines 1-3 . . . . . . . . . ..
The portion of total contrit:utions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, columnfy , ., . . ..
6 Public support. Subtract line 5 from line 4.}
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total
7  Amounts fromiined4. . . ... ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + + + v ¢ v v v o o n v o e e e
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon + . . . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) « v . . .. . oo L - S—
11 Total support. Add lines 7 through 10 . . Lo e .
12 Gross receipts from related activities, etc. (See instructions.) 12
13 First five years. If the Forrm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and Stop NEre . . o« o v v o v v vt e e e e e e e e e e e e e e e 4w e e e e e e e e e e e e e | F“I
Section C. Computation of Public Support Percentage
14 Public support percentege for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . .. . . .. 14 %
15 Public support percentege from 2007 Schedule A, Part IV-A ne 26f . . . . . v v v v v o ottt e 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« .« 0o > [ . 1
b 33 1/3% support test - 2007, If the organization did not check a box online 13 or 16a, and line 15 s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . .. . oo > [ .
17a 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
Organization . . . . L e e e e >0 }
10%-facts-and-circumstances test - 2007. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances' test. The organization qualifies as a publicly
supported organization . . . . . . L L e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2008

V08--8. 1



Schedule A (Form 990 or 990-EZ) 200&
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

H

06-0525826

Page 3

Sect

ion A. Public Support

Ca
1

lendar year (or fiscal year beginning in) P
Gifts, grants, contribuzions, and
membership fees received. (Do not include
any 'unusual grants.) L, .

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpos2 |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the o-ganization's
benefit and either paid to or expended on
its behalf

The

furnished by a governmental unit to the

value of services or facilities

organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons , , | .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000
Add lines 7aand7b. . . . . ... ...
Public support (Subtract line 7¢ from

line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

772,772,

854,712, 979,526

. 1,035,533,

1,106,114,

4,748,657,

322,837,

441,994, 580,399

. 680,214.

827,870,

2,853,314,

1,095,609,

L,

296,706, 1,559,925

. 1,715,747,

1,933,984,

7,601,971,

7,601,971,

Section B. Total Support

Ca
9
10a

14

lendar year (or fiscal year beginning in) »
Amounts from line 6

Gross income from interesi, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources

Unrelated business taxable ncome (less
taxes) from businesses
acquired after June 30, 1973
Add lines 10a and 10b

Net income from unrelated business
activities  not included in line 10b,
whether or not the business is regularly
carried on
Other income. Do not inclade gain or

section 511

loss from the sale of assets

(ExplaininPart V) . L
Total support. (Add lines 9, 10c, 11,
and 12.)

capital

First five years. If the FForm 990 is for the organization's first, second, third,

organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1,095,609.

i)

296,706,

1,559,925,

1,715,747,

1,933,984,

7,601,971,

35.

1,781,

690.

2,161,

5,211,

1,781,

690,

544,

7,881,838,

fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

5

1
18

Section D. Computation c¢f Investment Income Percentage
Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f))

17

Public support percentage for 2008 (line 8, column (f) divided by Iine: lfér,hérdililmn (ﬁ)
Public support percentage from 2007 Schedule A, Part IV-A, line 27g

!
20

ine i3 is not more than 33 /2%, ¢

VO3

¢
s

-
b}

1

Privais foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see inst

heck this hox and stop have. The organization qualifies as a publicly suppotted organization

b 33 1/3% support tesis - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

e Y
Gt



Schedule A (Form 990 or 990-EZ) 2008 06"0725826 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

I8A Schedule A {(Form 930 or 99 £2) 2003
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Schedule B Schedule of Contributors OMB No. 1545-0047
F 990, 990-EZ,
L,"J;‘S.m P Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
T,OWER NAUGATUCK VALLEY PARENT CHILD RESOURCE
CENTER, INC. 06-0925826

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ E)ﬂ 501(c)(3 ) (enter number) organization
(j 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
’j 4947(a)(1) nonexempt charitable trust treated as a private foundation

L_j 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

L] For organizations fil ng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

Lg(;) For a section 501(c(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1.

[j For a section 501(ci(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the vear, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purnoses, or the prevention of crueity to children or animais. Complete Parts | 1l and [i.

l ;I For a section 501(c{7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to mare than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this orgarization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) >5

............................................

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

Forj’rivax:y Act and Paperwork Redustion Act Motice, see the Instructions Schadule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 980, These instruciions will be issued separately.

J3A
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part|

Name of organization

INC.

LOWER NAUGATUCK VALLEY PARENT CHILD RESOURCE
CENTEZR,

Employer identification number

06-0925826

m Contributors (see instructions)

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

DEPARTMENT OF CHILDREN AND FAMILIES

$ 783,024.

Person
Payroll
Noncash

(Complete Part li if there is
a noncash contribution.)

(a)
No.

(b)

Mame, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

DPT OF MENTAL HEALTH AND ADDICTION SVCS

$ 32,500.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)

Mame, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

UNITED WAY

$ 39,000.

Person X
Payroll
Noncash |

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

MName, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

FOUNDATIONS & GRANTS

(a)

Mo.

.,_,(a),

No.

$ 211,288.

(b)

_Mame, address, and ZIP + 4

(b)

©

|_Aggregate contributions |

Person
Payroil
Noncash

(Complete Part llif there is
a noncash contribution.)

{d)
Type of contribution

Person _,vl

Payroll i

Noncash

(Complete Part Il if there is

a noncash contribution.)

(c)

(d)

_Type of contribution

| _Aggregate contributions

Person _
Payroll .
Noncash .

(Complete Part ITif there is
a noncasn contripuiion.)

|
|
i
I

JuA Seheduls B (Form 999, 990-E7, or 990-PF) (2003)
BEGval a0
[A8 3T
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! J
SCHEDULE D ’ ‘ OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Department of the Treasury » Attach 'E‘o Fory:n 990. To be completeq by organizations that Open to Public '
internal Revenue Service | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection-
Name of the organization LOWER NAUGATUCK VALLEY PARENT CHILD RESOURCE Employer identification number

CENTER, INC. 06-0925826
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. . . ... ..
Aggregate contributions fo (during year) . .. . |
Aggregate grants from (during year) . . . ...
Aggregate value atend ofyear . . . .. .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . .. ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . L L e e e e e e e e a e D Yes D No

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

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

QbW -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat __| Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . .. o o oo e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... oo 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year B
4 Number of states where property subject to conservation easementislocated &
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and _ .
enforcement of the conservation easements itholds? . . . . . .« oo oo Lj Yes L,,] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year®
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M4YBY(E) and 170(MA)BI(IN? « -« v o o e e [ J Yes {T No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inclule, if applicable, the text of the footnote to the organization’s financial statements that describes
orqganization’s accounting for conservation easements. L
Cryanizations a\J!amtammJ Coilections of An Hbu)nba! Treasures, of Other Similar Assets.
Complot if the org’m:znhon answered "Yes" to Form 990, Part 2 I|ne 8.

1a IT the organization elected, as permitted under SFAS 116, not to report in its revenue statement and ba!ance %heet wo|ks of
art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service,
prov:de in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included i Form 990, Part VIl line 1 . . . . . . . . . o o o e R
(i) Assets included in Form 990, Part X . . . . . . . e e [ S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts requir2d to be reported under SFAS 1186 relating to these items:

foy

a  Revenues included in Form 990, Part VIl line 1 . . . . . . . . o 0 e » 5
b Assets included in Form 990, Part X . . . . . oL e e g S
For Privany Actand Papervork Radvciion At Nafice, 506 tho nsbustions for Form 90, Sehedule D [Form 990) 2003

SandAr K2e VO35,



Schedule D (Form 990) 2008 ;

06-

L325826

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

s

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

items (check ali that apply):
a Public exhibition
Scholarly research
Preservation for future generations

Part XIV.

Loan or excha
Other

nge programs

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?

rj Yes

rw No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

Beginning balance
Additions during the year
Distributions during the vear
Ending balance

®© Qo

-

2a
b 1f "Yes," explain the arrangement in Part XIV.

Did the organization include an amount on Form 990, Part X, line 217

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not B
included on FOrm 990, PArtX?. o o v vt v e vt e e e | ves
b If"Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Amount

IZXME  Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(c) Two years

back

ars back

(e) Four years back

(d) Three ye:

(a) Current Year (b) Prior year
1a Beginning of year balance . . . . 324,155,
b Contributions . . . .. ... ... 975, 948,
¢ Investment earnings or losses . .
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs .. . . .. .. ... 1,023,044,
f Administrative expenses . . . . .
End of year balance. . . . . ... 277,059,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p

Permanent endowment »
Term endowment B 190.0000 %

%

3a

%

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

organization by: Yes | No
(i) unrelated organizalions . . . . . . . 3a(i)] } e
(ii) related organizalions . . . . . . L L e e :55(73;)7 vT:(_
b If "Yes" {o 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... .. ... ‘Sb . i -
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Costor other basis (b) Cost or other (c) Depreciation () Book value
(investment) basis (other)
a Land. ... .. -
b Buildings . .. ... o000 510, 639. 97,8954 412,744,
¢ Leasehold improvements . ... ... .. B 11,835, 10,225. 1,610,
d Equipment ... ... 000 217,218, 187,886. 29,332,
e Other . .. . . . .. . ... B 56,839, 39,558, 17,281,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . . . .. g 460,967.

JSA
BiT1289 1 o060

749347

K276

V08--8 1

Schedule D {Form 990) 2008



i

Schedule D (Form 990) 2008 06-u325826 Page 3
mmvestments - Other Securltles See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products . | | | | | .
Closely-held equity interests ., ., . ... ......
other

Total. (Column (b) should equal Form §90, Part X, col. (B) line 12.) |

EXTR  Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

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

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

(a) Description

{b) Book value

Other Llabmtlﬂs See Form 990, Part X, line 25.

(a) Descnptmn of lmbmty

(h) AmV(.)untA

Federal |ncome taxes

CST _INIT IATIVE; B UNL‘

e 51,894,
REFUNDABLE _ADVANCES 33,750 faii
DEFERRED INCOME 5,082 0

Iohl ((Jo/un,n (b) ghoulc/ equdl /’orm S JO f)d [ ‘< cf‘/ (B) //nc 5)

90, '796
ln Part XIV, provide the L»wt of tiu, foomom to Lh@ onJ:lmLaum financial s
tn wcertain tax positions u ndﬂu I\J 48,
. L R e e R,
R ENA N <O
749341 K25 vog--3. ]

atements that

mn();tx the
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Schedule D (Form 990) 2008

3

06-1Lv25826

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract fine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities | | .
Investment eXPENSes | | | . L L L e e
Prior period adjustments L
Other (Describe in PartXIV) .. .. .

1,922,585,
2,041,014,
-118,419,

Total adjustments (net). Add lines 4-8 . . ...
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

O W e N ReE N -

-

O |00 [~ oy O | [W [N i-

1

0 -118,419.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains on investments

2a

1 1,934,528,

Donated services ancl use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XiV)

2d

o o O T W

Add lines 2a throughad ... ... ... ... ... . ... ...
Subtract line 2e fromline1 . . . . . . . . .. . e
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b

2e 11,933,

1,922,595,

Other (Describe in Part XIV)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equai Form 990, Part |, line 12.)

4c

1,922,595,

m Reconciliaticn of Expenses per Audited Financial Statements With Expenses per Ret

urn

1
2

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

2a

2,052,947,

Prior year adjustments e

2b

Losses reported on Form 990, Part X, line 25

2c

Other (Describe in Part XIV)

© Q O T @

Add lines 2a through 2d

Amounts included on Form 890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV)

2e 11,933,

2,041,014,

Add lines 4a and 4b

2, 041 014

Sugplemental Information -

Complete this part to provide the descnpﬂons requt red tor Part H Imes 3 5, ﬁnd 9 Pfar Ill |[n€‘\> 1 and 4 Part lv lines 1b

and 2b; Part V, line 4; Part X; Part X, line 8; Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

FUNDRALSING DIRECT BEXPENSES

JsA

BET1271 1 000

/A9347 K276 V088

Schedule I3 (Form 990) 2003



Schedule D (Form 990) 2008
PP AA Supplemental Informav. .i (continued)

06 125826 Page 5
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 930 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

_upplemental Information Regu.f’aing

Fundraising or Gaming Activities

| OMB No. 1545-0047

2008

:Open To Public
Inspection -

Name of the organization

CENTER, INC,

LOWER NAUGATUCK VALLEY PARENT CHILD RESOURCE

Employer identification number

06-0925826

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Mail solicitations
Email solicitations

In-person solicitat ons

a
b
c Phone solicitations
d
a

e
f

9

Solicitation of government grants

Special fundraising events

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 activities?

DYes D No

h If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

(i) Activity

(iii} Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

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

Yes No

registration or licensing.

T

e U S,

JSA
8111281 1 000

TA93AY K276

3 List all states in which the organization is

For Privacy Actand Paperwork Reduction Act Notice, see the Instruciions for If

Vo83

registered or licensed to solicit funds or has been notified it is exempt from

.

Schaduie G (Form 990 or 990-E7) 2008



Schedule G (Form 990 or 990-EZ) 2008 06-0925826 Page 2

EXXIE  Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported
more than $15 000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

B (a) Event #1 (b) Event #2 (c) Other Events | Total Events (Add ool
GOLF TOURNAMENTANNUAL DINNER NONE | (a)through col. {c))
(event type) (event type) (total number)
Y]
2
O 1 Grossreceipts | . ... ... ... 16,914, 13,680. 30,594,
& | 2 Less: Charitable
contributions | . . ... ... ...
3 Gross revenue (line 1
| minusline 2) e e 16,914. 13,680. 30,594,
4 Cashprizes . . .......
‘/’ .
9| 5 Non-cashprizes . . . . ... ... i
&
Q.
5| 6 Rent/ffacilitycosts . . ...
8
5 7 Other direct expenses ., . 6,563. 5,370. 11,933,
8 Direct expense summary. Add lines 4 through 7 incolumn(d) =~ . . . . ... ........... > |( 11,933.)
9 Netincome summary. Combine lines 3and 8 incolumn(d). . . . . . . . . .. el > 18,661,

Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
-
2l

1 Grossrevenue . . . . . . .« ..
@) 2 Cashprizes . .. ... ......
21 3 Non-cashprizes . . .........
i
| 4 Rent/facilitycosts = ... .. B - -
=

5 Other directexpenses , . . ... .. ] -

| |Yes %W | iYes %l _|Yes %
6 Volunteer fabor ... No No - No
7 Direct expense summary. Add lines 2 through 5 incolumn(d} =~ ... . ... .. ... .... o [ )
8 Net gaming income summary. Combine lines 1 and 7incolumn{d) . ... .. ... Bl S
YMes | Mo

9  Enter the state(s) in which the organization operates gaming activites: o
a Is the organization licenced to operate gaming activities in each of these states? . ., . . . ... .. ... .. .. 9a
b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspendad or terminated during the taxyear?  |10al |
b If "Yes," Explain:

Does the organization operate ga}nihg activities vvithﬁonrnehﬁbers? I
12 Is the organization a graitor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . L L L e e e e e e e e s s s 112 .
o ' Schedula G (Forim 99-0* or 990-E7) 2008

JEA
St1282 1000

/4934 K276 vOg8-8.1



H /
Schedule G (Form 990 or 990-EZ) 2008 / 06-u425826 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . ... o o 13a %
b Anoutside facility . . . . . L .. e e e e e e 13b %

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

Name B

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUET? . . o i v v v e e v e e e e e e e e e e e e e e e e e e e e e e 15a
b If"Yes," enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the thirdparty » $
¢ If "Yes," enter name and address:

Name B

Description of services provided p

D Director/officer E] Employee D 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?. . . . . . . . . e e e e 17a
b Enter the amount of d stributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

JSA
SE1283 1000
149340 K276 VOB8-
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3

SCHEDULE O Supﬁlemental Information to Form 990

(Form 990) | 2@08

P Attach to Form 990. To be completed by organizations to provide 1~ A
Department of e Treasury additional information for responses to specific questions for the Open to Public
internal Revenue Senice Form 990 or to provide any additional information. Inspection

Name of the organization LOWER NAUGATUCK VALLEY PARENT CHILD RESOURCE Employer identification number
CENTER, INC. 06-0925826

| oms No. 1545-0047

For Privacy Act and Paparwerk Reduction Act Motice, see ihe Instructions for For 990, Schadule O (Form 990) 2003

JSA

Bl1200 1000

749347 K25 vos 8.1



LOWER NAUGATUCK VALLEY ~“RENT CHILD RESOURCE } 06-0925826

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION'S PURPOSE IS TO PROVIDE A MENTAI HEALTH RESOURCE FOR
VALLY PARENTS AND CHILDREN, USING A MULTI-DISCIPLINARY APPROACH
INCLUDING PSYCHIATRY, PSYCHOLOGY AND SOCIAL WORK AND ALLIED
PROFESSIONAT AND PARAPROFESSIONAL ORIENTATIONS. SERVICES ARE

ESSENTIALLY FAMILY ORIENTED WITH A FOCUS ON INDIVIDUAL CHILD BEHAVIOR
AND THE PROBLEMS OF PARENTING.

STATEMENT ]
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LOWER NAUGATUCK VALLEY F RENT CHILD RESOURCE }

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

PREPAID INSURANCE
PREPAID OTHER

TOTALS

FAD3AN K276

VO&E-3 . L

06-0925826

ENDING
BOOK VALUE

STATEMIENT

10



LUWER NAUGATUCK VALLEY » RENL CHLLD RESOURCE ) Ub-UY258726
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
DEFERRED INCOME 11,400
TOTALS 11, 400.

STATEMENT

TR 3AT K26

R
N



LOWER NAUGATUCK VALLEY I RENT CHILD RESOURCE 3 06-0925826

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: WEBSTER BANK - LINE OF CREDIT

ORIGINAIL AMOUNT: 225,000.

INTEREST RATE: 4,750000

MATURITY DATE: 05/31/2010

REPAYMENT TERMS: LINE OF CREDIT

SECURITY PROVIDED: "ALL ASSETS OF THE ORGANIZATION

PURPOSE OF LOAN: OPERATING NEEDS

BEGINNING BALANCE DUE 4ttt it vttt ettt et e et e e 215,375.
ENDING BALANCE DU &ttt ittt et et e e e e e et e e e e e e e s, 215,668.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 215,375.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 215, 668.

STATEMENT ]2

TAY34 K26 VOG-

0
o



