
Form 990

Departnrent of the Treasury
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Return of Organization Exempt From Income Tax

Undr : r  sec t i on  501 (c ) ,  527 ,  o r  a9a7 (a ) (1 )  o f  t he  l n te rna l  Revenue  Code  (excep t  b l ack  l ung

benef i t  t rus t  or  pr ivate  foundat ion)

The organization may have to use a copy of this return to satisfy state report ing requirenrents

A  Fo r  t he  2008  ca lenda ry  eerr ,o r  t ax  yea r  beg inn ing  01  /  01  ,  2008 ,  and  end ing o 6 / 3 0  '  2 0 0 9

B Ctre. t  r f  appl icable
D Employer ident i f icat ion number

0  6 - 0  9 2 5 8 2 6
E Te lephone  number

G Gross receipts $ 1

F Name and i ,rddress of principal off icer:

2@08

Address

c h a n g  e

N a m e  c h a n g e

l n i t i a l  r e t u r n

Te  r  r n i n  a t i on

A m e n d e d

r e t u r n

App  l i c  a t  i o  n

p e n d l n g
H(a)  l s  th is  a  g roup re tu rn  fo r

aff i l iates?
N o

N o

r"--*rpt 't"t, lnTsolr) , 3 ) < (in*rt *) _
websi te :  )  HTTP |  /  /EL,ECTRONICVALLEY.ORG/LNVPCRC

Type o f  o rgan iza t ion . Corprora t ion Other )

S u m m a

H(b)  Are  a l l  a f f r l ia tes  inc luded? I  I  Yes

l f  "No,"  at tach a l is t .  (see inst ruct ions)

H(c)  Group exempt ion number

L  Y e a r  o f  f o r m a t i o n :  1 9 7  5 l  M  S t a t e  o f  l e g a l  d o m i c i l e C T

C Namerr . r f  o ; 'nun.u,on LOWER NAUGATUCK VALLEY PARENT CHILD

Doing Elusiness As

Numbe,r  and street  (or  P.O. box i f  mai l  is  not  del ivered to street  address)

3O EI , IZABETH STREET

Room/su i te

City crr fown, state or country, and ZIP + 4

D B R B Y ,  C T  0 6 4 1 8
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use IRS
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type.
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Brief ly describe the orr;anization's rnission or most signif icant act ivi t ies:

TJIL _Q3g4li_r_z4t-r9li-,,s_,P-u-&qo_qE__tE -TQ_ EBQy_T_D_E_ 4_ I,LLMA! _EE4!TE_ BES_o!s_c_E_ -Lo_L _. _-
VALLEY PARENTS AND CHILDREN, US]NG A MULT T -DT SCI PLINARY APPROACH

Jl'Iglu_DJI9_ _PEI9JI_I4TRY-_ IEtsqEQLQQY. _ $9gJAIr _W_O_RK * _.* _ *
Check this box > L_"1 i f  the organization discontinued i ts operations or disposed of more Ihan?59/o)pf i ts assets.

N u m b e r o f  v o t i n g m e r n ' r b e r s o f  t h e g o v e r n i n g b o d y ( P a r t V l ,  l i n e 1 a )  . ' , , .  .  ,

Number  o f  independent  vot ing members o f  the govern ing body (Par t  V l ,  l ine 1b)

Total number of emplc,yees (Part V, l ine 2a)

1_5

5 2

Total number of volunleers (est imate i f  necessary)

Total gross unrelated l :usiness revenue from Part Vl l l ,  l ine

Net unrelated businesr; taxable income from Form 990-T.

12, column {C):,

l i ne  34  ' , i r , . i , , - t , ,
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8 Contr ibut ion and granr :s  (Par t  V l l l ,  l ine th)  .  .  
' : l : , , .  

i i " :' ' 
.''-,"1 

'

9 Program service revenue (Part Vl l l ,  l ine 29) .
10  Inves tmen t  i ncome (Par t  V l l l ,  co lumn (A) ,  l i nes  3 ,4 ,  and  7d ) .

11  O the r  r evenue  (Pa r t  V l l l ,  co lumn  (A ) ,  l i nes  5 ,6d ,  Bc ,9c ,  10c ,  and  1 ' l e )

1 2  T o t a l  r e v e n u e - a d d l i n e s B t h r o q g n l l ( m u s t e q u a l  P a r t V l l l , c o l u m n ( A ) ,  l i n e 1 2 ) .

13 Grants  and s imi lar  am,)unts  pa id  (Par t  lX ,  co lumn (A) ,  l ines 1-3)

14 Benef i ts  pa id  to  o f  f0 f  nembers (Par t  lX ,  co lur rn  (A) ,  l ine a)

15 Salar ies ,  o ther  comper tsat ion,  employee benef i ts  (Par t  lX ,  co lumn (A) ,  l ines 5-10)

16a Profess ional  fundra is ing fees (Par t  lX ,  co lumn (A) ,  l ine 1 '1e)

b Tota l  fundra is ing expenses,  Par t  lX ,  co lumn (D) ,  l ine 25)  ts

_  6 3 2 ,  B 5 B  .

_ r ,533-,079

_ _  _ r ,  4 0 L - 5 _ 6 n .

Gurrent  Year

8 2 1  . 8 1 0

4 4 4

I  ^  a  a 1
I  x  h h  I

_ _ _  
n " ,  

a Y : _ .

*__ ]_-92?,5e5 ,

--NANE
NONE

_ __ J-_6_L5, gq4_,

NONE

1 7

1 B

1 9

2 0

2 1

2 2

Other  expenses  (Par t  ) ( ,  co lL rmn (A) ,  l i nes  l1a -1  l c l ,  11 f -24 f )
' f o t : i l  

exper rses .  Ac id  l i  r es  13 - '17  (n rus t  eq r " ra l  Pa r t  lX ,  co lun tn  (A ) ,  l i ne  25 )

Revenue less expense s .  SLrbt ract  l ine l t l  f rorn  l ine 12

[ o t a l  a s s e t s  ( P a r t X  i i r r e  ' 1 6 )

' f . o t a l  
l i ab i l i t i es  (Pa r tX , ,  l i ne  26 )

Net  assets  or  fund bzr l i : rnces.Subt ract  l ine 21 f rom l ine 20.

, i  r r e ; , 1 r 1 .
I  

E n c l  o f  Y e e r
I
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S igna tu re  B lock

L , 0 2 5  , 3 6 4

U n c l e r  p e n a l t i e s  o f  p e r j t r  y ,  I d e c l a r e  t h a t  l h a r " r e  e x : t r l i n e r l  t h i s  r e t u r n ,  i n c l u c l i n g
a r r d  c o n t p l c t e .  D e c l a r a t i o n  o f  p r e p a r e r  ( o t h e r  t h a n

anc i  s la tenrer r ts ,  a r rc l  to  t l rc  bes t  o f  my kno lv le r lge
i n f o r r n a t i o n  o f  w h i c h  p r e p . t r e r  h a s ,  a n y  k n o w l e d g e
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acconrpany ing  schedr r les
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F o r m  9 9 0  ( 2 0 0 8 )
I

0 6 - t . , 2 5 8 2 6 Y a g e .

l lFllfl]f* Siitement ot projlram Service Accomplishments (se_e instr_uctio_ns)

1 Br ief ly descr ibe the organiz:at ion's mission:

StrE STATEMBNT 1

2 D id  the  organ iza t ion  under " take  any  s ign i f i can t  p rogram serv ices  dur ing  the  year  wh ich  were  no t  l i s ted  on

the  pr io r  Form 990 or  990- [ :2?

l f  "Yes" descr ibe these nevr, 'services on Schedule O.

3  D id  the  organ iza t ion  cease conduct ing ,  o r  make s ign i f i can t  changes in  how i t  conducts ,  any  program

services?

[--lv"' [_x] * o

f-lvu. E] *"
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizaiion's three largest program services by expenses.
Sectjon 501(c)(3) and 501(c)(4) organizations and section 4947(aX 1 ) trusts are required to repo( ihe amount of granis and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a  (Code :  )  (Exp re rnses  $  __  901 ,815 ,_  i nc l ud ing  g ran t s  o f  $ )  (Revenue $

CHILD -QUIDANCE CLI ]L I -  _FOR CHILDREN

UP TO AGE 18  ACCC\ {PANIED BY  THEIR  FAMIL IES

4b (Code: )  (Expre ,nses  $  _  361,111.  inc lud ing  gran ts  o f  $

INTENSIVB  OUTPATIENT PROVIDES YEAR*LONG THERAPEUTIC  SERVIC t rS  TO

KiDS AI-Ft rCTED BY SERIOUS BMOTIONAL OR BEHAVIOR PROBLEMS

4c  (Coc1e .  _  ) (Expe  r ses  i $  iA4 ,  i  10 ,  i t t c l r t r l i ng  g ra rn t s  o f  : !  _  ) (Re r i c r i ue  l i l

I lAir.FlNIl '  A: lDU PROCIiT\M O!' f  SIT'I l  I IDUCATIONI\L PR.OGRI\M PIIOVIDINO

Af$-.[S-!Ai!qE WIItrBB .L'HE]RII IS A Rtsi{ OF' ABUStl l  OR NEGLEC'I O!'  CFIILDT{IIN

! ,1  Ot ,  ' ) r  progr  r '  I  servrces 1t  , " i i 'Ue i i . i rccf . . fe  O.1
/ Fxoc j r . i es  $  r r n  a "  r  , ' r n l ud i r r g  g f . t n l s  o f  : f  )  (Reven r j c  $  )

'_ le 'Tota. l  i r rq : j ra fn rg lv lge e: Ip .eE1qi : '__.  rz74B. .J t_)_ l ,4us. t . , t , r t  Pt / t \  L !_c , -b lp lJ tn1])  
!

i t . t l : , t )  1 t ) l ) t )  l iorm 990 (2003)
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l s  the  organ iza t ion  desc ; r ibed in  sec t ion  501(cX3)  o r  4947(a) (1 )  (o ther  than a  pr iva te  foundat ion)?  l f  "Y

complete Schedule A

ls the organizat ion requ red to complete Schedule B, Schedule of  Contr ibutors?

Did the organizat ion eniJage in direct  or  indirect  pol i t ical  campaign act iv i t ies on beha l f  o f  o r  i n  oppos i

candidates for public office? lf "Yes," complete Schedule C, ParI I

Sec t ion  501(c ) (3 )  o rgar t i za t ions .  D id  the  organ iza t ion  engage in lobbying activit ies? lf "Yes," complete

Schedule C, Part ll

Sec t i ons  501 (c ) (a ) , 50 ' ( c ) (5 ) ,  and  501 (c ) (6 )  o rgan i za t i ons .  l s  t he  o rgan i za t i on  sub jec t  t o  t he  sec t i on

notice and reporting recluirement and proxy Iafl l f "Yes," complete Schedule C, Part l l l

Did the organizat ion rnz;r intain any donor advised funds or any accounts where donors

orovide advice on the cistr ibut ion or investment of  amounts in such funds oraccottnts?

have the right tc

lf "Yes," compl

Schedule D, Paft l .
Dld the organizat ion rer: ;e ive or hold a conservat ion easement,  including easements to preserve open s

the environment, historic land areas, or historicstructures? /f "Yes," complete Schedule D, Part l l  .

Did the organizat ion rni ; r intain col lect ions of  works of  ar t ,  h istor ical  t reasures,  orothersimi larassets? / f

complete Schedule D, F'ar7 lll

Did the organizat ion relort  an amount in Part  X,  l ine 21; serve as a custodian for amounts not l is ted in

X; or provide credi t  counsel ing,  debt management,  credi t  repair ,  ordebt negot iat ion services? l f  "Yes,"

complete Schedule D, Part lV

10 Did the organizat ion hold assets in term, permanent,  orquasi-endowments? / f  " ' /es,"  complete

11 D id  the  organ iza t ion  re1 :or t  an  amount  in  Par t  X ,  l ines  10 ,  12 ,  13 ,  '15 ,  o r25? l f  "Yes , "  comple te

Parts Vl, Vll, Vlll, lX, or )( as applicable

Did the organizat ion rer;eive an audi ted f inancial  statement for  the year for  which i t  is  complet ing th is

that was prepared in i lr:;cordance with GAAP? lf "Yes," complete Schedule D, Pafts Xl, Xll, and Xll l

ls  the organizat ion a school  descr ibed in sect ion 170(b)( lXAXi i )? l f  "Yes,"  complete Schedule E

Did the organizat ion n1r : r in ta in  an of f ice ,  employees,  oragents  outs ide of  the U.S.?

D id  t he  o rgan i za t i on  have  agg rega te  revenues  o r  expenses  o f  more  i han  $10 ,000  f r om g ran tmak ing ,

business, and prograrn service activi t ies outside the U.S.? l f  "Yes," complete Schedule F, Paft I  .

D id  the organizat ron reyror t  on Par t  lX ,  co lumn (A) ,  l ine 3 ,  more than $5,000 of  grants  or  ass is tance to

organization or entity located outside the United States? lf "Yes," complete Schedule F, Paft l l

16  D id  the  organ iza t ion  repor t  on  Par t  lX ,  co lumn (A) ,  l ine  3 ,  more  than $5 ,000 o f  aggregate  gran ts  o r  ass i

to individuals located o-rtside the United States? lf "Yes," complete Schedule F, Part l l l . . . . .
17 Did the organizat io i l  rep,3; l  more than $15,000 on Part  lX,  column (A),  l ine 11e? l f  "Yes,"  complete Schedule G, Part  I

18  D id  the  o rgan iza t io r  rep f , ; {  more  than  $15 ,000  to ta l  on  Par tV l l l ,  l i nes  1c  and  Ba?  l f  "Yes , "  comSs le te  Sched t t l e  G ,  Par t

19  D id  the  o rgan iza t io f i  l - 31 )o r t  more  than  $15 ,000  on  Par t  V l l l ,  l i ne  9a?  l f  "Yes , "  comp le te  Schec lu le  G ,  Par t

20  D id  the  o rgan iza t ion  op ,e ra te  one  o rmofe  hosp i ta l s?  l f  "Yes , "  co rnp le te  Schec lu le  H

21  D id  the  o rgan iza t ion  repor t  more  than  $5 ,000  on  Par t  lX ,  co lumn (A) ,  l i ne  1?  l f  "Yes , "  comp le te  Schedu le  I ,  Pa r t s  l and

22  D id  the  o rgan iza t ion  repor t rno re  than  $5 ,000  on  Par t  lX ,  co lL rmn (A) ,  l i ne  2 ' /  l f  "Yes , "  co rnp le te  Schedu le  l ,  Pa r t s  l and

23 D id  the  organ iza t ion  ernswer  "Yes"  to  Par t  V l l ,  Sec t ionA,  cques t ions  3 , .1 ,  o r5 ,?  l f  "Yes , ' '  cor r tp le te

Scheclule ,J .
2Att  Dir . l  the or.qanizarI iorr  i t : rve a tax-exempt bond issue r ,or i th arrr  outstancl ing l t r incipal  armorrnt  of  rnor ' r - .  t i ratn

$100,000 as of  t i re lerst  c lay of  i i re year,  that  was issued af ter  December 31,2002? i f  "Yes,"  atrswr-:r  que

24b-?-4cl arrcl r:omplete Scheclule K. lf "No," go to rluestion 25

Schedule

Schedulr

b

C

Did  t he  o rgan i za t i o r r  i r r r , es t  any  p roceeds  o f  t ax -excn rp t  bonds  beyond  a

D id  t he  o tgan i za t i on  m i , r i n ta i n  an  esc row  accoun t  o the r  t han  a  re fund ing

ternporary period exception? .

esc row  a t  any  t ime  c l L r r i ng  t l t e

t ime c lL t r ing the year?

?n  excess  bene f i i  t r a

f n  r l o f n r c r r  l n r r  f r . zL \ r  u . ; r L i c r r . :  c r r r y  t c r , r - C X € 1 1 ' l  p t  b O n d S ?

d  D id  t he  o rga t t i za t i on  ac  as  an  "on  beha l f  o f "  i s sL re r  f o r  bonds  ou t s tand ing  a t  any

2 5 a  S e c t i o n  5 0 1 ( c ) ( 3 )  a n d  , i i 0 1 ( c ) ( 4 )  o r g a n i z a t i o n s .  D i d  t h e  o r g a n i z a t i o n  e n g a g e  i r r
t ry t th  a  d isqt ta t l i f ied pers , rn  dur ing the year? l f  "Yes,"  cotnp le te  Schec lu le  L ,  Par t  I

b  D id  t l r e  o rgan i za t i on  be :ome  aware  t ha t  i t  had  engaged  i n  an  excess  bene f i t  t r ansac i i on  w i t h  a  d i sc l r , r a

person from a prior yei lr '? l f  "Yes," complete Schedule L, Part I

Was a  loan to  o r  by  a  cur ren t  o r  fo rmer  o f f i cer  d i rec to r ,  t rus tee ,  key  enrp loyee,  h igh ly  compensated  e

ci isqual i f ied person oLrtstancJing.;  as of  the end of  t i re organizat ion's tax year? l f  "Yes,"  cornplete St;hectr l r
Di t i  the rsrganiz; : t . iof t  f ) r"( .v ic ie a grant or other assistance to i rn oi f icer,  c l i rector,  t rustee, l<eyr ernpt lo;rce

: lo$e l jn | -gg t .U l , i t !9 | , ] | ! rqq ' , " lonre |a tcd tos t tc l ran inc l i l z id t - tz l | ,? i f ' ,YCS, , , r :omple teSchec] t t | c . , [ . )a l

I  ( t !0

Yes N o

r  A f l ? ? / o \

;
l o f  o

ipli", 
'

f  "Yoq "

;  P r l '  
'

t lo  f )  Qnr t  \ /

le D,
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' iunirui t ing,
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Form 990 (2008)

ffilnf checktist of Re
Yes N o

28 During the tax year,  d id any person who is a current or former of f icer,  d i rector,  t rustee, or key employee:

a Have a direct  business r , : ; lat ionship wi th the organizat ion (other than as an of f icer,  d i rector,  t rustee, or

employee) ,  o r  an  ind i rec ' i  bus iness  re la t ionsh ip  th rough ownersh ip  o f  more  than 35% in  anotherent i t y

( indiv idual ly or col lect ivel '1with other person(s) l is ted in PartVl l ,  Sect ionA)? l f  "Yes,"  complete Schedule L,

Part lV

b Have a fami ly member vt iho had a direct  or  indirect  business relat ionship wi th the organizat ion? l f  "Yes,"

complete Schedule L, Parl lV

c Serve as an of f icer,  d i re;c; tor ,  t rustee, key employee, partner,  or  rnember of  an ent i ty (or a shareholder of  a
professional  corporat ion) doing business with the organizat ion? l f  "Yes,"  complete Schedule L,  Part  lV .  .

29 Did the organizat ion recerve more than $25,000 in non-cash contr ibut ions? i f  "Yes,"  complete Schedu/e M .  .  .  .
30  D id  the  organ iza t ion  rece ive  cont r ibu t ions  o f  a r t ,  h is to r ica l  t reasures ,  o r  o ther  s imi la r  asse ts ,  o r  qua l i f ied

conservat ion contr ibut ions? l f  "Yes,"  complete Schedule M

31 Did the organizat ion l iquir jate,  terminate,  or  d issolve and cease operat ions? l f  "Yes,"  complete Schedu/e N,

Paft I

32 Did the organizat ion sel l ,  exchange, dispose of ,  or  t ransfer more than 25% of i ts net assets? l f  "Yes,"  complete

Schedule N, Part ll . . .

33 Did the organizat ion own 100% of an ent i ty disregarded as separate f rom the organizat ion under Regulat ions

sect ion 301.77O1-2 anrJ 301.7701-3? l t  "Yes,"  complete Schedule R, Part l  .  .  .

34 Was the organization reli l ted to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Paris l l ,

lll, lV, and V, line 1

35 ls any related organizat icn a control led ent i tywithin the meaning of  sect ion 512(bX13)? l f  "Yes,"  complete

Schedule R, Part V, line 2

36 Sect ion  501(c ) (3 )  o rgan iza t ions .  D id  ihe  organ iza t ion  make any t rans fers  to  an  exempt  non-char i tab le  re la ted

organization? lf "Yes," cornplete Schedule R, PartV, l ine 2 . . .

37 Did the organizat ion conr: luct  more than 5% of i ts act iv i t ies through an ent i ty that  is  not a related organizat ion

and that is treated as a partnership forfederal income taxpurposes? /f "Yes," complete Schedule R, Part

v t  . . .

28a

2 8 b

? 8 c
p

3 0

3 1 X

3 2

3 3

3 4 X

3 5

3 6 X

3 7 X

F o r m  9 9 0  ( z o o e )
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r t i :  i  l l l , j r l  I  l l i  l
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4 9 ) 4 ' i , i \ ' ) . ' l i ,  v o i l  i l  . 1



F o r m  9 9 0  ( 2 0 0 8 ) l l h - l )  - .  ) ^ H  / A Page 5

Iiegarding Other IRS Fi l ings and Tax Compl iance

Yes N o

1 a  E n t e r t h e n u m b e r r e p o r l r e d i n B o x 3 o f  F o r m ' 1 0 9 6 , A n n u a l  S u m m a r y a n d T r a n s m i t t a l  o f

U.S. Informat ion Returnr; ,  Enter -0- i f  not  appl icable

b  Enter  the  number  o f  Forms W-2G inc luded in  l ine  1a .  Enter -0 -  i f  no tapp l icab le

c Did the organizat ion contply wi th backup withholding rules for  reportable payments to vendors and

gaming (gambl ing)  w inn tngs  to  p r ize  w inners?

2a Enter the number of  employees reported on Form W-3, Transmit ta l  of  Wage and Tax 
I

Statements,  f i led for  ther calendar year ending with or wi th in the year covered by th is retLrrn .  .  .  L

b  l f  a t  leas t  one is  repor ted  on  l ine  2a ,  d id  the  organ iza t ion  f i le  a l l  requ i red  federa l  employment taxre t

1 a

1 b

repc
1 c

t-
, turns'

L-.,
2 b

>e instrLrct ions)

:':i :'
er authority

: i':1'l
n Bank

,uOrn" .  .

ty Regarding

utrn"'ot.

$75?

3 a

3 b

4 a

X

X

5 a

5 b X

5 c

6 a Y

6 b

T A

7 b

7 c

-7e
7 t

TL

7 h

No te :  l f  t he

3a  D id  t he  o rg

sum of l iners;  1a and 2a is greater than 250, you may be required to e-f i le th is return.  (se

an iza t ion  ha t ,e  unre la ted  bus iness  gross  income o f  $1 ,000 or  more  dur ing  theyearcove

cl

A

f

g

h

th is return?

b  l f  " Y e s , " h a s i t f i l e d a F o . m 9 9 0 - T f o r t h i s y e a r ? l f " N o , " p r o v i d e a n e x p l a n a t i o n i n S c h e d u l e  O . . , . .

4a  At  any  t ime dur ing  the  ca lendar  year ,  d id  the  organ iza t ion  have an  in te res t  in ,  o r  a  s ignature  oro the

over,  a f inancial  accounl in a foreign country (such as a bank account,  secur i t ies account,  or  other f i
^  ^ ^ ^ ,  , ^ + \ . )
d r l u \ J u t  t t ,  i

b l f  "Yes , "  en ter  the  namer

See the instruct ions for

and F inanc ia l  Accounts .

of the foreign country: >-----

except ions and f i l ing requirementsfor Form TD F 90-22.1, Report of Foreign

5a Was the organizat ion ia party to a prohibi ted tax shel ter  t ransact ion at  any t ime dur ing the tax year?

b Did any taxable party nc, t i fy  the organizat ion that i t  was or is a party to a prohibi ted tax shel ter  t ranst

c l f  "Yes,"  to quest ion 5a cr 5b, did the organizat ion f i le Form BBB6-T, Disclosure by Tax-Exempt Ent i t t

Prohibi ted Tax Shel ter  I ' ransact ion?

6a Did the organizat ion solrc i t  any contr ibut ions that were not tax deduct ib le? .  .  .

b l f  "Yes,"  d id the organizat ion include with every sol iotat ion an express statement that  such contr ibu

gi f ts were not tax deduc;t ib le?

7 Organizat ions that may receive deduct ib le contr ibut ions under sect ion 170(c).

a

b

c

Did the organizat ion provide goods or services in exchange for any quid pro quo contr ibut ion of  m

lf  "Yes,"  d id the organiz ' , r t ion not i fy the donor of  the value of  the goods or services provided?

Did the organizat ion sel i  exchange, or otherwise dispose of  tangible personal  property for  which i l

requrred to fi le Form 8232?

l f  " ' /es , "  ind ica ie  the  nur r - rber  o f  Forms B2B2 f i led  dur ing  the  year

D id  the  organ iza t ion ,  dur ing  the  year  rece ive  any  funds ,  d i rec t l y  o r  ind i rec t l y ,  to  pay  premiums on

benef i t  contract?

Did  the  organ iza t ion ,  dur ing  the  year ,  pay  premiums,  d i rec t l y  o r  ind i rec t l y ,  on  a  persona l  benef i t co

For  a l l  con t r ibu t ions  o f  cua l i f ied  in te l lec tL ra l  p roper ty ,  d id  the  organ iza t ion  f i le  Form BB99 as  requ i r r

For  cont r ib

requ i red?

ut ions  o f  car , ; ,  boats ,  a i rp lanes ,  and o ther  veh ic les ,  d id  the  organ iza t ion  f i le  a  Form 1098

$ect ion  501(c ) (3 )  and o ther  sponsor ing  organ iza t ions  main ta in ing  donor  adv ised funds  and sec t ion  
1 , , ' ,  i  I

509(a)(3) supporting organizations. Did the supporting organizaiion of a fLlrd maintaired by a sponsorng I | |
on.Janization, have exce,;s bLrsiness ho difgs at any tinr(r.turing the ycar'/ . 

I 
q 

I i {

Seot ion  501(c ) (3 )  and o l l te f  spon: , ;o r in l t  o rgan iza t ions  r ta in t i i i n in l t  do  or  adv ised funds .  I  |  |
D  d  the  organ iza t ion  r ra  ie  any  taxab le  d is t r ibu t lo rs  under  sec t ion  4966? .  .  .  .  .  . l  9qL  i  {

Dicl the organization ma (e a clistribution to a donoi, ctonor advisof or relatecj person? 
lg-!-f- 

Sec t ion  501(c ) (7 )  o rgan iza t ions .  Enter :  l  l  |  
' l

lnrtiation fees and capita contfibutiqns jncluded on Pari Vll l , t ine 12 . . . . fS! [ 1t,.,.... | ..,. I
cross receipts, inclLrdecl on Form 990, Part Vilt, l ine '12, for public use of ctub factl it ies . . . 1.1.9-SL -- - I ,,. ' ..:1,.-. I
Sec t ion  501(c ) (12)  o rgan iza t ions .  Enter :  L  |  |
cross income from menrbers of sharehotders f:Llgf - - I | |
cross income front other sources (Do not net amounts dlre or paid to other sources against j I I | |
anrounts due or received from them.) . . L1 l l l  -] | |
Section 4947(aX1) non-exempt charitable trusts. ls the organization Fil ing Form 990 ln l ieu,of Fo,rm 1A41'1 f:gL +
jf].Yeq,'enterihea[9!]. l ' tol!q{-9Iemp1ii]tere9]J-e'99l!q!|qussr]!qqq!{rn9]|e

ronn 990 tzao,.;t

:l

b

a

L)

a

b

4

h
t )

1 0

. l  . l
, l

' 1 2

i  l i )  l r l

t 6 t r 0 l l  ' 8  I



ffi-H:#nrr
Sect ion A.  Govern ing Bo{yrand Management

t he  o rgan i za t i on ' s  ma i l i n

r fo /ines 2-7b below, and for a "No" response fo /ines B or 9b below, descrtbe the

>r chanqes tn Schedule O. See instructions.

ng members of  the governing body

ng members that  are independent .
t rus tee ,  o r  key  employee have a  fami ly

rr ,  t rustee, or key employee?

, :ga te  cont ro l  over  management  du t ies  cus tomar i l y  per fo rmed by  or  under the  d i rec t

i i rectors or t rustees, or key employees to a management company or other person?

rny s igni f icant changes to i ts organizat ional  documents s ince the pr ior  Form 990 was f i led? .
)ome aware dur ing the year of  a mater ia l  d iversion of  the organizat ion's assets?.

irve members or stockholders?

i tve members,  stockholders,  or  other persons who may elect  one or more members

governing body subject  to approval  by members,  stockholders,  or  other persons?

'n temporaneous ly  document  the  meet ings  he ld  o r  wr i t ten  ac t ions  under taken dur ing

inor i tv t f  u. t ' . r  u-r . rrr i  ot i r - .L goul in ins bodyr '  . ,  :  :  .  .  :  :  :  :  : ,  :  :
i lve local chapters, branches, or affi l iates?

izat ion have wri t ten pol ic ies and procedures governing the act iv i t ies of  such chapters,
' :o ensure their  operat ions are consistent wi th those of  the organizat ion? .
r  990 provided to the organizat ion's governing body before i t  was f i led? Al l  organizat ions

.r le O the process, i f  any,  the organizat ion uses to review the Form 990

r: tor  or  t rustee, or key employee l is ted in Part  Vl l ,  Sect ion A, who cannot be reached at

t; address? lf "Yes," provide the names and addresses ln Schedule O . . "

I  r u  I
: : :  :  : : : :  : F i _ r
relat ionship or a business relat ionship with

1 5

1 5

Yes N o

2

3

4

5

o

7 a

8 a

7 b

8 b X

9 a

9 b

1 0 X

1 1

Sect ion B. Pol ic ies

1 a

b

2

3

4

5

6

7a

b

I

a

b

9a

b

1 0

'11

For each "Yes" responis(:) I

circumstances, process, or

Enter  the number of  vot in l

Enter  the number of  vot ing

Did any off icer, director, tr

any other off icer, director,
Did the organizat ion 66r l r , )g

superv is ion o f  o f f icers ,  c i i r

D id  the organizat ion make r r

D id  t he  o rgan i za t i on  be rco l

Does the organizat ion h i t t ,

Does the organizat ion h i l t ,

o f  the govern ing body?

Are  any  dec i s i ons  o f  t he  g

Did the organizatiof ls c;c' t-r l

t he  yea r  by  t he  f o l l ow ing .

The govern ing body?.

Each  commi t t ee  w i t h  au lh

Does the organizat ion h i l t ,

l f  "Yes , "  does  t he  o rgan i z i

a f f i l i a t es ,  and  b ranches ' : o

Was a copy of  the Formr S

mus t  desc r i be  i n  Sched t . t l t

l s  there any of f icer  d i rer ; t

12a Does ihe  organ iza t ion

b Are of f icers,  d i rectors

rise to conflicts?

hirve a wr i i ien conf l ic t  of  interest  pol icy? l f  "No,"  go to l ine 13

or  t rus tees ,  and key  employees  requ i red  to  d isc lose  annua l lyinterests that could qive

c  Does  t he  o rgan i za t i on  regu la r l y  and  cons i s ten t l y  mon i t o r  and  en fo rce  comp l i ance  w i t h  t he  po l i c y?  l f  "Yes ,

describe in Schedule O t,ow this is done

Does the organizat ion h i :ve a  wr i t ten whis t leb lower  po l icy?

Does  t he  o rqan i za t i on  h i : ve  a  w r i t t en  documen t  re ten t i on  and  des t ruc t i on  po l i c v?

l - \ ; , - . 1  + l , - ^  ^ - ^ ^ ^ ^ ^  € ^rJ ,u  , r . ,  pr r ru . 'Dr  r r . . r r  det€r r l r in ing compensat ion o f  the fo l lowing persons inc lude a rev iew and approva l  by

indonan r l o r r t  r . r o r<1ps ,  { l o rnpa rab i l i t y  da ta  and  con ten rpo raneoL rs  s r rbs ta rn t i a t i on  o f  t he  de l i be ra t t on  and  dec i s ton ,

1 2 b

1 3
' 1 4

1 5

( l

ir

l t re  o rgan iza t ion 's  CEO [ -xecut i i re  D i rec tor ,  o r  top  management  o l ' f rc ia l? i(
)<Othcr  o f f i cers  o r  key  e  r - rp loyees  o f  the  organ iza t ion?

Desc i ibe  the  process  i ' r  Schcc l i r le  O (see ins t ruc t ions)

1  6a  D i c l  t he  o rgan i za r t i on  i n , r c , s t  i n ,  con t r i bu te  asse ts  t o ,  o i pa r r t i c i pa t c  i n  a r  j o i n t  ven tu re  o r  s i t n t l a r  a r rangen ren t

w i t h  a  t axab le  en t i t y  c l u r i r g  t he  yea r?

l f  "Yes , "  has  t he  o rgan rza t i on  a rdop ted  a  w r t t t en  po l i c y  o r  p rocec lL r re  rec lu i r i ng ;  t he  o rgan i za t t on  t o  eva lua te

i t s  pa r t i c i pa t i on  i n  j o i n t  v : n tu re  a r rangemen ts  unde r  app l i cab le  f ede ra i l  t ax  l aw ,  and  t e r ken  s teps  t o  sa fegua rd

i l r . -  n r n e n i z r t i n n ' q  e X e n t l l t  S t a t U S  W i t h  f e S p e C t  t O  S U C h  a f f a n g e m e n t S ?

Sect ion C.  Disc losure
Lf 

-  
fst  t l re states wi th whi , : l '  

"  "oou 
of  tn ' r  fo,m g9O ir ,ecr i r i iect  to f r"  t i feJpy  o f  t h i s  Fo rm 990  i s  r eqL r i r ed  t o  be  f i l ed  F  C t ,

1 B  S e c t i o n  6 1 0 4  r e q u i r e s  a n  o r g a n i z a t i o n  t o  m a k e  i t s  F o r m s  1 0 2 3  ( o r  1 0 2 4  t f  a p p l i c a b l e ) ,  9 9 0 ,and 990-T (501(c ) (3 )s  on ly )

available for pLrblic inspection. Indicate how you make ihese available. Check all that apply.

l_ 

-] 
own wensite f '  l  Anothef s website l l Upon request

Descflbe ln Schedule O /r'heihef (and if so, how), the organizatioJt makes ris goverfirrg docunrents, confl ict of inierest

po lcy ,  and f i  e rnc ia i  s ta |ements  ava i lab le  to  the  pub l lc .

'State lhe rtame, physice ad{lfess and telephone nLrmber of the pcfson !v ro po,qsc!:es th.r books an.l fecods of the

or ! ,a l ]1Zat ionFq l ! ! ]uN, I ] ! ]4 ! ! ]DBE]9QUBqE. iENI -Ud. , , . : j0 ! r r l I4A| ] - i ; l l , : i !9 ' |n ! ] ! l ! ! ] ] ] ] . ! ] . r ] ] (z

G.o  r  )  t  l .  o :  . . 1 .  
r  , " , . )F rJ  , ,

l l r

? t 1

.ls, i

i J i : 1 1 ) . 1 : l  1  l ' l ( l

I  : l  t ) ' )  t l t  , ,  l : ,  ) . '  I  6 \ / ( ) r l - . l l  .  I
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;c f f icerS,Directo i ;J .* teeS'ka 'EmptoyeeS,HighestCompenSated

Employees,  and l t rdependent  Contractors

Page 7

Sect ion A.  Of f icers ,  D i rectors  Trustees,  Key Employees,  and Highest  Compensated Employees

1a Complete this table for all persons required to be l isted. Use Schedule J-2 if additional space is needed.

. List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, and current key employees. Entef -0- in columns (D), (E), and (F) if no compensation was paid.

. List the organization's fivL'current highest compensated employees (other than an offlcer, director, trustee, or key employee) who

received reportable compensat cn (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $ 100,000 from the organization and
any felated organizations.

. Listall of the organization s forme r officers, key em ployees, and hig hest com pensated em p loyees w ho received m ore tha n I 1 0 0,000 oi

reporiable compensation from th{: organization and any related organizations.

. List all of the organization s former directors or trustees that received, in the capacity as a formef director or trusiee of the organization,

m ore than $ 1 0,000 of reportable com pensation from the organization and any related organizations.

List persons in the following ofder: individual trustees or directors; institutional tfustees; officersi key employees; highest compensaied

employees, and lo'mer sLch persons.

[- l  Cn""k th is box i f  the organi ; rat ion did not compensate any of f icer,  d i rector,  i rustee, or key employee.

(A)

Name and T i t l t :

_DAV_r_q _ULLqrylXAo_
P R E S I D E N T

ANNE CRIBB INS

F I R S T  V I C E  PRESIDENT

DAVID GRANT

SECOND V ICE  PRESIDEN1 I

_&o_aLBI- _L-r_s_L
T REAS URtrR

KAREN RUCK

eoaRJ la-upieEn

L O U I S  D A G O S T ] N E

BOARD MEMBtrR

ruNr{o_ryY _&._" _puJj.c_IA _-J_ll
BOARD MtrMBER

(F)

Est imated
amount  o f

o ther
compensat ion

f rom the
organizat ion
and re la ted

organ izat ions

NON

NO{] ,

f loNJl l

|ritNl

NOLIF

NON

NONE

NONE

NONE

\ l / \ lT ra
L\ \-/ L\ I!

NONB

NONB

NONF]

.Lr_ollE

NlI II

NONB

_ _l'lQ.\18

, NqNI]

NO}IE

i l l

N-ON]

NON]

Nol{

\lcfi,

' 1 ' ) , ' )
t -:a \'. :.:.

Np_\r!r

NIOrrlB

I
_l

J S,'\

f l [  1 { ] . 1 1  i  i r 1 ) i l

1 , i  , , . )  \  t I , i .  t<2.  /  |

(E)

Reportable
compensat ion
from related
organizat ions

(w-2t10ee-Mrsc)

(c)
Posi t ion (check al l  that  apply)

(D )

Reportable
compensat ion

f rom
t h e

organizat ion
(w-2 l10ee -Mrsc )

\ / { l r J  . i j .  l
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Sect ion A. Off icers,  Directors Trustees

(A)

Name and t i t le

Tql3L-- ' - . : - .  '  - ! - - i  : r  r  1  : j i . - -L i - - i - - :  - . - - i - : , - i - - l

0 6 - o , 2 5 8 2 6

ees. and hest Compensated Em ees (continued)

(c)
(check  a l l  tha t  app ly )

o : r l  - n

3 < o  l  9

(D )

Reportable
compensat ion

from

the
organizat ion

(w-2t10ee-Mrsc)

Page B

(F)

Est imated
amoun t  o f

o ther

To ta l  number  o f  i nd i v i dua l : s  ( i nc l ud ing  t hose

organizat ion ts  NONtr

* i l q
o Q

3
n

o
:f
a
0)

o

Br-,_!32 NOl.l

i n  ' 1 a )  w h o  r e c e i v e d  r n o r e  t h a n  $ 1 0 0 , 0 0 0  i n  r e p o r t a b l e  c o r n p e n s a t i o n  f r o m  t h e

ton
T _

a

l a

l a

t 6
t -
l a

l @
l 6 '
t o

P o s i t
;- :
6 == . <
o o

d 0 )

c
@

o
o

compensa t i on
f rom the

organizat ion
and re la ted

organizat ior " rs

1 q
2

(E)

Repor tab le
compensat ion
from related

organizat ions
(w-2t10ee-Mrsc)

(B)

Average
hours  per

week

Yes N o

_{

Dic l  t i r e  o l gan i za t i o r r

e r n p l o y e e  o n  l i n e  1 a ?  l f

l r o r  e n y  i n c l i r z i c i L t a l  I i s t e c i  o l

t l r , :  o r , q a n i z a t i o n  a n c i  t ' e l a t e : i

any  f o rn re r  o f f i ce r ,  c l r r ec to r  o f  t r L r s tee ,  key  emp loyee ,  o r  h i ghes i  co inpensa ted

" t;ontplete Scheclule ,J for suclt inclivtclual .

l i ne  1a ,  i s  t he  sL rn r  o f  r epo r i ab i c  compensa r t i on  and  o the r  con rpon : r l ' t i i on  f t on t

o tg , lan iz-a t ions gr -ea ier  than $150,000? l f  "Yes,"  contp le te  Sc l tec / r r le  ,J  f 'o r  s t tc l t

in cliviclu al

5 Did any pefson listed on Ine 1a teceive or accrLre compensatlon from any unfelated ofgafization ior
sefvrces rendered to the q9q!E9!lq?-11-ye,9,'.99JlpJ9l9j!!9!q!9!!91 lq9, j{s?tl

Section B, lndeoendent Contractors
' l  Comp le te  t h i s  i ab le  f o r  yoL r  f i ve

co rx  pensa t i on  f r om the  o rgan i za t i on

h ighes t  co rnpensa ted  i ndependen t  con t ra r c to r s  t ha t  r ece i ved  f i r o re  t l r an  $  100 ,000  o f

(A )

i r l  anrc ancl  business address

(B)

Desc r ip t i on  o f  se rv i ces

- [ o i a l  
nun rbe r  o f  i nc l epende rn i .  co i i t r ; r c i o r : ;  ( i nc l r . r c i i n .q  t l r o : ; e  i i r

::?_il l?:lsa,t19_1r f1tlnr ihe orgar I ,rartion i> i,Jr)Nl:l

I
1-
l

i
I

(c)
C or-n pe n s at ion

1 \  r , v l r n

J S,,\

l i . ' l  r ) : , o  i  r t r ,  )

v ( i i i - [ j

r c c c i r r c r l  r n o t - o  i l t a i t  $  1 0 0  0 0 r )  i r t
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Statement of Flevenue

Federated campaigrrs

Membersh ip  dues

Fundra is ing events

Related organizat ions

Governrnent  grants  ( r :ont r ibut ions)  .

Al l  o ther  cont r ibu t ions ,  g1r f ts ,  g ran ts ,

and s imi la r  amounts  no t  inc luded above

N o n c a s h  c o n t r i b u t i o n s  i r r c l u d e d  i n  l i n e s  1 a - 1 f :  $

Gross Rents

Less: rental expense,s

Rental income or ( losr,;)

0 6 * 1 ,  ' 2 5 8 2 6
(c)

U n related

bus tn  ess

revenue

(D)
Reven ue

excluded f rom tax
under  sec t ions

5 1 2 ,  5 1  3 ,  o r  5 1 4

9 r a

o l o
. F

A R

o)g

o o

5 0 )

L ict

Q o

1 a

b

c

d

e

i

g

h

6 a

b

c

d

7 a

b

d

B a

825 ,232 ,

2 5 0 , 2 8 8 ,

o

x.

U)

E
L

L

TL

Tota l .  Add  l i nes  1a -11 '  .

2 a PATIENT FEES

b  _ _ _  _ _

c

d

_g __,r_q!q! Agq !ines ?s1!l'

3 lnvestment  income (  nc lud ing d iv idends,  in terest ,  and

other  s imi lar  amounts i )

4 Income from investrnent of tax-exempt bond proceeds

(i) Real

--JArLl j,'

c)
I

K,

-c

rt

b

3 a

t)

ir
n

l 0 a

1 1 a

h

c

U

c

| ').

I  r l ( , r - )

I  . l  )  )  / i ' r '  , i : , ,>.1 6

Net rental income or riloss) 

f (.D secwffi
Gross amount from si les of i  

--- j  ---

assets other than invr:ntory L--J-- - -  --J, '1, ' , .

Less:  cost  or  o ther  bar ; is  |  |  i  
'  '

t t l
a n d s a l e s e x p e n s e s  

f  _  !  l
G a i r r o r ( l o s s )  . . . . t -  - L -  -  - - ]

N e t g a i n o r ( l o s s )  . . . . , F l

Gross income f r rm f unctraising t--__-___--- 

-- 

f-t l
events  (not  inc lud ing $ - -  

I  1 , ,  ,
o f  con t r i bu t i ons  repo r ted  on  l i ne  1c ) .  

I  l '  , , '
S e c  P a r t  l V ,  l i n e  1 8  .  .  

I  : : , : : 1  i
I e s : ; : d i r e c t e x 1 . l c n s , - ' s  b t  L l / ! J . i , ]

Nel incorrte or ( loss) rr-rrrt  frrndrarisinc.; er.rents S' l i ,J ' l :  2 .  Fl

( j ro .ss  inconre f ronr  g  rmi r rq  act tv i t ies .  I  
i

Sce  l ) a r t  IV ,  l i r r e  l l )  o  I  i

Lcss :  r l i r ec t  ( ] x l ) e r ) ses  .  ; l  I
l r lc t  incorne or  ( loss)  ronr  garn ing act iv i t ies  ,  t l

Gross sales of irrventory, tess 
I 

__ -- 

I  

-

t c t L r t  r t s  a t r t l  z r l l o r / / a r r r ; i : s  o  I  I
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F o r m  9 9 0  ( 2 0 0 8 ) ^ -  |  ; - ^ ^ -
t l h - t r  - , / 1 x / A Pase 1 0

ffiunt of Furrcti-onal Expenses ,

Do not include amounts reporled on lines

7b, 8b, 9b, and 10b of Part Vltl.

1 Grants and other assistance to government

organizat ions in  the U.S.  See Par t  lV ,  l ine 2

2 Grants  and other  ass is tancc to  ind iv idu i

t he  U .S .  See  Pa r t  lV , l i ne22

3 Grants and other assistancr,:  to governn

organizat ions,  and ind iv idr . ra ls  our ts ide

U.S.  See Par t  lV ,  l ines 15 and 1 6

4 Benefi ts paid to or for rnemtlerrs

5 Compensation of current rf f icers, dire

trustees, and key employees

6 Compensat ion not  inc luded above,  to  d isqr

persons (as def ined under  sect ion 4958(0(

persons descr ibed in  sect ion ,1958(c) (3) (B)

Other  sa lar ies  and wages

Pension p lan cont r ibut ions r l i r rc lude sect ion

(k)  and sect ion 403(b)  empl l \ i 'e r  cont r ibut io

Other employee benefi ts

Payrol l  taxes ,

Fees for services (non-emplcyi:es)

i : i ec t ion  501(c ) (3 )  and 501(c) (4 )  o rgan iza t ions

Al l  o ther  o rgan izar t ions  must  comple te  co lumn (A)  bu t  a re  no t

must  comple te  a l l  co lumns.

required to complete columns(B) ,  (c ) ,  and (D) .

I

B

I

1 0

1 1

' t z

1 3

1 4

1 5

1 6

1 7

1 8

M anagement

Lega l

A c c o u n t i n g

L o b b y i n g

Professional  fundrais ing serv ices.  See Part  lV,  I

I  nves tmen t  management  fee ls

Other

Adver t i s ing  anc i  p romot ion  ,

Off ice expenses

I n f o r m a t i o n  t e c h n o l o g y  .

R o y a l t i e s .

Occupar rcy

Travel

Payments  o f  t rave l  o r  en te r la i r r r l en t  exp

fo r  any  federa l ,  s ta te ,  o r  l o r : ;a l  pub l i c  o f f i

1  9  Con fc rences ,  conven t ions ,  a  rd  r r ree t ings

2 0  I n t c r e s t

2 l  l ' ) ayn rcn ts  l o  a f f i l i i i t es

2 2  [ ) e p r c c i a t i o n ,  t l e p l e t i o n ,  a r r c l  i , r r n o r t i z e r t i o n

2 3  l r r s u r ; r r r c e  . I , ; ' f $ ' f .  3

24 Cther expenses.  l ternizr :  € l ) (penses

covered erbor/e.  (Expenses r l t 'ouper i  toge

and  labe loc i  rn i scc l l ancoL ts  f l t ; i y  r ro I  exc

! : " k  o f  t o ta l  expcnses  s l town  : rn  l i ne  25  l t e l r

a CIJENT -  l lE,LMIIURSI!T4t  IN' IS.

l r  COIISULTANTS

c -U-T'J l.,I TI ES _

d JNSJ]RANCtr -

e PI{OI'ESS tONIAI, _EEtrSi

f  A l l  o the r  expenses

S O P  9 8  t 2  ( _ l o r n o l e t e  t b i s  l j n c  r t n l , ,  i f  t h t :  o r g a n

a

b

c

d

a

t

g

i r s e s . , A t l r l  r n c s  1  t i r T o u g l ' r

I t , r r c  F -  I  !  l f  i r . r l l r ; r , , .' t l

4 l i  l -o ta l  fu r rc t ion l l  e_1Og

2 t  J o i g r t  C o r ; t . s .  ( l h c c l <

f e l ) o r [ . ] f l  t r t  c o l t r n t i l  ( l l )  ; o i r - t
c r t r r ' t l t i n , : , 1 , c l l - t L t ? i t i ( ) l t a t l  ( l : t l l j p i t i l ]  |

s  o l i c i t . r  i i c r r

rs,,\ 
------*

i l ' b l i r i ; )  I  ( l ( 1 0

/ z1 ,) -l zl i, t\ i,. I 6

c osts irr-. t r't
i n c l  i L r i r r l l r i i s i l

_ :  ' . . : " - : . - ' , . . : . _ :

6b,

* * ;
1

a l s  i n

rnents,

:  t h e

,.too

l ua i l i l eo

( 1 ) )  a n d

) . .

r n  4 0 1

o n s ) .

n e 1 7

p n q A q

f  i c i a l s

3 .
n o t

le the r

xcee c i

e row. )

[  1 .1 f
rwi l r i - ;

z a t i o r r

l t l  : i

i i l s i l t { J

(A)-Iotal 
expenses

NON

(B)
P  r n n  r a m  c a n r i n o

expenses

(c)
M a n a g e m e n t  a n d
genera l  expenses

(D)
Fundra is ing

A Y n A n C O a

NON

NON

NON

8  1 .  3 3 3 2 , 9 3 7 1 8 , 3 9 6

NON

r , 3 2 0 , 8 2 2 1  ) ' 1  ?  A q ?
J t v r l 4 6 ,  9 2 5

3 9 . 3 9 5 3 2 , 9 3 8 6 ,  4 5 7

B 5 ,  6 5 8
' 1  

G  a R q 8 . 1 6 9

1 1 8 , 5 9 6 L O B , 2 6 5 1 n  ? ? ' 1

NONE

NONE

NONE

NON!

NONE

NONE

NON!

NONE

_ __14, 18 o .
NONT

NAN!

_ ,____ 4 0,  4 81_.

- -  - X Q N E
?  a A ' /
L  I  : !  ! !  |

1 ?  q I A
-: l ' -a.I  : ' ,  !  a- |

llolltl
A 1  q 1  A

.  a . - l l  Y : i  i  I

NO}JII

? n  / R 6
.  *  

J v  
L . t _ : ! J '

? O  1 A A
J:! t ! a-:L'.

1 ?  ? 4 n
:!,!L:'^ -'-"--'

l

I
I
I
I

- - f  5 ,  9 4 ! . i
1  / .  ( ) 3 ;  . li ' t  - '  Y _ _ _ l

L 9 . e 9 ! . l
' ) 1 ,  ^ ^ r f  I

-  1 . J 1 J J _ U ' l

1 8 .  6 g 0 . l

) . , ' l 4 i l . : i r . 9 . l
I

_  g _ 1  6 ,
1 ' l  O z l  z l

,  +  ) - t - - - '  j  , . !  a

v i ) 8  - 8  
"  I

l ' o i ' i , r  l l i l t )  ( . l u , t t )



F o r m  9 9 0  ( 2 0 0 8 )

Balance Shee l :

_ lryl " Lqlp_lql e_m gqts a nd Re po rti ng

' l  
Accoun t ing  rne thoc j  used  to  p fep l r re  the  For rn  gg0 :  

i __ ]  c ru r r  I  x ]  n . . t uu r  [  ]  o tn " t

2a  Were  the  o rgan iza t ion ' s  f i n i , nc ia l  s ta te r t ren ts  conrp i l ed  o r  rev iewec l  by  an  i r r c lepenc len t  acco r :n tan t?

i l  Were  ihe  o rgan iza t ion ' s  f i t t i ' nc i ; r l  s ta temen ts  a tud i tec i  by  an  inc lepenc ien t  accoun tan t?

c  l f  " . / cs "  to  l i nes  ?_a  a r  zb ,  r j r . es  i he  o rga i r i z ; r t i o r r  i r ave  a  co r r r rn i i t ee  iha i  assunres  respo f t s ib i l i t y  fo r  ove rs igh t  o f  i l r e

I u o

f_
I { \

lt";

l -
[ {

l r ,
I
I

r
l r u
1'tt
f - - -
;
l z c
I
1 " ,
I ;i;::l
i|  . ' .
I ;) {.i

a u d i t ,  r e v i e \ v ,  o f  0 o r n p i l a t i o n  o f  i t s  l i n a r r c i a l  s t a

: ja As a resrr l t  of  : i  iec jer i : l  awir ic . , l ,  was i l t r :  orc;ar i iz

t h e  S i n g l e  A u d i t  A c t  a n d  O I \  U  C i r c r i l a r  A  1 3 3 ' /

Iemerr ts  anc l  se lect i r tn  o f  ; r r r  in t lepenc lent  accourr tar r t?

; i t ion rec iu i rer l to  t r i rc ie i 'Eo; l r . i r - rc l i t  o r  aud i ts  as set  fo i t i r  i i i

r ll/\
: l  i :  l C . : l l  l . t . l 0 i l

I  , i ' )  . :  ,L l : , '  i t . ' / .

lltlltt:'

\ / 0 i i  - ut 1

0 6 * 0  > 2 5 8

(A)
Beg inn ing  o f  year

(B)
F n d  n f  v o a r

a

a
0

1 Cash - non-interest-l>earing

2 Savings and tempo'ary cash investments

3 Pledges and grants receivable,  net

4 Accounts feceivab)l(,), net

5 Receivables f rom current and former of f icers,  d i rectors,  t rustees, key

employees, or other related part ies.  Complete Part  l l  of  Schedule L

6 Receivables f rom c, ther disqual i f ied persons (as def ined under sect ion

4958( f ) (1 ) )  and per3ons  descr ibed in  sec t ion  4958(c) (3 ) (B) .  Comple te  Par t  l l

o f  Schedu le  L

Notes and loans rer;eivable,  net

lnventor ies for  sale: ;  or  use

Prepaid expenses cLnd deferred charges

Land,  bu i ld ings ,  anr i  equ ipment :  cos t  bas is

Less: accumulated depreciat ion.  Complete

Part  Vl  of  Schedule D.

11 Investments -  publ i r : ly  t raded secur i t ies

12 Inves tments  -  o ther  secur i t ies .  See Par t  lV ,  l ine  11

13 Investments -  proglam-related. See Part  lV,  l ine 11

14 In tang ib le  assets

15 Other assets.  See [ : )ar t  lV,  l ine 11 .  .

16  Tota l  asse ts .  Add Ines  1  th rough 15  (must  equa,l ine  34)

7

8

I

1 0 a

b

1 0  .

R 1 0

STMT.

l 1 0 a  |  1 9 6

t - - l -
t t
[10 b L __ _.3_3 s

-  l  - l

J  ,  L J  L

5 0 , 4 6 5

!
2

1 n  6 1  l
: a : - ,  

v r  r  I

5 5 , 0 2 4
6 , 2 0 4 3 5  , 1 2 1

2 5 4 , 0 5 4 4

5

_ _ _ _ 2 0 7 , 0 B B .

o

7

I

1 0 , 8 9 9 I 1 3 . 3 0 6

4 8 8 , 1 1 11 0 c 4 6 r ,  O r 2
1'. |

1 2

1 3

1 4

8 6 6 1 5 2 ,  0 6 1

8 1 3 . 7 3 0 1 6 7 5 4 .  B 3 B

a

+J

J

17 Accounts  payable  : ;Lnd accrued expenses.

18  Gran ts  payab le  .

19 Defer red revenue STMT.  l -1

2Q Tax-exempt  bond l iab i l i t ies

21 Escrow account  l ia l : i l i ty .  Complete  Par t  lV  o f  Schedule  D

22 Payables to  cur ren l  and former  o f f icers ,  d i rec tors ,  t rus tees,  key employees,

h ighest  compensat :d  employees,  and d isqual i f ied persons.  Complete  Par t  l l

o f  Schedu le  L

23 Secured mor tgag,3r ;  and notes payable  to  unre la ted th i rd  par t ies  S?MT.  t r2

24  Unsecu red  no tes  a rd  l oans  payab le .

25  O the r  l i ab i l i t i es .  Co i rp l e te  Pa r t  X  o f  Schedu le  D

26  To ta l  l i ab i l i t i es .  A r l r i  l i nes ' 17  t h rouc lh  25 .  .

^ n l  ^ - a

z z L ,  z 3 L

1 6 , 2 2 2

_ 1 7
1 B

1 9

2 0

2 1

2 2

L3_

2 4

2 5 7  , 0 5 6

1 1 . 4 0 0

Z L 5  ,  6 Q B

2 5 9 0  , ' /  2 6 _

5 7 4 , 8 5 0h t i  < / < 2 6

n l

-
s
ul

TJ
L

:
L 1..

r)

U)
q)

tn

(])
,z

Organ i za t i ons  t ha l  f o l l ow  SFAS 117 ,  check  he re  F
l ines 27 through 29,  anc l  l ines 33 and 34.

Unrest r ic ted net  asr : ;e ts

Tempora r i l v  r es t r i c l ed  ne t  asse t s

X l  and  comp le te

29 Per rnanent lv  res t r ' i c ted  ne t  a rsse ts  .

Orga r i i za t i o r r s  t h ; r t  c l o  no t  f o l l o ,a r  SFAS ' 117 ,  chec l<  l - i e r c  )  |  I  a r rO
c o m p l e t e  l i n e s . i 0  t h r o u g h  3 4 .

Cap i t a l  s t ock  o r  t r u r ; t  p r i nc i pa l ,  o r  cL r r ren t  f L rnds

Pa id - i n  o r  cap i t a l  sL r f p l us ,  o r  l anc l ,  b r - r i l d i ng ,  o r  equ ipmen t  f r

32  Re ta tned  ea rn ings ,  endowmen t ,  accLu - f l L r l a ted  i nco rne ,  o r  o the r  f i r nc l s

33  l o i a l  ne t  asse t s  o f  
' und  

ba lances  .

3rL 
- fotal  

l iabi l i t ies ancl  r ret  assets/ funcl  balances

2 7

2B

3 0

3 1

* ) q
_a',,!_. I

- \ )  
L l

' r q u  a f \ - l
!-  :a Y | - ' : !  ' - .

B : l - 3 , ' , / 3 0

7=48 ,
1  L r t r

?l-
o o
L O

_2,9_

2 n

3 l

?_?-_
! 3
.) .{
.)  .r

*  q " 7  r l ' l  1

?. ' l ' /  '  P ' . :29

L  / 9 ,  g 8 t l

7 5 4 ,  B 3 r l

i j o r r i r  l ? l )  l z o o r ; ;



1  5 4 5 - 0 0 4 7

Employer identi f icat ion number

0  6 - 0  9 2 5 8 2 6

nn*r " t "J lu  ,  oove inmenta l  un i t  descr ibed inv | / v ,  u r v v

O M B  N o .
SCHEDULE A
(Form 990 or  990 'EZ)

Depar tment  o f  the  Treasury

I  n te rna l  Revenue Serv ice

Public Charity Status and Public Support

To be completed by a l l  sect ion 501(cX3)  organizat ions and sect ion agaT(aX1)

nonexempt  char i tab le  t rus ts .

F At tach to  Form 990 or  Form 990-EZ.  ts  See separate  ins t ruct ions.

R NAUGATUCK VALLEY PARENT CHILD RESOURCE

2@{t8

The

1

2

3

4

5

b

7

I

I

Reason for Publir:; Charity Status (All organizations must complete this partJFgq instructions)

nization is not a prival:e foundation because it is: (Please check only one ofganization.)

A church. conventior of churches, or association of chufches described in section 170(b)(1XAXi).

A school described ir 't section 170(bXiXAXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(bXlXA)(i i i) Enter the

hosp i t a l ' s  name ,  c i t y  and  s ta te :

An organizat ion op,€r ra ted for  the benef i t  o f  a  co l lege or  un ivers i tyowned  o r

1 0  t l
11 t l

or r ; . i r i z ; r t i r - r i ,  |  |  (dcsc r ibe t l  o r r  l i r r cs  l -9  I  i n  co l  ( i )  l i s l c , l  i r r  yo r r r  I  t l t , :  o r r l t t r t i z ; - t t i r , r t t  i t t

above  o r  l l lC  sec t ion  I  govern i r rg  docunren [?  |  co l .  ( i )  o f  yo t t r

( s e e i t t s t r u c t i o n s ) )  I  I  s t t p l l o t l ' l
I  

s t t P l l o t [ ' /

Yes  i  i . l o  I  Ycs  I  l l  , r

tu'l rr irru 
--

o r g a n i z a t i o n  i n  c o l .
( i )  o r g a r r i z e t . l  i n  t h e

( v i i ) r \ n r o L r n t
s u  p p o r i

i ! o

- ' l -n i r  
I

; ; ; ;  ; ; . ,  ; ; ; . ; , ,  ; , , ; .

J S,'\
l [ :  ] 2 I _ )  . 1  1 - - 1 .  I

,  
,1  r1 

, ' t ,  i i ' l '  : i . ) .  I  t ;

1 y , 1 i l i  l l r l 1 ! 1 , ;  i  i , r r  i , ' \ r ; i  i ' J o l i , ; e ,  s r : c  i i t c  l r t s i i r . r c t ! , r i r s  i r r r  F o r r r r  1 : r { ) .

Name of the organization LOWEI

C B N T E R ,  I N C .

'
o r g a

rl
t l
T-t

il
L_l

tr
L_l

tr
i l u

section 170(b)(1)lA)(iv). (Complete Part l l .)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

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

descfibed in section 170(bX1)(AXvi). (Complete Part l l .)

A community trust d,rscribed in section 170(b)(lXAXvi). (Complete Part I l.)

An organjzation that normally receives: (1) more than 331i3 % of its support from contributions, membership fees, and gross

receipts from activit ies 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 l l l  )

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

An organization organized and operated exclusively for ihe 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(aX2). See section

509(a)(3). Check th€r box that describes the type of supporting organization and complete l ines 1 1e through 1 t h.

u l---] ryp" I b flryp"ll c I ryp" rrr - Functionally Integrated d ITypell l 
-other

ufl ey lh6cking this bDX, tc;t ify that the organization is not controlled directly or indirectly by one or more disqualif ied

persons other than 'oundation managers and other than one or more publicly supported organizations described in section

509(a) (  1 )  o r  sec t ion  509(a) (2 ) .

f tf ihe organizaiion feceived a written detefmination from the IRS that it is a Type I, Type ll of Type ll l  supporting _
o r g a n i z a t i o n ,  c h e c k  l h i s  b o x .  . . . . ,  t -  - - ]

S ince  AugLrs t  17 ,2 .Cr06,  has  the  organ iza t ion  accepted  any  g i f t  o r  con t r lbu t ion  f rom any  o f  the

fo l low ing  persons?

( i )  A  person who d i rec t l y  o r  ind i rec t l y  con t ro ls ,  e i ther  a lone or  togethe f  w i th  persons  descr ibed in  ( i i )

and  ( i i i )  be low ,  r : he  gove rn ing  body  o f  t he  sL tppo r ted  o rgan i za t i on?

( i i )  A fami ly  memb, : : r  o f  a  person descr ibed in  ( i )  above?

( i i i )  A 35% cont ro l lerd  er r t i ty  o f  a  person descr ibed in  ( i )  or  ( l i )  above?

t r  Prorr ic le_the fol lowrn1,1 lnfolmai ion about the orgaUf"{ptU_t le o1gani14l?l , l  9 l lppol t t
( i ) i r J l n l e o f s t t p p o r t e , l l i i i i i _ r r ' r [ ( . , ' i f ; ; i ; i ; ; ; ; i i

U.S.?

\ i , ( )  i j  - [ ]  .  I



S c h e d u l e  A  ( F o r m  9 9 0  o r  9 9 O - E Z )  2 : 0  ) B

;d"1"  f " t  o tg"n i i i t ion"  Descr ibed
0 6 - 0  v 2 5 8 2

170(bX1 )(A)( iv)  and 1 70(bX1 )(A)(v i )

Page 2

(Com plete on ly if you checked the Oq ,U'nq i,_Z'
in Sect ions
or B of  Partr.)

Section A. PL&!g JuPP9{

Calendar  year  (o r  f i sca lyear  be l l i nn ing  in )

Gif ts ,  grants ,  cont r ibut ions,  and

membership fees received. (Do not

inc lude any "unusual  grar r t l ; . " )

Tax revenues levied for the organization's
benef i t  and e i ther  pa id  to  c ' r  expended on

i ts  behal f

The value of services or faci l i t ies
furn ished by a  governmen'a l  un i t  to  the

organizat ion wi thout  charg e

4 Tota l .  Add l ines 1-3 .

The por t ion o f  to ta l  cont r ibut ions by each

person (o ther  than a govetnmenta l  un i t  or

publ ic ly  suppor ted organizat ion)  inc luded

on l ine 1 that exceeds 2o,/o ol the amount

shown  on  l i ne  11 ,  co lumn  t f )

Publ ic  suppor t .  Subt ract  l i re  5  f rom l ine 4

Section B. Total Supporl
Calendar  year  (o r  f i sca lyear  be rg inn ing  in )

Amounts  f rom l ine 4 .
Gross income from interest, dividends,
payments received on sec,tr i t ies loans,
rents ,  roya l t ies  and incomr, : f rom s imi lar
sources

Net income from unrelateci business
activi t ies, '"vhether cr nct t f ie business is
regular ly  car r ied on

Other  income.  Do not  inc lude ga in  or
loss from the sale of capiterl  assets
(Explain in Part  lV )  .

1 1  T o t a l  s u p p o r t ,  A d d  l i n e s  7  t h r o u g h  1 0  .

( d )  2007

(c )  2006 ( d )  2 0 0 7

(f) Trttl

7
B

(e )  2008 (f) Total

1 2

1 0

12 Gross rece ip ts  f rom re la teJ act iv i t ies ,  e tc .  (See ins t ruct ions )  .  .

1 3 First f ive years. l f  the Forrn 990 is lor the organization's f irst,  second, third, fourth, of f i f th iax year as a 50'1(c)(3)

orqanization. check this box ancl stop here > |

S e ct i o n c. co m p utati-Sn ol4qlc q UppgI-t_?_eI9I!eS e

14 Public suppoft percentEge for 20OB (l ine 6, column (f) divided by l ine 11, column (f)) . . . | 4'-.-- "t"

15  Pub l ic  suppor t  pe fcent .ge  l rcm 2aO7 Schedu le  A ,  Par t  lV-A,  l ine26f  .  .  .  .  .  L15L- . - - -  " / " ,

16a 33 .1 i3% suppor t  tes t  -  2008.  l f  the  o fgan iza t ion  d id  no t  check  the  boxon l ine '13 ,  and l lne  14  is  33  1 /3%orn tore ,  check  th is f lm. I

ancl stop here. l he organization qualif ies as a pLrblicly supported organization . P L l

b  33  1 /3% suppor l  tes t  -  2007.  f  the  o fgan iza t lon  c l i c i  no t  check  r  box  on  l i f rc  l3  o r  16a,  an . l  inc  l5  s :J3 ' l /3% o f  more ,  chec i l  lh iP

box  and s top  here .  The o fgan i la t lon  q la  i f ies  as  a  pub ic ly  suppor tec l  o rga [za t ion  . , . .  > l  ]
' l 7a  10%- fac ts -and-c i [cLr rs i lances  tes t  -  2008.  l f  ihe  o fgan iza t ion  d id  no t  check  a  boxor ]  l i i re  13 ,  l6a  o f  16b,  and l ine  14

is l0% of rnore, and if the organlzation meets the "facland-circumstances" test, check this box and stop here. Explain

in Pari lV how ihe orgairizaiion meets the "facts and circumstances" tesi. The organization q!a if ies as a publicly sLrppoded

ofgan lza t ion  P L  I

b  1 0 % - f a c t s " a n d - c i r c u m s t a n c e s  t e s t  -  2 0 0 7 .  l f  t h e o r g a n i z a t i o n d i d n o t c h e c k a b o x o n l i n e ' 1 3 , ' 1 6 a  1 6 b ,  o r  1 7 a ,  a n d  l i t e

15 is 10% or nrore, and if the ofganizaiion nreets the "facts and cifcumstances" test, check this box and stop here,

Explain in Part lV how the organzation meets the " facis-and-cifcum sta nces "' test. 
-fhe 

organizalion qualif ies as a publicly

s L p p o r t e d  o r g a n r z a t i o r  . . . . .  > l - . 1

1B Pr iva te  foundat ion ,  l f  the  organ iza t ion  d id  no t  check  a  box  on  l ine  '13 ,  16a,  16b,  17a,o t17b,  check  th is  box  and see T- - t
----llE-t!9!i9lE-. :.'r--:-:-:--; -:,:.-:, . .. . .-r,:,_-- 

"*_,,r"^**,,r 
**#

, ]SA

r J i : 1 - . t : l 1 l  I  r l , _ r 0

( a )  2004 (b )  2005

r ; i )  ) ) , \ / ( ) [ J ,  t ]  "  l



)
Schedu le  A  (Fo rm ego  o r  990 -EZ)200s  06 -0 t25826  Pae i

iEU-=,pF.r.tC.tuo;
(com0lete onlv i f  vou checked the box on l ine 9 of  Part  l )

Section A. Pu!!!q SUPP4_
( a l 2004 ( c ) 2 0 0 6 ( d ) 2 0 0 7 ( e ) 2 0 0 8(b )  2005 (f) TotalCalendar  year  (or  f isca l  year  be g inn ing in)  F

1 Gi f ts ,  grants ,  cont r ibu: ions,  and

membersh ip  fees rece ived.  ( t . )o  not  inc lude

any "unusual  grants . " )  ,

2 Gross  rece ip ts  f rom admiss ions ,  merchand ise

so ld  o r  serv ices  per fo rmec l ,  o r  fac i l i t i es

fu rn ished in  any  ac i i v i t y  tha t  i s  re la ted  to  the

organ iza t ion 's  tax-exempt  purpos

3 Gross  rece ip ts  f rom ac i i v i t ies  t l ' a t  a re  no t  an

unre la ted  t rade or  bus iness  unc le t ' sec t ion  51  3

4 Tax revenues lev ied for  the o"ganizat ion 's

benef i t  and e i ther  pa id  to  or  r :xpended on

i ts  behal f  .

5 The value of services tr f  aci l i t ies

furn ished by a  governmenta l  un i t  to  the

organizat ion wi thout  charge

6 Tota l .  Add l ines 1-5

Calendar  year  (o r  f i sca lyear  bcg inn ing  in )  t s

I  Amoun ts  f rom l i ne  6

1 1 2 , __2llr 526 . n 1 t T4e Jq,,

[ 1 1  q q d i a n  ? q q ?  a q ?  ? 1 d
_  " t " t t J " : : l

7a  A rnoun ts  i nc l uded  on  l i nes  1 ,  2 ,  and  3

received from disquali f  ied perrsons

Amounts  inc luded on l iners  2  and 3
rece ived f rom other  than d isqual i f ied
persons that  exceed the greater  o f  1% ot
t he  t o ta l  o f  l i nes  9 ,  10c ,  I  1 ,  i l nd  12  f o r  t he
yea r  o r  $5 ,000
Add  l i nes  7a  and  7b .  .

Publ ic  suppor t  (Subt ract  l ine 7c f rom

l i n e  6 6 0 19 1 1 ,

Section B. Tota! tuppo{_
( a )  2 0 0 4 ( b )  2 0 0 5 ( c ) 2 0 0 6 ( d )  2 0 0 7 ( e ) 2 0 0 8 (f) fotal

141  , 1  q ? 1  q R 4
-_- ,',-L/:-aJ- !-:-: 6 0 1 r - l / l1 , 0 9 56 0 9 . _  r , 2 9 6  , l  A 6  , L T A J J t  J L J r T , 1 1 5

Gross  income f rom in te re l s l ,  d i v idends ,

payments  rece ived  on  secur i t i es  l oans ,

ren ts ,  roya l t i es  and  income f ro rn  s im i la r

S O L ] T C C S ,

Unre la ted  bus iness  taxab le  nco rne  ( l ess

sect ion 51 1 taxes) f  rorn businesses

acqu i red  a f te r  . June  30 ,  1  I  / : t

A c l d  l i n e s  1 0 a  a n d  1 0 b

Net  i ncome f  rom unre l i l t r : d  bus iness

a c t i r r i t i e s  n o t  i n c l L r d e c i  i n  l i n e  1 0 b ,

r ' vhe the r  r ' l r  no t  t l t e  b i r s ines : ;  i s  regLr la r l y

ca f f t c t l  on

O i l r e r  i n c o m e ,  D o  n o t  i r r c l  r t l e  g a r i n  o r

ioss  f ro i l  t he  se r le  o I  r :ap i ta l  i i ssc ts

(E :<p la in  i n  Par t  l \ /  )
- [ o t a l  

s u p p o r l .  ( A d d  l i n e s ;  9 ,  l 0 c  1 1 ,

a n d  1 2  )

F i r s t  f i ' r e  yea rs .  l f  t he  l ro i rn  gg0  i s  fo r  the  o rqan iza t ion ' s  f i r s t ,  : i eco l r t i ,  t h i rd ,  f oL r r th ,  o r  f i f t h  ta ;<  ye i r r  . t s  a  sec t ion  501(c ) (3 )

o r c l a n i z a t i o n ,  c l r e c k  t h i s  l t o x , t n c l  s t o p  h e i ' e .
- _ _ - , L . - . - - -

_Q e1:ti_o1-r C, Q_olnp{gqion
15  Pub l i c  s t tppor t  pe rcen iage  f , . r r  2008  ( l i ne  B ,  co lL r r l r r  ( f )  d i v ided  by  l i r re  l : 3 ,  co lLmn (11 ) .

rq -_11ll lg_s3!igll!,gr99[qge!91 1007 Schedule A, Part lV-A, l ine 27g . .

17  In r rcs t rnc t t t  i ncome percenr :a , l e  fo r  2008  ( l i ne  10c ,  co lu rnn  ( f )  c i i v i c led  by  l i nc  13 ,  co lL r r r rn  ( f ) )  .  I  ]  , _
l3  l i t ' r : s tn tcn t  i nconre  pe rcen in - ;e  i r r , rn r  20 t )7  Sc l rec lL r l c  / \ ,  Pa r t  lV  A ,  l i ne  27h  I  t 8  |

I  %,  e rnd  l i ne

,):

5 3 3

6 0 1911 ,

4 n ^

b

1 1

' l 2 .

, I D
l r )

' l  
l L

7 B I ,

? 5

1,1 , Q14 , )  l i n
: - I  ) l Y - '

q  , 1 ' l
! I L ) r ! !

_1109,1 '  g5B '

L  I  
' l

:-  ' {-_l-- 
" l-

l i t
[ , q

T
I

9 8  . 9 6 ' / , '
q ' 7

0

0

,  \ \Yo

' - ^ '
.  0 ' l " l '

. 0 5 u / ,

l 9 ; t  J : t  1 l : t  7 u  s u p p o r t  i e s t s  .  : 2 1 . 1 0 3 .  l i  i i r r :  u r g : r n i z a t i o n  c l i c l  r r o t  c i r r : c k  l h e  i t o x  o n  l i n e  1 4 ,  a n d  l i r r e  1 5  i s  n r o r e  i l r a n  i J , l  t l

,  3 3  l l : l r k  s u p p o *  l e s i s ' 2 0 1 ) i ' .  l f  t h c  o r l J a n i r a t i { n r  d i d  r r o i  r r r c c k  a  b o x  o n  n c  l , l  o f  I l u e  l 9 a  i n d  l i f e  1 6  i s  r i r o f c  l l i i l n  l l : l  l i J % ,  i r r l r l

l ] l r e l 8 ] s l ) o l l ) ) o | c i h a n : ] i ] l / 3 % c l r e c k l h i j b o x a | ] d : ' t o p l | . ) i ,

] l ) i i i v n t . j f c ' n r i : l i i o n ' | | i h L r o | ] a l ] ] z , ] l o | l d ] d n o i c | ] e c k a b o x o | ] | i | ] e

i  r r : |  I r )  
: i i | c r ! ! ' l j  A  { I ' o n i r  9 ! 1 0  a i  1 ) , 1 )

L , 1 0 6 , 1 1 4

8 2 1 , 8 1 0

1 , 9 3 3 , 9 8 4

1_12,77_?

1 ) )  4 2 " 1
! t ? r v l t :

__LQeLq!_e,

6 8 0 , 2 1 4 ,

1  1 . q  1 l ;
L  I  t  L r  |  |  mr  , 2 9 6  , 1  0 6 1  q E O  O r (

L t J J J t J L J .

I  ) , ' , ) i,(',1. I 6 ' i  { )  i l  - i l  l

ll,t ry
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0 5 - 0 r 2 5 8 2 6
the explanat ion requi red

addi t ional  in format ion,  (see
by  Par t  l l ,  l i ne
instruct ions)

Page 4
S c h e d u l e  A  ( F o r m  9 9 0  o r  9 9 0 - E Z )  2 0 ( , 8

i  Information. Complete. this part

_qElqBlguqN--

to provide

any  o therPart  l l ,  l ine 17 a r>r 17b; or Part  l l ! ,  lUq I  ?- l fqyrOe

_qclLDlt_q_4,_ B4B!

TOTAL

_ur_9gEl,L4Nq0!E __

TOTALS

' , / ( ) i , ,  i i ,  I

' j c l re , : l r r le  ; \  ( l :o r i r t  9 'J0  r r r ' J l l i l  ! - / . , )  l00r . i



Schedule of

F At tach  to  Form 990,

Contributors

990 -EZ ,  and  990 -PF .

O M B  N o .  
' 1 5 4 5 - 0 0 4 7

Schedule B
(Fo rm 990 ,  990 'EZ '

o r  990 -PF)
Depar tment  o f  the  Treasury

I nternal Revenue Seryice

Name of  the organizat ion

LOWER NAUGATUCK VALTEY PARENT CHILD RESOURCE

. r l - \ l rFElp TT{r-
V l r l Y  r u ! \ ,  r ! r v .

Organizat ion tYPe (check one) .

F i lers  o f :  Sect ion:

Form 990 or  990-EZ L_XJ 501(c)(3 )  (enter number) organizat ion

z@tl8
Employer  ident i f ica t ion number

0  6 - 0  9 2 5 8 2 6

Form 990-PF

f _l  4947(a)(1) nonexempt char i table t rust  not  t reated as a pr ivate foundat ion

L___l  527 pol i t ical  organtzat ion

L_J 501(cX3) exempt pr ivate foundat ion

l  l  4947(a)(1) nonexempt char i table t rust  t reated as a pr ivate foundat ion

L___l  501(cX3) taxable pr ivate foundat ion

Check  i f  your  o rgan iza t ion  is  covered by the  Genera l  Ru le  o ra  Spec ia l  Ru le .  (Note .  On ly  a  sec t ion  501(c ) (7 ) ,  (B) ,  o r (10)

organizat ion can check boxes for both the General  Rule and a Special  Rule.  See instruct ions.)

Genera l  Ru le

a--

L_l For organizat ions i i i l  ng Form 990, 990-EZ, or 990-PF that received, dur ing the year,  $5,000 or more ( in money or

S p e c i a l

t_l

proper ty)  f rom any ' r : rne cont r ibutor ,  Complete  Par ts  I  and l l

Ru les

For  a  sec t ion  501(c ' (3 )  o rgan iza t ion  f i l i ng  Form 990,  o r  Form 990-EZ,  tha t  met  the  33 t rs  % suppor t  tes t  o f  the  regu la t ions

under  sec t ions  50{ l (a ) (1 ) /170(b) (1 ) (A) (v i ) ,  anc i  rece ived f rom any  one cont r ibu tor ,  dur ing  the  year  a  cont r ib i t t ion  o f  the

g r e a t e r o f ( 1 ) $ 5 , O O J o r ( 2 \ 2 % o f t h e a n r o u n t o n F o r m g g O  P a r t V l l l ,  l i n e l h o r 2 o / o o f t h e a m o u n t o n F o r m 9 9 0 - E Z ,  l i n e

1 .  Conrp le te  Par ls  I  r rnd  l l .

[  ]  fu ,  n  sec i ion  501(c l (7 ) ,  (S) ,  o r (10)  o rgan iza t ion  f i l i ng  Fofm 990,  o f  Form 990 EZ t l ra t  fece ived f rom anyone cont r ibu tor ,

clLrfing ihe yeaf, aggregatc contfjbLrtions of bequests of rnofe than $1,000 for use exclusively fot i 'el igiotrs, char table,

i c ien t f io ,  l i te ra ry ,  o i  c ( lL tc . t l lona l  pLr rpos lds ,  o r  the  p feven i ion  o f  c r re l ty  to  ch i l c l fe f  o r . tn i f i ra ls  Oo[ rp le te  P : ] r ts  l ,  l l  andL l l .

i  I  Fora  sec t ion  501(c ) (7 ) ,  (3 ) ,  o r  (10)  o fgar iza t ion  f i l i ng  Form 990,  o rForm 990-FZ,  tha t  iece lved f fom anyone cont f ibLr to f ,

dLrring ihe year, sol.Ire contribLrtions for use exclLtsively for religious charitable, etc., pufposes, bui these conir]butions did

not aggregate io ftrofe thar.t $'1,000. (lf this box is checked, entef here ihe total contributions ihat lvere received dufng

the year fof an e,\c/ris/vely f--l igious, charitable, etc. p!rpose. Do not complete any of the parts unless the General Rule

applies to this ofgerrlz;rt ion beca!se it recei./ed nonexclusively feligious, charitable, eic. contfibuilons of $5,000 of more

d . , r i r g t h c  / a o ' ) . . .  > D

caution. Organizations that afe not covered by ihe General Rule and/or the Special Rules do not f i le ScheLlule B (Fofn 990

990-EZ, or 990 PF), but they nrust answef 'Na" on Paft lV, l lne 2 of theif Fonn 990, or check the box in the headlng of iheir

Form 990-EZ, or on l ine 2 of tTeir Fofm 990-PF, to ceriify that they do noi meet the fi ing feqLrrrements of SchedLrle B (Form 990,

990 FZ.  o r  990-PF) .

For  i r r i , ra r ;y  ; \ c i ; r r r r l  Papcnvork  Rer - l l ; t i t : , r r  , , \ c t  i l o i i ce ,  soe  i i r c  l r rs i ru r : i i , ) r rs
iQr  f - r l r 'n t  99 i ) . ' l - i r r )s r :  ins i r l rc i ' i r ) t lS  l y i i l  i te  i s : ;u , : r l  separa tc ly .

.J il, \

l j i - I : r ) l  l { _ r , i l

I  ' I  9 
' ,  l ,  l '  ' , i ' .  

I  i : ' r l r i l - . i l  .  I

S t ; l r o r l  L r l e  B  ( F o r n t  9 9 0 . 9 9 0 - E Z ,  o r  9 9 0 - i r F )  ( 2 0 0 3 )



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

Name o f  o rgan iza t ion I ,OWEi. NAUGATUCK VALLBY PARENT CHILD RtrSOURCE

E N I  I R ,  I N C  .

Page

Employer  ident i f i ca t ion  num ber

0  6 - 0  9 2 5 8 2 6

of  Paf t  |

f,fflI| Contributors (see instructions)

( a )

N o .

(a )

No .

(a )

No .

( a )

J!9,

4

(b)

l ,Jame,  address,  and ZIP + 4

DEPARTMENT CF CHILDREN AND FAMILIES

(b)

l, lame, address, and ZIP + 4

DPT OF MENTA,L HEALTH AND ADDICTION SVCS

(b )

l , lame,  address,  and ZIP + 4

UNITED WAY

(c)

ate  cont r ibut ions

_  1 8 3  ,  0 2 4  . _

( c )

Aggregate cont r ibut ions

5 0 0

( c )

regate cont r ibut ions

0 0 0

( c )

Agg regate cont r ib t t t ions

$ __ _ _ _ __ 2JJ,_2q_8 ,

( c )

Acy  g  rega te  con t r i b  l i t i ons

( c )

Ag  g  rega te  con t r i bu t i i ons

( d )

e o f  cont r ibut ion

3 2

Person

Payrol l

N o n c a s h

(Comple te
a  noncash

Person

Payro l l

N o n c a s h

(Comp le te

a  noncash

(d )

Type of  cont r ibut ion

Part  l l  r f  there is
cont r ibu i ion .  )

Part  l l  i f  there is
cont r ibu t ion .  )

( d )

Type of  cont r ibut ion

3 9

Person

Payrol l

N o n c a s h

(Com p le te

a  noncasn

Part  l l  i f  there is
cont r ibu t ion .  )

F 9_UlllA.TfQNs_

( b )

,lu'rE_, u!dleser s!_9 -l:l? :- !

& GRANTS

(d )

* Type of cgltr l

IHerson 
t

Payrol l  t
N o n c a s h  L

(Comple te  Par t
a  noncasn con l r

r'it
l -ype of  co-nl

I
P e r s o i r  

I
Payrol l  

I
Nloncash  L

(Con t  p l e te  Pau t

a  noncash  con t r

r 4

nU,,lfol_ _ _

tf-t
t-l
r - l
t l

t  l l  i f  there is
t r ibu t ion  )

)
nt' i ' ibutio_n

l t
l - l

l l

t - l
t  l l  i f  there  is
t r i b u t i o n  )

( a )

i l lo ,

( a )

l {o.

( b )

i ' l a rne ,  add ress ,  a r rd  Z IP

(b )

l:tg ryu_!! I9__s_s_' 1lqzry !
( d )

T y p e  o f  c o n t r i b L r t i o n

Person 
[ -  ]

Payrol l  
I  i

i {  oncas I ' r  I  l
I  

r av ro r ' .  
I  j

I  i { oncas l ' r  l -  - - ,
I

|  (Cotnp l t : te  i )ar t  l i  i f  iher 'c

I  a  n o r r c r s h  c o r r i r i b r r i : o n  )
l__

j i ) l r ) ( l  L r lL -  B  ( i : , )nn  99 , r ,  ' , l i , j - k ) ,  , r t  ogO- f - ' f  i iZo , l l j

I S

. J :

i l I i  ' r i - l r l

/ , i  i ' i  l ' L  l '  K? .  I  ' ( ;
v ( ) l l  - r J  .  l



SCHEDULE D

(Form 990)

Department of  the " f reasury

I  nternal  ReJenue Service

Name of  the organizat ion

c E N f E R ,  r N C .

Supplementa l  F inanc ia l  Statements

)  At tach to  Form 990.  To be completed by organizat ions that

a n s w e r e d  " Y e s , "  t o  F o r m  9 9 0 ,  P a r t  l V ,  l i n e  6 , 7 , 8 , 9 ,  1 0 ,  1 1 , o r  1 2 .

LOViF]R NAUGATUCK VALLEY PARENT CHILD RESOURCE
Employer ident i f i  cat ion number

0  6 * 0  9 2 5 8 2 6

Advised Funds or Other Similar Funds or Accounts. Complete i f
Form 990,  Par t  lV,  l ine 6.

Gj no"o-.ou*o r*0. (b )  Funds  and  o ihe r  accoun ts

[l 
""" 

[--l *"

f , f i f f I f  Otganizat ionsMaintainingDonor
the organizatiort answered "Yes" to

1

2

3

4

5

Total  number at  end of  , / r , rar

Aggregate  cont r ibu t ions  1o  (dur ing  year )

Aggregate grants f rom (t : lur ing year)

Aggregate va lue at  end of  Year

D id  t he  o rgan i za t i on  i n fo rm  a l l  dono rs  and  dono radvisors in wr i t ing that  the assets held in donor advised

funds are the organizat ion's property,  subject  to the organizat ion's exclustve legal  control?

Did  the  organ iza t ion  in f rc rm a l l  g ran tees ,  donors ,  and donor  adv isors  in  wr i t ing  tha tgran t  funds  may be

used only for  char i table 1:rurposes and not for  the benef i t  of  the donor or donor advisor or other

im perm iss ib le  pr ivate  bet le f i t? I r.' fl *o

O M B  N o  1 5 4 5 - 0 0 4 7

EEIl[fll _ conlervation Eiasements. Complete if the organization answel-e!-Ygs'to  Form 990,  Par t  lV,  l ine 7.

1 Purpose(s)  o f  conservat  on easements  he ld  by the organizat ion (check a l l  that  app ly)

I  t c . p of  an h is tor ica l ly  impor tant ly  land area

of  cer t i f ied h is tor ic  s t ructure

a

b

c

d

Comp le te  l i nes  2a -2d  i f  l he  o rgan i za t i on  he ld

on the las t  day of  the tax  Year .

a  qual i f ied conservat ion cont r ibut ion in  the form of  a  conservat ion easement

[_-l t.. l--l *"

Total  number of  conservat ion easements

Total acreage resiricterj by conservation easemenis

Number of  conservat ion easements on a cert i f ied his ior ic structure included in (a) .

Number  o f  conse rva t i on  easemen ts  mod i f i ed ,  t r ans fe r red ,  r e l eased ,  ex t i ng i t i shed ,  o r  t e rm ina ted  by the  o rgan i za t i on  du r i ng

the taxable  year  F - -

Number  o f  s ta tes where proper ty  sr - rb ject  to  conservat ion easentent  is  located F

r ' \ ^ ^ -  l - n  n rnon ;z -1 [ i sp  h i , r ve  a  w r i t t en  po l i c y  rega rd ing  t he  pe r i od i c  mon i t o r i ng ,  i nspec t i on ,  v i o l a t i ons ,  and
L - l U U )  i t  l v  u r  v d t  | L 6

errforcement of  the corrservat ion easements i t  holds?

4

5

6

7

I

S ta f f  o r  vo lun tee r  hou rs ;  l evo tec l  t o  mon i t o r i ng ,  i nspec t i ng ,  and  en fo rc i ng  easemen ts  du r i ng  t he  yea rP

Arnoup t  o f  expenses  i ncu r red  i n  mon i t o r i ng ,  i nspec t i ng ,  and  en fo rc i ng  easemen ts  du r i ng  t he  yea r  t r  $

Does each conservation easement reported on l ine 2(d) above satisfy the requlfements ofsection 
| | |

170(h) (4 ) (BXD and 170(h) (aXBXi i )?  lYes  I  I  No

ln parl XlV, clescftbe how the orgafization repotis corservation easements iI i ts fevenue afd expense statemeni, ancl

bal;tnce sheet, and inc Llle, f applicable, the texi of the footnoie to the ofgarnization's financialstatements that descfibes

l i re orqalr lzqt jolr 's aiccoLr rt ingl fo_t '  cct l lgqrvai lol '1 r:a:;et lrcnt:; .

0 i 'gan iz ; r t ions  iV la in ta in ing  Co i lec t io r ls  n f  Ar t ,  l " l i s to r ica l  I
Cornp lc te  i f  th r : :  o rgan iza t ion  answercd  "Yes"  to  f :o rm 990,

i 'easLrre$, r- l r  Othel  i j imi lar  Asseis,

P a r t  l V ,  l i n e  B .

1 a

i )

provic le lhe fo l lovrr i r ' rg arn runts relat ing to t l rese i tems:

( i )  R e v e n u e s i n c l u d e c l r r r F o r m g g 0 , P a r t V l l l ,  l i n e l  . . . . . ,  t r ' $

( i i )  Assets inclLrdecl  in Frr . r r rn 990, Part  X t r  $

l f  the  organ iza t ion  rece i r , ,ed  or  he ld  works  o f  a r t ,  h is to r ica l  l reasures  or  o t l re r  s i rn i la r  asse ts  fo r  f inanc ia l  ga in ,  p rov ide  the

fo l low ing  anrour r ts  rec lu i r :c l  io  be  repor ted  under  SFAS'116 re la t ing ;  to  these i tems:

Revenues inc iL t r iec i  in  Fc , r t -n  990,  Par t  V l l l ,  l i ne  1  >  $

r \ : ; se ts  in r : l r rc i i :d  i r r  Fornr  990.  Par t  X F $

For  pr iva, ;y ,Ac i  ar rc l  p i l ; ; ; , *  R" i i '  r i i r i " t , l " t " ; ; ; ; ; i , , " t , , , , r i i , ru , r  i ; ;  r ; ' , , i  lgo,

z i  t l ' l  r i  ' 1 t
i - , '  )  :  ) _

l l  the oroanizat on elected. as permitted unclei SFAS 116. not io repoft in i is revenue slatenrent anci balance sheet works of
aii. f i i i tdricai t ieasures, oi othbr simllar assets held for piblic exhibit ion edLrcation or ieseafch in furtherance of publc seryice,
piovide, ln Part XlV, the text of the footnote to its f inancia statements thai descr bes these ien'ls.

l f  t h e o l g a I i z a t i o n e l e c t e d , a s p e r m i i t e d u | d e r S F A S l l 6 , i o t e p o r t n t s r e v e n u e s t a t e m e n t a n d b a l a n c e s h e e t w o f k s o f a r t
historical tfeasures, of orher similar assets held fof publlc exhibit on, eclLtcation, oI research in fL]fthefance of public service

?1

i / ( ) i i  " i J ,  I

" -  
:S;hJ, r .  o  t ro i l , r '  e3r l )  2o( t8



S c h e d u l e  D  ( F o r m  9 9 0 )  2 0 0 8

a

b

c

4

Using

i tems

D e s c r t p t i o n  o f  i n v e r : t m e n t

t a -  L a n d . : .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

b  B  u i l c l i ngs

c Leasehold  in t  provement : : ;

d  E q u i p m e n t

0 6 * u  t 2 5 8 2 6 Page 2

org;;izations_]vlaintaining collectidna of A*, Flistorical Treasures, or Other similar Assets (conf,r,ued,)

the organizat ion's accession and other records,  check any of  the fo l lowing that are a s igni f icant use of  i ts  col lect ion

(check a l l  that  aPplY) :

Pub l i c  exh ib i t i o t t

Scholar ly  reseafch

Preservation for future generations

Provide a descr ipt ion cf  the organizat ion's col lect ions and explain how they further

Paft XIV

the  organ iza t ion 's  exempt  purpose in

During the year,  d id the crganizat ion sol ic i t  or  receive donat ions of  ar t ,  h istor ical  t reasures,  or other s imi lar

assets to be sold to rais:  funds rather than to be maintained as part  of  the organizat ion's col lect ion?

d t l
. [ ]

Loan or exchange programs

Other

tee-j-l r"
fM 1r,rst-Escrc'*nd cuiiodial Arrangements. Com,plete if organrzation answered "Yes" to Form 990,

Part  lV,  l ine 9,  or reported an amount on Form 990, Part  X, l ine 2'1.

1a ls the organizat ion an agyent,  t rustee, custodian or other intermediary for  contr ibut ions or other assets not

inc luded on  Form 990,  Par t  X? .  .  .  .  . l -  l v u "  I  l * o
b l f  "Yes,"  explain the arrerngement in Part  XIV and complete the fo l lowing table:

c  Beg inn ing  ba lance

d Addi t ions dur ing the yeerr

e Distr ibut ions dur ing thel  \ /ear .

f  End inq  ba lance

2a D id  the  organ iza t ion  inc lude an  amount  on  Form 990,  Par tX ,  l ine2 ' l?

b l f  "Yes,"  explain the arrerngement in Part  XlV.

Endowment  Funds.  Complete i f  or anization answered "Yes" to Form 990,PartlV ,  l i ne  10 ,
(c) Two years back (d) Three years back (e) Four years back

1a Beginning of  year balant: ;e

b  Cont r ibu t ions

c lnvestment earnings or l r )ssQS

d Grants or scholarships

e Other exoendi tures for  f  aci l i t ies

ano programs .

Adm inistrat ive expenses

End o f  year  ba lance.

Prov ide  t he  es t ima ted  pe rcen tage  o f  t he  yea r  end  ba lance  he ld  as :

Board des ignated or  qu i ls i -endowment  t r_  ______%
Permanent  endownrent  F_

Te rn r  endownren t  F__ l=00 .  QOO0 %

Are  t l r e re  endowmen t  f unds  no t  i n  t he  possess ion  o f  t he  o rgan i za t i on  t ha t  a re  he ld  and  adm in i s te red  f o r t he

o rgan i za t i on  by :

( i )  r tn re la ted  organrza i tons  .

( i i )  re la ted  organ iza t ions

b l f  "Yes"  t r :3a( i i ) ,  a re  the  re la ted  organ iza t ions  l i s ted  as  reqLr i red  or r  Schec iL r le  F t ' /

4 L lescr ibe in  Pat t  XIV thre in tendec l  uses of  the organizat ion 's  endor ,vrnent  func ls .

f

g

2

a

b

3 a

[7"" { t't"

iraiivl 
- 

| i
ii;(ii1l I ;f
i t o l  

- l

( a )  C o s t  o r  o t h e l  b a s i s  I  ( b )  C o s t  o r  o t h e r ( c )  D e p r e c i a t i o n
( l r rves tmer r i ) b a s i s  ( o 1 h e r )

_5!-0._6_f_9-,
1 1  e ? q

_ _*_217 &LB .

(d )  Book  ' ra lue

o  O i h o r  I' l

Total,  Add l ines 1a-1e. (Colunrn (d) shoulcl equal Fornt 990, PartX, cc, l t trnn (B), l i rrc 10(c) )

1 j ( r 0

I  t l  ) ' , )  t l , r  Ki ) .  /  ( . ;

A m  o u n t

(a )  Cunent  Year (b)  P r ior  year

9 7 5 .  9 4  B  .

____L 023,011_,

2 1 1  , 4 5 9 .

( ) - t  R q q
,  J,I ,Lj 'LY

_ _ _ 1 0 _ , ? 2 5 .
__ IBJ, 9-q5_.

1, 6_Lq.

\ /08- ' i . i  
"  l_

S c h e . d u l e  D  ( F o r t n  9 9 0 )  2 0 0 8



(b) Book value

0 6 - 9 2 5 8 2 6 Page 3
S c h e d u l e  D  ( F o r m  9 9 0 )  2 0 0 8

investments - ()ther Securit ies.See Form 990,  Par t  X,

(a) Descript ion of sr:curi ty or category
( inc lud ing name of  secur i tY)

F inanc ia l  de r i va t i ves  and  o the r  f i n i ' r nc ia l  p roduc ts

Closely-held equitY interests

Other

T o t a | , ( C o l u m n ( b ) s h o t t | d e q u a l F o r m 9 9 0 , P a r t X , c o l . ( B ) l i n e 1 2 ' ) >

tnvestments - l l )rogram Related. See

(a) Descript ion of ir tvestment type

T o t a | . ( C o | u m n ( b ) s h o u | d e q u a l F o r m ( ) 9 0 , P a f t X , c o l , ( B ) l i n e 1 3 . ) >

Other Assets. See Form 990,Par t  X ,  l i ne  15 .
(a)  Descr ipt ion

(c )  Method of  va luat ion:
Cost or end-of-year market value

Form 990 ,  Par tX ,  l i ne  13 ,

(b) Book value (c)  Method of  va luat ion:
Cost or end-of-vear market value

Other  L iabi l i t ie ,s ,
(a)  oeiCr ipt ior ,  o i

See  Form 990 ,  Par t  X
t ianr i i ty

Federa l  i ncome taxes

-e5 a_ I-][I.l-r al:I_vll _ !' IINI [; q 1  A q r l
:1  !1 f  : ! : !  L :

.RE ri_ul!Q4 BlE AQvAllEg.l ? ?  
' l q r )

:/ lt t :1,:/. ,l

I )BI -FI I1RBD ]NCOMB q  n Q ' )- a t  Y \ ! 1

i> t ) ( )  ' t 2  
6a Y t  ' ' -

In  Pa l t  X IV p fov ide  ihe  iex t  o f  thc  foo tno t -^  to  ihe  organ iza i i r )n 's  F inanc ia l  s ta tements  thzr t  fepor t ,q  ihe  o fgar r i za i ion 's  . jb i i i y  fo r
| | , ) . e r ' a i ' r  r a \  J , 1 . , i t  o t . s  L t J - , l o '  ,  N . 1 8

J i:j i\

i i :  I  , j  i l  I  r _ r L ) t l

l 4 t ) 3 4 ' L '  i t . ) .  l a \/0 il



i

0  6 - v  v 2 5 8 2 6 Page 4

Form 990 to Financial Statements

1 Total  revenue (Form { ' )90,  Part  Vl l l ,  column (A),  l ine 12)

2 Total  expenses (Fornr 990, Part  lX,  column (A),  l ine 25)

3 Excess or (def ic i t )  for  the year,  Subtract  l ine 2 f rom l ine 1

4 Net  unrea l ized ga ins t i losses)  on investments

5 Donated servtces ancl  use of  faci l i t ies

6 Investment expenses

7 Pr ior  per iod adjustmetr ts .

8 Other (Descr ibe in Patt  XIV)

9 Total  adjustments (net)  Add l ines 4-B .  .

Wt$_lEeyerylqpe r Retu r n

1 Total  revenue, gains,  and other support  per audi ted f inancial  statements

2  Amounts  inc luded on  l ine  1  bu t  no t  on  Form 990,  Par t  V l l l ,  l i ne  12 :

a Net unreal ized gains on investments

b Donated services anc use of facil i t ies

c Recover ies of  pr lor  year grants

d Other (Descr ibe in Par l  XlV) l 1 9 3 3

e  Add  l i nes  2a  t h roug l t  2d

Subt rac t  l ine  2e  f rom l ine  1

Amoun ts  i nc l uded  on  Fo rm 990 ,  Pa r t  V l l l ,  l i ne  12 ,  bu t  no t  on  l i ne  1 :

I nves tmen t  expenses  no t  i nc l uded  on  Fo rm 990 ,  Pa r t  V l l l ,  l i ne  7b  .

Other (Descr ibe in Paft  XIV)

Add l ines  4a  and 4b

Total  revenue. Add l i r res 3 and 4c.  (This should equal  Form 990, Part  l ,  l ine 12

Reconci l iat ic,n of Expenses per Audited Finalrcial StatementsWith Expenses per Return

Total  expenses and losses per audi ted f inancial  statements

Amounts  inc luded on  l ine  1  bu t  no t  on  Form 990,  Par t  lX ,

Donated services ancl  use of  faci l i t ies

Prior year adjustmentr ;

Losses reported on F:orm 990, Part
' ) q

Other (Descr ibe in Pat1 XIV)

Add  l i nes  2a  t h rouq l r  2d

a

b

Subt rac t  l ine  2e  f rom l ine  1

Amounts  inc luded or  Form 990,  Par t  lX ,  l ine  25 ,  bu t  no t  on  l ine  1 :

Inves t rnent  expenses  no t  inc luded on  Form 990,  Par t  V l l l ,  l i ne  7b

Othe r  (Desc r i be  i n  Pa r l  X lV )

A d d  l i n e s  4 a  a n d  4 b

Tota i  expenses.  Add l ines 3  and 4c. Th i s  shoL r l d ua l  Fo rn r  990 Par t  I

3

4

3

4

a

b

c

a

b

c

d

e

4 a

4 b

L ,  9 2 2 , 5 9 5  .

2 , 0 4 I , 0 1 4  .
- 1 1 8  , 4 L 9

- 1 1

O ? / ' l 528

_  1 1 ,  9 3 3 .
1  q ? ?  ( q (

-  

L f  J L A ' J J J .

9 2 2 5 9 5

052  L947  .

___ l -  1,  933 .

__  _J ,  3  4L ,  014 _ .

0 4 1 0 1 4l i n e  1 8 .

a rnc i  2b ,  P i r i t  V ,  l i ne  4 ;  [ r a r t  ] . ;  Pa r t  X l ,  l i ne  B ;  Pa r t  X l l ,  l i nes

l ' lJf lDIir \ I  S 1. Nlt l  l ) IRIiCi:f  t lXLrUNISUS

P a r t  l l ,  l i n e s  3 ,
2d ancl  4b;  ancl

5 ,  a n d  9 ;  P a r i  l l l ,

Pa r t  ) ( l l l ,  l i nes  2c l

l i r res  '1a  and
artcl 4b

4; Part  lV,  l ines ' lb

t t  u < <

. J S A

il i: l l./ t ' I l (lC0

v L ) B * i 1  . 1

S c i r e i l L r  l e  I i  ( i : o r i . i r  9 r 0 ) 2 0 0 3
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OMB No.  1545-0047

SCHEDULE G

(Form 990 or  990-EZ)

Department of  the Treasury

I  nternal  Revenue Service

t -

- upplemental Information Reg".. 'ding
Fundraising or Gaming Activi t ies

F Rttacn to Form 990 or Form 990-EZ. Must be completecl by organizations that answer "Yes" to Form 990, Part lV, l ines 17,

18 ,  o r  19 ,  and by  organ iza t ions  tha t  en ter  more  than $15,000 on  Form 990-EZ,  l ine  6a .

2@08

Name o f  the  organ iza t ion LCIVJER NAUGATUCK VALLEY PARENT CHILD RBSOURCE

C E N T E R ,  I N C .

nHln Fundraising Ar;t ivi t ies. Complete i f  the organization answered "Yes" to Form 990, Part lV, l ine '17

Employer  ident i f i  ca t ion  num ber

0 6-  0 925826

,|
I

a

b

c

d

2 a

Indicate whether the or 'ganization raised funds through ?!I_of the fol lowing activi t ies Check al l  that apply

I Mail  sol ici tat ions e l__l Sol ici iat ion of non-government grants

I Emait sol ici tat iorrs f  |  -- j  Sol ici tat ion of government grants
t - -

I  Phone  so l i c i t a t i on r i  g  |  |  Spec ia l  f und ra i s ing  even ts

l n -oe rson  so l i c i t a t  ons

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees F l
or key employees l isted in Form 990, Paft Vll) or entity in connection with professional fundraising activit ies? L l Yes [l No

b lf "Yes," l ist the ten hig hest paid individuals or entit ies (fundraisers) pursuant to agreements undel which the fundraiser is

to be compensated at least $5,000 by the organization. Form 990-EZ fi lers are not required to complete this table.

( i )  Name o f  ind iv idL ,a l

o r  en t i t y  ( fundra iser )

( iv) Gross receipts

f rom ac t iv i t y

( v i )  A n o u n t  p a i d  t o
(or  re ta ined by)

org  an  iza t ion

(v )  Amount  pa id  to

(or  re ta ined by)

fundra iser  l i s ted  in

co l .  ( i )

( i i )  Ac t iv i t y ( i i i )  D id  fundra iser  have

cus tody  or  cont ro l  o f

cont r ibu t ions?

l-ot:r I F

3  L i s t  a l l  s t a t e s  i n  w h i c h

r ' eg i s t r a t i on  o r  l i cens ing .

i : o r Pr ivacy , '1c t  anc l  Papet ' ,n ror l<  l ie r t t  L rc t ion  r l c i  l . lo t i ce ,  sec  ihe  l r r ; t ruc i io t rs  fo r  i - 'o i " ru  g !10 .

the  organ iza t ion  is  reg is te rec l  o r  I i ccnscc l  to  so l i c i t  funds  or  has  beer r  no t r f ied  i t  i s  exenrp t  f ronr

J S,.\

8 L : l ; ? r - _ t J  l r l i l O

v 0 8 " . i J ,  l

Sci rc r lL r  ie  G (Fo i ' r r r  i )90  L . r i  990- t1Z)  200[J



j

* t - t y 2 5 8 2 6
S c h e d u l e  G  ( F o r m  9 9 0  o r  9 9 0 - E Z J  2 0 l t i

Fundrais ing Evr:nts.

m o r e  t h a n  $ 1 5  0 0 0

1

2

Gross [eceipts

Less: Char i table

c o n t r i b u t i o n s .

Gross revenue ( l ine 1

m i n u s  l i n e  2 )

4 Cash prizes

5 Non-cash Pr izes

6 Rent / fac i l i tY  costs

7 Other direct  expenses

'! Gross revenue

2 Cash prizes

3 Non-cash pr izes

4  Ren t / f ac l l i t y  cos t s

_Othe r d i re ct elpg1_lll9

Vo lun teer  labor

Complete i f  the organization answered "Yes" to
on Form 990-EZ,  l ine 6a.  L is t  events wi th gross

(a)  Event  #1

GOLF TOURNAMENT

(b) Event #2

NNUAlllNNtrR
(event type)

Form 990,  Par t
receipts greater

lV ,  l ine  18 ,  o r  repor ted
t h a n  $ 5 , 0 0 0 .

Page 2

d) Total Events (Add col
(a)  through co l .  (c ) )

_ _ _ _  3 0 , 5 9 4 .

_  _11-  933 .

1 1  0 ? ?  )
L L '  J J J . I

J Ut - b

0))
C
0)

0)
t

9 l . 4

o ' l  / 6 8 0 .

5 6 3
r  - - n
J r J t v

(b )  Pu l l  t abs / lns tan t
b ingo /p rog ress ive  b ingo

1 8 .  6 6 1

(d )To ta l  gaming  (Add
co l .  (a )  th rough  co l .  ( c ) )

L 6 1 3

a
c)
a
C
o
o
X
LIJ

0)

o

8

9

Direc t  expense summary .  Add l ines  4  th rough 7  in  co lumn (d)

N e t i n c o m e s u m m a r y , C o m b i n e l i n e s 3 a n d B i n c o l u m n ( d ) . ' , - "  . '  . . i  .  " '

f f i ing. Comg:rlete i f  the organization answered "Yes" to Form 990, Part lV, l ine 19, or reported more

than  $15 ,000  ( )n  Form 990-EZ,  l i ne  6a .

(c )  Other  gamtng
0)
f
C

0)

0)
t

a
0)
a
c
q)
o-
X
ul

6
0)

O

Di rec t  expense  sLn rn ra t r y .  Add  l i nes  2  t h rough  5  i n  co lu t l n  ( c l )

B  N le t  ga rm l ng s I,ll'11 nt a ry Combtne  l i nes  
' 1  

and  /  i n  t : o l u tnn  ( c1 )

Yes

N o

o rgan i za t i o r r  ope ra tes  gam ing  ac t i v i t i es

operate gaming act ivr t ies in each of  these siates?

l J o

I  E n t e r  t h e  s t a t e ( s )

a  l s  t h e  o r g a n i z a t i o n

b  l f  " f r l o , "  Exp la i n .

in  whi , : ;h  the

l i cens  ed  t o

10a \A /ere  any  o i  the  organ iz i r t ion 's  garn ing  l i censes  revoked,  suspended or  te r rn ina ted  d i r r ing  the  tax  year?

b l f  "Yes . "  Exp la in :

1  1  Does  t he  o rg lan i za t i on  r r f r e ra te  gam ing  a rc t i v i t i es  w i t h  non rnen rbe rs?

12 ls  the  organ iza i t ion  a  g rar to r ,  benef ic ia ry  o r  t r r - rs tee  o f  a  t rus i  o r . l  rner lber  o f  : r  p : t r tnersh ip  o r  o ther  en t i t y

formeci to adrniniste_r*c-.itr,l$g!!.g_S_ilf"1!g?"*: :, .- .-..:- .-:._.:__:-_:_-:.:*:..:

]-o_a

Jl- iA

3 t : 1 2 . 3 2  t i r - r l

(c) Other Events

( to ta l  number )

1 3 , 6 8 0 .

(a)  B ingo

v 0 8  . 8 .  1

S c h e d u l e  G  ( F o r i r r  9 9 0  o r  9 9 0 - E Z )  2 0 0 8



2

i z P a g e  J
S c h e d u l e  G  ( F o r m  9 9 0  o r  9 9 0 - E Z )  2 0 0 8 u b - 8 2 6

13 Indicate the percentager of  gaming act iv i ty operated jn:

a The organizat ion's faci l i ,Y .  .  .

b An outside faci l i tv

14 Provide the name and address of  the person who prepares the organizat ion's gaming/special  event books

and records:

N a m e

Address

15a Does the  organ iza t io r r  have a  cont rac t  w i th  a  th i rd  par ty  f rom whom the  organ iza t ion  rece lves  gaming

r o r r a n t  t a ?
M V r  r s v

b l f  "Yes,"  enter the amount of  gaming revenue received by the organizat ion |  $ _,  and the

amount of  gaming reve,nue retained by the thi rd party F $

c l f  "Yes,"  enter name ancl  address,

N a m e

N o

1 3 a

1 7 a

S c h e d u l e  G  ( F o r m  9 9 0  o r  9 9 0 - E Z )  2 0 0 8

Address

A D
l o Gam ing m anager  in fo i - r i t  a t ion:

Name

1 7

Gaming manager  com[)ensat ion  ]  $

Descr ipt ion of  services provided

f- l  oiru"tor/off icer

M a nd ato ry d istrib utio ns :

l--l rrptoyee [ - l  r  ndependent  cont rac tor

ls  the  organ iza t ion  re r : lu i red  under  s ta te  law to  make char i tab le  d is t r ibu t ions  f rom the  gaming proceeds to

r o f r i n  t h o  c t n i a  n a m i f l g  l i C e n S e ? .

Enter  the  amount  o f  d  s t r ibur t ions  requ i red  under  s ta te  laur  d is t r ibLr ted  to  o ther  exempt  o rgan iza t ions  or  spent

in  the  orqan iza t ion 's  o ry ' ,n  exempt  ac t iv i t ies  dur inq  the  taxyear  F  $

J. .JA

l i l 3  I 0 i ) r )

v O B  . f l  
"  1



SCHEDULE O

(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental  Informat ion to Form 990

L  A t tach  to  Fo rm 990 .  To  be  comp le ted  by  o rgan iza t ions  to  p rov ide

addit ional  informat ion for responses to speci f ic  quest ions for the

Form 990 or to provide any addi t ional  informat ion.

Name o f  ihe  organ iza t ion LOWI!]R NAUGATUCK VALLEY PARENT CHILD RESOURCE Employer identi f icat ion n um ber

CENTER,  INC 6 -  0  9  2 5 8 2 6

rQ3!4_ 99_0_ _PA3f _ YJ_ SJ:,qfJ9I'I- F-.- qo-I{clqs. - * -

_ jr_olrg_LJ_cf __oJ'_f !.If _83!, j;I__P9_LJS*Y

T H E

s E!,r:88lr,o3f_ aNJ, _c_oll_Fl,lclr,s- -o_rl _r_ryLqtsEs_! _

ORGAN r ZATf9N_ SJiBIJRqS- -oIF.LC-EBf,. -QIBEQTaBS- 4I!- l$Xy- -qryP-Lo-lEEg -TQ-

.  , r , . . i ; '  i r i ' ! ' , l tC , /  , ' \C i
. t  ; \

!  l :  i  . l  t _ r (_ l  i  i : 0 ( l

-l 
ttr 9 ,) r1-'t" L<ir. ' I  . j v0 i l  f l

l i r : i r c r i r r l c  ( )  ( [ : , r r i ' r t  9 'J { ] )  .1 l l0 l l



LOWtrR NAUGATUCK V; \LLEY 
- ' "RBNT 

CHILD RESOURCE 0  6 -  0 9 2 5 8 2 6

F O R M  9 9 0 /  P A R T  I t I t  L I N E  1  O R G A N I Z A T I O N ' S  M I S S I O N

THE ORGANIZATTONIS PURPOSE IS TO PROVIDE A MENTAL HEALTH RESOURCE FOR
VALLY PARENTS AND CHILDRENI USING A MULT I  *DI  SCI PI '  INARY APPROACH
II . ICLUDING PSYCHIAIRY, PSYCHO],OGY AND SOCIAL WORK AND ALLIED
PROFESSIONAL AND PARAPROFES S IONAL ORIENTATIONS. SERVICES ARE
ESSENTIALIY FAMILY ORIENTED WITH A FOCUS ON IND]VIDUAL CHILD BEHAV]OR
AND THE PROB],EMS CF PARENTING.

v ( ) [ ]  . i l ,  i
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LowER NAUGATUCK vzrLLEY I  SENT CHILD RESOURCE l}  
06-0925826

EORM 990, PART X --  PREPAID EXPENSES AND DEFERRED CHARGES

B N  D I  N G

BOOK VALUED t r S C R I P T I O N

PREPAI D INSURANCF]

P R E P A I D  O T H B R

n  T - -
x  /  < {
v  

|  
|  J J .

t f J t J .

TOTALS 1 3 , 3 0 6 .

\/0 ij i.l , I



LUW!,K I\AUGA'I 'UUK V'ALLil  Y I ' l (UN'I '  UHlLIJ RUSOURUbJ
:

FORM 990 ,  PART X  DEFERRBD RBVENUE

D E S C R T  P T  T  O N

DEFERRED INCOME

TOTALS

u b - u 9 t 5 8 z 6

E N D I N G

BOOK VALUE

1 1 , 4 0 0 .

1 1 , 4 0 0 .

\ / ( j  i j  i i  .  i



LOWER NAUGATUCK VALLEY [ ' -TENT CHIID RESOURCE I 06-0925826

FORM 990/ PART X .- SECURED MORTGAGES AND NOTES PAYABLE

LBNDER:  WEBSTER BANK L IN t r  OF CREDIT

O R I G I N A L  A M O U N T :  2 2 5 , 0 0 0  .

I N T E R t r S T  R A T E :  4 . 7 5 O O O O

M A T U R I T Y  D A T E :  O 5 / 3 I / 2 O I O

R E P A Y M E N T  T E R M S :  L I N E  O F  C R E D I T
S t r C U R I T Y  P R O V I D E D :  A L L  A S S E T S  O F  T H E  O R G A N I Z A T I O N
P U R P O S B  O F  L O A N :  O P B R A T I N G  N B B D S

BEGINNING BALANCEI DUtr ^ i  r  ^ - r
/  |  a  <  / a

f J t J .

2r5  ,  668  .ENDING BALANCE DUI!]

TOTAL BEGTNNING I , IORTGAGES AND OTHER NOTBS PAYABLE

TOTAL ENDTNG MOR: i IGAGBS AND OTHER NOTES PAYABLB

- a  r  - - r
/ t 1  < / t

-  L J  
,  

J  I  J  .

2 I 5  |  5 6 8  .

v ( ) i l  ' r i  ,  1_


