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e
«n 990

Depariment of the Treasury
Intemal Aevenue Service

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)( 1} of the Internai Revenue Gode {except black hng
benefit trust or private feandation)

P The organization may have to use a copy of this return to satisfy state reporting requiraments.

OMB Np. 1848-0047

2006
e

A Forthe 2008 calandar year, or tax year beginning MAY 1., 2006 andending APR 30, 2007
B checkit | g,... |G Name of organization D Employer identification number
applicable: ues RS
fomes’ |mmoHEAD START OF EASTERN ORANGE COUNTY, INC 01-0645244
AT ee. | Number and street {or P.0. box if mail is not delivered to-sireet address) Room/suite |E Telephone number
M (speciicid1-43 GIDNEY AVENUE (845)562-0380

Final

retirn tions. | Cily or town, state or country, and ZIP + 4
[ Jnensee NEWBURGH, NY 12550

F Aceounting method: |:| Cash m Agerual
Other
[ Goeiimd

[__Jheplication & Segtion 501(c)(3} organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 980 or 990-EZ).

G Website: poN/A

x|~

chooses to file a return, be sure

(If “No," attach a list.)

H and | are not applicable to section 527 organizations.
H(a} Is this a group return for affiliates? [Ives [XIno
H(b) !f"ves," enter number of affiliatesp»_ N /A
Organization type iceekonyone) [ X ] 509(c) ( 3 ) @ mnssrtnoy [ ] 4947(a)(1) or [ 527| H(c) Are all affiliates included?
Chack here r_—_‘ it the organtzation Is not a 509(z)(3)} supporting organization and its gross
receipts are normally net more than $25,000. A return is not required, but if the erganization

N/A [lves [Ino

H(d) Is this a separate return filed by an or-
@ ganization coverad by a group ruling? [ Ives @ No

to file a complete return. | Group Exemption Number p»

N/A

M Checkp Bﬂ if the organization is not required to attach

L. Gross receipts: Add lines 6b, 8b, @b, and 10b 1o ling 12 2,279,254, Sch. B {Form 990, 950-EZ, or 990-PF).

' Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simifar amounts received:
& Contributions to donor advised funds 1a
b Direct public support {notincluded on line 1ay . b 6,396,
¢ Indirect public support {notincluded enline @) 1c
d Government contributions (grants} (rot included on fineta) . 1d 2,157,353. ,
¢ Total (zdd lines 1a through 1d) (cash $ 2,163,749, noncash$ y ool 1e 2,163,749.
2 Program service revenue including government fees and contracts (from Part VIL ne 83) . . 2 114,650.
3 Membership dues and ASSESSMENTS | . . ... e 8
4 Interest on savings and temporary cash IVESIMERIS ... 4
5  Dividends and interest from SBCUMLIES |, .. ... ... i s e et e e 5
B2 GrosSIENIE e Ga
b LessITental €XPBNSES .. .. ... .. s 8b
o ¢ Netrenial income or (loss). Sublract ling Bb rom linG B | . ... ... Be
g 7 Other investment income {describe I~ . ) | 7
& | B8 a Grossamount from sales of assets other . ___(A) Securities (B) Other S
= thaninventory Ba
b Less;cost or other basis and sales expenses b
¢ Gain of (loss) {attach sehedule) , . ... 8¢ .
d Netgain or (loss). Combine line 8¢, colurmns (A)and (B} | . ... e 8d
§  Special events and activities (attach schedule). If any amount is from gaming, check here L]
a  Giross ravenug {not Including § of contributions reperted on fine 10} .. 9a
b tess:direct expensas other than fundraising expenses | . v L9B
¢ Net income or (loss) from speclal events, Subtract fine 9b from lme Qa _____________________________________________________________ 9c
10 a Gross sales of inventory, less relurns and allowances . ... ... ... 10a
Less; cost of goods SOld ... .. 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b from fine10a ... ... 10c
11 Otherrevenue (from Par VIL INB 103 | oo et vt 11 815.
12___Total revenus_ Add lines Te,2,3,4,5,6¢,7,8d,8¢, 10c,and 11 ..o 12 2,279,254,
o | 18 Program services (from fine 44, COIMN (BY) ... .. . ... oo 13 2,027,036.
§ 14 Managemertand general (from ling 44, colurn (C)) 14 305,194.
2| 15 Fundraising {from line 44, coluren (D)) . e, 18
Q| 18 Payments to affiliates (attach schedule) L 16
17 Total expenses, Add lines 16 and 44, column (A) 17 2,336,230.
| 18 Fxcessor (deficit) for the year. Subtract line 17 fromine 12 18 -56,876.
%8| 19 Netassets or fund bafances at beginning of year (from ling 73, column (A)) 18 625,287,
22 20 Other changes in net assets or fund balances {attach explanation) 20 0.
21 Nstassets or fund balances at end of year. Combins Fines 18, 19,and20 . ... . . . i, e 21 568,311.
35507 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separats instructions. Form 880 {2006)

1



torm 990 {2006) HEAD START OF EASTERN ORANGE COUNTY, INC 0140645244 Page?2
Part Il | Statement of All organizations must complete columa (A). Columns (8), {C), and (D} are required for sektion 501{c)(3}
Functional Expenses and (4) organizalions and section 4947(a){1) nonexempl charitable trusts bul optional for pthers.

i cron s et wiow ) Ofwen | Oy || e
22a Grants paid from donar advised funds
(attach schedule) . ... ...
(cash § 0 » noncash $ O .
i this amounl includes loreign granls, check here [ l__:! 22a
22b Other grants and allocations {attach schedule;
{cash § 0 «_noncash $ 0 .
if this amounl includes foreign grants, check here D 22b
23 Specific assistance to individuals {attach
schedule) | . e 23
24 Benefits paid to or for members (attach
SCHEAUIB) . ..o 24
25a Compensalion 01 currenl officers, directors, key
employess, elc. listed in PartV-A 252 81,311, 0. 81, 31j . 0.
b Compensation of former officers, directors, key
employees, elc. listed in PartVv-B 25h 0. 0. a. 0.
¢ Compensation and other distributions, not inciuded
above, lo disqualified persons (as defined under
seclion 4958({)(1)) and persons described in
section 4988(c)3NBY ... . 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and e .. 26 1,574,578, 1,451,218. 123,360,
27 Pension plan contributions not inciuded on
lines 25a, b, andc ... 27
28 Employee benefits nol included on lines
25827 e 28
28 Payrolltaxes ... ..., 29
30 Professiona’ fundraising fees ... [ 30
31 Accounting fees 31
32 legalfees ... 32
33 SUPPEES ... oo 33 64,259, 64,259
34 Telephone | ... 34
35 Postageand shipping ... .. ... 35
36 OCCUPANGY . ... ..o 36 86,558, 78,943, 7,615,
37 Equipment rental and maintenance . 137 84.,471. 79,007, 5,464.
38 Prinbng and publications 38
3% Travel e 39 12,053. 4,777. 7.278.
40 Conferences, conventions, and meetings . | 40 12,760, 8,885, 3,875%.
41 Ierest | 1l
42 Depreciation, depletion, etc. (attach schedule) | 42 62,053, 36,542 25,511.
43 Other expenses not covered above (itemize):
a PROFESSIONAL FEES 438 106,443, 84,517. 21,82¢.
b OFFICE 43b 56,387, 37,215, 19,172.
¢ CONTRACTED PRO. 43¢
d SERVICES 434 65,007. 66,853, 2,154.
e CHILDREN'S FQQOD 43e 78,030, 77,887, 43,
{ INSURANCE 431 25,7189. 20,642. 5,077.
g OTHER |43 22,601. 16,191, 6,410,
44 Total functional expenses. Add lines 22a through
430. {Organizations compleling cofumns {B)-(D),
carry these lotals 1o lines 13-15) ..., 44 2,336,230, 2,027,036. 309,194. 0.

Joint Costs. Check p [T« you are followmg S0P 88-2,

Are any joinl costs from a combined educational campaign and fundraising solicilation reporied in {B} Program services?

[:] Yas No

; (i1} the amoun! allocated to Program services $ T N/A :

1 "Yes,” entec {i) the aggregate amaunt of these joint costs § N/A
{iit} the amount allocated lo Management and general $ N/A ;and {iv] 1he amount allocaled to Fundraising § N/A
graeTy Form 990 (2006)
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f"orm 990 (2008) HEAD START OF EASTERN ORANGE COUNTY, INC 01+0645244 Page3
| Part [il | Statement of Program Service Accomplishments {See the instructions.)

Form 990 is avaitable for public inspection and, for some people, serves as the primary or sole source of infermation atout g particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therngfore, please make sure the
return is complete and accurate and fully describes, in Part lIt, the organization’s pregrams and accomplishments.

What is the organization's primary exempt purpose? P Program Service
SEE LINE A Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achigvements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3) and (4) 4947(a){ 1} trusls; but
organizations and 4947(a}{1) nonexempt charitable trusts must alse enter the amount of grants and allocations to others.) optional for others.)
a TO QOPERATE AND MAINTAIN DAYCARE FACILITIES AND PROVIDE EARLY
EPUCATICON TO CHTILDREN OF LOW INCOME FAMILIES.
(Grants and allocations $ }_if this amount includes foreign crants, check here B [ || 2,027,036,
b
{Grants and allocations $ } )i this amount includes foreign grants, check here P E]
C
(Grants and allocations $ }_If this amount includes foreign grants, check here =
d
{Grants and allocations $ )} _If this amourt includes foreign grants, check here E:’
e Cther program services (attach schedule)
(Grants and allocalions $ ) _If this amount includes foreign grants, check hera

2,027,036,
Form 990 (2006)

f Total of Program Service Expenses {should equal line 44, column (B), Program services)

623021
01-18-07




Form 990 (2006) HEAD START OF EASTERN ORANGE COUNTY, INC 0140645244 Paged
[ Part IV | Balance Sheets (see the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interestbearing ... 27,314, 45 32,037,
48  Savings and temporary cash investments 46
47 a Accountsreceivable | ... 473
b Less: allowance for doubtful accounts | 47b 47c
48 a Pledges receivable . 48a
b Less: allowance for doubtful accounts 48b 48c
49 Grants reCeIVAblE .. .. 51,022.] 49 49,238.
50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYBES | .. i ettt st et s et 50a
b Receivables from other disqualified persons {as defined under section
@ 4958(){1)) and persons described in section 4858(c}{3)B) ...l 50b
% 51 a Other notes and lpans receivable ... ... 51a
< b Less: allowance for doubtful accounts . 51b 51c
52 lnventories for Sale OT USE || ... .. ... e riaese e raeenns 52
53  Prepaid expenses and deferred Charges 63,377, 53 65,049,
54 a Investments - publicly-traded securities > [Jcost [ rmy 54a
b Investments - other securities . » [ Jcost [_iFmv 54b
55 a Investments - land, buildings, and
EQUIPMENt: DASIS ..o oo | 554 |
b Less:accumulated depreciation |, ... 55h 55¢
56  Investments - other ... s et 56
57 a Land, buildings, and equipment: basis .. 57a 640,222,
b Less: accumulated depreciation STMT 1 | 57b 164,174, 538,059. 57 476,048.
58  Otner assels, including program-related investments
(describe ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 679,812.] 59 622,372.
80  Accounts payable and acorued @XPENSES 16 ,810. so0 10,720.
61 Grants payable .. ... 61
o B2 Deferred FeVENUE | e e 62
.g 63 Loans from officers, directors, trustees, and key employees ... 63
= |64 a Taxexempt bond abUIEs ... ..o e 84
3 b Mortgages and other notes payable | .. ... 84b
85  Diher liabilities (describe P SEE STATEMENT 2 ) 37,715, & 43,341,
66 Total liabilities. Add lines 60 through 85 . oo 54,525.] 66 54,061,
Organizations that follow SFAS 117, check here - m and complete lines
" 67 through 69 and lines 73 and 74.
8 UB7  UNrestricted s e 625,287, 67 568,311,
& |88 Temporarily restricted e 8
@ 69 Permanently reStCted s 69
E Organizations that do not follow SFAS 117, check here P l:l and
o) complete lines 70 through 74.
3 70 Capital stock, trust principal, orourrent funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund _ ... ... ... 71
g 72  Retained earnings, endowment, accumulated income, or other funds . 72
g 73 Total net assets or fund balances. Add lines 67 thrcugh 69 or fines 70 through 72.
{Column {A) must equal ine 19 and column (B) mustequal line21) . . 625 ,287. 73 568,311.
74  Total liabilities and net assets/fund balances, Add iines 66 and 73 679,812, 74 622,372,
Form 990 (2008)
823031
01-20-07




orm 990 (2006) HEAD START OF EASTERN ORANGE COUNTY, INC 0110645244 Page &
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Beturn (see the
instructions.}
a Total revenue, gains, and other support per audited financial statements . a| 2,709,408,
b Amounts included on line a but not on Part [, line 12:
1 Net unrealized gains oniNVestMEnts | ... .. b1
2 Donated services and use O TaCIITIES ... ... e e b2 430,154}
3 Recoveries Of prior Year grants | et bd
4 Other (specify): b4
A INES BITRIOUGN B4 | et b 430,154.
6 Subtract line b oM INE @ . .o e v, ¢ 2,279,254,
d Amounts included an Part |, line 12, bu1 not on ling a:
1 Investment expenses notincluded en Part 1,Line B d1
2 Other (specify): d2
A NES AT ANA B2 oottt d 0.
Total revenue (Part [ line 12). Add lINeS € @nt d .. . oo oottt plle| 2,279,254,
| Part iV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per|Return
a Total expenses and losses per audited financial statements | e a| 2,766,384,
b Amounts included on line a but not on Part{, line 17;
1 Donated services and use of faCiltIes . . ..., b1 430,154
2 Prior year adjustments reported on Part 4, ine 20 | b2
3 Lossesreported onPart LINE 20 e h3
4 Cther (specify): b4
AGG HRES BAINIOUGN BA | i ee oottt b 430,154.
¢ SUbrACtiNe b fOM NG @ . oo oo et c| 2,336,230.
d Amounts included on Part 1, line 17, but not on line a:
Investment expenses not included on Part Line BD . a1
2 Other (spacify): d2
A HNES B ANG B2 oo oo oo e e et e et e d 0.
Total expenses (Part |, line 17). Add INes €8N0 @ oo i st pllel 2,336,230,

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an ¢

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

hificer, director, trustee,

(B} Title and average hours | (C) Compensation (D%Canlributmns to| (E}Expense

(A} Name and address per week devoted to (M not paid, enter | Sp!%yeesene® | account and
DOSIiIOﬂ -0-. copmgensauon plans othar allowances
SEE STATEMENT 3 70,346. 10,965, 0.
Form 980 (2006)

623041 01-18-07




Form 990 (2008) HEAD START CF EASTERN QRANGE COUNTY, INC 0110645244 Page B
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MBEHIIGS ... .o oo oottt e oot eb et e oottt et > )
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employeds
listed In Scheduie A, Part i, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identi['les
the individuals and explains the refationship(s) | e o 75b X
¢ Do any cfficers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employeef
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related tq the
organization? See the instructions for the definition of “related organization." 7 ........... 75¢ X
If “Yes," attach a statement that includes the infermation described in the instructions.
d Does the organization have a written conflict of interest policy? ..o e 75d | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compen sation or Other
Benefits (ir any former officer, director, trustes, or key employee received compensation or other benefits (described below) duting
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.}
(C) Compensation |{D} Centributiens to {E) Expense
(A) Name and address (B) Loans and Advances {if nol paid, oA loyoe benoflt | account and
NONE enter -0-} compknsaticn plans| 0ther allowances
[ Part VI | Other Information (e the instructions,) Yes| No
76 Did the organization make a change In its activities or metheods of conducting activities? if "Yes,” attach a detailed
statement 0F @CH CHARGE | . .. ... it ee oot 76 X
77 Were any changes made in the organizing or geverning documents but not reported tothe IRS? . ..o 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?| . 78a X
b If "Yes,” has it filed @ tax seturn on Form 990-Tforthisyear? ... .. ] N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement | | 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, efc., to any other exempt or nonexempt organization? ... ... . 80a X
b If “Yes,” enter the name of the organizationp N/ A
and check whetherit is D exemplt ar E nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... ... e | B1a | 0.
b Did the organization file Form 1120-POL 10T 1hiS YoaN T . e et et s e e i e cceansas B1b X
Form 990 (2006}
623161/01-18-07
6




iForm 990 (2006) HEAD START OF EASTERN ORANGE COUNTY, TNC 0140645244 Page?
| Part VI | _Other Information (continued; Yes| No
82 a Did the organization receive donated services or the use of materials, equipmeant, or facilities at no charge or at substgntially
1655 than fair TENTAI VAIIET ... o oot aee e e ere e e ettt 82a | X
b If “Yes," you may Indicate the value of these iterns here. Do not include this
amount as revenue in Part | or as an expense in Part ).
(S8 INSUCHONS N PAMt I} || .o ccoroeceioces coors oo e | 82b |
83 a Did the organization comply with the public inspection requlrements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... g3p | X
B4 a Did the organization solicit any contributions or gifts that were not tax deductible? 34a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts were[not
BaX GRAUCHIDIET | oot e e e e e N/A. ... B4h
85  5GI{c)4), (5). or (6) organizations, a Were substantially a)l dues nondeductible by members? N/A. . BSa
b Did the organization make only in-house lobbying expenditures of $2,000 of le887 N/A. 85b
If “Yes" was answered 1o either 856a or 85b, do not complete 85c through 85h below uniess the organization received |a
waiver for proxy tax cwed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/
d Section 162(e) lobbying and political expenditures ... 854 N/A
e Aggregate nondeductible amount of section 6033(e}(1}(A) dues notices 85e N/A
f Taxable amount of lobibying and political expenditures (line 85d less 85e) B5f N/A
9 Does the organization elect to pay the section 8033(e) tax on the amount on line 8512 . N / ____________ 850
I If section 8033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasenable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOIIOWING YBX YERI? e DU B 86h
86  501(c){7) organizations. Enter: a Initiation fees and capital centributions included on
N8 12 o e 86a N/&
b Gross receipts, included on line 12, for public use of club facilities . .. ... ... 860 N/A
87  507(c)(72) organizations. Enter: a Gross income from members or shareholders, ... g7a N/2a
b Gross income from other sources. (Do not net amounts due or paid to cther sources
against amounts due or reCeived from them.l | ... ..c.._..ccccoomoirovooeeeeeee oo s B7b N/A
BB a At anytime during the year, did the organization own a 50% or greater interest in a taxable corperation or partnership
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I Y@8," COMPIETE PAFT IX || oottt e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity W|th|n the meaning of
section S12(0}{13)7 I "Yes," complete PArt Xl | ... b P | 88b X
89 a 507(c}(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4912 0 . ; secticn 4955 P 0.
b 501(c)(3) and 507(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "yes," attach a statement explaining each transaction | e 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
seclions 4912, 4955, and 4968 e e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... > 0.
e All organizations. At any time during the tax year, was the crganization a party to a prohibited tax sheiter transaction?| |, . .. 85e X
f Al organizations. Did the crganization acquire a direct or indirect interest in any applicable insurance contract? . |.......... 89t X
g For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting organjzation
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? | ... 89q X
90 a List the states with which a copy of this return is filed - NY
b Number of employees employed in the pay period that includes March 12,2006 . ‘ 90b | 43
9{a Thebooksareincareci» SAM BREYER TIT Telephone no.p» ($453562-0380
Locatedat - _41-43 GIDNEY AVE, NEWBURGH, NY ZIH+4p 12550
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No
a financial account in a foreign country (such as a bank account, securities account, or other financiad account)? | | .. 91b X
If *Yes,* entar the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

6231682/ 01-18-07




' Form 990 (2006) HEAD START QF EASTERN ORANGE COUNTY, INC

01

10645244  Page8

"Part VI | Other Information (continued)

Yes| No

¢ Al any time during the calendar year, did the organization maintain an office cutside of the United States?
If "Yes,* enter the name of the foreign country P N/A

[otc X

92 Section 494 7(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here

and enter the amount of tax-exempt interast received or accrued during the tax year

N/A

| Part VIl | Analysis of Income-Producing Activities (See the instructions,)

Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts uniess otherwise

indicated. (A) (8)

Business Amount
code

(C} (D)
Exa- Amount

43 Program service revenue: code

{E)
Related or exempt
{unction income

SEE STATEMENT 4

114,690.

a O Bon

€

f Medicare/Medicaid payments ..

g Fees and contracts from government agencies

94 Membership dues and assessments

95 [nleresl on savings and lemporary cash invesiments

96 Dividends ang interest from securities ...

97 Net rental income or (loss} from real estate:

m

debtfinanced property ...

o

not debtfinanced property , . ...

98 Net rental income or (loss) from personal property

99 Other investmentincome

100 Gain or {Joss) from sales of assets

otherthaninventory ... ...

101 Net income or {loss) from special events .

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

MISCELLANEQUS 01

815.

o A O oW

104 Subtotal (add columns {B), (B), and (E)) ..............

114,690,

105 Total (add line 104, columns (B}, (D), @nd (B)) L. ettt st
MNote: Ling 105 plus line 1e, Part 1, should equal the amount on line 12, Part .

115,505.

rPart VIl Retationship of Activities to the Accomplishment of Exempt Purposes (See the instruc

ions.)

Line No.

Explain how each activity for which income is reporied in celumn (E) of Parl Vil contributed impartantly to the accomplishment

of the organization's

A 4 exempt pucposes (other than by providing funds for such purposes).
932 [LOCAL GOVERNMENT REVENUE FOR EARLY EDUCATION TO CHILDREN |OF LOW INCCME
93a |[FAMILIES (93A, 93B,93C)
'Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (see the instructigns.)
A B C D E
Name, address, ar{zd?ElN of corparation, Perce(n_tzlge of Nature (of)activities Tolal(in)come EndA(QI2 ear
partnership, or disregarded entity ownership interest assels
%
N/A %
Yo

%o

[Part X [ Information Regard

ng Transfers Associated with Personal Benefit Contracts (see i/

e inséructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? | . |:| Yes @ No
{b) Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? .. .. . [ ves No
Note; If "Yes* to (b), fife Form 8870 and Form 4720 (see instructions).

Form 990 (2006}

823183
01-18-07




. Form 990 (2008) HEAD START OF EASTERN ORANGE COUNTY, INC 01-0645244 Page9

Information Regarding Transfers To and From Controlled Entities. compiete only if the organization is a

controliing organization as defined In section 512(bj)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If “Yes,”
complete the schedule below for each controlled entity,
(A) (B) © D)
Name, address, of each | dE"‘!P['.“V%' Description of Amount of
controlled entity eﬂu'"']%%ro“ transfer transfer
& .
b |l ___
3
Totals
Yes No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,”
complete the schedule helow for each controlled entity.
(A} {8) <) ©
Name, address, of each \ dEmPf!OVfif Description of Amount of
controlled entity e&::n:%zrun {fransfer transfer
3
b
& | o ____
Totals N L
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and
annuities deseribed in question 107 above?

Under penalties of perjury, | daclare that | have examined this return, inoluding aceompanying schedules and statements, and to the best of my knowledge and bsiief, it is true, comect,
and complete. Declaration of preparer (other than officer) is basad on all information of which preparer has any knowledge,
Please } Mm f%{; 80 | 10/19/0'7
Sign Signature of officer [2) Date i
Here } Ann M. Pagliave, Exec.Director
Type or print name and tilly? 9 /‘d\ T D
Paid Preparer's } 2 : Date ggl?ck i Preparer's SSN or PTIN (Sea Gen. Inst, X)
Pal . sipnaure A “’(Q(tf'} employed B [ ]
reparer'sf = .
Use Oniy | vowst o WOJESKI & COMPANY CPA'S, P.C. EIN >
sdfompioyed, W75 TROY ROAD
addrass, and
ZIP+4 EAST GREENBUSH, NY 12061 Phong no. > 518-477-1102

Form 990 (2008)

623164/01-26-07



SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501{k),
501(n), or 4947(a)(1} Nonexempt Charitable Trust
Supplementary Information-({See separate instructions.)
» MUST be completad by the above organizations and attached to their Form 990 or 990-EZ

Depariment of the Treasury
Internat Revanue Service

OMB Na_ 1545-0047

2006

Name of 1he organization

HEAD START OF EASTERMN ORANGE COUNTY, INC 01

Emplo

ver identification number

0645244

Part !

{See page 2 of the instructions, List each one. [1here are none, enter "None.")

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

, and Trustees

: 1 d) Comtribulions to
(a) Name andmagrc;r?::noé ggfglogmployee paid (b} gélrle ”‘?{EE‘S%:‘}E‘%% lggurs (e) Compensation { 3; ;%?L ’ég’nzs:;gggi‘} accglf)gzgffélegjhef

SAM BREYER IXI DIRECTOR OF FINANCE
49 GIDNEY AVENUE, NEWBURGH, NY 12550 40.00 64,540.] 1d,35¢6.
AGNES DEMPSTER _ _ _ _ _ EDUCATION DIRECTOR
49 GIDNEY AVENUE, NEWBURGH, NY¥ 12550 40.00 57.5851. 9,726.
JEANNINE ELLINGSON __ _ _ ____ _________ SPEACH THERAPIST
49 GIDNEY AVENUE, NEWBURGH, NY 12550 40.00 47,439. 5,185,
MARGARET BODISON AMILY SERVICES MGR
49 GIDNEY AVENUE, NEWBURGH, NY 12550 40.00 46,310, H,072.
JOYCE CAREY _ _ o _____ ASSISTANT DIRECTOR
49 GIDNEY AVENUE, NEWBURGH, NY 12550 40.00 49,873, BBO.
Tolal number of other employaes paid
over $50,000 .. . > 1

Part I-A| Compensation of the Five Highest Paid Independent Contractors for Professiona
{See page 2 of the instructions. List each ona {whether individuals or firms). If there are none, enter "None.")

Services

(a) Name and address of each independen! contractor paid more than $50,000 {b} Type of service {c) Compensation
ACELERO _ _ _ _ _ _ _ ol
3069 STATE RQUTE 66, CHATHAM, NY 12037 CONSULTING 94,749,
WEST _POQINT TOURS _ __ _ _ _ _ _ _ _ _ __ _ _ _____________
PQ BOX 125, VAILS GATE, NY 12589 TRANSPORTAION 65,074,

Tolal number of others ragaiving over
$50,000 for prolessional services » 0

Part ll-B| Compensation of the Five Highest Paid Independent Contractors for Other Serviq
(List each contractor whe performed services other than professional services, whether individvals or
firms, H there are none, enter "None." See page 2 of 1he instruglions.)

tes

(a) Name and address of each independent contractor paid more than $50,000 (b) Type ot servics {¢) Compensation
NONE
Totat number of other cantractors receiving over
$50,000 for other services . > 0
s2a101/01-18-0¢  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Scheduld A {Form 990 o7 590-EZ) 2006
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Schedule A (Form 950 or 980-£7) 2006 HEAD START OF EASTERN ORANGE COUNTY, INC 01

-0645244 P]egge2

Statements About Activities (See page 2 of he instrutions.) Yes| No
1 During the year, has the organization alempted to influence national, state, or local legistation, including any attemp! ta influence
pubiic opinion on a legislative matier or referendum? If "Yes," enler the tolal expensss paid or incurred in conneclion with the
lobbying activilies ™ § 3 {Must equal amounts on line 38, Part MI-A, or
line | of Parl VI-B.) 1 X
(Orpanizations thal made an election under section 501(h) by fiting Form 5768 must complete Part VI-A, Other organizalions
checking “Yes" must complete Part VI-B AND attach a slalemeni giving a delailed description of the lobbying aclivities.
2 During the year, has the organizalion, eilher directly or indireclly, engaged in any of the following acts with any substantial cenlributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affilialed as an officer, director, frusiee, majority owner, of principal beneficiary? (If the answer to any guestion is "Yes,”
attach a detailed statement explaining the transactions.)
a Sale, exchange, of 18asinG 0T PIODRIIY? e e e e e s 2a X
b Lending of money or other extension of Credit? | e e e . 2b X
¢ Furnishing of goods, services, or facilities? _ 2% X
d Payment of compensation (or payment or rmmbursement m expenses nl mare man $1 000)? _________________ S_EE STATEMEN’]Y 5 |2 | X
e Transier ofany part of its INCOME OF A8S8LS T 2e X
3 a Did the organizalion make grants for scholarships, felmwsmps student Ioans etc ’? (!r 'Yes anach an explanation of how
the organization determines thal recipients qualify to receive payments.) 3a X
b Dd the organization have a seclion 403{b} annuity plan for its employees? T 3 | X
¢ Did \he organization recelve or hold an easement for conservation purposes, including easements to preserve open space
the environment, historic land areas or historic siruclures? I "Yes," aftach a detailed statement 3c X
d Did the organization provide credit counseling, debl management, credit repair, or debl negotiation services? . 3d X
4 a Did the orpanization maintain any donor advised funds? If Yes,* complete lines 4b through 4g. if “"No," comple!e lines 4f
BG40 e e e e e e et e ettt b
b Did the crganization make any taxable distributions under section 48667
¢ Did the organization make a distribution te a donor, donor advisor, or related person'f‘

d Enter ihe total pumber of doncr advised funds owned al the end of the X Year
e Enler the aggregate value of assets heid in all donor advised funds owned at the end of the tax year
f Enter the total number of separate funds or accounts cwned al the end of the year {excluding donor advised funds inciuded on

tine 4d) where donars have the right 1o provide advice on the distribution or investment ¢f amounts in such funds or accounts
g Enter the aggregate value of assets in all funds or accounts included on fine 4§ al the end of the tax year

Schedule

623111
01-18-07

11
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Schedule A (Form 990 or 990-E7) 2006 HEAD START OF EASTERN ORANGE COUNTY, INC 01

-~0645244 Page3s

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is; (Please check only ONE applicabie box.)

5 |:| A church, convention of churches, or association of churchas. Section 170(b){1}(A){i).
6 [ | Aschool Section 170(b){ 1)(A)(i1). (Also complete Part V.}
7 s hospital or a cooperalive hospial service organization. Section 170(b){ 1)(A){iil}.
8 D A federal, state, or local government or governmental unit. Segtion 170(b){1}(A)v).
o [ Amedical research organization operaled in conjungtion with a hospital. Section 170(b){ 1)(A)ii}. Enter the hospital's name| city,
and state P
10 |:| An organization operaled for the benefit of a college or university owned or operated by a governmental unit, Section 170{bH 1}(A)iV).
{Also complete the Support Schedule in Parl IV-A.)
11a [X]  An organization thal nermaily receives a substantial part of its support from a govarnmental unil or from the general public.
Section 170(b}(1)(A){vi). {Also complete the Support Schedule in Parl IV-A.)
e ] A community trust. Section 170(b}(1)(A)vi). {Also complete the Support Schedule in Part [V-A.)
12 [ ] an organizalion thal narmally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and grods
receipts from aclivities related to its charitable, etc., functions - subject to cerlain exceplions, and {2) no more than 33 1/3% [of
its support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired
by the organization after June 30, 1875. See section 508(aj(2). (Also complete the Support Schedule in Par [V-A.)
13 D An organization that is not controlled by any disgualified persons (other than foundation managers) and otherwise meeis therequirements of seclion
509(a}(3). Check the box that describes the type of supperting organization;
Type | D Type ll :l Type [U-Functionally Integrated |__—| Type lII-Other
Provide the {following information about the supported organizations. {See page 7 of the instructions.)
{a) {b) {e) {d) {e)
Name(s} of supported organization(s) Employer Type of organization |s the supponeri Amount of
identification {described in lines | organization listed in support
number (EIN} 5 through 12 above the supporting
or IRG section) organization's
governing documents?
Yes N
Total e e e et e e e e aas e i >
14 |:| An organizalion organized and operaled {0 lest for public safety. Section 509{a){4). {See page 7 of the instructions.)
Schedule (A (Form 998 or 990-EZ) 2006
823121
01-18-07
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Schedule A (Form 990 or 990-E2) 2006 HEAD START OF EASTERN ORANGE COUNTY, INC 01-0645244 Paged

Part [V-A | Support Schedule (Complete only if you checked a box on fine 10, 11, or 12} Use cash method of accourting.

Note: You may use the worksheet in the instructions for convertrng from the accrual to the cash method of 4 tcounting.

Calendar year (or fiscal year
beginning in) .. > {2) 2005 (b} 2004 {c} 2003 {d) 2002

{e) Total

18

Gifts, grants, and contnbutmns
received, (Do not include unusual

grants, Sea ling 28.) _ | 2,326,044, 2,209,198, 2,196,091.] 1,709,611.

8,440,950,

16

Membership fees recewed .........

17

Gross receipts from admissiens,
merchandise soid or services
performed, or furnishing of
{acilities in any aclivity that is
relaled to the organization's
charitable, 8ic., purpose .

18

Gross income from interest,
dividends, amounts received from
payments con securities loans (sec-
tion 512(a)(5)}, rents, royalties, and
unreialed business taxable inceme
(less sectien 511 laxes) from
businesses acquired by the
organizalion after June 3C, 1975

18

Nel income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
crganization's benefit and either
paid to il or expended on its behall

21

The value of services or facilities
furnished ta the organization by a
governmental unit without charge.
Do nolinclude the value of services
or facilities generally furnished to
the public without charge

22

Qther incoms. Atlach a schedule.
Do not includé gain or (mss) from SEE STATEMENT 6

sale of capital assets 4,216, 965. 167. 643.

5,991.

23

mmoMmswmmwh% .1 2,330,260.1 2,210,163, 2,196,258, 1,710,261,

8,446,941,

24

Line 23 minusline 47 . ... 2,330,260, 2,210,163.] 2,196,258, 1,710,260,

8,446,941,

2%

Enler 1% oftine23 23 .303. 22,102, 21,963. 17.103.

26

Organizations described on Imes 10 or11; a Enler 2% of amount in column (), line 24 P | 26a

168,939.

Prepare a lis for your records to show the name of and amount coniribuled by each person (other than a governmenlal
unit or publicly supported organization) whose lotal gifts for 2002 through 2005 exceeded the amounl shown in line 26a.
Do not file this Tist with your retern. Enter the total of all these excessamounts . ... il ]

Q.

8,446,941,

Add: Amounis from column (8) for lines; 18 19
22 5,991. 2b

>
Total support for section 509(a)(1) test: Enter line 24, column () . e
|

284

5,991,

Public support {ling 26¢ minus iNe 280 10A) e e

8,440,950,

'b 24
»

Public support percentage (line 26e {pumerator] divided by line 26c {denominator}} . .. .. ... .. ... ... 24t

99.9291%

27

> o+ m oo

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a *disqualified person,” pfepare a fist for your
records to show the name of, and lotal amounts received in each year from, each "disqualified person.” Do not file this list with your Tlum. Enter the sum of

such amounts for each year: N/A

(2008) . . .. (2004) {2003) (2002)

For any ameount mcluded in Ime 17 that was received fram each person (other than "disqualified persons™), prepare a list for your recofds to show the name of,
and amount received for each year, thal was more than the larger of (1) the amount on fine 25 for the year or (2) $5,000. {Include in|the list crganizations
described in lines & through 119, as well as individuals.) Do not file this list with your retyrn. After computing the difference between{the amount recewved and

the Targer amount described in {1) or (2), €nter the sum of these differences (the excess amounts) for each year: N/A

(2005) (2004) {2003)

Add; Amounts from column (g) for lines: 15 16
17 20 21 | 27

o

N/A

Add: Line 27atotal and line 27b lotal . | 214

N/A

v
(2]
e
o«

Public support {line 27¢ tetal minus line 27d total)

N/A

Total support lor seclion 509(a)(2) test: Enter amount on line 23, column {e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 2In

N/A %

Investment income percentage (line 18, celumn (&) (numerator} divided by line 27f (denominator))  ........ » | 2ih

N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual granis during 2002 through 2005, pre
show, for each year, the name of the cantributor, the date and amount of the grant, and a brief description of the naiure of the grant. Dol
return. Do notinclude these gransts in line 15,

are a fisl far your records 1o
not file this list with your

623131 01-18.07 NONE Schedute A (Form 980 cr 950-E7) 2006
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Schedule A (Form 990 or 990-£7) 2006 HEAD START OF EASTERN ORANGE COUNTY, INC 01-0645244 FPaes
PartV| Private School Questionnaire (See page 9 of the instructions.} N/a
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward siudents by stalement in its charter, bylaws, other governing Yes| No
instrumenl, or in a resclution of its governing body? . ... N 29

30  Does the organization include a stalement of its ramaﬂy nondrscnmmamry pohcy t0ward students in au \ls bmchures calalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? .| ao

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solichalion for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
1o all paris of lhe general community il serves? 31

If “es," please describe; if "Ne," please explain. (If you need more space, attach a separaie sialemenl )

322 Doas the organizaiion maintain the following:

Records indicaling the racial composition of the student body, faculty, and administrative staft? . . | 32a
b Records documenting that scholarships and other financiai assistance are awarded on a racially nondiscriminatory basis? . | . 32b
¢ Copies of all catalogues, brochures, anrcuncements, and other written communications to the public dealing with student

admissions, programs, and scholarships? e e e e e e .. |82
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No” to any of the above, please explain. {If you need more space, atlach a separate statement. }

33 Does the crganizalion discriminale by race in any way with respect 1o:

a Studenls'righls Or PIIVIBOEST e o | 988
b Admissions PONCIEST i e e e e e 33b
¢ Employment of faculty or administrative S 33c
d Scholarships or other financial assistance? | e 33d
e Educalional pOlICIEST | | | L e e e e e e 3de
£ oUSBOTTaCIIIBS? e b 33f
G AMIBUS PIOOTAME? | o i ot etk et et et et e e et e e ... |33
h Other exracerricular aCHVINES? | e e ... |88
If you answered "Yes" to any of the above, please explain. (I you need more space, arlach a separate slatement.)
34 a Doss the organization receive any financial aid or assistance from a governmental a0ency? 34a
b Has the organization's right o such aid ever been revoked or sUSBenCed ? | 34b

i you answered "Yes" to eitber 34a or b, please gxplain using an atlached statemenl.
35  Does ihe organization certify ihat it has complied with the applicable requirements of sections 4.01 1hrough 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering raciat nondiscrimination? If “No,” attach an explanation ] 3k

Schedute A (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedule A (Form 990 or 990-£7) 2006 HEAD START OF EASTERN ORANGE COUNTY, INC 031-0645244 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A

{To be completed ONLY by an eligible organization that filed Form 5768)

Check P a [__ ] ifthe orpanization belongs to an affiliated group,

Check ® b [ ] if you checked "a" and “limited controft

provisicns apply.

Limits on Lobbying Expenditures Afﬁliatt(zg)gmup To be con'n(;l:'eled for all
(The term “2xpenditures” means amounts paid or incurred.) totals elecling organizalions
N/A
36 Total lobbying expendilures lo influence public opinion {grassrools lebbying) . . . | 36
37 Tatal lobbying expenditures to influence a legistative bedy (direct lobbying) ... ... . .. 37
38 Total lobbying expenditures (add fines 38and 37 ... 38
39 Olher exempl purpose expenditures | e, 38
40 Tolal exempt purpose expenditures (add lines 38 and 38) 40
41 Lobbying nentaxable amount, Enter the amount from the followmg lable -
)i the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500000 ... .......... 20%citheamountonlinedd .
Over $500,000 but not over $1,000,000 | $103,000 plus 15% of the excess over $500,000
Over $4,000,000 kut not over $1,500,000 $175,000 plus 10% of lhe axcess over $1,000,000 41
Over §1,500,000 bul not over $17,000,000 . §225,000 plus 5% of Ihe excess over $1,500,000 |
Over $17,000000 . ... $1000,800 e e,
42 Grassroofs nontaxable amount (enter 25% of line41) . | 42
43 Subiract line 42 rom line 36. Enter -0- if line 42 is more than ine 36 . 43
44 Subiract ine 41 from line 38. Enter -0- if line 41is more than lire 38 . . .. . 44
Caution: f there is an arnount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Scme organizations thal made a sectior 50 1(h) election do not have to complete all of the five columns
below. See the instructicns for lines 45 through 50 on page 13 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Periad N/A
Calendar year {or {a) (b} (e} {d} {e)
fiscal year beginning in} » 2006 2005 2004 2003 Total
45 Lobbying nonlaxable
amounl 0.
46 Lobbying ceiling amount
(150% of ling 45(8)) ......... Q.
47 Tolal lobbying
expenditures . . ... 0.
48 Grassroots noniaxable
AMOUNL oo 0.
49  Grassroots ceiling amount
{(150% of line 48(e)} ... 0.
50 Grassrools lobbying
expendilures . . .. 0.
Part VI-B Lobbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did nol complele Part VI-A) (See page 13 of the instruetions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt lo
. . o Yes | No Amount
influence public opinion on a legislalive matter or referendum, through the use of:
b Paid staff or managemeni (Include compensation in expenses reported on lines ¢ throughhy
C Media adVertiSBIBNLS | e e e
d Mailings to members, legislators, or the public e
e Publications, or published or broadcast stalements
f Grants to other crganizations for lobbying purpeses
g Direcl conlact with legislators, their stafis, governmenlommals oralemslalwe bccly
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any cther means
i Total lobbying expenditures {Add lines ¢ through b.) . 0.
if "es" to any of the above, also attach a statement gmng a ‘detailed descnpnon of the Iobbymg actovules
LA Schedule|A (Form 990 or 990-£2) 2006
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Schedule A (Form 920 or 980-£7) 2006 HEAD START OF EASTERN ORANGE CQUNTY, INC 01-0645244 Page7?
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nongharitable
Exempt Organizations (See page 13 of the instructions.)
61  Did the reporting crganization directly or indirectly engage in any of the following with any other organization described in seclion
501(c) of the Code {other than section 503(¢){3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organizalion to a noncharitable exempt organization of: Yes | No
(0 CSM e s e 51a(i) X
() ONer @SSEIS . e e e e ) a(ii) ;4
b Cther {ransactions:
(i) Sales or exchanges of assels wilh & noncharitable exempt organization b(i) X
{ii} Purchases of assels from a noncharitable exempt organization | . oo b(ii} X
(ii} Rental of facilities, equipment, or other assels . ... ... . oo biii) X
(v} Reimbursemenlarrangements . e e e B{iv) X
{v) Loans orloan guaraniees ... ... ... TSP UO U SOUTT PPN b{v) X
{vi} Performance of services or membership or fundraising solicitations bivi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . .. . T T T T c X
d i the answer lo any of the above is “Yes,” complete the following schedule. Column (b} should always show the fair market value of t
aoods, olher assels, or services given by the reporting croanization. If the organization received less than fair market value in any T
Iransaction or sharing arrangemeni, show in column (d) the value of the goods, other assels, or services received: N/A
(2} (0} o) o . (dJJ A
Line no. Amount involved Name of noncharitable exempt organization Description of ransfers, transaclicr|s, and sharing arrangemenis
52 a s the organizalion directly or indireclly affilialed with, or related 10, one or maore tax-exempt organizations described in section 501{c}{of the
Code (ather than section 501(€)(3)) 0F i SeCON 5272 . [ Jves [XIno
p 1t "Yes,” complete the following schedule: N/A
@ L. NN .
Name of organization Type of organization Description of refalienship
8% Schedule|A (Form 950 or 990-EZ) 2006
16
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HEAD START OF EASTERN ORANGE COUNTY, INC 01-0645244

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 1
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
ELECTRICAL WIRING 18,302. 8,236, 10,066.
PLAYGROUND & RAILING DESIGN 8,700. 3,480. 5,220,
KITCHEN ELECTRICAL WIRING 6,400, 2,560, 3,840.
DUCTLESS AIR CONDITIONING 57,617. 23,048. 34,569.
ELECTRICAL UPGRADE 20,000, 8,000. 12,000,
ELECTRIC FOR AC UNITS 12,700. 5,080. 7,620,
NETWORK DROP 7,550, 3,523, 4,027.
FIRE ALARM SYSTEM 16,345, 7,493, 8,852.
CHILD PLUS SOFTWARE 5,406. 5,406, 0.
MIP ACCOUNTING SOFTWARE 5,672. 5,672. 0.
TELEPHONE VOICEMAIL SYSTEM 2,738. 1,096. 1,642.
BUILDING IMPROVEMENTS FOR
41-43 GIDNEY 44,414, 2,373. 42,041,
PLAYSCAPE DESIGN &
INSTALLATIONS 112,837. 30,717. 824,120.
ROOF IMPROVEMENTS 84,409. 21,905. 62,504,
SECURITY CAMERAS 14,176. 5,400. 8,776.
41-43 GIDNEY AVE BUILDING 142,558, 7,615, 134,943,
TOPOGRAPHIC SURVEY 3,770. 1,039. 2,731.
ENGINEERING & DESIGN SURVEY 2,794. 770. 2,024,
CERTIFICATE OF OCCUPANCY FOR
41-43 GIDNEY 300. 22, 278,
PHONE SYSTEM 17,103. 6,841. 10,262,
SECURITY CAMERAS 4,800. 1,200. 3,600,
FRONT DOOR 36,244. 9,061. 27,183,
ADDITIONAL PLAYSCAPE ADDITIONS 5,250, 1,063. 4,187,
PHONES 1,174, 333, 841.
DELL SERVER AND EQUIPMENT 8,963. 2,241. 6,722,
TOTAL TO FORM 950, PART IV, LN 57 640,222. 164,174, 476,048,
FORM 990 OTHER LIABILITIES STATEMENT 2
DESCRIPTION AMOUNT
ACCRUED SALARIES & RELATED 34,051,
COMPENSATED ABSENCES 9,290,
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 43,341,
19 STATEMENT(S) 1, 2




HEAD START OF EASTERN ORANGE CQOUNTY, INC 01-0645244

FORM 890 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 3
TRUSTEES AND KEY EMPLCYEES
EMPLIOYEE
TITLE AND COMPEN- BEN |PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIEB ACCOUNT
ANN PAGLIARO EXECUTIVE DIRECTCR
41-43 GIDNEY AVENUE 40.00 70,346. 10,[965. 0.
NEWBURGH, NY 12550
MARION HAWKINS PARKER PRESIDENT
41-43 GIDNEY AVENUE 2.00 0. g. 0.
NEWBURGH, NY 12550
MICHAEL COSTA TREASURER
41-43 GIDNEY AVENUE 2.00 0. 0. 0.
NEWBURGH, NY 12550
PETER GONZALEZ TRUSTEE
41-43 GIDNEY AVENUE 2.00 0. 0. .
NEWBURGH, NY 12550
CYNTHIA BEADLE SECRETARY
41-43 GIDNEY AVENUE 2.00 0. 0. 0.
NEWBURGH, NY 12550
DORIS PEREZ TRUSTEE
NEWBURGH, NY 12550
DR. RAE FALLON TRUSTEE
41-43 GIDNEY AVENUE 2.00 0. 0. 0.
NEWBURGH, NY 12550
EDWARD SCHURICH TRUSTEE
41-43 GIDNEY AVENUE 2.00 0. 0. 0.
NEWBURGH, NY 12550
DAVINA HENRY TRUSTEE
41-43 GIDNEY AVENUE 2.00 0. 0. G.
NEWBURGH, NY 12550
LORRAINE VENTURA TRUSTEE
41-43 GIDNEY AVENUE 2,00 0. G. 0.
NEWBURGH, NY 12550
TOTALS INCLUDED ON FORM $90, PART V-A 70,346, 10]965. c.
20 STATEMENT(S) 3




HEAD START OF EASTERN ORANGE COUNTY, INC

01-0645244

FORM 990 PROGRAM SERVICE REVENUE

STATEMENT 4

BUS UNRELATED EXCL
DESCRIPTION CODE BUSINESS INC CODE

EXCLUDED
AMOUNT

RELATED OR
EXEMPT FUNC-
TION INCOME

UNIVERSAL PRE-K

MISN GRANT

ORANGE COUNTY SPEECH
SERVICES

LOCAL GRANT - CITY OF
NEWBURGH

TO FORM 990, PART VII, LINE 93

21

63,206.
910,

44,020,

6,554.

114,690.

TATEMENT(S) 4




HEAD START OF EASTERN ORANGE COUNTY, INC 01-0645244

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 5
PART III, LINE 2D

2D. SEE FORM 9590, PART V

22 STATEMENT(S) 5




HEAD START OF EASTERN ORANGE COUNTY, INC

01-0645244

SCHEDULE A OTHER TNCOME STATEMENT 6
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 4,216, 965. 167. 643,
TOTAL TO SCHEDULE &, LINE 22 4,216. 965, 167, 643,

23

SITATEMENT (S )

6



rorm 8868
{Rev. April 2007)

Dapartrent of the Treasury
Inlernal Revenus Service

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return,

OMB No. 1545-1709

® [f you are filing for an Autornatic 3-Month Extension, complete only Part ! and check thisbox | . .. ...
@ |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form

Part I_j Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501{c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extensi
to fife income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of timd

n of time

to file one of the returns

noted below (8 menths for section 501(¢) corperations required to file Form 990-T). However, you cannot file Form 8868 elefstronically if (1) you wanl

the additionat {(net automatic) 3-month extension or (2) you file Forms 390-BL, 6069, or 8870, group returns, or a composite
990-T. Instead, you must submit the fully compieted and signed page 2 (Part Hl) of Form 8868, For more details on the elect
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

or consolidated Form
onic filing of this form,

Type or Name of Exermnpt Organization Employer identification number
print
HEAD START OF EASTERN ORANGE COUNTY, INC 01-0645244
Z'L',:t;};::?m Number, street, and reom or suijte no, If a P.O. hox, see instructions.
fingyow | 41-43 GIDNEY AVENUE
nstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEWBURGH, NY 12550
Check type of return to be filed(file a separate application for each return):
@ Form 990 l:! Form 990-T {corparation) [:I Form 4720
D Form 890-BL D Form 990-T {sec. 401(a} or 408(a) trust) |:| Form 5227
L1 Form 990-€Z (1 Formsso-T {trust other than above) |:| Form 6069
[ Form g80-PF [ ] Form1041-A (1 rorm 8870

® The bocksareinthecareof p SAM BREYER ITII

Telephone No.9» {8451562-0380 FAX Ne. P

& |f the organization does not have an office or place of business in the Uniled States, checkthisbex | . ... ...
® |f this 1s for a Group Return, enter the organization's four digit Group Exernption Number (GEN) . If this is for th
box - [j .t itis for part of the group, check this box Ej and attach a list with the names and EINs of all members

& who'e group, check this
the extension will cover.

1 | requast an automatic 3-month {&-months for a section 501(c) corporation required to file Form 990-T) extension of time until
DECEMBER 15, 2007 .tofiethe exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
[ X tax year beginning _ MAY 1, 2006 ,andending_ APR 30, 2007
2  If this tax year is for less than 12 months, check reason: I:] Initial return |:| Final return |:| Chhlnge in accounting period
3a If this apptication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b I this application is for Form 99C-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if reguired,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See insiructions. 3c N/A

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ

for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823831
05-01-07

24
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Annual Filing for Charitable Organizations
Form CHARSOO New York State Department of Law (Office of the Attorney General) 2 0 0 6
Charities Bureau - Registration Section
This form used for 120 Broadway .

Article 7-A, EPTL, and dual filers New York, NY 10271 Open to P-UbIIC

%Eﬂ%cgﬁ éo;fr&séﬂ-& ﬁ&?[?(?ﬁ? www.oag.state. ny.us/charities/charities.html Inspection
1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) 05 /01 / 200 6 and ending {(mm/ddiyyyy) 04/30/2007
b. Check if applicable for NYS; | e. Name of organization d. Fed. employer 10 ne. (EiN)
[1 address change 01-p645244
[ ] Name change HEAD START OF EASTERN ORANGE COUNTY, INC|e. NY Stafe registration no.
[__] initial fiing 20-02+62
[ Final filing Number and street {or P.0. box if mail not delivered 1o street address) | Room/suite | { Telephdne number
1 Amended filing 41-43 GIDNEY AVENUE 845 562-0380
D NY registration pending City or town, state or country and ZIP + 4 g. Email

NEWBURGH, NY 12550

2. Certification - Two Signatures Required

true, correct and complete in accordance with the laws of the State of New York applicable to this report.

We certify under penalties of perjury that we reviewed this report, inciuding all attachments, and to the best of our knowledge and belief, they are

| a. President or Authorized Officer Signaturs Pt Narms i

Date

‘ b. Chief Financial Officer or Treasurer | Signaturs Frnied Name THia

Dale

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Articte 7-A registrants and dual registrants)
Check mp l:] if total contributions from NY State {including residents, foundations, corporations, government agend
$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raisin

centributions during this fiscal year,

NOTE; An organization may also check the box to claim this exemption if no PFR or FRC was used an
organization received an allocation from a federated fund, United Way or incorporated community apg
from all other scurces did not exceed $25,000 or 2) it received all or substantially all of its contribution)
government agency to which it subritted an annual financial report similar to that required by Articie 4

ies, etc.) did not exceed
g ceunsel (FRC) to solicit

d either: 1) the

eal and contributions
b from a single

-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)

exceed $25,000 at any time during this fiscal year.

Check D if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value} of the ofganization did not

For EPTL or Article 7-A registrants claiming the annual report exemption under the ons law under which they are registered and for dual re
report exemplions ender both laws, simply compiete part 1 (General Informalion), part 2 {Certification) and part 3 (Annual Report Exem
Do not submit a fee, do not complete the following schedules and de not submit any attachments to this

istranis claiming the annual
btion Infermation) above.
orm.

4. Article 7-A Schedules

i you did not check the Article 7-A annual report exemption above, complete the fcllowing for this fiscal year:

* 1t "Yes", complete Schedule 4a.

b. Did Lhe organization recefve government contributions (grantsy? .
*|f "Yes”, complete Schedule 4b.

a. Dud the organization use a professional fund raiser, fund raising counsel or cemmercial co-venturer for fund raising activity in NY Slateq |:| Yes* E No

Yes*® |:| Ne

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-A filing fee ) iy, 2, Submitonlyoneﬁheckormuneyorderfor!he
b. EPTLANGfee . | e e $__ 100. |twtaliee, payable/to "NYS Department of Law”
G Total fee e $_ 125.

6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see last page for requi

ned attachments.

- Maif completed form with required schedules, fee and attachments to the address at the top of this fage -

668451
01-30-07 019

1

Form CHARS00 (2006)




HEAD START OF EASTERN ORANGE COUNTY, INC

-Schedule 4b: Government Contributions (Grants}

of this page if necessary to list each government contribution {grant) separatety.

if you checked the box in question 4.b. on page 1, comglete the following schedule for each government contribution {grint). Use additional copies

Government Agency Name Grant Amount
FEDERAL GOVERNMENT -~ HEAD START b 2,065,866,
FEDERAL GOVERNMENT - CHILD & ADULT FOOD CARE PROGRAM b 91,487,

)
D
P
b
;
9
{
{
9
9
5
b
4
g
3
4
!
4
B!
§
9
9
$
$
kS
3
5
3
$
$
3
&
$
3
$
$
$
$
%
$
5
3
3
3
3
$
Total Government Contributions (Grants} | 2,157,353.

1019

668471 01-30-07

Form GHARS00 (2008)




HEAD START QF EASTERN ORANGE COUNTY, INC

8. Fee Instructions

The filing fee depends on the organization’'s Regisfration Type. For details on Registration Type and filing fees, see the Instrlictions for

Form CHARS00.

Crganization’s Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

® EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee ik $0.

®*  Dual Calculate both the Article 7-A and EPTL. filing fees using the tables in parts a and b bglow. Add the Article 7-A

a)

b)

Article 7-A filing fee

and EPTL. filing fees together to calculate the total fee. Submit a single check or mon

ey order for the total fee,

Totat Support & Revenue

Article 7-A Fee

more than $250,000

$25

up to $250,000 *

$10

* Any organization that contracted with or used the services of|a professional fund raiser
{PFR} or fund raising counse! (FAC) during the reporting peridd must pay an Article 7-A

filing fee of $25, regardiass of tolal support and revenue.

EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or mere, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

IE] Single check or money order payable to "NYS Department of Law”

Copies of Internal Revenue Service Forms

(X1 IRS Form 990

[ X1 schedule A to IRS Form 990
[ schedule B to IRS Form 990

(1 IRS Form 990-T

(1 IS Form 990-E2Z

[ schedule A ta IRS Form 990-E2
] schedule B to tRS Form 890-€2
(] RS Form 980T

: Schedute B

(1 iIRs Form 99¢

[ 1Rs Form se0iT

PF

¥

td RS Form 990-PF

Additional Article 7-A Document Attachment Requirement

independent Accountant's Report

@ Audit Report (total support & revenue more than $250,000)
:] Review Report (total support & revenue $700,007 to $250,000)
l_____l No Accountant's Report Required (total support & revenue not more than $100,000)

1012
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In our opinion, Head Start of Eastern Orange County, Inc. complied, in all material
respects, with the requirements referred to above that are applicable to its major federal
program for the year ended April 30, 2007.

Internal Control Over Compliance

The management of Head Start of Eastern Orange County, Inc. is responsible for
establishing and maintaining effective internal control over compliance with the
requirements of laws, regulations, contracts, and grants applicable to federal programs. In
planning and performing our audit, we considered Head Start of Eastern Orange County,
Inc.’s internal control over compliance with requirements that could have a direct and
material effect on a major federal program in order to determine our auditing procedures
for the purpose of expressing our opinion on compliance and to test and report on the
internal control over compliance in accordance with OMB Circular A-133.

Our consideration of the internal control over compliance would not necessarily disclose
all matters in the internal control that might be material weaknesses. A material
weakness is a condition in which the design or operation of one or more of the internal
control components does not reduce to a relatively low level the risk that noncompliance
with applicable requirements of laws, regulations, contracts, and grants that would be
material in relation to a major federal program being audited may occur and not be
detected within a timely period by employees in the normal course of performing their
assigned functions. We noted no matters involving the internal control over compliance
and its operation that we consider to be material weaknesses.

This report is intended solely for the information and use of the Board of Directors,
management, and federal awarding agencies and pass-through entities and is not intended
to be and should not be used by anyone other than these specified parties.

ujbﬁ' \ Co. C,PAg' Pec.

East Greenbush, New York
August 9, 2007



HEAD START OF EASTERN ORANGE COUNTY, INC.

Schedule of Findings and Questioned Costs

Year Ended April 30, 2007

SUMMARY OF AUDIT RESULTS

1.

The auditor’s report expresses an unqualified opinion on the financial statements of
Head Start of Eastern Orange County, Inc.

No instances of noncompliance material to the financial statements of Head Start of
Eastern Orange County, Inc., which would be required to be reported in accordance
with Government Auditing Standards, were disclosed during the audit.

The auditor’s report on compliance for the major federal award programs for Head
Start of Eastern Orange County, Inc. expresses an unqualified opinion on all major

federal programs.

Audit findings that are required to be reported in accordance with Section 510(a) of
OMB Circular A-133 are reported in this Schedule.

The program tested as a major program was: Head Start, CFDA No. 93.600.
The threshold for distinguishing Types A and B programs was $300,000.

Head Start of Eastern Orange County, Inc. was determined to be a low-risk auditee.

18



HEAD START OF EASTERN ORANGE COUNTY, INC.
Schedule of Findings and Questioned Costs--Continued

Year Ended April 30, 2007

FINDINGS--FINANCIAL STATEMENT AUDIT

None.

FINDINGS AND QUESTIONED COSTS--MAJOR
PROGRAM AUDIT

None.

19
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