Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a}{1) of the Internal Revenue Code [except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMSB No. 1545-0047

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B cChechi C Name of organization L Employer identification number
epplcable: | NORTH SHORE CHILD & FAMILY GUIDANCE
Semes: | assocrarion, Inc,
thngs | _Doing business as 11-1797183
Fatien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ginall 480 OLD WESTBURY ROAD {631) 626-1971
g™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipls § 9,781,808,
fmonded|  ROSLYN HEIGHTS, NY 11577 H{a) Is this a group returmn :
l:lﬁg.‘,’“?" F Name and address of principal officor: ANDREW MALEKOFF for subordinates? [ lves lzl No
pending | SAME AS C ABOVE H(b) Are all subardinatas includea? |__|Yes || No
§ Tax-exempt status: E‘] 501({c)(3) |___| 501{c) { )« (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. (see instructions}
J Website: p WWW,NORTHSHORECHILDGUIDANCE , ORG H(c} Group exemption number P

| L Year of formation: 1953 | M State of legal domicile: NY

K_Form of organization: [X | Corporation [ | Trust [ | Association [ ] Other p»
[PartT] Summary
i 1 Briefly describe the organization's mission or most significant activities: TO_RESTORE AND STRENGTHEN THE
g EMOTIONAL WELL-BEING OF CHILDREN AND FAMILIES,
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) i 3 25
G 4  Number of independent voting members of the goveming body {Part Vi, line 1b) 4 25
; § Total number of individuals employed in calendar year 2018 (Part V. bne2a) 5 124
E| 6 Total number of volunteers (estimate if necessary) I, S 6 107
5| 7a Total unrelated business revenue from Part VIIl, column (C}, line 12 ___________________________________ 7a 0.
< b Net unrelated business taxable income from Form 890-T Ine38 .. ... ... .. .. .. .. ... .. |7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 5,203,151, 4,740,358,
g 9  Program service revenue (Part VIIl, ne 2g) 4,193,102, 4,420,718,
2} 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) _____ 72,343, 78,6548,
€1 91 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, Sc, 10¢, and 11e) 76,617, 3,423,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 8,545,213, 9,243,047,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column {4), inedy 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part IX, column (8), lines 5- 10) 7,228,226, 7,538,452,
4| 16a Professional fundraising fees (Part IX, column (4), line 11e) R 0. 0.
g. b Total fundraising expenses (Part IX, column (D}, line 25) 510,425,
uwi 17 Other expenses (Part IX, column (&), lines 11a-11d, 111-24e) 1,301,136, 1,313,462,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,529,362, 8,852,914,
19 _Revenue less expenses. Subtract ling 18 fromline12 ... ... ... 1,015,851, 390,133,
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line16) 6,806,880, 7,403,724,
;“T Total liabilities Part X,'line 26) - con ittt e o S s i Tt i 3,810,602, 4,275,061,
= Net assets or fund balances, Subtract line 21 fromiine20 2,896,278, 3,128,663,

Signature Block

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

} 1 [9] [
Sign Signature of officer Date
Here ANDREW MALEKOFF, CHIEF EXECUTIVE OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature Date EL 1| PN
Paid UAMES J, REILLY sllemploped 00183769
Preparer | Firm's name > CONDON O'MEARA MCGINTY & DONNELLY LLP Firm's E|N! 13-3628255
Use Only | Firm's address , ONE BATTERY PARK PLAZA, TTH FL.

NEW YORK, NY 10004 Phone np.212-661-7777

May the IRS discuss this retumn with the preparer shown above? (seeinstructions} ... III Yes D No
832001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 {2018) ASSOCIATION, INC. 11-1797183 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart I ... lZl

1 Briefly describe the organization's mission:
SEE SCHEDULE O,

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 i oA e o S s S e e [Ives [X]No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [z] No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: )(I—xpunms 4,826,298, including grants of & } (Revenue s 2:303-436- )
CLINICAL SERVICES INCLUDE DIAGNOSTIC EVALUATIONS AND TREATHMENT AND RRE
PROVIDED AS A MAJOR COMPONENT AT ALL SITES AND THROUGH HOME VISITS,

CLINICAL SERVICES INCLUDE INDIVIDUAL, FAMILY, AND GROUP THERAPY, CRISIS
SERVICES, CASE MANAGEMENT, MEDICATION FOLLOW-UP, AND PSYCHO-EDUCATIONAL
AND SELF-HELF SUPPORT GROUPS, INCLUDED ARE CORE MENTAL HEALTH AND
CREMICAL DEPENDENCY SERVICES.

THE AGENCY SERVED 1,882 CLIENTS FOR A TOTAL OF 23 565 UNITS OF
SERVICE.

4h (I::-oda ) ([-xpnmu& i 4 527 ’ 503, including grants of & ) {Fwn‘mes 2 f 101 ) 122, )
THE SCHOOL COMMUNITY COLLABORATIVE FQCUSES ON STUDENTS WITH SERIQUS
EMOTIONAL DISTRUBANCES WHO ARE AT RISK FOR BEING PLACED IN SETTINGS
QUTSIDE OF THEIR HOMES, THE AIM IS TO MAINTAIN STUDENTS IN THE LEAST
RESTRICTIVE, MOST INCLUSIONARY ENVIRONMENT. INCLUDED ARE SCHOOL-BASED
MENTAL HELATH COLLABORATIONS WITH NASSAU BOCES, COVERING ALL 56 NASSAU
COUNTY SCHOOL DISTRICTS AND ALSO SPECIAL PROJECTS WITH THE WESTBURY AND
WYANDANCH SCHOOL DISTRICTS.

4¢  (Code: } (Experisas 5 199,622, including grants of § ) (Ravenue & 7,905, )
OUTREACH SERVICES INCLUDE THOSE PROVIDED ON SITE IN HOMES, SCHOOLS,

COMMUNITY CENTERS, RELIGICUS INSTITUTIONS,K NEIGHBORHOODS AND IN OTHER
FORMAL AND INFORMAL COMMUNITY LOCATIONS, PRIMARILY PREVENTATIVE,
QUTREACH SERVICES AIM TO REACH VULNERABLE AND DISENFRANCHISED
FOPULATIONS SUCH AS RECENT IMMIGRANTS, CHILDREN WITH SERIQUS LEARNING
PRCBLEMS, AND YOUTH WITH HISTORIES OF TRUANCY AND DELINQUENT BEHAVIOR
WHO ARE UNLIKELY TO ACCESS AGENCY SERVICES THROQUGH MORE FORMAL MEANS.

4d Other program services (Describe in Schedule O}

Expansas 121.4650 includmgganlsofs ) (an_uﬂl.ns 11.678-)
4 __ Total program service expenses 7,074,888,
Form 990 2018)
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2018 ASSOCIATION, INC, 11-1797183 Page 3
rmv&zc_h)mst of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a)(1) (cther than a private foundation)?
If "Yos," complete SChedule A .............cocoooeeeeev i T e e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? .. ... .. .. . e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes,” complete Schedule C, Part! .. oo 3 X
4  Section 501(c){3} organizations. Did the organization engage in Iobbylng activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete SChedle C, PAM Il ............co.ooois oo e 4 2
5 |s the organization a section 501(c)@), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedwle C, Part ... ... 5 b
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes,* complete Schedule D, Part | [-] X
7 Did the organization receive or hold a conservation easement. including ¢aserments to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part if 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,* complete
Schedule D, Part Ml ... A SESSEESEEIEE e e R e et R 8 =

9 Did the organization report an amount in Part X, line 21, for ascrow or custodial account Ilabllny. serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," compiete SCheoUle D, PArt IV .............cc.ivvimeminireaseresseessssesiossioiaminsisvimnmesinoees o IO e e e g X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? jf "Yes,* complete Schedule D, Part V. .. 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts Vi, Vil, VIH, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes, * complete Schedute D,
Part M T e v verveenm e eemaeee s ens e L ST S e ta| ¥
b Did the organization report an amount for investments - other securities in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 167 #f "Yes, " compiete Schedute O, Part Vil ... .. |1b L3
¢ Did the organization report an amount for investments - program related in Part X, line 13 1hat is 5% or more of ts total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl e S B b [ =
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reponed in
Part X, line 167 |f "Yes, " complete Schedule D, PArEIX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i “Yes, " complete Schedule D, Part Xy 11e X
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? |f “Yes.* complete Schedule D, Part X s ) 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes, " complete

Scheduie D, PAIts XS0 XK .ovv.viisessissmsssesssdlisiviimmiie oo b s i i et o s s s o s b 12a =
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
If "Yes, " and if the organization answered "No* to fine 12a, then completing Schedule D, Parts X and Xil is optional ... 2] X
13 s the organization a school described in section 170{){1HANI? if “Yes,” complete Schedule E . .. ... . I =
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedule F, Parts fand IV ... .. |db =

15 Did the organization report on Part I1X, column (A}, line 3, more than $5.000 of grants or other asmstance to or for any

foreign organization? Jf "Yes, " complete Schedule F, Parts i and IV 15 X
16 Did the organization report on Part IX, column {4}, fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines & and 1167 jf "Yes," complete Schedule G, Part | ... 17 i
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines

1c and 8a? Jf "Yes," complete SChedule G, Part Il ... ..., 8! X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 4 *Yes, "

COMPIBte SCABAWIE G, PAM M .o 19 X

20a Did the organization operate one or more hospital facilities? jf *Yes, " complete Schedule H - | 20a X

b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A4), line 1? jf "Ves " complefe Schedute | Parts fand ll .o i 21 2§
832003 12-31-18 Form 990 (2018)

3
10561029 152450 90476A 2018.04030 NORTH SHORE CHILD & FAMIL 90476A_1



NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2018 ASSOCIATION, INC, 11-1797183 Page 4
[Part Ig | Checklist of Required Schedules sntinveq)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 2? jf “Yes,* complete Schedule I, Parts 1and il . . ... 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or & about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employeas? if “Yes.* complete
Schedwle J ..., . 23 | X

24a Did the organization have a tax- exempt bond issue wuth an outstandlng prlnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31. 20027 f "Yes, " answer lines 24b through 24d and complete

SCREUIE K IF *NO, ™ GO 10 N8 258 o oo e . | 24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt BONAST e 24c =
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme durlng the year? 24d X
25a Section 501{c}{3), 501(c}4a}, and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes, " complete Schedute L, Part | . ... |.25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [f “Yes, " complete
SCHEOUIB L, PAItI| = otieins oo on s oo o o8 s A1 25b =

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons? Jf “ves, "
COMPIEte SCREaUIE L, PAIE I i etuiiis st s e oo et vy i Sons Foi 26 X

27 Did the organization provide a grant or other asslstance to an officer, d rector, trustee, key employee, substantial
contributor or employse thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf *Yes, " complete Schedule L, Part Iif e I8 7 4 X

28 Was the organization a party to a business transaction with one of the following partles {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? Jf “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,* complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director. trustee, or key employee {or a family member thereof} was an officer
director, trustee, or direct or indiract owner? if "Yes, " complete Schedule L, Partiv .. . it S, | 280 =
29 Did the organization receive more than $25,000 in non-cash contributions? ff "ves * compfete Scheo‘ule M __________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? jf "Yes," complete Schedule M ... T e T e e 1 rnssiini i |90 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?

if *Yes," complete Schedule N, Part! . . ... a LS
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes, " complete
Schedule N, Partll ... 3z b
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,“ complete Schedule R, Part| .. . ; 33 X
Was the organization related to any tax-exempt or taxable entity? (f "Yes, " complete Schedule F! Part i i or .IV and
Part Vi@ 1 ... .ra gStIeoSSeSeWEN | SSUSCUELe s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? ; | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(bJ(13)? if "Yes, " complete Schedule B, Part V, line 2 .. ... ... . 35b
36 Section 501(cl3) organizations, Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line2 ... ................ O e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty lhat is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? jf “Yes, " complete Schedule R, Part V! 37 b
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © ... ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ] L |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = |—1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... T A, P 1c | ¥
822004 12-31-18 Form 990 {2018)
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2018) ASSOCIATION, INC, 11-1797183 Page 5
|Part V| Statements Regarding Other IRS Filir Filings and Tax Compliance {continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L i

filad for the calendar year ending with or within the year covered by thisretum 124
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e T . B X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule © ... 3b

d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = = 5b X
¢ |If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 A S s S5c

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dig tha orgamzatlon sollcn

any contributions that were not tax deductible as charitable contributions? Ga X

b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or glﬂs
wera not tax deductible? L ; . 18k

7 Organizations that may receive deductible contributions under section 178{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b if "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7 | X
¢ Did the organization sell. exchange, or ctherwise dispose of tangible personal proparty for which it was requured
to fils Form 82827 CXHIE L evceresemrantansssssasorssesone] SRR e, . SR 7c &
d If “Yes," indicate the numbser of Forms 8282 filed during the year . e & . | 7d |
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 1 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . L7a N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? LI 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L S | Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o i s ARG | b
10 Section 501(cK7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIt, lnet2 N/A ] 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles ________ . 110b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A 12b
13 Section 501(c}29) gualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? N/ 1432

Note. See the instructions for additional information the organization must report on Scheclule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonband ) 13¢
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year? B | 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff *No, " provide an explanation in Schedule o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X

If "Yes, " complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form ggo 018} ASSOCIATION, INC, 11-1797183 Page 6
Go"ema“ce- Management, and Disclosure ro;each “ves' response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPart V. oy L Sm . |i_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
I there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schadule O.
b Enter the number of voting members included in line 1a, above, who are independent b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employeeT ..o o e L R i e e R R v i . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or Stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ona or
more members of the govemning body? p g 7a | X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) membaers, stockholders, or
persons other than the governingbody? Tl e o
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by lhe followmg
a The goveming body ez rm snsa s ie s tis o s et s e e R 8a | X
b Each committee with authority to act on behalf of the govemning body? ___________________________________________ i 8b | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at ths
organization's mailing address? i “¥as i s T AR o 9 X
Section B. Policies (1,
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . | 10a =
b If "Yes," did the organization have written policies and procedures governing the activities of such chagpters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes®? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? Mal| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a wnitten confiict of interest policy? f"Ne."gotoline 13 . ... ... ... | 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b | X
¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? if “Yes,* describe
in Schedule O how this was done . ........c..coccceo.... : 12¢ | X
13  Did the organization have a written whistleblower policy? R e 13X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
parsons, comparability data, and contempcraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e e | 8a ] X
b Other officers or key employees of the organization . ... R 15b S
If "Yes" to line 15a or 15b, describe the process in Schadule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QURING The YBArD e e | 16a X
b If “Yes,"” did the organization follow a written policy or procedure raquiring the organization to evaluate its partlcupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-NY
18 Section 6104 requires an organization to make its Ferms 1023 (1024 or 1024-A if applicable), 880, and 990-T (Section 501(¢}(3)s only} available
for public inspection. Indicate how you made these available, Check all that apply.
El Own wabsite E Another’s website El Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
JOAN VITIELLO - (516) 626-1971

480 OLD WESTBURY ROAD, ROSLYN HEIGHTS, NY 11577
832006 12-31-18 Form 990 (2018)
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 {2018} ASSOC_IA‘I‘ION, INC. - N 11-1797183 Pag-a_7_
COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns

), (E), and (F) if no compensation was paid.

® List all of the organization’'s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® Ljst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustess that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if neither the organization nor any related organization compensate

d any current officer, di

rector, or trustes.

{A) (B) (€) D) 3] {F)
Name and Title Average | .o crf:gks:'t.:g:‘:m e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak oficsrians Sl eetonstes) from from related other
{list any g the organizations compensation
hoursfor | S - B organization {W-2/1099-MISC} from the
related § § . g {W-2/1088-MISC) organization
organizations| £ | = 2E. and related
below [|2]5]| 5 E Eé » organizations
line} HEBEIFEEH
(1) NANCY LANE 12,00 N
PRESIDENT X X [V 0. 0,
{2y JOHN GRILLO 1.50
PAST PRESIDENT X X o, o, a.
{3) AMY CANTOR 1,50
VICE PRESIDENT X X 0. 0, 0.
{4} RITA CASTAGNA 1.50
VICE PRESIDENT X X 0, 0, 0,
{5} ANDREA LEEDS 1.50
VICE PRESIDENT X X 0. 0. 0,
{6} JO-ELLEN HRZAN 1,50
VICE PRESIDENT X X 0. 0. 0.
{(7) PAUL VITALE 1.50
TREASURER X X 0. 0. 0.
{8) RUTH FORTUNOFF COOPER 1,50
SECRETARY X X 0, 0. 0.
{9) ANGELA ANTON 1,50
DIRECTOR X 0. 0, 0,
(10} JACQUELINE BUSHWACK 1.50
DIRECTOR X Q. 0, 0.
(11) CHARLES CHAN 1,50
DIRECTOR X 0. 0. 0.
{12) JOSEPHINE EWING 1,50
DIRECTOR X 0. 0. 0.
{13) MARILYN ALBANESE 1,50
DIRECTOR X 0. 0. 0.
{14) MATILDE BRODER 1,50
DIRECTOR X 0, 0, 0.
{15} TROY SLADE 1,50
DIRECTOR X 0, 0, 0.
{16} MICHAEL MONDIELLO 1.50
DIRECTOR X 0, 0. 0.
{17} VALERIE RITACCO 1,50
DIRECTOR X 0. 0. 0,
832007 12-31-18 Form 980 (2018)
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2018} ASSOCIATION, INC, 11-1797183 Page 8
i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continiteq)
{A) e c) o) {F)
Name and title Average o ;;gﬁl?;‘mm oos Reportable Reportable Estimated
hours Per | pox, unless person is bath an compensation compensation amount of
waek Stficeriand aldesciorfinetes] from from related other
fistany | = the organizations compensation
hours for | S = organization {W-2/1098-MISC) from the
refated | & | & 3 {W-2/1099-MISC) organization
organizations| £ | = A H and related
below 2|5 . 2 & 5 organizations
(18) HEATHER SCHWARTZ 1.50
DIRECTOR X 0. 0, 0
(1%) LINDA UGENTI 1.50
DIRECTOR X 0. 0. 0
{20) ROSEMARIE KLIPPER 1.50
DIRECTOR X 0, 0 0.
{21) SETH KUPFERBERG 1.50
DIRECTOR X 0. 0 0
{22) TRACEY KUPFERBERG 1,50
DIRECTOR X 0, 0, 0
{23) ANDREW MARCELL 1,50
DIRECTOR X 0, 0 0,
(24) CAROL MARCELL 1.50
DIRECTOR X 0, 0 1]
(25) ALEXIS SIEGEL 1.50
DIRECTOR X 0, 0, 0
(26} ANDREW MALEKOFPF 35,00
EXECUTIVE DIRECTOR/CEO X 173,124, 0, 32,504,
1b Sub-total > 173,124, 0. SOROOE
¢ Total from continuation sheets to Part Vi, SectionA i 835,602, 0. 163,123,
d_Total {add lines 1b and 1¢) .. el 4 1,008,726, 0. 195,627,
2 Total number of individuals (lncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 9
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If “Yes," complete Schedule J for such individual | 3 &
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from the orgamza'non
and related organizations greater than $150,0007 /f "ves," complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? jf “Yes " complete Schedule Jfor SUCh Person ..o 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business address NCNE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 950 ASSOCIATION, INC, 11-1797183
| Part Wll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (8) < D) {E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation cornpensation amount of
per from from related other
week E the organizations compensation
Qistany | & ] organization (W-2/1099-MISC) from the
hoursfor = | B (W-2/1099-MISC}) organization
related é g . g and related
organizations| £ | 2 = organizations
below |E|E|.|E]|z]s
iny |2|Z[2|E|2]|5
{27) J0AN VITIELLO 35,00
CONTROLLER X 103,726, 0. 35,819,
{28) REENA NANDI 35,00
DIRECTOR OF PSYCHIATRIC SERVICES X 176,352, 0. 41,381,
{29) PHYLLIS EDELHEIT 35,00
PSYCHIATRIST X 152,344, 0, 36,486,
{30) STEPHEN PERRET 25,00
PSYCHIATRIST X 139,510, 0, 10,881,
{31} REGINA BARROS RIVERA 35,00
ASSCC, EXECUTIVE DIRECTOR X 122,073, 0, 28,998,
(32) JOLIE PATAKI 25,00
PSYCHIATRIST X 141,597, 0, 9,558,
Total to Part VIl Section A linele ... 835,602, 163,123,
B3
9
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HORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2018 ASSOCIATION, INC. 11-1797183 Page 9
[ Part VIll | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIIL . D
(A} (B) (] (D}
Total revenue Related or Unrelated R?}’f?%“&gﬁllégfd
exempt function business “sections
revenue revenue 812 - 514
% 1 a Federated campaigns | 1a 18,876,
g b Membershipdues . | b
a. ¢ Fundraising events 1¢ 788,200,
g d Related organizations e kil
[
é e Govemment grants (contributions) 1e 3,065,132,
_§ £ Al other contributions, gifts, grants, and
2 similar amounts not included above . | 1f 868,150,
“E 9 Noncash contributions included in lines 1a-11 § 50,213,
h_Total Addlines1a-1f .. .. ... ... .. ... . | = 4,740,358,
Business Code|
o 2 a PATIENT FEES 624100 4,420,718, 4 420,718,
§ b
c
£d
b4 e
& f All other program service revenue
g Total. Addlines2a-2f . . . ... | 2 4,420,718,
3  Investment income {including dividends, interest, and
other similar amounts} ... R > 19,353, 18,353,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . . . .. | 4
{i} Real (i) Personal
6 a Gross rents i re i
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeorfloss) ... >
7 a Gross amount from sales of {i) Securities {i} Other
assets other than inventory 457,348,
b Less: cost or other basis
and sales expenses 398,153,
¢ Gain or (loss) 59,195,
d Netgain or {loss) ... ... > 59,185, 59,195,
o| &a Grossincoms from fundraising events {not
2 including $ 788,200, of
% contributions reported on line 1¢). See
% PartlV,line 18 B .. al 140,608,
g b Less: direct expenses b 140,608,
¢ Netincome or (loss) from fundraising events | a.
9 a Gross income from gaming activities. See
Part IV, line1® » a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances T -
b Less:costofgoodsseld b
¢ Net income or (loss) from sales of inventory ... ... | -
Miscellaneous Revenue Business Code
14 a OTHER INCOME 900099 3,423, 3,423,
b
c
d Allotherrevenve
e Total. Addlines 1ia11d ... > 3,423,
12 Totalrevenue. See instructions ..o > 9,243,047, 4,424,141, 0. 78,548,
832009 12-31-18 Form 990 (2018)
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NORTH SHORE CHILD & FAMILY GUIDANCE
Form 990 {2018} ASSOCIATION, INC, 11-1797183 Page 10
art Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart X . oo [l

: {A) (B) (C) D
Do not include amounts reported on fines 60, Total expenses Program service Management and Func!raising
7b, 8b, 8b, and 10 of Part VIii. expenses genaral expenses @xpenses

1 Grants and other assistance to domestic erganizations
and domestic goveraments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign govemments, and foraign

individuals. See Part iV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees 345,173, 345,173,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4358(c}(3)(B)

F-Y

(4]

7 Other salaries andwages 5,099,933, 4,385,977, 453,911, 260,045,
8  Pension plan accruals and contributions {include
section 401(k) and 403{b} employer contributions) 426,021, 383,136, 29,570, 13,315,

9 OCther employee benefits 1,202,945, 1,071,466, 100,646, 30,833,
10  Payroll taxes 465,380, 377,730, 63,688, 23,962,
11 Fess for services (non-employees)

a Management

b Legal 6,205, 4,205, 2,000,

¢ Accounting ... .. . . 30,400, SOPEOOF

d Lobbying . . . e, .

e Professional fundraising services. See Part IV, line 1

f Investment managementfees

g Other. (If ine 11g amount exceeds 10% of line 25,

column {A} amount, list line 11g expenses on Sch 0.) 16,088, 7,100, 3,988, 5,000,

12 Advertising and promotion 3,815, 2,851, 964,
13 Officeexpenses ... ... . .. .. 162,751, 30,143, 78,845. 53,763.
14  Information technology 76,635, 59 214, 11,329, 6,092,
15 Royalties
16 Occupancy .. 342,454, 276,625, 43,531, 22,298,
17  Travel 31,204, 25 816, 194, 5,194,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 interest ... L BLER 80,109, 52,971, 11,755.
21 Paymentstoaffiliates

22 Depreciation, depletion, and amortization 218,571, 167,443, 15,507, 35,621,
23 Insurance 167,797, 82,623, 14,879, 10,295,

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)

a TEMPORARY HELP 58,974, 58,974,

b EQUIPMENT 43,221, 35,002, 5,298, 2,821,

¢ MIsC. 38,455, 4,216, 13,156, 21,083,

d PROGRAM SUPPLIES 21,082, 19,595, 1,487,

e All other expenses 10,975, 6,868, 310, 3,797,
25  Total functional expenses. Add lines 1 through 24e 8,852,914, 7,074,888, 1,267,601, 510,425,

26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hera |:] if fallowing S0P 98-2 (AS( Q8- 720

832010 12-31-18 Form 980 {2018)
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2018 ASSOCIATION, INC, 11-1797183 Page 11
mance Sheet B
Check if Schedule O contains a response ornote toanylinginthisPart X o e m
{A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ; 1,239,482, 1 1,121,919,
2 Savings and temporary cash investments : 177,665.| 2 789,649,
3  Pledges and grants receivable, net i 2,387,131.) 3 2,143,135,
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former offlcers, dlractors
trustees, key employees, and highest compensated employees. Complete
Part ll of ScheduleL ... 5
6 Loans and other receivables from other dlsquallfled persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
P employees' beneficiary organizations (see instr). Complete Part l of Sch L -]
% | 7 Notesandloans receivable,net 7
< 8 Inventoriesforsaleoruse . ... R 8
9 Prepaid expenses and deferred charges e 83,988.] ¢ 56,247,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 5,914,399,
b Less: accumulated depreciation 10b 1,790,890, 1,702,484.| 10c 2,123 509,
11 Investments - publicly traded securities ) 884, 245.] 14 740,915,
12  Investments - other securities. See Part IV, ling 11 113,885.] 12 169,112,
13  Investments - program-related. See Part IV, line 11 e tbras bt ae e Y 13
14 Intangibleassets . . . 14
15 Other assets. See Part IV, line 11 =, 218,019.]| 48 259,238,
__ 116 Total assets. Add lines 1 through 15 (must equal nedd) . 6,806,880, 15 7,403,724,
17 Accounts payable and accrued expenses 525,849.| q7 806,399,
18 Grantspayable .. s 18
19 Deferred revenue L 170,753.] 19 58,205,
20 Tax-exempt bond Irablhttes A 1,264,000,( 20 1,080,000,
21 Escrow or custodial account liability. Complete Part IV of Schedule D ) 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L _ 22
= 123 Secured mortgages and notes payable to unrelated third par‘ues ________ 1,950,000.] 23 2,319,457,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD AU 25
___| 26 Total liabilities. Add Ilnes17thr01_.|g_h 25 3,910,602.] 26 4,275,061,
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
e complete lines 27 through 29, and lines 33 and 34.
2 [ 27 Unrestricted net assets ) B 907,348,| 27 1,866,797,
ﬁ 28 Temporarily restricted net assets 1,988 ,930,| 28 1,261,866,
o | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958). check here P D
5 and complete lines 30 through 34.
&2 130 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ) 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... 2,896,278.| 33 3,128,663,
__ 134 Totalliabilities and net assets/fund balances 6,806,880.) 34 7,403 724,
Form 990 (2018}
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NORTH SHORE CHILD & PAMILY GUIDANCE

Form 990 (2018) ASSOCIATION, INC, 11-1797183 p§9912
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart X1 ... .. ... i :L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 9,243,047,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,852,914,
3 Revenue less expenses. Subtract line 2 from line1 3 390,133,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column A) 4 2,896,278,
5 Netunrealized gains (losses) on investrments 5 157,748,
6 Donated services and use of facilities | ... ... ... 6
7  Investment expenses oocasecanes e M e S M S n e ?
8 Prior period adiustments spececmen G R e AT e e 8
9 Other changes in net assets or fund balances {explain in Schedule Qy 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column B} o . 10 3,128,663,
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl ... ... e T ) {_]
Yes | No

1 Accounting method used to prepare the Form 390 |:| Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ Consolidated basis [_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus
consolidated basis, or both:
| separate basis [X ] consolidated basis [ Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b
=

Act and OMB Circular A1332. 0 W B i, 3a 2
b If “Yes," did the organization undergo the requnred audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 980 or 990-E2) i e . S :
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P.Ubhc
Intecnal Revenue Servico B> Go to www.irs.gov/Formg90Q for instructions and the latest information. Inspection
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183

I Faff ! I Reason for Public Charity Status (A organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check cnly one box.)
|:| A church, convention of churches, or association of churches described in  section 170{b}{ 1{A){i).
[1 A school described in section 170(b} 1}{ANi). (Attach Schedule E (Form 990 or 990-E7).)
|:| A hospital or a cooperative hospital service organization described in  section 170{b) 1){AKiii}.
[ ] A medical research organization cperated in conjunction with a hospital described in section 170{b){1{Aliii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{(1{ANiv). (Complete PartIl}
A federal, state, or local government or governmental unit described in section 170{b} 1}{A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1XA)vi}. (Complete Part 1.}
A community trust described in section 170{b){ 1){A)}{vi). (Complete Part |l.)
An agricultural research organization described in section 170{bJ{1}{A)}{ix} operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} more than 33 1/34% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lll.}
11 D An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 l:] An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a}{2}. See section 509{(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:| Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemaent of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part |V, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the crganization received a written determination frorn the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Hl non-functionally integrated supporting organization.

hoWN -

0 00 B0 O

10

f Enter the number of supported organizations . B : | I
g Provide the following information about the supported organization(s).
{l) Name of supported (i} EIN (iil} Type of organization | 0V 15 e ranizauon 10 | (v} Amount of monetary {vi) Amount of other
T g " in your fjoveming doturmgnt?
organization (described on lines 110 = Yes No support (see instructions) | support {see instructions)

above (ses instructionsl)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-12  Schedule A (Form 990 or 990-EZ) 2018
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NORTH SHORE CHILD & FAMILY GUIDANCE
chedule A (Form 990 or 990-E7) 2018 ASSOCIATION, INC,

upport Schedule for Orgamzatlons Described in Sections 1

11-1797183 Page 2
TO[BY(TYA)(iv) and 170(D){T){AYVI)

{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed betow, please complete Part lll.)

Section A. Public Support

Galendar year {or fiscal year beginning in) P>

1

6 Public support. Subtract line 5 from line 4

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

{a) 2014

{b} 2015

{c) 2016

{d} 2017

{e) 2018

{f} Total

4,277 696,

4,462,667,

4,212,764,

5,203,151,

4,740,358,

22,896,636,

4,277,696,

4,462,667,

4,212,764,

5,203,151,

4,740,358,

22,896,636,

869,371,

22,027,265,

Section B. Total Support

Calendar year {or fiscal year beginning in) b

7
8

10

"
12

Amounts from line 4

Gross incomae from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.}

Total support. Add lines 7 through 10

{a) 2014

{b) 2015

{c) 20186

{d) 2017

(e} 2018

{f) Total

4,277,696,

4,462,667,

4,212,764,

5,203,151,

4,740,358,

22,896,636,

18,969,

15,433,

17,216,

17,403,

19,353,

88,374,

131,831,

22,058,

64,297,

76,617,

3,423,

298,226,

23,283,236,

Gross receipts from related activities, etc. (see instructions)

12 |

20,521,448,

13 First five years. If the Form 990 is for the organization's first, second, third, fourlh or fi ﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... .. .. ...

Section C. Computation of Public §upport Percentage

14 Public support percentage for 2018 (line 6, column () divided by line 11, column (f) . e I L

15 Public support percentage from 2017 Schedule A, Part |, line 14 15

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

pl ]

94,61 o
95,78 o

stop here. The organization qualifies as a publicly supported organization » .L
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton e > ._
17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on I:na 13, 16a, or 16b and l.ne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meaets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2017. |f the organizat.on did not check a box on line 13, 16a, 16b, or 17a. and Ilne 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. p[ 1

Schedule A {(Form $90 or 980-EZ) 2018
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule A (Form 990 or 990-E7) 2018 ASSOCIATION, INC, 111797183 Page 3
[Part Il Support Schedule for Organizations Described In Section 509(a(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. If the organization fails to

qualify under the tests listed below, please complete Part IL.}
Section A. Public Support

Calandar year (or fiscal year beginning in) - (a} 2014 {b) 2015 {c} 2016 {d} 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

by Amounts included on lines 2 and 3 received
from other than disqualified parsons that
exceed the greater of 55,000 or 13 of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtractine It lrom lize )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2014 (b} 2015 (¢} 2016 {d) 2017 {e} 2018 {f) Tatal
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties,
and income from similar sources

b Unrelated business taxable incoma

(less section 511 taxas) from businesses
acquired after June 30,1975

cAddlines10aand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add ines 9, 18¢_ 11 and 12}

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this DoX and S1OP Nere i i o s s e e s o o e T S S i e s » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, celumn (f) 15 %
16 Public support percentage from 2017 Schedule A Partlll ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c. column {f), divided by line 13, column {f)) izl 17 %
18 Investment income percentage from 2017 Schedule A, Partll, ine 37 L 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... P 1
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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NORTH SHORE CHILD & FAMILY GUIDANCE
Schedule A (Form 990 or 990-EZ) 2018 ASSOCIATION, INC, 11-1797183 Page 4
| Eart |! | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and comptlete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? if “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 Jf “Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(a}{(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? I "Yes," answer
(b) and (] below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5}, or () and
satisfied the public support tests under section 509{al2)? if “Yes, " describe in Part ¥l when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2){B)

purposes? If “Yes, * explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization™)? jf
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and {c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a){1} or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ck2)(B)
pLrposes. dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,*
answer (b} and (c} below (if applicabie). Also, provide detail in Part VI, including (@ the names and EIN
numbers of the supported organizations added, substituted, or remaved, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes,* provide detail in
Part V1. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or 217 f "Yes, " provide detail in Part V. 9a

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

S¢

&

A

g & IS‘

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule A (Form 990 or 990-E7) 2018 ASSOCIATION, INC, 11-1797183 Page 5
[PartIV| Supporting Organizations ontineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing bady of a suppoerted organization? 11a
b A family member of a person described in {a} above? 11b

¢ A 35% controlled entity of a person described in {a} or {b} above? Jf "Yes" to a. b, or ¢, provide detaif in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? if "No, " describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more tharn one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1
2 Did the organizat:on operate for the henefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff “Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organizationis) that operated,

led 1 . tration
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization(si? If “No,* describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s} 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf “Yes," describe in Part V1 the role the organization's

e [ . 1
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [Ime organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ |:| The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? f "Yes * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involverment, one or more
of the organization’s supported organization(s} would have been engaged in? |f "Yas, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Crganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers. directors, or

trustees of each of the supported organizations? Provide details in Part VL. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if *Yes,* dascriba in Part VI the role plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
18

10561029 152490 90476A 2018.04030 NORTH SHORE CHILD & FAMIL 90476A_1



NORTH SHORE CHILD & FAMILY GUIDANCE
Schedule A (Form 990 or §90-EZ) 2018 ASSOCIATION, INC. 11-1797183 Page 6
| Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.} See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
_2 Rocoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income {see instructions) -]
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines §, 6 and 7 from line 4) 8
. L . {B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securnties 1a
__b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total {add lines 1a,1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line § by .035 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adijusted net income for prior year (from Section A, line 8, Column A} 1
2__ Enter 85% of ling 1 2
3 Minimum asset amount for prior year {from Section B, line 8 Column A) 3
4 Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see instructions) <]
7 I:l Check here if the current year is the organizaticn’s first as a non-functionally integrated Type lll supporting organization {see

instructions}.

Schedule A (Form 990 or 990-EZ) 2018
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule A Form 990 or 990-EZ) 2018 ASSOCIATION, INC, 11-1797183 Page 7
[ Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations jontinyed]

Section D - Di ions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3__ Admimistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required}
8 Other distributions {describe in Part V). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instnuctions.
g __Distributable amount for 2018 from Section C_ line 6

10 Line 8 amount divided by line 9 amount

{ {ii} (i)
Section E - Distribution Allocations {see instructions) Excess Distributions U“"“;:’:ggf“:'""s A:::m:’;’;:g:; "

1 Distnbutable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1. See instructions.
Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
_d From 2016
__& From 2017
f Total of lines 3a through e
__g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount_
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions camryover to 2019. Add lines 3j
and dc.

8 Breakdown of line 7:

a_Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

W
n.ou'lm

Schedule A {Form 990 or 990-EZ) 2018
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NORTH SHORE CHILD & FAMILY GUIDANCE
Schedule A (Form 990 or 990-EZ) 2018 ASSOCIATION, INC, 11-1797183 Page 8

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2014 AMOUNT: $ 131,831,

2015 AMOUNT: $ 22,058,

2016 AMOUNT: § 64,297,

2017 AMOUNT: $ 76,617,

2018 AMOUNT: § 3,423,

833008 01118 Schedule A (Form 990 or 990-EZ) 2018
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. . OMB No. 15450047
SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o 1o Publi
Department of the Treasury P Attach to Form 990. pen 4 Srily
Internat Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ~NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number

ASSOCIATION, INC, 11-1797183

| Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear | . .. ... ...
Aggregate value of contributions to {during year}
Aggregate value of grants from {during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? R !:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermigsible private benefit? . i D Yes D No
[Part i TConservation Easements. Comp!ete if the arganization answered "Yes" on "Form 990, Part IV, tne 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply).
[:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area

El Pratection of natural habitat D Preservation of a certified historic structure
‘:l Preservation of open space

bW N

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ..~ . . . | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 3 v 1 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register ... .. . . e 2d

3  Number of conservation easements modified, transferred released extinguished, or terminated by the organizaticn during the tax
year p

4 Number of states where property subject to conservation easement is located P

§ Does the organization have a written policy regarding the periedic menitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? _I] Yes [_l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

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

>3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h}4)B}()

and section 170M@)EA? ........... Clves [N

9 In Part Xlll, describe how the organization reports conservatlon gasements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or othat similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 930, Part VI, line 1 i, PP
{ii} Assets included in Form 930, Part X B R | 1

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required te be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line1 ) . |
b_Assetsincluded in Form 980, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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Schedule D (Form 890} 2018
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INC,

11-1797183

Page 2

| Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.ontinuad

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

{check all that apply):
a |:| Public exhibition
b |:| Scholarly research
c I:l Preservaticn for future generations

d D Loan or exchangse programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ 1¥es 1 No_
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? B S A A e e e e i Ldves [LIne
b If "Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning Balance | oo i o e e e e R L S A 1c
d Additions during the YBar oo s ol s s s L S 1d
e Distributions during the year 1e
f Ending balance . S AR A SR e ; if
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? o |_, Yes L—| No
b _If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XW .. .. ... .. ... ... 1
[Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 980, Pant IV, line 10.
|_{a) Current year (b} Prior year fc) Twa years back | {d) Three years back | {e} Four years back
1a Beginning of year balance
b Contributions o :
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs ;
Administrative expenses
g End of year balance

-

2 Provide the estimated percentage of the current year end halance {ine 1g, column (a}) held as:

a Board designated or quasi-endowment P
b Permanent endowment P

b

.

¢ Temporarily rastricted endowment P

%

The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administared for the organization

by:
{i} unrelated organizations
(i) related organizations

b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R?
4 _ Dascribe in Part Xlll the intended uses of the crganization’s endowment funds.

Yes | No

Safi
Bafii
b

| Part Vl_| Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land 259,150, 258,150,
b Buildings 4,624,865, 3,359,340, 1,265,526,
¢ Leasehold improvements
d Equipment 544,563, 431,550, 113,013,
e Other ... 485,820, 485,820,
Total. Add lines 1a through 1e. (Coluymn ) must equal Form 990 Part X column (B). fine 10c) » 2,123,509,
Schedule D {(Form 990) 2018
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule D (Form 990) 2018 ASSOCIATION, INC, 11-1787183 Page 3
| Part VIl| Investments - Other Securities.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12
(a) Description of security or category {including name of security} {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equityinterests . .
{3) Other
A)
(B}
€
D)
(E}
(9}
(@)
(H
Total. {Col. (b} must equal Form 990, Part X, col. (B) ling 12.) p»
ents - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, ling 13.
{a) Description of investment ({b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

{2)

{3)

{4)

{5)

{6}

(7}

—i8

(%)

Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
{2)
(3
{4)
J )
—16)
N
—18
(9}
Total. (Co

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

2

3

{4

{5}

(3]

()

8

1]
Total. (Cojymn (b) must equal Form 990, Part X, Col (B} fine 28} ............ >
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D {Form §9C) 2018
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule O (Form 990) 2018 ASSOCIATION, INC, -1797183 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes™ on Form 890, Part IV_line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains fosses) on investments 2a
b Donated servicesand use of facilities . L2
¢ Recoveries of prioryeargrants . |2c
d Other (Describe in Part XIll.} S e R T |_2d
e Add lines 2a through 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 980, Part VIII ||ne 12 but not on line 1:
a Investment expenses not included on Form 980, Part VI, line7b | 4a
b Other (Describe in PartXIll) A e A A L R Lab
¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4¢. (This m onm o 12 5
Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XN} 2zt st ssaa e ssa s in Soteailg 3 s 2d
e Addlines2athrough2d 2e
3 Subtractline2efromibine e O 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b E
b Other(DescribeinPartXNly 4b
¢ Addlinesdaanddb e dc
5 Total expenses. Add lines 3 and 4c. (Twmmmm 18) ................... 5

[ Part XIllf Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Pant V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

832054 10-28-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 899, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
LIS T _ P> Go to www.irs.gov/Formg30 for instructions and the latest information. Inspection
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183
Fundraising Activities, Gomplete if the organization answered "Yes" on Farm 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e Solicitation of non-govemment grants
b [_J Internet and email solicitations f Solicitation of government grants
] L__| Phone solicitations g Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes l:| No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i} Name and address of individual s rf,.. s | {iv) Gross recsipts ta‘a or ,eta.-,,eg by) (vi} Amount paid
or entity {(fundraiser) {ii) Activity el | from activity fundraiser to {or retained by)
cantribulions? listed in col. {i) organization
Yes | No
Total . >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 980 or 990-EZ) 2018
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S

NORTH SHORE CHILD & PAMILY GUIDANCE
chedule G (Form 990 or 990-E7) 2018 ASSOCIATION, INC,

11-1797183 Page 2

Fundraising Events. Complets if the organization answered "Yes™ on Farm 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 ()BT {d} Total events
{add col. {a) through
PALL & JOURNAL [ZOLF OQUTING 1 col. {e))
{event type) {event type) (total number} )
é 1 Gross receipts 627,796, 231,650, 69,360, 928,806,
2 Less: Contributions 570,421, 164,843, 52,534, EEOPYESIOE
3 Gross income {line 1 minusline2) ... 57,375, 66,807, 16,426. 140,608,
4 Cashprizes ...
5 Noncashprizes
a
& -
§- 6 Rentfacilitycosts
it
§ 7 Food and beverages 33,371, 59,696, 12,960, 106,027,
5
8 Entertainment . 10,000, 10,000,
¢ Otherdirectexpenses 14,004, 7,111 3,466, 24,581,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 140,608,
11 _Netincome summary. Subtract line 10 from line 3, column (d) | < 0.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, line Ba,
: {b) Pull tabs/instant . {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {¢) Other gaming 1.5, {a) through col. {c)}
g
¢ 1 Grossrevenue ...
| 2 Cash prizes
&
&
el 3 Noncashprizes . .. .. ..
i
E 4 Rentfacility costs
5
5 Otherdirectexpenses . ..................
(] Yes_ % ] Yes___ % (] Yes__ %
6 Volunteerlabor .. . ... . [ Ino [ o [ o
7 Direct expense summary. Add lines 2 through 5 incolumn{d} >
8 Net gaming income summary. Subtract line 7 from ling 1, column (d) »

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

a s the organization licensed to conduct gaming activities in each of these states? [ ves [ INo
b If “No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes |:| No

b If *Yes,” explain:

832082 10-03-18
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NORTH SHORE CHILD & FAMILY GUIDANCE
Schedule G (Form 990 or 990-E7) 2018 ASSOCIATION, INC.

11-1797183 Page 3
11 Does the organization conduct gaming activities with nonmembers? '

.......................... D Yes | |No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty formed

to administer charitable gaming?

........................... Se s s nmengy. B ives T Ne
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility T R s S e i T T ok S e e T R 13a] = 0%
b An outside facility ;. -uzs 52t e e s daa R e e R e e B R e T e S ] = 00000%
14 Enter the narne and address of the person who prepares the organlzatlon s gaming/special events books and records:
Name P
Address P
15a Doses the organization have a contract with a third party from whom tha organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party I $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compansation p $

Description of services provided P

[ Director/officer 1 Employee ] independent contractor

17 Mandatory distributions:

a Is the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
[Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {v): and Part Il lines 9, 9b, 10b

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 890 or 990-EZ) 2018
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule G (Form 990 or 990-E2) ASSOCIATION, INC, 11-1797183 Page 4
[PartIV] Supplemental Information .onnueq)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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10561029 152490 90476A

SCHEDULE J Compensation Information

IMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

2018

Departmant of the Treasury P Attach to Form 990. Cpen to P.“blic
Internal Rovars Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ Firstclass or charter travel 1] Housing allowance or residence for personal use
El Travel for companions |:| Paymants for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account [:I Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part ll to explain 1b
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part [l.
Compensation committee |I| Written employment contract
D Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 930, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a sevarance payment or change-of-control payment? | da X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c){3}, 501(c}{4), and 501(c}29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | 5a x
b Anyrelated organization? oo s s e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . . . 6a i
b Any related organization? &b X
If “Yes" on line 6a or 6b, descnbs in Pan III
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part lll 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descrbe in Part W 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.4958-6(c}? ... : : 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2018
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NORTH SHORE CHILD & FAMILY GUIDANCE

Sehedule J (Fonm 980} 2018 ASSOCIATION, INC. 11-1797183 Page 2
l Part Il I Officers, Diractors, Trustees, Key Employees, and Highest Comp i Employees. Use duplicate copies if additional space is needed.
For aach individual whose compensation must be reported on Schedule J, report comp ion from the organization on row § and from related organizations, described in the instructions, on row {i).

Do not list any individuals that aren’t listed on Form 980, Part VIl
Note; The sum of columns [B){)i) for sach listed individual must squal the total amount of Form 990, Part VI, Section A, line 1a, applicable column {D} and {E} amounts for that individual.

{B) Breakdown of W-2 and/or 1088-MISC compensation | {C) Retirement and (D) Normtaxable |(E) Total of colurnns | (F} Compensation
WE B o other defered bensfits E0HD} in column (B)
i) Base fii} Bonus & {iiiy Other compensation reported as deferred
(A} Name and Title cornpensation incantive reportable i port
’ : on pnor Form 980
compensation compensation
(1) ANDREW MALERCFF i) 172,177, o, 947, 11,686, 20,818, 205,628, ¢,
EXBCUTIVE DIRECTOR/CEO Liid 0. 0, 0. 0, a, 0, 0.
(2) REENA NANDI il 175,682, 0. 670, 11,904, 29,477, 217,733, 0.
DIRECTOR OF FSYCHIATRIC SERVICES Lii} Q. Q. Q. 0. Q. 0. 0.
(3) PHYLLIS EDELHEIT i) 151,215, o, 1,129, 10,283, 26,203, 188,830, 0,
PSYCHIATRIST (i) 0, 0. 2. 0. 0. 2. ¢,
{4) STEPHEN PERRET {i) 139 413, 0, 97, g, d17, 1,464, 150,391, 0,
PSYCHIATRIST (i} 0. 0. 0, 0, Q. 0. 0.
(5) REGINA BARROS RIVERA il 121,534. 0. 539 8 240, 20,758, 151,071, 0.
ASSQOC, EXECUTIVE DIRECTOR (i) 0. ¢, 0. 0. a, 0, 0.
(6) JOLTE PATARI i 140,855, 0. 742, 9,558, 0, 151,155, 0.
PSYCHIATRIST (i) Q. 0. 0, o, 0. 0, 0.
[0}
i)
i}
{ii)
i}
i)
0]
{ii}
(i}
{ii)
i}
i)
i}
(i}
i}
tii)
i}
(i)
U]
{ii
Schadule J (Form 990) 2018
832112 16-28-18
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NORTH SHORE CHILD & FAMILY GUIDANCE
Scheduls J Form 9980) 2018 ASSOCIATION, INC, 11-1797183 Pages
| Part il I Supplemental information
Provide the information, explanation. or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4g, 5a, 5b, Ba, 6b, 7, and 8. and for Part |l. Also complete this part for any additional information.

Schedule J {Form 900) 2018
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds

{Form 990} P Compiste if the organizati od “Yes" on Form 990, Part IV, line 24a. Provide desacriptiona,
Dapartment of the Traasury axplanations, and any additional information in Part VI, Open to Public
Internal Revenus Service P Attach to Form 680, I Go to www.irs.gov/Form®80 for inatructions and the latest information. Inapection

Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identificati =
ASSOCIATION, INC, 11-1797183
Part | Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
{a) Issuer name {b) Issuer EIN {c) CUSIP # {d} Date issued {e) issuse price {f) Description of purpose (o) Delaasad|{h) On behall] (i} Pooled
of Issuer | financing
Yes| No | Yes| No | Yea| No

HNASSAU COUNTY LOCAL ECONOMIC NASSAU COUNTY LOCAL
A ASSISTANCE CO 27-4291221 LONEAVA“. 06/19/15 1,586,000, ECONOHIC ASSISTANCE X X X

[+]

o]
Partll  Procesds

>
m
[e]
.;.

_1__Amount of bondssetired ... ... B = .
2 Amount of bonds sgally defeased . ... ... : Z !

3 Total procgeds of issue ||

4 Giross proceeds in reserve funds PEEA 1 Py
8 _Capitalized interest from oroceeds . " y 34,467, |
B__ Proceeds in refunding escrows ... i

7__lssuance costs from proceeds " s : e T

8 Credit enhancement fromproceeds ...

9 Working capitel expendituraes from proceeds
10__ Capital expenditures from proceeds F R . e
1 Crthar un t proceeds i . .

13 Yoar of substantial c letion i e . &

Yes No Yos No Yes No Yes Mo

14 Were the bonds issusd as part of a refunding issue of tax-exempt bonds {or,
i i ios te 018, a cumant refunding iasusi? Apeecieet o g X 1

15 Woere the bonds issued as part of a refunding issue of taxable bonds (or,
issued prior to 2018, an advancs refunding issue}? oy e i sl X !
18 Has the final allocation of procesds been made? x
17 Doas the organization mainiain adequate books and records to support the
final allocation of procesds? ... e X
LHA For Papsrwork Reduction Act Notice, sae the Instructions for Form 690, Schedule K (Form 990} 2018
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule K (Form 990} 2018 ASSOCIATION, INC,

11-1797183

Peartlll__Private Businoss Use

1 Was the organization a partner in a parthership, or a member of an LLC,

which owned prepaity financed by tax-exampt bonds?

Yes | No

Yas

Mg Moz | Mo

2 Arethere any lease arangements that may result in private business use of

business use of bond-financed property?

b If “Yas" toline 3a, does the organization routinely engage bond counsel of other outside E

——counsal 1o review any manapemednt of service contracts relating to the financed property? |
¢ Are there any research agresments that may result in private business use of

bond-financed proparty? ;

d If “Yes® toline 3c, does the organization routinely engage bond

TR S
counssel or other outside 1
counsel to raview eny research agresments relating 1o the financed propery?

4  Enter the percentage of financed property used in a private business use by
entitias othar than a section 501{cj3; organization or a state or local gavernmaent

| 3

5 Enter tha percentage of financed property used in a pnvate business use as a result of
unrelated trade or business activity carried on by your organzation, anothar

section S01{c}(3 organization, or a state or local government

pei

B Total of lines 4 and 5

7__Does the bond issue meet the private security or payment test?

8a Has thera been a sale or disposition of any of the bond-inancad property to a non-

govemmental person ether than a 501(c)(3) orgamzation since the bonds were Issued?

b If "Yes® toline 8a, snter the percantage of bond-financed property sold or disposad

of

e If "Yes® toline 8a, was any remadial action taken pursuant to Regulations sections

o 14192and 14527

2 Has the organization established written procedures to enswe that all nongualified
bonds of the issue are remediated in accordance with the requirements under

Ragulations sactions 1 .141-1‘ and 1 112-21

Part IV Arbitrage

1 Has the issuer filed Form 8038-T. Arbitrage Rebate, Yield Reduction and

Penalty in Lisu of Arbitrage Rebate?

Yes

Yes

No

Yes

No hi]3 No

2 lt'No'tolinet, didthefollowngapply? ... TR

a_Rabate not due yst?

»

b _Exception to rebate?
e Norsbatedue? ..............o.oooiiiiiiieiiii

It *Yas® to line 2¢, provide in Part VI the date the rebate computation was

performed

3 Isthe bondissue a variable rateissue?

832122 11-01-18

Schadule K {Form 990) 2018



NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule K {Form 990) 2018 ASSOCIATION, INC. 11-1797183 Page 3
Part IV Arbitrage (Continusd)
A E D
4a Has the organization of the governmantal issuar entarad into a qualified Yes No Yes Ne h{T) No Yas No
hedge with respect to the bond issua? X
b _Name of provider
¢ Termofhedge ...
d Was the hedge superintegrated?
s _Was the hedge terminated?
5a Were gross proceeds invested in a quaranteed investment contract (GICY? X
b _Name of provider ...
¢ Term of GIC
d_Was the regulatory safe harbor lor establishing the fair market value of the GIC satisfied?
6 Were any gross procesds invested beyeond an available temporary penod? X
T Has the organization established written procedures to monitor the requirements of
Section V4B X
PartV  Procedures To Undertake Corrective Action
A E D
Has the organization established wrntter procedures to ensure that violations of Yos No Yeos No Yas No Yeos No
federal tax requirements ara timely identified and corrected through the voluntary
closing agreement program if self-remediation isn't available under applicable
regulations? . ...

ECHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: NASSAU COUNTY LOCAL ECONOMIC ASSISTANCE CO

{F} DESCRIPTION OF PURPOSE: NASSAU COUNTY LOCAL ECONOMIC ASSISTANCE

RIZEEYN 11-91-80

Schedule K (Form 900) 2018



SCHEDULE M Noncash Contributions GME No. 1645 0T
(Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990, Open to Public
e P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183

|Partl [ Types of Property

(a) (b) &) (d)
Check if Number of Nencash contribution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g

Art-Works of art
Ant - Historical treasures
Art - Fractional interests
Books and publications
Clothing and housshold goods
Cars and other vehicles
Boats and planes
Intellectual property )
Securities - Publicly traded ) X 1 50,213, FMv
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structuras L B
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real astate - Other
18 Collectibles .
19 Food inventory | ; :
20 Drugs and medical supplies

- i
- O W 0N’ A WN -

21 Taxidermy ... ...
22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts =,
Other P { }
Other P { }
27 Other P { }
28 Other P { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Doses the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
CONHIDUNIONST (ot e A n ety i T 0 e Pt I B0 o AP0, S8t i | 32a =t
b If “Yes," describe in Part Il.
33 If the organization didn't report an amount in column {c} for a type of property for which column {a} is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

832141 10-18-18
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule M (Form 990) 2018 ASSOCIATION, INC. 11-1797183 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

832142 10-18.18 Schedule M {(Form 990) 2018
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- OMS No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 980 or 990-EZ or to provide any additional information. !
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sarvice P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number

ASSOCIATION, INC, 11-1797183

FORM 990, PART III, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

THE MISSION OF THE NORTH SHORE CHILD AND FAMILY GUIDANCE ASSOCIATION,

INC, (THE "ASSOCIATION") IS TO ESTABLISH, MAINTAIN AND OPERATE PROGRAMS

FOR MENTALLY AND EMOTIONALLY DISTURBED CHILDREN, YOUTH AND THEIR

FAMILIES; TC PROMOTE EMOTIONAL HEALTH COF CHILDREN AND THEIR FAMILIES;

AND TO COOPERATE WITH AND BE AVAILABLE TC GOVERNMENTAL AND PRIVATE

AGENCIES AND COMMUNITY GROUPS CONCERNED WITH THE MENTAL HEALTH OF

CHILDREN AND THEIR FAMILIES,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EARLY CHILDHOOD SERVICES FOCUSES ON THE NEEDS OF CHILDREN FROM BIRTH

THROUGH 6 YEARS OF AGE AND THEIR FAMILIES, THE GOAL OF THESE SERVICES

IS TO ENSURE THAT THE EMOTIONAL NEEDS OF VERY YOURG CHILDREN ARE

RECOGNIZED AND THAT SERVICES ARE CREATED THAT ARE BOTH PSYCHOLOGICALLY

AND DEVELOPMENTALLY SOUND. THE SERVCIES ARE DELIVERED THROUGH THE USE

OF EVALUATION, THERAPY, CONSULTATION AND PARENTAL/CARE GIVER EDUCATION

PRIMARILY IN THE AGENCY'S MARKS' FAMILY RIGHT FROM THE START 0-3+

CENTER,

EXPENSES § 121,465, INCLUDING GRANTS OF § 0, REVENUE § 11,678,

FORM 990, PART VI, SECTION A, LINE 2:

ANDREW MARCELL (DIRECTOR) AND CAROL MARCELL (DIRECTOR)} ARE HUSBAND AND

WIFE, SETH KUPFERBERG (DIRECTOR} AND TRACEY KUPFERBERG (DIRECTOR) ARE

HUSBAND AND WIFE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832214 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183

FORM 990, PART VI, SECTION A, LINE &:

THE ASSOCIATION WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION.

FORM 590, PART VI, SECTION A, LINE 7A:

1, NOMINATIONS ARE MADE FOR NEW BOARD MEMBERS.

2, BALLOT IS MAILED OUT TO THE MEMBERSHIP,

3, THE ANNUAL MEETING WILL INCLUDE THE INSTALLATION OF NEW BOARD MEMBERS,

FORM %590, PART VI, SECTION A LINE 7B:

THE APPOINTMENT OF THE BOARD IS SUBJECT TO AFPPROVAL BY THE MEMBERS. THE

BY-LAWS AND THE CERTIFICATE OF INCORPORATION SHALL BE SUBJECT TO AMENDMENT

UPON THE VOTE QOF TWO-THIRDS OF THE ENTIRE BOARD OF DIRECTORS AT ANY REGULAR

OR SPECIAL MEETING THERECF OR UPON MAIL BALLOT, PROVIDED THAT NOTICE OF THE

PROPOSED AMENDMENT, REPEAL OR ADDITION SHALL HAVE BEEN GIVEN NOT LESS THAN

TWC (2) WEEKS BEFORE THE MEETING AT WHICH THE VOTE IS TAKEN,

FORM 990 PART VI, SECTION B, LINE llB:

THE PORM 990 IS SENT TC THE FINANCE COMMITTEE VIA E-MAIL FOR REVIEW PRICR

TO FILING, THE FINANCE COMMITTEE REVIEWS AN UNSIGNED COPY AND THE BOARD

RECEIVES A SIGNED COPY PRIOR TO FILING,

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, THE POLICY IS PRESENTED TO THE BOARD AND KEY EMPLOYEES ALONG WITH

THE DISCLOSURE FORM,

FORM 990, PART VI, SECTION B, LINE 15A:

IN 2007 THE INITIAL COMPENSATION OF THE EXECUTIVE DIRECTOR WAS DETERMINED

IN PART BY HAVING A MEMBER OF THE AGENCY'S EXECUTIVE COMMITTEE SPEAK WITH
832212 13-10-18 Schedule O {(Form 890 or 990-EZ) {2018)
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Schedule O {Form 990 or 990-E7) (2018} Page 2
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183

AN OQUTSIDE SEARCH CONSULTANT TO DETERMINE APFROPRIATE COMPENSATION BASED ON

THE SIZE OF OUR AGENCY., ONCE THIS WAS DONE A THREE YEAR CONTRACT WAS

APPROVED AND IT WAS ALSO AGREED THAT HIS COMPENSATION WAS TO INCREASE AT

THE SAME PERCENTAGE RATE AS ALL OTHER STAFF OF THE AGENCY, THIS INITIAL

CONTRACT EXPIRED IN 2010 AND THE CONTRACT FCR THE EXECUTIVE DIRECTOR WAS

RENEWED FOR 5 YEARS. AT THE TIME OF NEGOTIATION THERE WAS NO INCREASE

ACCEPTED BY THE EXECUTIVE DIRECTOR AS THERE WAE CURRENTLY A FREEZE ON

ANNUAL INCREARSES FOR ALL STAFF MEMBERS. EFFECTIVE JANUARY, 2015 THE

CONTRACT WAS RENEWED AGAIN FOR AN ADDITICONAL 5 YEAR PERIOD WITH ALL

ORIGINAL TERMS TO REMAIN IN EFFECT AS WELL AS SUCH ADDITIONAL COMPENSATION

AS DEEMED APPROPRIATE BY THE BOARD,

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC BY CONTACTING THE

EXECUTIVE CFFICE,

PART X LINE 15 & 23

THE AMOUNTS STATED ON FORM 990, PART X, LINE 15 & 23 HAVE BEEN GROSSED

UP TO ACCOUNT FOR UNAMORTIZED COST OF FINANCING AMOUNTING TO $259, 6238,

WHICH IS SHOWN NET WITH LONG-TERM DEBT ON THE AUDITED FINANCIAL

STATEMENTS .,

832212 10-10-18 Schedule O (Form 990 or 990-EZ} (2018}
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SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 000) P> Complete if the organization answered “Yes* an Form 990, Part IV, fine 33, 34, 35b, 36, or 37. 2018
P Attach to Form 890
Oepart . QOpen to Public
iy s:m P> Go to www.irs.gov/Form®B0 for instructions and ths Jatest information. Inspaction
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183
Part | Identification of Disregarded Entities. Complete if the organization answared *Yes" on Form 990, Part IV, line 33,
(a) (b} (e} {d} te) ®
Name, address, and EIN (if epplicable) Pnmary activity Legal domicile [state or Total income End-of-ysar assets Direct controlling
of disregardad entaty foreign country) enfity

Partif Identificaticn of Relatad Tax-E pt Org Complata if the organization answered "Yes® on Form 890, Part |V, line 34, bacause it had one or more related tax-exempt
organizations during the tax year,
{2} {b) (e} {d} {0 in s“mtg)mm
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charnty Dwrect controlling controlied
of related organization foreign country) saction status §f secton entity antityt
5018 Yes No

NORTH SHORE CHILD & FAMILY GUIDANCE
ASSOCIATION HOLDING CORP - 32-0444500, 430
OLD WESTBURY ROAD, ROSLYN HEIGRTS, NY 11577 HOLDING CORP. HEW YORK BO1ICHI3) ELINE 124, I [THE AGENCY X
For Papsrwork Reduction Act Notice, see the Instructions for Form 9080, Schedule R (Form 990} 2018

SEE PART VII FOR

a321s 02w LHA

CONTINUATIONS

46



NORTH SHORE CHILD & FAMILY GUIDANCE
11-1797183 Page 2

Schedule R {Form 990) 2018 ASSOCIATION, INC,
Part I |dentification of Rslated Organizations Taxable as a Partnership. Complete if the orgamzati d “Yas" on Form 990, Part IV, line 34, becausa it had one or more related
organizations treated as a partnership during the tax year.
{a} &) {e) (d) (o) n {a) th U} 0} (k}
Name, address, and EIN Primary activity '-‘9"‘. Direct controlling | Predominantincome | Share of tetal Shara of buprapononate | Code V-UBI  [Genwal el Parcentage
of related organization (‘:,,f, antity ralated, uncelated, Income end-of-year docaborsy | AFnount in box #n9| ownership
lorsign {excludad from Lax under assets 20 of Schadule
counry) sections 512-514) Yes | No | K-1 Form 1085) [vesNo

Identification of Related Organizations Taxable as a Corporation or Trust, Complete if the organization answered “Yas' on Form 980, Part IV, line 34, becausa it had ona or more related

Patv organizations treated as a corporation or trust during the tax year,
fel ) (e} @ (e} ® (o) w8
Name, address, and EN Primary activity Legat damicie | Direct controlling | Type of entity Share of total Share of Percentage| 512mx13
of related organization Ll entity {C corp. S corp, income end-of-year ownership “"';M
’:’m"g"w or trust) assets - —eate?
Yes | No

Schedule R {Form 690) 2018

a1p18? 10-02-18
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NORTR SHORE CHILD & FAMILY GUIDANCE

Schedule R {Form 990) 2018 ASSOCTATION, INC, 11-1797183 Page 3

PartV  Trar i With Related Organizati Complete if the organization answered *Yas' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is isted in Parts (I, lll. or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1V?
a Receipt of (i) interast, {ii) annuities, (iii} royalties, or {iv) rent irom a controlled entity % g et L 1a e
b Gilt, gram, or capital contribution to relsted organizationish [ - 1b L]
o Gilt, grant. or capital contnibution from related organization(s) : TR N A Tt R R ic =
o Loans or loan guarantess to or for related organization(s) . . . 1d X
¢ Loans o loan guarantees by related organization(s) ; pt AU ol P TR O o N e B S T S MR B L 1s L
{ Dividends from related organization{s} A R 3 i 3 5 : 1 X
g Sale of assets to related organization(s) : = e ; LT s | 19 LS
h Purchase of asssts from related organization(s} o o . 1h X
i Exchange of assets with related organization(s) : i A HEH A, i g k] =
j Lease of facilities, equiprnent, or other assets to related organization(s) hJ} X
k Leasa of facilities, aqgupment, or otnar assets from related organization(s) - e 1k X
{ Performance of services or membership or fundraising solicitations for related organization{s) i . : - : e b 1 X
m Parformance of servicas of mambership or fundraising solicitations by related organization(s) ! . i im %
n Sharing of facilities, equipmant, mailing lists, or other assets with related organization(s) . o nt X
o Sharing of paid employaes with related arganization(s) : B e y e e e pe » 1o X
p Reimbursament paid to related organization(s) for expenses . o s PP e v | 1P 23
q Rsimbursemant paid by related organization(s) for axpensas h Y 1q X
v Other transter of cash or property to related organizationfs) - - ir X
8 _Other transter of cash or property from related organization(s) ... ... < e O 18 X
2 |f the answer to any of the above is "Yes,® ges the instructions for Information on who must complete this line, including covered relationships and transaction thresholds
W o) o) @
Nams of related organization Transaction Amount involved Mathod of determining amount involved
typo {a-s)

1

12

3

[4)

]

8

832183 10-02-18 Scheduls R {Form 900) 2018
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NORTH SHORE CHILD & FAMILY GUIDANCE
Schedule R (Form 990} 2018 ASSOCIATION, INC, 11-1737183 Page 4

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the orgarization anawered "Yas" on Form 980, Part iV, line 37.

Provide the following infermation for each entity taxed as a partnarship through which the organizaticn conducted move than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) {b) (e {d) I“I;)a ] {a) (b} ¢} 1} {k}
Nama, address, and EIN Primary activity Legal domicile | Prodominant incoms patan Sharg of Share of D;mr- Coda V-UB|  [Genecal of Parcentage
of entity {state or foreign axel ’:5:‘;‘# o"r:’g:tﬂ:h" e total end-of-year Bocions? "m‘é"r:awu?:;‘(?io 2 | ownership
country) sactions 512-514)  [ves| o inconme s ves|no| (Form 1065) |ves]no
Schedule R (Form 990) 2018

832184 10-02-18
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NORTH SHORE CHILD & FAMILY GUIDANCE
Schedule R {Form 990) 2018 ASSOCIATION, INC. 11-1797183 Page 5_
art Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX- -EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NORTH SHORE CHILD & FAMILY GUIDANCE ASSOCIATION HOLDING

CORP

EIN: 32-0444500

480 OLD WESTBURY ROAD

ROSLYN HEIGHTS, NY 11577

PRIMARY ACTIVITY: HOLDING CORP,

DIRECT CONTROLLING ENTITY: THE AGENCY

832165 10-02-18 Schedule R (Form 980} 2018
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