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e 990

Department of the Treasury
Intemal Revenua Sendce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenus Code {except private foundations)
» Do not antar soclal security numbers on this form as It may be made public.
P Information about Form 980 and its instructions Is at www.irs.gov/form990,

£

OMB No. 15450047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning » 2016, and ending » 20
C Name of organization NORTH SHORE CHILD & FAMILY GUIDANCE D Employer identification number
B cmeiiwstcnie | ASSOCIATION, INC. 11-1797183
: :,',’:,',;',' Doing business as
Natne change Number and street (or P.O. box if mail is not delivered to street address) Room/sulte E Telephone number
: Initlal raturn 480 OLD WESTBURY ROAD (631) 626-1971
| ﬂ;:"l ':::;nf City or town, state or province, country, and ZIP or foreign postal code
|| | _ROSLYN HEIGHTS, NY 11577 _ G Gross receipts § 9,218,538,
| :::m-"“ F Name and address of principal officer; BANDREW MALEKOFF H(a} :‘gg:’;gr;%p relum for H Yas E‘ No
SAME AS C ABOVE H{b) Are all subsedinates inchuded? Yes No
) Texemptstaws: | X |so1e)d) | [so1er( ) 4 (nsetnoy | | asar@inor | |s27 I "No,” attach a st (ses instructions)
J  Waebsle: p WHW . NORTHSHORECHILDGUIDANCE .ORG H{e) Group exemption numbar
K Form of organization: | X | Corporatien | [ Tust| [ Association | [ otner p | L Year of formation: 1353] M State of legat domicte:  NY
Summary
1 Briefly describe the organization's mission or most significant activities; TO ESTABLISH, MAINTAIN AND OPERATE
8 PROGRAMS FOR MENTALLY AND EMOTIONALLY DISTURBED CHILDREN + YOUTH AND
& THEIR FAMILIES AND TO PROMOTE THEIR EMOTIONAL HEALTH.
5 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of ils net assels.
3| 3 Number of voting members of the governing body (Part VI, fine 18) e, 3 25,
': 4 Number of independent voting members of the governing body (Part VI, line b}, . , . . .. .. ... ..... 4 25.
2| 6 Tota! number of individuals employed in calendar year 2016 (Part V, line L 5 135.
% 6 Total number of volunleers (estimateifnecessary) , , . . .. ... ...... e 6 50.
<| 7a Tolal unrelated business revenue from Part VIIl, column Crline12 | . |7a 0.
b Net unrelated business taxable income from Form 990-T, @34 . . . . .\ i v ot i e i s unn s 7b 0.
Prior Year Current Year
@| 8 Contributions and grants (Part VIll, line th), , . . . . .. .. . ... ..., 4,462, 667. 4,212,764.
S| 9 Program service revenue (Part VIl line2g) . . . . . .. ... ... . ... 3,913,520. 4,022, 509.
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d), , , , . . ... ........ 11,988. -14,823.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), , . . . .. ... .. 22,058. 64,287,
12 Total revenue - add lines B through 11 (must equal Part VIIl, column (A), line 12)., . . . . . . 8,410,234, B,285,147.
13 Grants and similar amounts paid (Parl IX, column (A), lines1-3) , . , . . ... ... .... 0. 0.
14 Benefits paid 10 or for members (Part IX, column (A), lined) . . . . .. ... ... ... 0. 0.
|15  Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10), . _ . . . . 6,847,159, 6,851, 946,
g 162 Professional fundraising fees (Part IX, column (A), line11e), , . . . ... . ........ 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p- 418,718,
®117  Other expenses (Part IX, column (A), lnes 11a-11d, 11£-248) _ . . . _ e 1,411, 248. 1,245,699,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} , ., . . . . . .. 8,258,407. 8,097, 645.
19 Revenue less expenses. Sublract line 1B fomine 12, . . v v v v o o v v v v v e n e 151,827. 187,502,
5% Baginning of Current Year End of Year
82(20 Totalassets (Partx,fne 1) . 6,157,320, 6,184,048,
22|21 Total liabilities (Part X, Wne28). . . . . . ... ... ... 4,597,870. 4,367,768,
23122 Nel assets or fund balances. Subtractfine 21 from €20, . . . . . . . o\ tun.. .. 1,559, 450. 1,816,278.
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and balief, It is

true, correct, and completq.Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign Signajyre of officer D . Date
Here N ndree., /MHale Yo chve Dipr ~
Type or print name and titfe

FrintType preparers name ; Date Check |_j if | FTIN

:alcl Jemacs W. Gilsen h[}v U3 2017 setrempopea | P0| 959D
TP I e name W-CONDON O'MEARR MCEINTY & DOWRELLY L Fim's EIN B 13-3628255

Use Only

Firm's address P-ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phoneno, 212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . ... ... .... ... .. .. {X|ves | [No
For Paperwork Reduction Act Notice, ses the separate Instructions. Form 990 (2016)
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. NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183 °

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l

Briefly describe the organization's mission;
SEE SCHEDULE O.

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

prior Form 990 or 980627 . . . | e (ves [X]no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . .. .. ... ... .. AODOOO0000000000000cC S0O0anosboadc 600000 Da000C D Yes No
If "Yes," describe these changes on Schedule O.

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: ) (Expenses 4,327,888, Including grants of $ ) (Revenue $ 2,070,378, )
CLINICAL SERVICES - INCLUDE DIAGNOSTIC EVALUATIONS AND TREATMENT
AND ARE PROVIDED AS A MAJCR 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-HELP SUPPORT GROUPS.
INCLUDED ARE CCRE MENTAL HEALTH AND CHEMICAL DEPENDENCY SERVICES.
THE AGENCY SERVED 4,852 CLIENTS FOR A TOTAL OF 22,131 UNITS OF
SERVICE.

4b (Code: ) (Expenses $ 1,734, 470. including grants of $ Y (Revenue $ 1,937,252, )

SCHOOL COMMUNITY COLLABORATIVE - FOCUSES ON STUDENTS WITH SERIOUS
EMOTIONAL DISTURBANCES WHO ARE AT RISK FOR BEING PLACED IN
SETTINGS OUTSIDE OF THEIR HOMES. THE AIM IS TO MAINTAIN STUDENTS
IN THE LEAST RESTRICTIVE AND MOST INCLUSIONARY ENVIRONMENT.
INCLUDED ARE SCHOQL-BASED MENTAL HEALTH COLLABORATIONS WITH NASSAU
BOCES, COVERING ALL 56 NASSAU COUNTY SCHOOL DISTRICTS AND ALSO
SPECIAL PROJECTS WITH WESTBURY THE WYANDANCH SCHOOL DISTRICTS.

4¢ (Code: }{Expenses $ 179,464. including grants of $ ) (Revenue § 7,742, )

OUTREACH SERVICES - INCLUDE THOSE PROVIDED ON-SITE IN HOMES,
SCHOOLS, COMMUNITY CENTERS, RELIGIOUS INSTITUTIONS, NEIGHBORHCODS
AND IN OTHER FORMAL AND INFORMAL COMMUNITY LOCATIONS. PRIMARILY
PREVENTATIVE, QUTREACH SERVICES AIM TO REACH VULNERABLE AND
DISENFRANCHISED POPULATIONS SUCH AS RECENT IMMIGRANTS, CHILDREN
WITH SERIOUS LEARNING PROBLEMS, AND YOUTH WITH HISTORIES OF
TRUANCY AND DELINQUENT BEHAVIOR WHO ARE UNLIKELY TO ACCESS AGENCY
SERVICES THROUGH MCRE FORMAL MEANS,

4d Other program services {Describe in Schedule O.)

{Expenses § 162,176. including grants of § } {Revenue $ 7,536. )
4e Total program service expenses b 6,403, 998,
ég':‘uzo 1.000 form 990 (2018)

90476A M261 7183 PAGE 3



NORTH SHCORE CHILD & FAMILY GUIDANCE 11-1797183 °

Form 990 {201E) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . . . . . . .. .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . ‘ool 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! . . . . ... ... . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Partll. . . . . . . .. v oo oo 4 X
& Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Partilf, . ........ 9000 Ga000a . 5 X
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? if
"Yes,"complete Schedule D, Partl, . . . . . .. .. .. e & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedute D, Part!. . , .. ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partllf . . . . .. .. it i i it s SEB oo aanaaas 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,"complete Schedule D, PartiV . . . . . .. oo i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “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, Paris W, | :
VI, VI, IX, or X as applicable. e e |2
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"
complete Schedule D, PartVi . . . ... AE S a8 000000000 a0 e 0000000000008 aac0aaaan, 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduls DPatVlil................ . {11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil . . . . 0000080 GAC oD D 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX, . . . . . . . ..o o e, . . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedufe D, PartX , , .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote ihal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC T40)7 If Yes," complete Schedufe D, PartX . , , . . . 11§ X
12a Did the organization oblain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XtandXll, . . .. ... e e e e e et e et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . [12b| X
13 Is the organization a school described in section 170(L)(1HAXi)? K "Yes," complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland vV, . .. .. ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts land IV . . . . . . . ..o oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts illand 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 6 and 11e? If “Yes," complete Schedule G, Part | (seeinstructions). . .. ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . .. . ..o o e 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes"complete Schedule G Partilf . . . . . v v v v v i e TR ORI ¥ et AL Do e 3 T s 19 X

J5A
B8E1021 1.000

90476 M261 7183

Fom 990 (2018)
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NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183

90476A M261 7183

Form €90 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? i "Yes, " complete Schedule H. . .. ... ...... 20a X
b If "Yes" 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 (A), line 17 If "Yes,” complete Schedule |, Parisfandll. . . .. ... .. 21 X
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? If "Yes,"complete Schedule |, Paris 1and ill. . . . . . v v v v o v e oo e . 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . i i i e e e e e e e e e AESEs N Do 0 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b
through 24d and complete Schedule K. If "No," go o line 25a. . . . . e S0 o00DoCOoGOO0000000a DS 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception®?. . . .. .. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . v ittt e e N, 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . [24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compiele Schedule L Part! . . . . . o v o v ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part! . . . ... ......... e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complefe Schedule L Partll . . . . . . . .\ vt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes,"complele Scheduwle L Partiit. . . . . .. ... ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . . . ... . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Fart V., . . ...... T 0000000 a00 00000000000 R000ab0aD 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part V. . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complete Schedule M. . . . . . . . . .. i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Pt e v v e e e e e e e e e e e e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . o v v i ittt i e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R Part! . . . v v v s v v e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part i, M,
oriV and Part Vv line 1 . . o o e i e e e e e e et et 4| X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)?. . . . . v . v . . .. .. 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? If "Yes,” complele Schedule R Part V. iine 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, PartV.line2 . . . .. ... .. Ae oo asna o aanane 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E1030 1.000
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NCRTH SHORE CHILD & FAMILY GUIDANCE 11-1797183 i

Form 980 (2016} Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . . . . . R e I i_!

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable., . . . ... ... 1a 8 i i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . .. 1b 0.f ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | } il |

reportable gaming (gambling) winnings to prizewinners? . . ... ... ... ottt ... o000 aaano . 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . [ 2a 1355_.___4 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)., . ., ... i e |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ..., Ja X
b If "Yes," has it filed a Form S90-T for this year? if "No* to line 3b, provide an explanation in Schedule O. . . . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUMI? & v v e vt e e e et e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: p ' 1

See instructions for filing requirements for FiRCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR). S | Ry ]
ba {Nas tzae organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .. ..... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes"to line 5a or Sb, did the organizationfile FOrm8886-T2 . . . . .. ..ot i s e v e e 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. ., . ... ... ... C e e e et a et 6b _
7 Organizations that may recelve deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | [0 | |
and services provided tothe payor? . . . . . .. .. L e e e e, 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ......... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . ..ottt e Calme e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . v v v o v vv v n .. | 7d | pl 2 PR i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g H the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 -2 I A 8 =
8 Sponsoring arganizations maintalning donor advised funds. i | |2
a Did the sponsoring organization make any taxable distributions under section48667. . . . . . . ... . v .. ... ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . ... ... .. 9b :
10 Section 801(c){7) organizations. Enter: .
a Initiztion fees and capital contributions included on Part VIl line 12 + v v v v o v e e o wu .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . v v vt vt i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.). . . . . . ... .. i ., 11b pel
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [12b ,
13 Section 601{c}{29) qualified nonprofit heaith insurance Issuers. |
a Is the organization licensed to issue qualified health plansin more thanonestate?. . . . . . . .o v v v v ... 13a

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

the organization is licensed to issue qualified healthplans . . . .. ... ............ [13b
¢ Enterthe amountofreservesonhand. . . . .. vttt ittt e e e e [13¢ i
14a Did the organization receive any payments for indoor tanning sefvices during the tax year? . .. i e e, 14a X
b If"Yes"has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . . . . . . 14b 1
T Form 990 (2016)

90476A MZgl 7183 PAGE 6



Form 990 (2016) NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183 ' page
clid2l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanyline iNthisSPaVl « « o v v v oo v v v e e e en e e ['x-l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. .. a 25 ' .
If there are malerial differences in voting rights among members of the governing body, or if the governing | : !
body delegated broad authority 1o an executive committee or similar committee, explain in Schedule O. ! | '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |0 " |
any other officer, director, trustee, or key employee?. . . . ....... GO0 0aooadaadaooo o haan o5 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 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? . . . . ...... e e ... | 81X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . .. L e e e e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . vttt e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |/
the year by the following: |t Py
a The govermingboty?, « .« o v vttt it e ittt e et e e e e e 8a | X
b Each committee with authority to act on behalf of the govemningbody? . . . . ... ... ..o v v ... 8b | X
& Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O , , . . . . . S S X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.) :
Yes | No
10a Did the organization have local chapters, branches, or affiliates? « » » v« v o v v v oo oo e s e e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form $90 to all members of its gaverning body before filing the fom? . |11a X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. R | Sy | S
12a Did the organization have a written conflict of interest policy? if “No," gotofine 13 . . . . v v v v v v v e v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Meeto ConflictS? . - . . o e e e e e e e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thiswas done . . . . . e e e m et e e e 12c| X
13  Did the organization have a written whistleblower policy?. .« + v v o v o ot v e e e e e e e e, 13 | X
14 Did the organization have a written document retention and destruction policy?. + .+ v . v v o v v v e s s .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | |
a The organization's CEQ, Executive Director, or top managementofficial . . . . . v o o v v e o v n v v s .. 15a| X
b Other officers or key employees of the organization . . . . .. ......... R L —— 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |}
with a taxable entity during the year?. . . . . . 500 00a00008 000000000 aBaa8aa a0 ee... l16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the |
organization's exempt status with respect to sucharangements? . . ... ... ... .............. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p-NEW YORK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and teleyhone number of the person who possesses the organization's books and records:
JOAN VITIELLO, 480 OLD WESTBURY ROAD, ROSLYN HEIGHTS, NY 11577 16-626=-1971
JSA Form 990 (2018)
EE1042 1.000
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Form 890 (2‘015) NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183 ' Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ... ... ..o ..... |:|
Sectlon 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,

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}

who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C}
(A) (B) Position (D) ] )
Name and Tille Average | f{do not check more than cne Reportable Reporiable Estimated
hours per | box, unless person is both an compensalion |compensation from amount of
week (list any| officer and a director/trustes) from related other
hours for os[5] o e x| n the organizations compensation
related a % Y E g é g § organization {(W-2/1099-MISC) from lh'e
organizations g ElE|313|52]| 8| wW-2/1099-MiSC) organization
below dotted| § 2| 3 g|=8 and related
line) g 5 b 13 organizations
3| g H
: g
{1)NANCY LANE 12.00
PRESIDENT 0.| X X 0. 0. 0.
{2)JOHN GRILLO 1.50
PAST PRESIDENT 0.] X X 0. 0. 0.
(3)AMY CANTOR 1.50
VICE PRESIDENT 0.| X X 0. 0. 0.
(4)RUTH FORTUNOFF COOPER 1.50
VICE PRESIDENT 0.l X X 0. 0. 0.
{§)RITA CASTAGNA 1.50
VICE PRESIDENT 0. X X 0. 0. 0.
{6)ANDREA LEEDS 1.50
VICE PRESIDENT 0.] X X 0. 0. 0.
{7)JALEXIS SIEGEL 1.50
VICE PRESIDENT 0.|] X X 0. 0. 0.
(8)PAUL VITALE 1.50
VICE PRESIDENT 0. X X 0. 0. 0.
{9)JO-ELLEN HAZAN 1.50
VICE PRESIDENT 0. X X 0. 0. 0.
{10)ELLEN LABITA 1.50
TREASURER 0. X X 0. 0. 0.
{11)ROSEMARIE KLIPPER 1.50
SECRETARY 0.] X X 0. 0. 0.
(12)ANGELA ANTON 1.50
DIRECTOR 0.| X 0. 0. 0.
(13)ELLEN AUSTER 1.50
DIRECTOR 0.|] X 0. 0. 0.
{14)JACQUELINE BUSHWACK 1.50
DIRECTOR 0.|] X 0. 0. 0.

JSA Form 990 (2018)
6E1041 1.000
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NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183
Form 890 (2016} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) {B) (©) {D) 5] {F}
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensalion  |compensation from amount of
weak (istany | bOX, unless person is both an from related other
hours for | oOfficer a_nrl a director/trustee) the organizations compensation
reiod (23 ) 219/ F(32|3| organization | (W-2/1099-MISC) from the
organizations | 2 £ | = ? P s H a (W-2/1099-MISC) erganization
below dotied | 8 £ § = EE ) and related
line} = g2 ‘.“: g organizations
g8 @ B
g|E g
[+ ] =
2
15) CHARLES CHAN 1.50
" DIRECTOR T TTTTTTTTTTTTTTITTTT 0.] x 0. 0. 0.
16} JOSEPHINE EWING 1.50
~DIRECTOR T[T 0.] x 0. 0. 0.
17) GINNY GLASSER 1.50
TTUTDIRECTOR T TTTTTTTTTTTTITTTTY 0.] X 0. 0. 0.
18) DIANE GROSS 1.50
" DIRECTOR TTTTTTTTTTTITTTT 0.] X 0. 0. 0.
19) ELIZABETH KASE 1.50
~ DIRECTOR T TTTTTTTTTTTTTITTTTY 0.] x 0. 0. 0.
20) MATILDE BRODER 1.50
T UDIRECTOR T TTTTTTTTTTTTTITTTT 0.l x 0. 0. 0.
21) TROY SLADE 1.50
TTUUUDIRECTOR T TTTTTTTTTTITTTTY 0.] x 0. 0. 0.
22) MICHAEL MONDIELLO 1.50
~ U DIRECTOR T TTTTTTTTTTTTTITTTTY 0.] X 0. 0. 0.
23) VALERIE RITACCO 1.50
~ BIRECTOR ~~TTTTTTTTTTTTTTTTTITTTTY 0.] x 0. 0. 0.
24) HEATHER SCHWARTZ 1.50
TTUTDIRECTOR T TTTTTTTTTTTITTTT 0.] X 0. 0. 0.
25) LINDA UGENTI 1.50
~DBIRECTOR T TTTTTTTTTTITTTTY 0.] x 0. 0. 0.
1b Substotal, ..., O A R > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . . ... . ..... > 937,233. 0. 133,810,
dTotal (addlinesdband 1€} . . . . . . .. v vt it e e e m e e » 937,233. 0. 193,810.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated s | ;
employee on line 1a? /f "Yes,"complete Schedule J for suchindividual . . . . .. . .. ... v\ .. .... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such = i .}
Iindividual . . ... .......... 5 000D 000000800000 0000000Ba00aa0000E BB aBo00: 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i d
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . ., .. ... .. .. \.... 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}
Name and business address

(8
Description of services

(©)

Compensation

NONE

2

Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

JSA
6E1085 2.000

90476A M261 7183

Form 9'90 (2018)
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! NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183
Form 980 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{A) (B) {C} (O} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (da not check morethanene | compensation  |compensation from amount of
week (listany | box, unless person is both an from relaied other
hours for oﬂlcer Ti a director/trustee) the organizations compensation
oaed S| FIQIF|E5 (3| organization | (W-2/1099-MISC) from the
organzatens [ £ 2 | 21 B |'a |2 | 3 | (w-2/1098-MiSC) oraanization
below datted | 2 & § T e '§ E- fl and related
line) S g|2 .g g organizations
s8] [°) B
13 -l
2
26) LEN LABITA 1.50
TTUTDIRECTOR T TTTTTTTTTTITTTT 0.] x 0. 0. 0.
27) BRNDREW MALEKOFF 35.00
_EXECUTIVE DIRECTOR/CEO | T 0.] X 166,236. 0. 28,535,
28) JOARN VITIELLO 35.00
TTTTCONTROLLER T TTTTTTTTITTTT 0. X 97,990. 0. 31,292,
29) REENA NANDI 35.00
""" DIRECTOR PSYCAIATRIC SERVICES [ < 0. X 169,854, 0. 36,799.
30) PHYLLIS EDELHEIT 26.00
" BSYCHIATRIST T TTTTTTITTTTT 0.] X 131,004. 0. 30,519,
31) STEPHEN PERRET 25.00
TTUUBSYCHIATRIST T TTTTITTTTR 0. X 134,015. 0. 10, 507.
32) REGINA BARROS RIVERA 35.00
~ ASSOC. EXECUTIVE DIRECTOR | ¢ 0.] X 118,602. 0. 33,003.
33) SIMRAN BAGGA 25.00
~TTUBSYCRIATRIST TTTTTITTTTT 0.] X 119,532, 0. 23,155,
1b Sub-total ... L I T . >
¢ Total from continuation sheets to Part VII, SectionA | . . | e e e e e >
dTotal (addlines tband1€) . . .« . . v v i i i i i n ot e et e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated i 244
employee on line 1a? If *Yes," complete Schedule J for such individual . . . .. . ... ....... R 3 X
4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if Yes* complete Schedule J for such [ | peie
individual . . . . ... e e e 50000 GEN0G0AE00NDaND0N0a00000a 0. 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual c5d
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ............ 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 Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $ 100,000 in compensation from the organization »

JBA
GE1055 2000

904762 M261 7183
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Form 960 {2018) NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis PartVIll. . . . ... . ... .... =il smvice I l
' (A) ®) () | _©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
; revenue £12-514
£2| 12 Federated campaigns + . . .. .. . |1 22,043, [
33 b Membershipdues. . . . . . S A [ ] LR _ ; '
gg ¢ Fundraisingevents . . ...... . |1e $10,125. 5 j
E_‘:; d Related organizations . . . .. ... | 1d i :
E;.,-, @ Government grants {contributions) . . | 1e 2,944,147, b i
gg f Al other contributions, gifts, grants, |
gs and similar amounts not included above . |_1f 638,570. |
62| g Noncash contributions included in lines 1a-1 § 30,684. | .
O] h TotaLAddlinesta-f. . .. ... e > 4,212,764, | v
3 Business Cods |10 T SR EHiAe T e e e |
g 2a PATIENT FEES 624100 5,022,909 4,022,908,
= b
a
(%]
F c
& d
El o
& | f Allother program service revenue . . . . . — =
o 0 Total Addlines2a-2f . . . . ..... e e e e a. > 4,022,908,
3  [Investment (including  dividends, interest,
and other similar amounts). « « + + 2 v . . .. N & 17,216, 17,2186,
4  Income from investment of {ax-exempt bond proceeds . P 0.
5§ Royaltes.............. R . | 3 0.
GReal | (i) Personal
6a Grossrents . + v v 0 4 . .
b Less: rental expenses . . .
¢ Rental income or (loss) . . B i S e = _ i
d Netrentalincomeor{ioss}. . « « o . v v v 0 o0 o .. » 0.
7a  Gross amount from sales of | {1} Securities {il) Other '
assets other than inventory 763, 563.
b Less: cost or other basis
and sales expenses . . . . 195,602, |
c Ganor(oss) . . ....._ -32,03. ivm i) atsaeka e ool | et A | TRt
d Netgainor(loss) . « « o v v v v v v v v u. siri; o5 zuing P -32, 039, -32,039.
o | 8a Gross income from fundraising ' :
s events (not including § 510,125, :
> I
2 of contributions reported on iine 1c), ;
5 SeePatiV,lnet8 . . . . .. ..... a 137,789,
=
o | b Less:drectexpenses . .. .. +ee.a b 137,769, i L = AT
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming aclivities.
SeePartV,linet19 , ., . ....... 0
b Less: directexpenses . . . . . ee e bl 0. i) 3 i bl i
¢ Net income or (loss) frem gaming activities. . . . . . . > 0.
10a QGross  sales inventory, less
refurns and allowances , . ,...... a o
b Lless:costofgoodssoldd. . ... .... b 0. i bt o) Lot S e sl
¢ Net income or (loss) from sales of inventory, , . . . . . . - a.
Miscellaneous Revenue Business Code : |1 4l ||
44a OTHER INCOME 900099 64,297, 64,297,
b
c
d Allotherrevenue . . ... ..... 900
e Total Addlinest1a-11d - . « . v v v v v i v v . S0 64,297,
12 Total revenue. Seeinstructions, . . . . v . . . . . . . . > 8,265,147, 4,087,206, -14,523.
;2?051 1.000 Form 990 (2018)
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Form 990 (2018) NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complets alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any line inthisPart IX |, , . . ... .. .. e e e e, |
o i e e - el R
1 Grants and other assistance to domestic organizations
and domestic govemnments. See Part IV, line21 , , . 0.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 , . . . ... .. 0.
3 Granls and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part V, lines 15and 16 , _ _ _ | 0.
4 Benefils paid toorformembers , , , , . . . . . 0.
§ Compensation of current officers, directors,
truslees, and keyemployees . . . . ... ... 324,053, 324,053,
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f){(1)} and
persons described in section 4958(c)(3){B) , , . . . . 0.
7 Other salariesandwages , , . , . . . . . . 4,859,331, 4,193,397, 478,845, 187,089,
8 Pension plan accruals and contributions (includ
section 401(k) and 403(b) employer contributions) 330,071. 289,265. 30,642, 10,164.
g Other employee benefits . . . . ... .. 30 ¢ 971,921. 829,287, 113,496. 29,138,
10 PayrollfaXeS « « « v v v v v v e e e e e, 366,570. 281,115, 65,226. 10,229.
11 Fees for senices {non-employees):
a Management ., . ...,.... 0.
blegal . ... .., ... i B,429. 8,429.
cAccounting , . ., ... ........... 28,800, 28,800.
d Lebbying . . . . . e 0.
@ Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., , ., .. .. 0.
9 Other. {f Ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Scheduwla 0), . . . . . 22,024. 20,224. 1,800.
12 Advertising and promotion , , ., . ... ... 1,839. 112, 805. 922.
13 Officeapenses . . . v vve s o s v v .. 166,796, 43,902. 63,461. 59,433,
14 Informationtechnolegy. . . ... .... ... 73,767, 58,196, 8,029, 7,542,
15 Royallies. . . ., ...\ .uuuuenn. .. 0.
16 Occupancy ., . .. .. ... .o ... 338,851. 275,456, 43,250, 20,145.
17 Travel . . e . 32,541. 26,422, 694, 5,425,
18 Paymenls of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meelings , , , , 0.
20 Interest , , . ... .. 141,502. 76,0489, 57,542, 7,911.
21 Paymentstoaffiiates. . ... ..,....... 0.
22 Depreciation, depletion, and amortization , _ _ . 202,491. 140,947, 14,958. 46,586.
23 INSWBNCE . . . . . v 118, 453. 93,976. 13,642, 10,835.
24 Other epenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(&) amount, list line 24e expenses on Schedule O.)
aBEQUIPMENT 39,986. 31,784, 5,797, 2,405,
pMISCELLANEQUS 24,943, 4,028. 12,021, 8,894,
<PROGRAM EXPENSES 18,282, 17,197. 1,085.
dFCOD AND ENTERTAIMENT 17,388. 6,749, 317. 10,322.
e All other expenses 9,607, 5,892, 3,122, 593.
25 Total functional expansas. Add lines 1 through 24s 8,097,645. 6,403,998, 1,274,929, 418,718,
26 Joint costs. Complele this line_only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720), . . . ... 0.
é?osz 1000 Form 990 (2016)
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NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, . . .................. [ |
{A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing ... 636,523 ] 1 1,136,048.
2 Savings and temporary cashinvestments, . . . .. .. ... ... .. 171,169, 2 177,334,
3 Pledges and grants receivable,net . ... ... ... ... . 2,070,917, 3 1,827,036.
4 Accounts receivable,net | L. oL 206,009 4 0.
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L , . ... . ., . . . .. . .. ., .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (s defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
- organizalions (see instructions). Complete Part Il of ScheduleL ., ., . . ... 0. s 0.
®| 7 Notes and loans receivable,met ... ... ... .. .. ... .. 0.4 7 0.
2| 8 |Inventories forsaleoruse . ... ... .. .. ... 0l 8 0.
9 Prepaid expenses and deferredcharges , , . ... .............. 69,048 g 82,431,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,265,348,
b Less: accumulated depreciation. . . .. ... .. 10b 3,407,700. 1,925,802./10¢ 1,857, 648.
11 Investments - publicly traded securities _ _ _ _ _ . e, 665,554 11 721,105,
12 Investments - other securities. See Part IV, line 11, , , ., . ... ... ... 143,191, 12 138,881.
13 Investments - program-related. See Part IV, line 11 , ., ., . ... ... ... 0. 13 .
14 Intangibleassets, ., . . ... ...., .. ... .. . ... ....... . 014 0.
15 Other assets. See Part IV, line 11 . . . . .. .. .............. 269,107 15 243,563,
116 Total assets. Add lines 1 through 15 (must equalline 34) . . . ....... 6,157,320 18 6,184,046.
17 Accounts payable and accrued expenses, | , . . . . . e 619,800, 17 591, 593.
18 Grantspayable, ., .. ... ..... ... .. .. . ..., 0.18 0.
19 Deferredrevenue ., ., ... . .................. . 190,070 19 264,175.
20 Tax-exemptbondliabilties . , , ., . ... ...... ... . .. ... ... . 1,571,000 20 1,427,000,
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | _ | 0. 21 0.
@[22 Loans and other payables fo current and former officers, directors,
g frustees, key employees, highest compensated employees, and
e disqualified persons. Complete Part Il of ScheduleL . , ., . .., ... ... 0422 0.
123 secured mortgages and notes payable to unrelated third parties | , . . ... 2,217,000, 23 2, 085,000.
24  Unsecured notes and loans payable to unrelated third parties, . . . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . ... ..., ... ... . ... ___0OJ2s 0.
26 Total liabilities. Add lines 17 through25. . . . . . .............. 4,597,870, 28 4,367,768.
Organizations that follow SFAS 117 (ASC 958), check here » m and
§ complete lines 27 through 29, and tines 33 and 34.
&|27 Unrestricted netassets = . . . e 540,909 27 719,087,
S128  Temporarily restricted netassets . e 1,018,541. 28 1,097,191,
(29 Permanently restricted netassets, . _ . . .. ..., .............. 0. 29 0.
& Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34,
230 Capital stock or trust principal, or cuentfunds . . ... ... 30
w |31 Paid-inor capital surplus, or land, building, or equipmentfund == 3
<|32 Retained earnings, endowment, accumulated income, or other funds _ _ _ | 32
£33 Totalnetassetsorfundbatances | ... ... .. ... .. ... . . 1,559,450 33 1,816,278,
34  Total liabilities and net assets/fund balances . , . . .. ............ 6,157,320 34 6,184,046.

JSA

BE1053 1.000
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NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183

Form 990 (2016) Page 12
WPl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl. . . . . ... ............
1 Total revenue (must equal Part VIIl, column (A, i@ 12) . . . . . . . .o oo oo e e 1 8,285,147,
2 Total expenses (must equal Part IX, column (A), ine25) . . . ... v v oo oo oo e 5 2 8, °9ﬁ645 -
3 Revenue less expenses. Subtractline2frombine 1. . . . . . ... o0 ot v i s v oo, 3 187,502.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay ..., 4 1,559,450.
5 Net unrealized gains (losses)oninvestments . . . . ... ... ...t ittt 5 69,326,
6 Donated servicesanduseoffacilities . . .. ... ....... ...t ] 0.
T Investment XPensES . &« o . . i it e e e e e e e e e e e e e, 7 0.
8 Priorperiod adjUStMents . . . . ...t teeeee, 8 0.
8 Other changes in net assets or fund balances (explainin Schedule O) . . . .. .. ... ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, colUMN(BY) . . o . v s i e e e e e e e e e e e et e eaee e 10 1,816,278,
QAN Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . .. ........... e [
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual I:l 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 accountart?, . . . . . . 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 D Both consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant? . . . . . .. ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
ﬁ Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c [ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircUlar A-13372 .« & o v v v v v ettt et e e e e e e e e e meae s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
JSA
6E1054 1.000

90476A M261 7183

PAGE 14



SCHEDULE A Public Charity Status and Public Support | QM No. 15459047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust, 2@ 1 6

Department of the Treastry P~ Attach to Form 990 or Form 930-EZ. Open to Public
Intemal Ravenue Service P Information about Schedule A (Form 980 or 990-EZ) and its Instructions Is at www.irs.gov/form990, Inspection
Mame of the organlzation NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC. 11-1797183

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

2 A school described in section 170(b)(1){A}(if). {Attach Schedule E (Form 980 or 9580-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A){ili}. Enter the
hospital's name, city, and state:

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

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

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

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

8 A community trust described in section 170(b){(1){A)(vi). (Complete Part IL.)

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

10 [:] An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and ?ross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %of its
support from gross investment income and unrelated busingss taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a L—_[ Type I. 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A apd C.

D Type Il 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 Il 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.

|:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type lll

y]

o

e

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . , . . . C e e e e e e e e e e e |:|
g _Provide the following information about the supported organization(s).

(i} Name of supported organization (ii) EIN {ill) Type of organization | (iv} is the oeganization| {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |iisted In your goveming support (see other support (see
above (see Instructions)) document? Instructions) instructions)

Yes No

(A)

(B)

<

()

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule A {Form 990 or 880-EZ) 2016

JSA,
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NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183
Schedule A {Form 390 or §90-EZ) 2018 Fage 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
1 Gifis, grants, contributions, and

membership fees received. (Do not

include any "unusualgrants™ , . . .. . 4,656,393, 5,267,029, 4,277,696, 4,462, 667. 4,212,764, 22,876,549,
2 Tax revenues levied for  the

organization’s benefit and either paid

o orexpended onitsbehatf , , _ . ... o.
3 The value of senices or facilities

furnished by a governmental unit to the

organization without charge , , , . . . . 0.
4 Toftal. Add lines 1 through 3, . . . . . . 4,656, 393, 5,267,029, 4,277,656, 4,462,667, 4,212,764. 22,876, 549.
§ 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 (), . , , ., .. 6084,446.
€  Public support. Subtract line 5 from line 4. 22,192,103,
Sectlon B. Total Support
Calendar year (or fiscal year beginning In} b (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
7 Amounts from lined4 . , ., .. 00000 4,656,353, 5,267,029, 4,277, 696, 4,462, 667. 4,212,764, 22,876,549,
B Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

T 8, 789, 6,583, 18, 969. 15,433. 17,216, 67, 530,
9 Net income from unrelated business

aclivities, whether or not the business

isregularlycarriedon , , , , .., . ... 0.
10 OCther income. Do not include gain or

loss from the sale of capital assels

(Explainin PartV1} aATcH.1..... 13,228, 10, 380. 131,831, 22,056. 54,297, 241,794,
11 Total support. Add lines 7 through 10, _ 23,186, 333.
12 Gross receipts from related activities, etc. (see instructions) _ . ., . . ... ... .. 12 l 19,433,227,

13  First five years. If the Form 9890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . vt i o it v it e et r e e e e e e e | |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . 14 95.71y
15 Public support percentage from 2015 Schedule A, Part Il line 14, . . . . .. . .. . ... .... 15 96.09¢
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and step here. The organization qualifies as a publicly supported organization , . . . ... ........ A

b 33113% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... ........ > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubticly supported

organization, . . ... ... i i e e 0000080536088 0008580C0000000 » [

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

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OFganiZation . . . . .. .. L e e e e e e e e e e e > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

O ONS L . o i it i i e e e e e e e et e e e e e e e » [

Schedule A {Form 830 or 980-EZ) 2016
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NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183
Schedulfe A (Form 930 or 990-EZ) 2016 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning In) | (2} 2012 () 2013 {c) 2014 (d} 2015 (e)2016 {f) Total
1 Gifls, grants, contributions, and membership fees
received, (Do not include any “unusual grants,”)
2 Grmoss receipts from admissions, merchandise

sold or serices performed, or facllities
furnished in any activity that is related to the
organization's tax-sxempt purpose , , . . . .

3  Gmss raceipts from activities that are not an
unrelated trade or business under saction 593 ,
4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf , . . . . oo
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . , ., ..
6 Total. Add lines 1 through 5. . . . . 0o
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines 7aand 7b. . . . . a0o0aoo
& Publlc support (Subtract line 7¢ from
ineb.) + o . . . . ... .
Section B. Total Support
Calendar year {or fiscal year beginning in) |  (8) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (R Total
9 Amounts fromline6, . ........ 5

10a Gross income from interest, dividends,
paymenis received on securilies loans,
rents, royalties and income from simitar
SOUFCES . & v v v v v v v u v v

b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30,1975 , , ., ...

¢ Addlines 10aand10b , . ... 900

11 Net income from uwnrelated business
activities nol included in line 10b,
whether or not the business is regularly
carriedon . . . .. ...

12 Other income. Do not include gain or
loss from the sale of capital assels
(BExplaininPartV) ., ., .. .....

13  Total support. {Add lines 9, 10c, 11,

and12) . . ... .......
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here. . . . . . . foO0nAaGoOOo00:. Doo0nanno:n poononoooa0n Doo 0N n ol

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column m. .......... R I |- %
16 Public support percentage from 2015 Schedule A, PartillLine15. . . . . . v v v v v v v . . v e s e . oo | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Jine 10c, column (f) divided by line 13, column . .........|L17 %
18  Investment income percentage from 2095 Schedule A, Partlll, line 17 _ _ . . . e e e e e e e .o .| 18 %
19a 331/3% support tests - 2016, |f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporled organization P

20 Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

JSA Schedule A (Form 990 or 990-EZ) 2016
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NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183
Schedule A (Form 990 or 860-E7) 2016 Paga 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations
Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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 (27 If "Yes," explain in Part VI how the organization defermined 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)? If"Yes," answer
{b) and (c) below, 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes" describe in Part VI when and how the
organizalion made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with ifs supported organizations. 4b

¢ 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
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI including () the names and EIN
numbers of the supported organizations added, subslituted, or removed; (ii) the reasons for each such action;
(iff} the authonity under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing docurnent), Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

€  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f"Yes," provide detail in Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f " Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 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-EZ). 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 (2))? If"Yes," provide detail in Part Vi, 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? If"Yes," provide detail in Part V. Sb

¢ 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? if "Yes," provide detail in Part Vi Sc

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 il non-functionally integrated
supporting organizations)? /f*Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
detfermine whether the organization had excess business hom'i_ngs. ) 10b

JSA Scheduls A (Form 990 or 950-E2) 2016
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NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183
Schedule A (Form 990 or 950-EZ) 2016 Page 5
UV  Supporting Organizations (continued)

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 body of a supported organization? 11a
b A family member of a person described in (a) above? 1th

¢ A 35% controlled entity of a person described in {a) or (b) above? I “Yes" to &, b, or ¢, provide detail in Part Vi 11c

Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? f "Yes, * explain in Part
W how providing such benefit carvied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or mansgement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Compilete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b} below. iesiNG

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 VIidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. | 2a

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

3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each

of its supported organizations? f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

J5A Schedule A {Form 990 or 980-EZ) 2016
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule A (Form 990 or §90-E2) 2016

11-1797183

Page 6

Type Ul Non-Functionally Integrated 509(aj{3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

LUNE- N T2 ) LR PN

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

-]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current 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):

& Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[ 5]

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

& Net value of non-exempt-use assets {subtract ling 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

Q| |y

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

O | 00 DS =2

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

6

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

instructions),

JSA
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule A (Form 990 or 990-EZ) 2616

11-1797183

Page 7

U Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__Administrative 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)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6. A3
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

(1
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From2013,.......

From20i4., ..,..,...

From2015, .......

=i Qo o

Total of lines 3a throqu e

g Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

1

Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

=

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015. , . .

®alo|or|m

Excess from 2016, . . .

JSA
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NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183
Schedule A (Form 990 or 890-EZ) 2018 Paga 8

Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 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 1¢, 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.)

E‘ACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
OTHER INCOME 13,228, 10,380. 131,831. 22,058, 64,297. 241,794,
TOTALS —=13.220. _ 10.300 ___131.831. ___22.088, ___ 64,297, ___241,794,

JEA Schedule A {Form 990 or 990-EZ) 2016

GE1225 2 00D
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(S,g;'i";’gﬁ b Supplemental Financial Statements | owe no. 15450067
» Complete If the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, S, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 980. Open to Public
Intemal Revenue Senvice P Information about Schedule D {Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC. 11-1797183

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
1 Total numberatendofyear . ..,........
2  Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ... .....
5  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? , . ......... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private beneft? . . . . . . . ... e |:| Yes l:] No
lmﬂl Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . .. ... ... . ... .. |28
b Total acreage restricted by conservationeasements . . .. ................. 2b
¢ Number of conservation easements on a certified historic structure included in @..... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . ... ...... ..o u' ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . ... .............. I:’ Yes D No
6 Staff and volunteer hours devoled to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(i)
and section 170(MY4)BII? . . . ... ... ... e [Jves [Tno

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958B), to report in its revenue statement and balance sheet
works of an, 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:

() Revenueincluded inForm 880, Part VIl line 1. . . . o v v i sttt e e e e e e, >3
(ii} Assets included in Form 890, Part X, . & o . v o it ittt e e e e e e >3

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

a Revenueincluded in Form 990, Part VIILEne 1. . . . . . . . .. v e s oo e N
b_Assetsincluded in Form 890, Part X, . . . . .t i i i i it e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schadule D {Form 990) 2016
JSA
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90476A M261 7183 PAGE 27



NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183
Schedule D (Form 990) 2016 _ _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes |_| 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 880, PartX?. . . .. ...t e [Jyes [no
b If"Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance , , . . ., e SO e o a0 dooc N an e ean: ic
Addiions during theyear |, . . . .. ... ... ... ..t id
Distributions duringtheyear . . ., . .. ... ................... 1e
Ending balance , , , ., 00 0O00DORC00b0Ac00008B0000ad e f
Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fability? L Jves [ _[no
If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIif
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {¢) Two years back

om0 an

----------

{b) Prior year (d) Three years back | (@)} Four years back

1a Beginning of year balance .

b Contributions . . .. ... ....
¢ Net investment earnings, gains,
andlosses. . . . .. .0 ...,
Grants or scholarships . . .. ..

Other expenditures for facilities

andprograms. . . ....... .
Administrative expenses . . . . .
g Endofyearbalance. ... ... .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment » %

Temporarily restricted endowment p- %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations. . .. ... ... .. ..t e R dafi)
(i) related organizations . . ....... GO0 0G G 000008 aa8 00000000000 0000000 00800 3a(ii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedwe R?. . . . ... ... .. .. .. 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

a

(1]

==

1]

Description of property (a) Cost or other basis {b} Cost or othar basis {c) Accumulated {d) Book value
{investmant) (other) depreciation
la Lland, ., ... .............. 259,150. 259,150.
b Buildings ,................. 4,535,645, 3,091,427 1,444,218.
¢ Leasehold improvements, . _ . . ... ..
d Equipment . . .. ............. 470,553 316,273 154, 280.
e Other , . . . . . . . ... .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c), ., . . . . . > 1,857,648.
Schedule D (Form 890) 2015
JSA
SE4269 1.000
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedulas D (Form £30) 2018

11-1797183
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

(¢} Method of valuation:

Cost or end-of-year market value

{3) Other

(A)

(B)

)

(O}

5]

)

@)

(H)

Total. (Colurnn (b) must equel Form 990, Part X, col. (B) ine 12.) P

GEURYIE Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c} Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

{7

{8)

(9)

Total. (Column (b} must equal Form 590, Part X, col. (B) line 13.) P

Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

(b} Bock value

(1}

(2)

{3)

(4)

{5)

(6)

(7)

(8)

(s)

Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15.)

Other Liabillities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,

line 25,

1. () Description of liability

(b} Book valug

(1) Federal income taxes

2

(3)

(4)

)

(6)

{7}

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote 1o the organization's financial statements that reporis 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 Xl I—'

J5A
6E1270 1.000
90476a M261

7183

Schedule D (Form 990} 2016
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NORTH SHORE CHILD & FAMILY GUIDANCE
Schedule D (Form 990) 2016

11-1797183

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, 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 290, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . .. ............. 2a

b Donated servicesanduseoffacilies . . . .. ... oo v v h e n et e .. 2b

¢ Recoveries of prioryeargrants. . . . . . .o v vt vt e 2c

d Other (DescribeinPartXIL) « v v . o v v v e i vt e e e e ve . 2d

e Addlines2athrough2d . . . . . vt vt v i vt e e s e e et e e e e e 2e
3 Subtractline2e from lined . . .o v vt vttt e e e e e 3
4  Amounts included on Foerm 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . 4a

b Other (Describe inPartXIIL) . . . . . e e e e e e 4b

¢ Addlinesdaanddb ............ C et e e e 5000000000000 000 ¢ 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890 Partl line 12) . . . . o v oo\

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1  Total expenses and losses per audited financialstatements . . . .. ... ... c0v.... e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies . . . . . R LT . |_2a

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

¢ Otherlosses. . .. .. e e e e e e e e 2c

d Other {DescribeinPartXllt) . . ...... SO e et o oonnaasnan e [ 2d

e Addlines2athrough2d . . .. .. oot i ittt e e e e e s TR ve. .20
3 SubtractlineZe fromline 1 .« v o v v vt it v v s ot e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIl ine7b. . . . . .. [ 42

b Other (DescribeinPart XL} . . .. ........ e e e 4b

¢ Addlines4aanddb ....... C e e i et e e et dc
5 Jotal expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl Jine 18) . .. .. ... ... 5

Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

JEA
6E1271 1 00D
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UL  Suppltemental Information {continued)

Schedule D (Form 890) 2016
JSA
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Supplemental Information Regarding Fundralsing or Gaming Activities I OMB No, 1545-0047

SCHEDULEG Complete If the organization angwared “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

{Form 990 or 990-EZ}) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
Department of the Treasury P Attach to Form 990 or Form 880-E2Z. Open to Public
Internal Revenue Service P Information sbout Scheduls & (Form 990 or 990-E2) and its Instructions is at www./rs.gov/form9s0. Inspection
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC. 11-1797183

Fundraising Activities. Complete if the organization answered "Yes" on Form 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-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D 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.

{v) Amount paid to
i} Name andl address of indhvidual 1) Activity mgmi:df;:f:a;wge {lv) Gross receipts {or relalngd by) ("?D‘?'r:;"ig;g%i:)m
or entity (fundraiser) contributions? from acthvity fundraé::r‘ll;sted in organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . . e e e e >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950.E2, Schedule G (Form 990 or 990-EZ) 2016
ISA
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule G {Form 290 or 990-EZ) 2015
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 9980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

11-1797183

Page 2

{a) Event #1 {b) Event #2 {c) Other evenls d) Total evenis
BALL & JOURNAL |GOLF OUTING 1. (add col. (a) through
{event ype) [evert type) {lotel number) col. {c))
[+1]
=
§ 1 Grossreceipts _ , . .. . 427,616, 166,055, 54,243, 647,914,
1))
o
2 Lless: Contributions | ... ... 358,508. 109,822, 41,795, 510,125,
3 Gross income (line 1 minus
[ 69,108. 56,233. 12,448. 137,789,
4 Cashprizes, ., ., ... .....
5 Noncashprizes, . .., 6, . .,...
[
% 6 Rentfacilitycosts , , ., ... ...
[
=8
ai | 7 Food and beverages . . . . . 47,953, 56,233. 10,200. 114, 386.
&8 Entertainment _ . ... ... ... 8,000. 8,000.
9 Other directexpenses _ , ., , , . . 13,155. 2,248 15,403,
10 Direct expense summary. Add lines 4 through 9 incolumn{(d) . . . . . . ... e e > 137,789.
11_Net income summary. Subtract line 10 from line 3, column(d) . . . . . ... .. ........... »
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Pull tab : d) Total gami dd
3 (a) Bingo bisgniprogrescivs omgo | (6} Other gaming | {4 i c))
g
|1 Grossrevenue . . .. ........
g 2 Cashprizes, . . . .,
3
& 3 Noncashprizes ...........
@
E 4 Rentfacilitycosts == . . . . ..
[}
5 Other directexpenses, , ,.....
[ [Yes % |__{Yes % ||__{Yes %
6 Volunteerlabor, = . . . .. No No No
7 Direct expense summary. Add lines 2 through Sincoumn(d) . . . . . .. ........... . .. >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . .. ... .......... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of these states? . . ... . ... .. [_Jves L_Ino
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?, [ Jves{ [No
b If"Yes," explain:
Schedute G (Form 990 or 980-EZ) 2016
JSA
6E1282 1.000
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NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers?., . ., . ... ........... .. .. . L_lves [ _Jno
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . .. .. . e e |:|Yes |:| No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . .. ... ... ... ... 13a %
b Anoutsidefacility . . . ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
L
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVRMLE? | L L o it et e [Jves [ INo

amount of gaming revenue retained by the third party » §$
¢ If"Yes," enter name and address of the third party;

16  Gaming manager information:

Description of services provided »

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

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . .. . ... ... ... e Yes [ | No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G {Form 590 or 890-EZ) 2016

J5A
8E1503 1.000

90476A M261 7183 PAGE 34



SCHEDULE J Compensation Information |_oM® . 1545-0047

(Form 990) For certain Officers, Diraclors, Trustees, Key Employees, and Highast

Compansated Employees
b Complete if the organization answered "Yes” on Form 980, Part IV, line 23.

Department of the Treasury P Attach to Form 890. Open to Public
Inspection

Internal Revenua Sendce P Information about Schedule J {(Farm 990} and its instructions Is at www.irs.gov/form990,

Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employar ldentification number

ASSOCIATION, INC. 11-1797183
Questions Regarding Compensation

1a

b

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow 2 written policy regarding payment

or :‘e_imbursement or provision of all of the expenses described above? If "No" complete Part Il to
expan, .....

------------ L L R R L I L

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all |

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
187, .. e S e e e e e et e bt e ettt e,
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 980 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . . . . S0 0cato0c00ada0nnna00
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . ... .........
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . TR
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i ittt ittt et e e e e e e 5000000
Any related organization? . . . . .. goo0o0oo S50 00 b Gannaa000000b 000000 a0can o000 .
if "Yes" on line 5a or 5b, describe in Part |1,

For persons listed on Form 980, Part VI, Saction A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

Theorganization? . .............0¢0co ... 0B 00D 000000a0D 80006000000 0000
Anyrelated organization? . . . . . ... ... e e e Goo0000aboB6A g
If "Yes" on line 8a or Bb, describe in Part IIl.

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 Partill, . . . .. .. 0000000000 AbA0G s
Were any amounts reported on Form 980, Part Vil, paid or accrued pursuant to a contract that was subject

to the initial coniract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe
L =4 3 0DUD0ooBoaaaGh
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . .. v it e e s D i A e

Yes | No

4a

4b

4c

S ES

5b

6a

&b

8

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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GE1260 1.000

90476A M261 71B3

Schedule J (Form 930) 2016

PAGE 35



9€ 3dovd €8TL TO9ZH Y9LPO6
000') 162139
vsr
910z (086 umod) [ aynpeyag
) ol
]
(M} [
]
T} ¥l
0]
(] £l
H
[T]) zL
]
i} Ll
1
[T} oL
]
(] 6
1]
()] 8
n
[T] L
1
(n} 9
L]
(] g
]
[0 [0 "0 {u) HOLDZMIO FAILInDAEXa 2085’
(G609 ‘16T L66°72 900’8 €08 " 0 '660 ‘81T o WHEATY SOMYYE YNIODTEYH
0 ' 0 [ 0 {n) zstusvrnaxsat
£26 19T [9L9°T2 ‘£p8‘8 ' £69 ‘0 ‘IIE‘0ET n LISHIIAE SITIXAHA
‘0 K " 0 Y §30TA¥ES DIUIVIHIASA HOLIZMIGE
[ £69 ‘902 ‘PEE'GZ [SOF'TT ' PES [0 022 ‘691 f TANYN  ¥NT9Y
" 0 [0 " 0 o} 035/M01574Ia FATZNITNEY
(TLL'F6T  PTE ‘LT (12211 168 [ 0 ‘GBE ‘GOT {n JIONHTYH MITAANY
066 oy uofjesvadwon
Joud vo palssjep st uogesuadwros gjqevodar uvonesuadwiod uojesuaduion
payiodas {g) UWNeD Uy (aHiKa) — pawssjap Jeyjo JaE (i) sapuacu; g snuoq {11) esag () 9)ILL pue swey (v)
uoesuadurog () suwnpoo jo jejoy (3) s|qeeajuo {a) pue Juawamay {0} uoNiesuadiuod DSIN-6601 JO/PUE Z-M JO Umopyealg (a)

“Jenpiput

14} J0) sjunowe (3) pue () uwnjos siqesdde ‘e} auy "y UCHDSS IA HBd ‘066 WO JO Junowe (210} 8y} [enba 1snw jenpnipul pais yoea Joj (-t (@) SULWINIOD JO WNS ay) :9)oN
TIA HBd ‘066 Lo uo pajsi| juale Jeu) s|enplalpu AUe isi| Jou og (1) MoJ uo ‘suonansul
au) U paguasap ‘suoieziuebio pajeras woy pue () mos uo uonezuebio sy} woly uoiesuaduiod Podss ‘T gNPayds uo papodes aq Jsnw UoNESUBAWIOD SSOUM [ENPIAIPUI YOES 104

‘pPapesu s) soeds |euoyippe § esidos ajedldnp asn “seeiojdwy pajesuadiuoy JsayBi ple ‘seeiojdwg Aoy ‘Saolsni] 'S1010901 ‘SI1000

Ned

Z obeg

EBTLELT-IT

dONYAIND XTIIWVA ¥ QTIHD HHOHS HIUON

9102 (066 ULod)  ainpaysg



LE dO¥W4 EBTL T92ZH Y8LP06

000 Z 505139
sl

910Z (066 uuod) r enpayag

‘uoeLuIojul [euOIppE AUE 10}
Hed siy) sjye|dwod os|y ‘|| Hed 404 pue ‘g pue ‘/ ‘qg 'eg 'qs 'eg ‘o ‘qy ‘ep '€ 'qL ‘B| S3Ul| ‘| Wed Joj pannbal suonduosap 10 ‘uojeue|dxa ‘uojewIo oy apinold

uopew.ofUy _mu_._wEaEﬂ_:wE

0102 (068 Wiod) [ @|npaysg

¢ ebed

E8TLELT-TT GONYAIND KXTIWYAd % dTIIHD THOHS HIHON



BE d9Y4 £EBTL T92H YQLBQL 50 ver

0102 (066 uuog) ¥ aynpeyag *086 UMOZ JO} SUCRONNSU] BY} B3S 'aflON 39V Uoanpey Yomaded Joy
M -----"oooo..----..-.-noo%maon—nuscm:cln:on
jo asn sssuisng ajeaud w nsar Aew Jey) suewebuese ases) Aue assyl ary Z
¥ trrrr e e e dspuoq Jdwaxe-xe) Aq paoueuy Aadold paumo yoiym
oN 8o, oN ETT oN BOA ON SO, ‘0T ue jo Jaquew e o 'dysssuped e u) Jauped e uvoneziueBbio ay) sepn
a e g Y
asM) sseuisng 2m>t§
X .................................m.m_ummuo._umoco_amuo__m_m:m—
8y} Woddns ¢} spiooss pue Sjooq senbape ueluew uoneziueblo sy ssog Lt
X Trrtrrrorrrrmret e v 3PBEUIUSAG SPaadold JO uonedo||e [euly ay) SeH 91
X footot et s e anss) Buipunjal eoliBADE U Jo Bed SE panssi spuoq au) aJep Sl
% Tttt ottt iangs) buipunjal juaund e Jo [ed se penssi spuoq eyl aJap, bl
oN so) ON S8, ON TN oN |0
-....-o.uuncuuu.n...---....nn-._o_umnﬂ_-.—.—ou_m_acm~WD_x_m.-°n_mm> ﬂF
-----...-'ooooonnn---..-..owumsohnucmnw::-—m—.—#o NF
.-.----....---...-----..-cmumwg.—ﬂur_mﬂw-—m_.—uo —.F
T T e e T T T 5pao0xd Woy) SaInpuadne [Endes oL
Tttt rrmree e es s e s s spagoold woyy sainjpuadxa (g)des Bunjlopn 6
--..-.....--.....---.oMUNSEQEO.—hucmEmocmzcma_Umho ﬂ
-..-..ounnnnn-..-----uu||||.mvmmoo._QEo.—hmumoqu:m:WM— N
................................mgobﬂ:_vcam..cum—ummoo._n_ 9
.NHO\WW s 8 8 8 & 4 4 » om b s s e s s = = % PP E S A= .mﬂmmDO‘_QEOhwmmhmuﬂ_Umﬂ_mu_Qmo g
---.-.--.ounnnn......---mucewammm.—:_mvmmﬂon—nmmo.—o .v
....---......-.........--.......m—.—ww_homvmmuo.—ﬂ_macn—l ﬁ
.................--...........ﬂﬂ...u.mm..—m_ub-mmm_m—u_._nx”_uou_.___.._O—._._< z
...................................um..:m._wuzonhou::o..:( t
a b ] g v
spasoold JNEMCE
a
0
g
x X X SISEVY JIHONODZ ‘IND0T ALNOOD OVSSYN [°000°'985°T StozZ/61/90 0 12Z162FLE 00 FADNWLSIESY DIHONODE TWDOT ALMACD NVSSYN v
ON| SOA | ON | SOA | ON | SBA
JANss]
wu__ww_u.ﬁ Ko |peseora e asodind jo uonduasag () eoudenss| (o) | penssiereq(p) | #aisno (o) | i3 senss) (a) swew sanss) (e)
Senss| u...odlE
€B8TLELT-TT *ONI ‘NOILYIDOSSY
Jequinu uopeagnuepy sekojdury HONVAINS ATINYA 2 QTIIHD FYOHS HIHON uonezueliso ayj jo sueN
uonoadsu "066ULIDI/ACE SII*"MMM T §] SUOTIONJISU| 53] PUE (066 UOJ) Y INPaLYDS INOGE UO|JRLUIIOJU| « BoAIag BNUGKEY LA}l
a1|gng oj uady 066 WJ04 0) YIEeNY « Amseasl e jo Juswiedsg
‘IA Hed u| uopeuloju] jeuopippe Aue pue ‘suojjeuejdxe
‘suopduasap aplaald “eyZ sulj ‘Al 1ed ‘066 Uo4 Uo 884, paramsue uoneziuebio ay i ayejdwon « (066 wa04)
JT T —— spuog jdwax3-xe | uo uonewuolu| jeyuswaijddng 3 IINAIHOS

0D JONWLSISSY OIWONODE ‘TYO0T ALNNOD NYSSYN



6E d9vY4d EBTL T9ZH Y9LF06
000t 86Z139

4102 {066 uuod) \ o|npeiyag o

..................................ﬁ—uwumc_gwu\mmﬂm:m_._ummg
-----.---.-nuccoo...--Fumﬂmhmma_u—_-_mnammmumﬂm-.:mm;
||n¢oo.-------nnuonooo.nn-----mmtm_-—ho_-_-—-—ml_-
--.oo......-.--....--oooo.......-.—UU_.)O._Q.“OUEWZ
X ............................nm:mm_u:onm:_ouﬁm%m.__.:_Bmmumz
payenb e o pasejus sonss| |ejuswuleAct ayp Jo  uonezivebio ay} seH ey
X T T T T T e e SIGELEA & BNSST pUGq ST S| §
.....-.----..-uu-......-.--..-..uuuuuumE._ohl—mQ

sem uoneindwos ajeqar ayl alep ay) |A Wed w apioid ‘o aull 0] S8A. JI

I Iy 77 o - =TT Y
I ¥ T ETT R T: e

S e ™ =T oy
T T e e Bmoo) SUY PIP 'L SN OF 0N T Z
X .............................m.m._mn_mmwmm._u_nh(uosm_u_:_b_mcmn_

ON 894 oN SOA ON ECIN oN ELTN Pue uononpay pialA ‘sieqey abeniqly °1-gc0g uuod paly Jensst By} seH |

_obeniqty IEIEE]
X TR T T LZ-ShLTL PUR ZL-LpL L Suoljoas suolenBay Jepun sjuswalnbal
AL} L 20UBRIODDE U} PAJBIPALLS] BB aNSSI SU) JO SPUOq palytjenbuou
ll2 1By} 8mnsua 0) saunpasold uslim paysiigelsa uoneziuebio ay) seH  §
R 2 TR A S
suoneinbay o} uensind uaye) uonoe [Bpawal Aue sem ‘eg auj| 0) SaA,, o
o o a7 o ..........................................hOUOmOQw_U
Jo pjos Apadoid paoueuy-puoq jo abejuadsad ay; Jojua 'eg sul 0} ,SaA, nq
X © T T T &pansst arem spuoq ay) aduis uolieziuebio (£)(0)105 & uey) Jayjo uosiad |ejuawuiSaobuou
e 0) Airadosd peoueu-puog ay) jo Aue jo uopsodsip 1o sjes & uaaq asay) seH eg
X Co T T isey uswided so unoes ajeand auy jeew enss) puog oY) seog 2
% m % % e Y o 1o Ty o YT Y
o o % % « ' 7T T uewwanob [B30] 10 BJ8)S € J0 'UolBZIUEDI0 {€)(9)1L0g uonoas ssyioue
‘voneziuebio NoA AQ uo paiues AJANDE SSBUISNG SO SPEJ) palelBiun JO nsal
B se 8sn sseulsng ajeapd e u) pesn Auadosd paoueuy jo afesosad ay) ssug g
% [ o % « °° ° " " T JusWUIBA0D |EDo| 0 BJES B 10 uoneziuebio ()2} L0G uoljoas e uey) Jayjo
selnua Aq asn ssauisng ajeaud e w pasn Apadoid pasueuy jo sbeusatad oy Bug ¢
* - ZAuadoid pasueuy auy o) bunejel sjuswaaibe yoieasel ALe MBIARI 0] [9SUNOD BPISIND
Jayo o jesunoa puog abebua Ajsunnos uoneziueblo ay) seop ‘ag suy 0} SBA. )l P
X ....................................‘\b._mnohﬁUm“u—.._m_.__h_l—u_.__on
Jo @sn ssauisng sjeaud u) Jnsal Aew jey) sjuswoeasBe yosessas Aue alayy aiy 2
* o Ayedeud pasueury ay) o) Bujjelal SjoRNUND S2AISE 10 JUBWEBELEIL AUB MBIAB) 0} [8SUNDD
apIsino Jayjo Jo jasunod puoq abefua Ajpunnos uoneziuebio sy) saop ‘eg auy 0} SO, JI q

Qlo|v| o

E-]

bl Bl

x L Y -m‘_}tmn‘o-—a Uﬂocm:cnucon ho asn mmm—.__m—._ﬂ
oN CTY oN S0 oN sa), oN TN alead u| Jnsal Aew jey) S1PENUOD adAIBS 10 Juswabeusw Aue asy) sy eg
a 2 g v
02 FONWLSISSY DIWONQOI TYIOT XINNOD N¥SSYN (penunuon) asn ssausng sjeaud [TEEE
Z obed 910Z {066 Wod) 3 8Inpayag

EBTLOLT-TT JONVAIND ATIWYA % dTIHD IWOHS HIHON



9102 (068 uuo4) ) anpayasg

0y 39vd

EBTL

T9ZH Y9L¥06
000t 82EL38
wsr

suojonysy eeg Y s|Npaydg uo suonsanb o) sasuodsal Joy uoiELLIOJU [BUOIIPPE BPIACI] “UOREULIO| |ejuawalddng E

X mmco_ e|nBa) sigeoydde
13pun _s|gejleAe Jus| Uonelpawal-jes J wesbord juswaaibe buisop  Alejunioa
8y} ybnoiy} pepdsuod pue paynuapl Ajsun) e sjuswalinbal Xe} |e1ep3) Jo
aN 8O, oN sap oN s0A oN s/, SUOnelolA 1Eyl ansus o) semnpadord usyM paysIgEISS uoneziueblo oy SeM
o 2
UOJ19Y 9ARD8.LI07) B)eapUn 01 saan uwoo._n_l.E
m T T e e O SRR TRDS)
ay) Jojuow 0} sampasosd usjuUM  paysigelse  uopezueBlo Ay seH 2
X Tttt Tt poliad Aielodwis) eiqe|ieae Ue puokaq palseaul Spasoold SS0I0 AUE Blap) 9
""" 2palsiies DID ou) JO anjeA 1Sy JjE] oU) BulsIqersa 10} J0G.EY S)es Kioje|nbas ol SEAL P
T T T T T T T T T T T T T T S o WL
T T T Rrpaid o BWBN G
X T T T [019) 19BAU03 WU WiSaAUl pesjuerend & U] pajsaAul spoasold S50IP GIa, B
oN S04 oN YN oN saA oN s8A
a 9
(panuguoD) abenyary [EEE]
£ abeg 910z (086 Wio) ¥ 8|npayag

EBTL6LT-TIT

FONYAIND ATIWYI 3 dTIIHD FHOHS HIMON



TF 35¥4 €8TL T92ZH 9Y9.LP06
9107 (D86 uuod) ) sinpayag So.cm __..:mm

(panupuo)) (suonon.sul 88s) y ajNPayag uo suoRsanb o} sasuodsal 10} UONEUIIOJ! [EUOIPPE 9PIAC]d "UOREWIOMN] [Bjuswa|ddng E
¢ oBeg 910Z (066 uBod} 3 synpayog
EBTLOLI-TT HONYAIND XIIWYd 3 QTIIHD dYOHS HIYON




. . OMB No. 1545-
SCHEDULE M Noncash Contributions v
( orm ) P Complete (f the organizations answered *Yes® on Form 990, Part IV, lines 29 or 30. 2@1 6

Depzartment of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P> Information about Schedule M {Form 990} and Hs instructions Is at www.irs.goviform990. Inspection

Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC. 11-1797183

Types of Property

(a) {b) {d)

©
Check if | Number of contributions or E;’L‘Lﬁg fg"gflt;"‘;ug: Method of determining
applicable items contributed Form 590 Partp VIIl, line 1g noneash contribution amounts

Books and publications . . .. ..
Clothing 2nd household

h & N =
[ ]
uy
m
[v]
=
Q
3
2
=
3
@
2
1

Boatsandplanes, . ........
Intellectual property . . . ... e
Securities - Publicly traded . . . . X 1. 30,684. |FMV
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . ....... 5
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . ...........
14 Qualified conservation

= O wmNo,m

- -k

16 Real estate - Residential , , ., . . .
16 Real estate - Commercial , . . ..
17 Realestate-Other. .. .... .,
18 Collectibles. . .. .........
19 Foodinventory. ..........
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts , ., . .... ..
23 Scientific specimens. . ......
24 Archeological artifacts. . ... ..
25 Other p( )
26 Other p( )
27 Other »( }
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 IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, 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 period?. . . . .. ... .0 v oo R 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?. . .. ........... 55 00 UG 000 B D e EEa B e 0000t D e D0 S 1] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM BUONS 2. . L L L e e e e e 32a X

b If“Yes,” describe in Part II.

33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (g} is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedula M (Form 990} {2016)

J5A

6E1205 1.000
90476A M261 7183 PAGE 42



NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183

Schedule M (Form 990) (2018) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

J5A Schedule M (Form 990) (2016}

6E 1508 2,000
90476A M261 7183 PAGE 43



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional Information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Information about Schedute O (Form 990 or 990-E2) and its Instructions is at www.irs.govformBs0. Inspection
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer Identlfication number
ASSOCIATION, INC. 11-1797183

PART III - LINE 1

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; TO PROMOTE EMOTIONAL HEALTH OF CHILDREN AND THEIR FAMILIES; AND
TO COOPERATE WITH AND BE AVAILABLE TQ GOVERNMENTAL AND PRIVATE AGENCIES
AND COMMUNITY GROUPS CONCERNED WITH THE MENTAL HEALTH OF CHILDREN AND

THEIR FAMILIES.

PART III - LINE 4D

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 EMOTIQNAL NEEDS OF VERY YOUNG CHILDREN ARE RECOGNIZED
AND THAT SERVICES ARE CREATED THAT ARE BOTH PSYCHOLOGICALLY AND
DEVELOPMENTALLY SOUND. THE SERVICES 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.

PART VI, SECTION A. - QUESTION 2

ELLEN LABITA (TREASURER) AND LEN LABITA (DIRECTOR) ARE HUSBAND AND WIFE.

PART VI, SECTION A. - QUESTION 6

THE ASSOCIATION WAS INCORPORATED AS A MEMBERSHIP ORGANIZATICN.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 930 or 990-EZ) (2016)

aE1z§§Am,ooo
90476A M261 7183 PAGE 44



Scheduls O (Form 890 or 990-E2) 2016 Page 2
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer Identification number
ASSOCIATION, INC. 11-1797183

PART VI, SECTION A. - QUESTION 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.

PART VI, SECTION A.- QUESTION 7B

THE APPOINTMENT OF THE BOARD IS SUBJECT TQ APPROVAL BY THE MEMBERS. THE
BY-LAWS AND THE CERTIFICATE OF INCORPORATION SHALL BE SUBJECT TO
AMENDMENT UPON THE VOTE OF TWO-THIRDS OF THE ENTIRE BOARD OF DIRECTORS AT
ANY REGULAR OR SPECIAL MEETING THEREOF OR UPON MAIL BALLOT, PROVIDED THAT
NOTICE OF THE PROPOSED RMENDMENT, REPEAL OR ADDITION SHALL HAVE BEEN
GIVEN NOT LESS THAN TWO (2) WEEKS BEFORE THE MEETING AT WHICH THE VOTE IS

TAKEN.

PART VI, SECTION B. - QUESTION 11B

THE FORM 950 IS SENT TO THE FINANCE COMMITTEE VIA E-MAIL FOR REVIEW PRIOR
TO FILING. THE FINANCE COMMITTEE REVIEWS AN UNSIGNED COPY AND THE BOARD

RECEIVES A SIGNED COPY PRIOR TO FILING.

PART VI, SECTION B. - QUESTION 12C

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

WITH THE DISCLOSURE FORM.

PART VI, SECTION B, - QUESTION 153

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

AN OUTSIDE SEARCH CONSULTANT TO DETERMINE APPROPRIATE COMPENSATION BASED

JSA Scheduta O {Form 990 or 950-E2) 2015
BE1228 1.000

90476a M261 7183 PAGE 45
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-

Schedule O (Form 980 or 890-EZ) 2016 Page 2
Name of the omganization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCTATION, INC. 11-1797183

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 FOR THE EXECUTIVE DIRECTOR WAS
RENEWED FOR 5 YEARRS. AT THE TIME OF NEGOTIATION THERE WAS NO INCREASE
ACCEPTED BY THE EXECUTIVE DIRECTOR AS THERE WAS CURRENTLY A FREEZE ON
ANNUAL INCREASES FOR ALL STAFF MEMBERS. EFFECTIVE JANUARY, 2015 THE
CONTRACT WAS RENEWED AGAIN FOR AN ADDITIONAL 5 YEAR PERIOD WITH ALL
ORIGINAL TERMS TO REMAIN IN EFFECT AS WELL AS SUCH ADDITIONAL

COMPENSATION AS DEEMED APPROPRIATE BY THE BOARD.

PART VI, SECTION C. - QUESTION 19

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC BY

CONTACTING THE EXECUTIVE OFFICE.

PART X ~ LINE 12

HEDGE FUNDS: 78,011.
REAL ESTATE: 43,031.
COMMODITIES: 17,839.

TOTAL: 138,881,

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 $243,563, WHICH

IS SHOWN NET WITH LONG-TERM DEBT ON THE AUDITED FINANCIAIL STATEMENTS.

ISA Schedule O (Form 930 or 990-EZ) 2016
BE1228 1,000

90476A M261 7183 PAGE 46



Ly dovd £E8TL T9ZH VY9LP06

000t 208139
vsP
9107 (066 W04} Y 8inpaysg ‘066 UuOd Jo} SUONIdNMSU| BY) 885 '83)ON 10V Ucpanpey yomisded 104
{2)
{9)
(s}
{¥)
{e)
(z}
X XONAOY FHIL {er{d)eos| (2)(D)T0S AN | *d¥00 9NIATOH LLSTT XM ‘SIHOIIN HATSOR avod_AMNELSIM A0 08%
00SPPPO-C2E FONVATNS ATIRVA 1 QTIHD ZuoHs Aiwon \F)
OoN LETN
LH_..._..US Anus {{eNo) Los uonaas y) {Anuna3 ubteio) Jo
(£1)(q)Z1§ vonoag |  Bumanuaz eI smEs Alueys oliqng | vonoes eponidwery | syns) epojwop jeBaty Aupoe Liswpy uofeuabio pajelal jo NI pus ‘ssaippe 'awen
8 1) (e} (p} {2} {a) {e)
"1eaf xe} sy Buinp suoneziuebio ydwaxa-xe} paje|s) sI10W JO BUO TR,
PEY }l 8snedaq pg aull ‘Al Hed '066 W04 uo Sa,,, pasemsue uoheziuebio ay) §i sje|dwo?) ‘suonezjuebio ydwaxg-xe] pajejay jo uopeauap|
(9)
(s}
(¥)
(3]
{z)
(1
Aipus {Anunos uBjaio) 10
Bumonuos yaaug sjasee Jeak-jo-pug Slwedu| jejo), ajes) epjwop jefis fyanoe Lowug fpva papaeBasip jo (eqeaidde j)) N|3 pue ‘ssaippe ‘swey
' (e) (p} {2} {a) {e)

‘€€ 8ull ‘Al Hed '066 W0 uo ,Sa\, pasamsue uoneziueBio sy §i sjs|dwon ‘sennuzg papieBaisig Jo uopeayjusp) [114ed |

EBTLOLT-TT *ONI ‘NOIIYIDOSSY
Jequinu uoneaynuep| Jakojdwsy HONYAIND XTIWNYd %3 dTIIHO FYOHS HIMON uoneznuelio ay; jo awen
uonoadsuy *DEGULIOHAOE SIrmMMM TR 8] SUCTIONNSUL 5 PUE (066 ULIOA) M 8INPEYIS INOYR UOREULICH| b:ﬂﬂ“ﬂﬂ:ﬂﬁ%ﬁﬂﬁmﬁ

al|gnd o3 uadg

"086 ULIOZ 0} Yoy «
@ —.@@ "L€ 10 'BE 'q8E PE ‘CE BUI ‘Al MEd ‘066 ULIO] UO ,SBA,, PeIEMEUE UONEZIUEBID BY) J] 8j8|dWOD o (068 wwod)
sdjysisulied psjejaiun pue suoneziuebio pajejey ¥ TINa3HIS

LP00-5¢5) ON BNO
EBTL6LI-TT JONYAIND XTINYA 3 QTIHD FUOHS HIHON



By FO9¥d EBTL T9ZH YoLvO6
000°t BOE1 30
910z (066 uLod) Y 8npaysg vsr
(2}
{9)
(s}
v}
{€)
{z)
(3]
oN mo>
- {1enny {Anunoa
A_mo—_uﬂ.u.mwm diyssoumo| sjesse sesk-o-puo aitioou) 10 'ds0d § ‘dica 4) Ayue ba) 10 21E18)
uopoeg  [90EIUBIR 0 auBysg e1m Jo aieys fipue jo adAy Buyonuos ang |emnwop jebeq Apapoe Lewng voneziueBio pajeal jo NJ3 pue ‘ssmippe ‘swep
i _ (u) L] ] (e} (p} )] {a} (e)

Jead xe} ay) Buunp 1snJ) Jo uoilelodiod e se pejeal suoleziueblo pajelel 810W 1o BUO PeY ) 8SNE3a] FE aul|
‘Nl Hed ‘066 WJo4 uo 3, Palamsue uoneziuebio ay) j sje|dwoy ysnip Jo uojesodio) B se ajqexe) sucpeziuebiQ paje|ay 40 UOKREIYHUSP

CAed |

(2)
{9)
is)
(2]
{e)
[F4)]
(3}
OoN |88A ON |seA
(p15-21 5 suondas {(Anunoa
{5901 wog) Jopun xe} ubifaJo}
soued | |-y onpayos jo luel papnioxs 10 as)
diyssoumo | BubBevew | 0z xoq U] Junotie | tmewes slouse Jeak LT T ._uSmM_.w_M._&uu_.__ Anue a|wop uonezivedio pajeje)
efmueeg | wEsue | |G -Aepop | wmessesa | opus o aseyg 90} jo 1BYS Weunuapeld Bumonues 1oang | ebet Aimpoe Aewg 40 NI3 pue ‘ssasppe ‘awepy
o) o ¥ () (B} 1)} {8} )] (2} (a) (e
‘1eai xe} ay) Buunp diysisuped e se pajeas suoneziuebio pejejal aiow 10 suo pey ) esneoaq o
€ BUIl ‘Al HEd ‘066 LWIO4 U0 ,SaA, PaJemsue uoneziuebio ay) )i ojajdwo diysisuped e se ajqexe) suopezjuebig pajejoy 10 uopeoynuep] LGRS
Z 9bed 9102 (066 twad) ¥ e|npayag

EBTL6LT-IT

IINYGIND XITHYA ¥ dTIHO IHOHS HIUOM



6b dIOY4 £81L T9ZH Y9LP06

000'L BOELAY
9402 (066 Wio) 3y ajnpeyasg A&l
(9)
{g)
)
{€)
z)
(L}
paAjaAll JuhoWwe {s-u) odfy
Bunnuuselep Jo poylaw PAAIAU| Junowly uofoesuely uecnezjuebio pajeres jo swen
(v} {2} {a) (e}
"SPIOLS@JY) UODESUEY) pUB SdiysuoiE[al Paianod Bulpnjoul *au siy) 818duod 1Sniw oym uo uoljeLusoLi Joj suoiannsul 8y) 8as ,'saA, SI 9A0GE BY) Jo AUB O} Jamsue sy} )| Z
% sL .......................................................Hmfa_amﬁcamolkum_m._ED._.*hﬁmﬂmmm._o:mmuho._mum:mb._mzuowll
2 T ........................................................?Eo:mﬁ:mm..ou&m_mho;tmn_oa._o;mmuhohmhm:mh:m;_o._
_.vn 1 .......................................................mmmcwnxm._ohnmvco_ugcmmho_um._m_m._mﬂ_—u_mﬁur_mEmm;:DE_wm—u
x ﬁ-.---..--....coo..uuuuu.n.ac-----.......uunuu.nwmmcmnxmhoh,ﬂmwcozgcmmn—oumum_m.—°~v_maacwEmmu—dDE_mmn
x - QF iiooossonntl.----l-lllnnnocoonullllillc--..----ooAﬁvcozﬁcmmhoUwﬁm—mh:“Emmmho—nswu_mnhcmc_hm:m°
S O 1L 1 () 11sY) (=7 0 = i1 8 Palejed Ylim s1asse Jayjo Jo 'sisy Buiew ‘ewdinba ‘sanmogy jo Bupeys u
i wpj ©tT Tttt m e e s)uopeziueblo pajeas Aq SUONE)DIoS Buisieipuny 1o diysiaquat 10 S32IA18S JO SOUBWLIONS] W
X (17 (s)uoneziuel.o pajejal so) suoleyonos Buisiespuny Jo diysiaquaiy 10 SODIAJSS JO doUBWIOUSd |
x u-F ...---.--....-...-......----.--...-cAWv_.__OmumNm:mu._Oﬂw—m_m._EQ@W#WWMW.—@—.—#OLO.ucmEQ__:_Um.mm_u___omhuommmml_ u—
ol
2 I ..................................................E_._o__mn_cmmhoumﬁm_mhogﬂmmmm..mso._o.._._wEn__:um.mm_____om:ommmm._ f
- T ...............................................................@:ommucmm._oumﬁ_mhE_Bﬂmmmm_omm_._m_._uxm__
X m ...............................................................Amv:o_ﬁn_:mmhouwgm_eEocﬂmmmmhoommcu._:n___
x “IFI.......-...-.-..............-...........--.......-.-.._........-..ﬁwaO:NN_Emm._OUW“m_m.—OuMuwmmmhom_mwa
x hF -----.nn---"C'ooooolnl-l----nn-!llllli...-.-llnlllnlnI'oﬁmvco_dmN_:mmt—ovmﬂm_mhthﬁmvcmu_>_oh
_uﬂ = ﬂF o.....--.-...-.--...----oooo...-.--.....-o.-...-....ﬁmuco_ﬂgcmm‘_ovm#m_mhhnmmm.—:mhmﬂm:WO—-—OQCWOI_ﬂ
x ﬂF |||||oooo.-¢--.u-----uun:ucooo..----.-.--..uc|Amv_r—o_umu.:mm-—ogﬂm_mn—-—oh._oOMmmm#_u_ml_m:m:mo_LowCNOJu
2 51 .......................................................Amv:osz_:mEouQm_QEo._:._c_ﬁn_::oo_ﬂ_amoho.Em._m_E..uo
M QF -UUI'IIooooonnnn--u------'C'oooolnnnn----n-AmvcozﬁcmeoUmum—mn—O“co_“—l_n_hﬁcou—mﬂ_amUho-ﬂ:mhm-:_Oa
X L2721 N 1) 1]} Pajiojuod B woyy Jual {Al) Jo ‘senjedos (m) 'semnuue () 1sassin (1) 10 1disoay e
[ LAl sUted Ul pa)s)) suoieziuefiio pajeja. s10W 10 BUO Yim Suonoesuel) Sumolo) ay) Jo Aue w afiefus uoneziuebio ay) pip ‘s1eaf xe) ay} Bung
| o]
ON |saA “2INPAUDS SIL) JO Al J0 Y1 | SKed Ul pa)sy st Aua Aue Ji | aul) ajs)jdwon tejoN

‘8¢ 10 'qge 'pE 8ul| ‘Al Hed ‘066 uuo4 uo saA, palamsue uoljeziueblo ay) I Yo|dwon ‘suopezjueBin pajejoy UM suonoesuesy E
¢ obey 8102 {066 W04} o 8iNPEYIS
EBTLGLI-TT HONYAIND ATIHNYd ¥ JTIHD FHOHS HLHON




09 3OY4 EBTL T9ZHW Y9LF06

000t 0MELIS
9102 (066 uuod) Yy sinpayas vse
(9t)
(s1)
{r1}
{e1)
(z1)
{LL}
{oL)

{s)

(8}

{L)

(9)

(g}

2]

(c)

@)

i)

ON | saA ON | 834 ON |89A|  (ngzis suonzes
{geoL wiod) | LeUOnEZETi0 | JODUN XU woyy
diysiaumo uﬂmﬁﬂp - c.ﬂuc.%m o Leunasye ok B [0 _nzu:_wm jw”_ﬂ.h,.ﬂﬁwn_ﬂs _._a.wm.a gl )
nowe JO ayels . .
sbeweasad | o pssuen oﬂ—,mu_.._a-._._,w_ua mmoiodoidug oS w0 emug _..o...u_u_w ary wetepaly o__uEB_..._ _m_uu_._ Ayppe Liewnsd fiaus ja NI pue ‘ssaippe ‘sureN
tu} n {0 w (6) [T} {» i {a) {a) {e)

sdiysiauped JusLW)SaAU) UlBKIaD 10} uoisn|axa BuipieBal suoponuisul 893 “uollez|ueblo paje|as e Jou sem Jey; (anuanal ssoib 1o
sjesse [jo} Aq pansesw) sajjialoe sy 4o Juadsad Al Uey) s10w PjONpPUCD uolezitebio au) yaiym ybino.yy diysiaupied e se paxe) Aiua Yoes 10) UOKEWICIU! Bumo)jo) aY) apIolg

'LE BUIl ‘Al Wed ‘066 W04 UO S9A, pasamsue uojeziuefio au) y sjaidwos ‘diysieulted e se sjqexe) suopezjuefio CEREXT I 1A )ed |

t obed 9102 (066 uUod) Y 8INpeyag
EBTLOLT-TT JONVAIND XTIRVA ¥ QTIHD THOHS HIYON



NORTH SHORE CHILD & FAMILY GUIDANCE 11-1797183

Schedule R (Form 950) 2016
089N Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Page 5§

Schedule R (Form 990) 2016

6E1510 2.000

20476A M261 7183 PAGE 51



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return R e
o 1 of the T - File a separatae application for each return.
ﬂe'g;r;m;:wnmesemuw P Information about Form assa':md its m,strucﬂons Is at www.irs.gov/form8868,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer's identifying number, sae instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor |NORTH SHORE CHILD & FAMILY GUIDANCE
print ASSOCIATION, INC. 11-1797183
gli:: z!;:::n . Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 480 OLD WESTBURY ROAD

refum. See City, town or post office, siale, and ZIP code. For a foreign address, see instruclions.

instuctons. | ROSLYN HETGHTS, NY 11577

Enter the Return Code for the return that this application is for (file a separate application foreachretumn) . . . . . . .. .. .. I_Oll_l
Application Return |Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a} trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

JOAN VITIELLO, )
e The books are inthe care of » 480 OLD WESTBURY ROAD, ROSLYN HEIGHTS NY 11577

Telephone No. » _ 516 626-1971 FaxNo. » ____ _ _ _ _
* Ifthe organization does not have an office or place of business inthe United States, checkthisbox , , . . . ... ....... > D
e |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) . If this is
for the whole group, check thisbox _ . > D . If it is for part of the group, check thisbox, , , , ., ., . > |_| and attach
a list with the names and EiNs of all members the extension is for.
1 I request an automatic 6-month extension of time untit_ ____ 11/15 , 2017 _, to file the exempt organization return

for the organization named above. The extension is for the organization's retum for:

> E calendaryear2016 or

> tax year beginning . 20_ _ _,and ending , 20 _

2 Itthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B368 (Rev. 1-2017)

Electronically Submitted

JSA
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