EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the internal Revenue Code {except private foundations)

o 990

P> Do nol enter social security numbers on this form
Department of the Treamry

2021

OME No_ 1545004 7

spoction

as it may be made public.

Interngl e .frs.gov/Form290 for cti tegt information.
A For the 2020 calendar year, or tax year beginning and ending
B Checks C Name of orgarzation D Employer identification number
spolcebld | LORTH SHORE CHILD & PAMILY GUIDANCE

Addesr | ASSOCIATION, INC,

e Doing business as 11-1797183

b Number and street {or P.0. box f ma | is not delivered to sireet address) Room'suite | E Telephone number

vl 480 OLD WESTBURY ROAD (S18) §26-1971

3™ | City of town, state or province, country. and ZIP or foreign postal code G Grosarecapist 10,277,880,

m ROSLYN HEIGHTS, NY 11577 H{a) Is this a group return

fe8* | £ Name and address of principal officer ANDREW MALEBKORF for subordinates? . [ Jves [X1No

P39 | SAMR AS C ABOVE H{b) Are it sordinates inchided? Yes No
| Tax-exempt status. 501(c)(3) 501{¢) ( ) (insert g 4947(a)(1) or 527} If "No," attach a list. See instructions
J_Website: - WWH . MORTHSHORECHILDGUIDANCE . ORG Hic} Group ex tion number

Trust Assoration QOther = | Year of formation; 1953 I E §m§ ol Ieil dOfl'llCIl;‘ NY

Form of organization; { X _| Cosporation
[Part I] Summary

1

Briefly describe the organization's mission or most sigmficant actviies. TO RESTORE AND STRENGTHEN THE

EMOTIONAL WELL-BEING OF CHILDREN AND FAMILIES,

Check this box P

if the organization discontinued its operations or disposed of more than 25% of its net assets.

2
% 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 22
ol 4 Number of independent votng members af the goveming body (Part Vi, inetty 4 22
§ Total number of ndividuals employed in calendar year 2020 (PartV.bne22) 5 121
6 Total number of valunteers (estimate if necessary) 6 38
7 a Total urvelated business revenue from Part Vill, column (C}, lin12 ,ﬂ 0.
_1__b Net unrelated business taxable income from Form 980-T Part L, inet? .. b 0.
Prior Year Current Year

o & Contributions and grants (Part VIIl, lne 1h) 4,946,427, 31,638,870,
g 9 Program service revenue (Part Vill, line 20) . . 4,720,462, 5,345,834,
3| 10 Investment income (Part Vil, cofumn (A}, lines 3, 4, and 7d) 33,791, 167,008,
1 11 Other revenus (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 16,400, 2,383,
12 Total revenue - add lines & through 11 {must equal Part VIli, column (&), kne 12} 9,717,080, 9,154,095,
13 Grants and similar amounts paid (Part X, column {4}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0, 0.
15 Salaries, other compensation, employee benefits (Part [X, column (4)_ lines 5-10) 7,654,007, 7,565,840,
% 18a Professionat fundraising fees (Part IX, column {(A), line 11¢) 0. 0.

3 b Total fundraising expenses (Part IX, column (D), line 25) P> 547,312,
47 Other expenses {Part IX, column (A), lines 11a-11d, 111.24e) 1,338,946, 1,239,254,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25} 8,992, 953, 8,805,094,
18 Ravenus less expenses. Subtract ine 18 from line 12 724,127, 349,001,

End of Year

20 Total assets {(Part X, line 16) 7,762,961, 9,251,208,
Total liabilities (Part X, line 26) 3,733,869, 4 861 898,
Net assets or fund balances. Subtract line 21 from line 20 _ 4,029,092, 4,383,390,

Under penaltces of perjury, | declare that |
Irue, correct, and comp}g&( Declaration

Tte examined this return, indluding accompanying schedules and statements, and to the best of my knowledge and belied, it is
repater {other than offlcer) is based on all information of which preparer has any knowledge

Sign Sigpatur Iomw b J Date
Here j 1?/ Y lp.e )yvkerm Svee. Fve D r‘/CE, ra/zca/z./
Type of print name and title *

PrintType preparer’s name Pregaier's signature Dale l?‘“" PTIN
Paid DAMES J, REILLY 4 10/22/2021 | ctempopa  PO01B3769
Preparer | Firm's name g CONDON O'MEARA MCGINTY & DONNELLY LLP Firm's EINjp _ 13-3628255
Use Only [ Fum's address p, ONE BATTERY PARK PLAZA

NEW YORK, NY 10004 Phone no,212-681-1777

May the iRS discuss this return with the preparer shown above? See instructions

[X] ves No_

032001 12:23-20

LHA For Paperwork Reduction Act Nolice, see the separate inslructions

Form 990 (2020)



EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax | =
Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundationa) _—2%_
N P> Do not enter zacial security numbers on this form as it may be made public.
roopy ety gl S P Go to www.irs.qow/Form@90 for instructions and the latest information. o’:“ﬂt:m
A _For the 2020 calendar year, or tax year baginning and ending
B m ‘. C Name of organization D Employer identitication number
NORTH SHORE CHILD & FAMILY GUIDANCE
fomee | AssocIATION, INC.
L‘:.':'g. Ooing business as 11-1797183
foars Number and street (or PO, box if mai is not delivered to streat address) Raomisuite | E Telephone numbaer
Feal | 480 OLD WESTBURY ROAD {516) 626 1971
iy City or town, state or province, country, and ZIP or foreign postal code | G Grossrecepts § 10,277,880,
Amended| ROSLYN HEIGHTS, NY 11577 Hia} Is this a group retum
uss™* | £ Narne and address of principal officer; ANDREW MALEKOPF for subordinatas? Cves [* Ino
Pene |saMe as ¢ asove Hib) o sbordras ncudea?  Yes  No
| Tax-exempt status: [X T 501(c}(3} S01(¢) { ) {insert no.} 4947{a){1) or s2? If *No,” attach a Kst. See instructions
J Website: t WWW, NORTHSHORECHILDGUIDANCE . ORG H{e) GI’OUE exemption number 2
Form of organization: | X ] Corporation Trusl Association Qther | L Year of formation; 1953 | M State of legal domicile; NY
[ %rt i | Summary
1 Bnaefly describe the organization's m:ssion or most significant activittes TO RESTORE AND STRENGTHEN THE
8 EMOTIONAL WELL-BEING OF CHILDREN AND FAMILIES,
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3  Number of voting members of the gaverning body (Part VI Ine 1a) 3 22
§ 4 Number of independent voting members of the governing body (Part V1. line 1b) 4 22
§ Total number of individuals employed in calendar year 2020 (Part V., line 2a) 5 121
.'g & Total number of volunteers (estimate if necessary) 6 38
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 78 0.
1 b Netunmlated business taxable income from Form 890-T, PartLline4 . ... |7 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, ling 1h) 4,946,427, 3,638,870,
§ 9 Program service revenue (Pat VIl hne 29y . 4,720,462, 5,345 834,
s 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 33,791, 167,008,
%[ 41 Other revenue (Pant Vill, column (A), lines S, 64, 8¢, ¢, 10¢, and 116) 16 400, 2,383,
—112_Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A) line 12} . 9,717,080, 9,154,095,
13 Grants and similar amounts paid {Part IX, column (4), lines 1.3) 0, 0.
14 Benefits paid to or for mambars (Part IX, column {A), line 4) 0, 0.
§ 15 Salaries, other compensation, amployee bensfits (Part IX, column (A}, lines 5-10} 7,654,007, 7,565,840,
16a Professional lundraising fees (Part 1X, column (A), line 11¢) | 0. 0.
§ b Total fundraising exgenses (Part IX, column (D), line 25) P 547,312,
17 Other expenses (Part X, column {4}, lings 11a-11d, 11{-24e) 1,338,946, 1,239,254,
18 Totat expenses. Add lines 13-17 gnust equal Part IX, column (A), ina 25) 8,992,953, 8,805,094,
15_ Revenue less expenses. Subtract line 18 from line 12 N 724,127, 349,001,
& Beginning of Current Year End of Year
g Total assets (Part X, tne 46) 7,762,961, 9,251,288,
<g 21 Total liabilities (Part X. bine 26) . . 3,733,869, 4,961,898,
= Net assets or fund balances. Subtract ina 21 from line 20 ... 4,025,092, 4,389,390,

22
a tgnature 8Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowladge and belief, it 1s

lrue, correct, and complete. Declaration of preparer (other than officer) is based on afl informatien of which preparer has any knowledge.

Sign > Signature of officer Date
Here
Type or print name and title

PrintType preparer's name Prepaer's signature Dats A PTIN
Paid JAMES J, REILLY y 1072212021 | jytenpaps  P0O0183769
Preparer | Firm's name » CONDON O'MEARA MCGINTY & LLY LLP Fum's EINpp 13 3628255
Use Only Fi[m‘sadd(gssb ONE BATTERY PARK PLAZA

NEW YORK, NY 10004 Phone np.212 661 7777

May the IRS discuss this retum with the preparer shown above? See instructions . e E—— [X] Yes No

032001 122320 LHA For Paperwork Reduction Act Nolice, see the separate instructions. Form 990 (2020



NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 {2020) ASSOCIATION, INC. 11 1797183 Paga 2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note te anyling inthisPart il R . III

1 Biriefly describe the organization s mission
SEE SCHEDULE 0O

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

prior Form 990 or 990-E27 . |:| Yes @ No
If "Yes,* describe these new services on Schedule O.
3  Did the organization cease conducting or make significant changes in how it conducts, any program services? D Yes E No

if "Yas," describe thase changes on Schedule O
4  Describe the organization s program service accomplishments for each of ts thrae largest program services, as measured by expenses.
Section 501(ck3) and 501(cH4) organizations are required 1o report the amount of grants and allocations to others. the total axpanses, and
revenua, if any, for each program service reported.
d4a  {Coe. } (Exponass 4,775,784, cuingoensst$ ) Pevenves 2,980,910,
CLINICAL SERVICES INCLUDE DIAGNOSTIC EVALUATIONS AND TREATMENT AND ARE
PROVIDED AS A MAJOR COMPONENT AT ALL SITES AND THROUGH HOME VISITS.
CLINICAL SERVICES INCLUDE INDIVIDUAL, FAMILY, AND GROUP THERAPY, CRISIS
SERVICES, CASE MANAGEMENT, MEDICATION FOLLOW-UF, AND PSYCHO-EDUCATIONAL
AND SELF-HELP SUPFORT GROUPS., INCLUDED ARE CORE MENTAL HEALTH AND
CHEMICAL DEPENDENCY SERVICES., THE AGENCY SERVED 1,857 CLIENTS FOR A
TOTAL OF 28,511 URITS OF SERVICE,

4b  (Code ) (Expocasa 8 2,005,850, inzhudng ganis ol § } (Revenus s 2,362,599, }

THE SCHOOL COMMUNITY COLLABORATIVE POCUSES ON STUDENTS WITH SERIOUS

EMOTIONAL DISTURBANCES WHO ARE AT RISK POR BEING PLACED IN SETTINGS

OUTSIDE OF THEIR HOMES. THE AIM IS TO MAINTAIN STUDENTS IN THE LEAST

RESTRICTIVE, MOST INCLUSIONARY ENVIRONMENT, INCLUDED ARE SCHOOL BASED

MENTAL HEALTH COLLABORATIONS WITH NASSAU BOCES, COVERING ALL 56 NASSAU

COUNTY SCROOL DISTRICTS AND ALSO SPECIAL PROJECTS WITH THE WESTBURY

SCHOOL DISTRICT,

4c  (Code } {Erpercan s 99,311, ncwting gants ofs } [Pevenuas 385,
OUTREACH SERVICES INCLUDE THOSE PROVIDED ON SITE IN HOMES, SCHOOLS,

COMMUNITY CENTERS, RELIGIOUS INSTITUTIONS, NEIGHBORHOODS AND IN OTHER
FORMAL AND INFORMAL COMMUNITY LOCATIONS., PRIMARILY PREVENTATIVE,
OUTREACH SERVICES AIM TO REACH VULNERABLE AND DISENFRANCHISED
POPULATIONS SUCH AS RECENT IMNIGRANTS, CHILDREN WITH SERIOUS LEARNING
PROBLEMS, AND YOUTH WITH HISTORIES OF TRUANCY AND DELINQUENT BEHAVIOR
WHO ARE UNLIKELY TO ACCESS AGENCY SERVICES THROUGH MORE FORMAL MEANS,

4d Other program services (Describe on Scheduls O}

(g_lpmust 119-933- inchutkng rants of $ ] [Reverue s 1‘340.}
4e__Total program senvice expenses p» 7,000,878,
Form 980 2020

0ROY? 12-23-30

2
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2020 ASSOCIATION, INC, 11 1797183 Page 3
[Part TV i Checklist of Required Schedules
Yes| No
1 Is the crganization described in section 5071(cK3) or 494 7(a){1) (other than a pnvate foundation)?
If "Yes,* complate Schedule A ... ... . 11X
2 |5 the organization required to complete Schedule 8, Schedule of Contrbutors? 2t X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of ar m opposition to candidates for
public office? i *ves,* complete Schedute C, Part | < =
4 Section 501(c}3) organizations. Did the organization engage m lobbying acuvities, or have a section 501(h) election in effact
during the tax year? Jf *Yes, " complate Schadule C, Part if 4 X
§ Is the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedura 98197 if “ves, " complete Schedule C, Part iif 5 X
6 Did the organizatien maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounis? Jf “ves, * complete Schedule D, Part! |_8 X
7 Oud the organization receive or hold a conservation easement. including easements to prosarve open $pace,
the environment, historic land areas. or historic structures? if ‘Yes, * complete Schedule D, Part if 7 X
8 Oid the organization maintain collechons of warks of art, histoncal treasures, or other similar assets? i ves, complete
Schadula D, Partll ..o s L 8 L
9 Did the organization raport an amount in Paﬂ X, Ime 21, for escrow or custedial account fiability, serve as a custodian for
amounts not kisted in Pan X; or provide credit counseling. debt management credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part1v ... . 9 X
10 Did the organization, directly or through a related ofgamzatlon hold assets in donor-restricted endowments
or in quasi endowments? if "ves,” complete Schedule D, Part v 10 x
11 If the organization’s answer to any of the folfowing questions is “Yes ~ then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Pant X, line 107 i "Yes, " compiele Schedule D,
Part VI 1ta} X
b Did the organization report an amounl for wwestments other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf *ves," complete Schedule D, Part VIt 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 16? i “Yes," complele Schedule D, Part Vil 11 X
d Did the organization report an amount for other assets in Part X_ line 15, that is 5% or more of iis total assels reported in
Part X, line 167 jf *Yes * complate Schedule D, Part IX ... .. 11d X
e Did the organization report an amount lor other kiabifities in Part X, I'ne 257 if ' Yas,* complete Schedule D, Part X Me| ¥
t Did the organization's separate or consolidated financ:al statements for the tax year include a lootnote that addresses
the organization’s liability for uncertain 1ax positions under FIN 48 (ASC 740)? if "Yes, ' complste Schedule D, Parl X 11 X
12a Did the organization obtain separate, independent auditad financial statements for the tax year? Jf "Yas,* complete
Schedute D, Parts Xt and Xl ... ..., | 128 L
b Was the organizalion included in consolidated, independent audited financial statements for the tax year?
If “Yas,* and if the organization answered "No” to ling 12a, then completing Schedule D, Parts X1 and Xit is aptional | 12b | X
13 Is the organization a school described in section 170{b)(1{AX)? if "Yes,* complate 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 ravenues or expenses of more than $10,080 from grantmaking, fundralsmg business,
investment. and program service activities cutside the Unitad States, or aggregate foreign mvestments valued at $100,000
or more? if *Yas,* complete Schedule F, Paris  and IV . 14b X
15 Did the organization report on Part IX, column {a), ling 3 more than $5,000 of grants or other assustance to or for any
foreign otgamzation? Jf “Yes,* complete Schedule F, Parts I and IV 15 X
16 Did the organization report an Part IX. column {A), line 3, mors than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf -Yes,* cornpiete Sehedule F, Parts iif and IV 16 X
17 Did the organization report a total of more than $15.000 of expanses for professicnal fundraising services on Part IX,
column [A), lines 6 and 1187 i/ “Yes,* complete Schedule G, Part | 17 X
18 Did the organization raport mora than $15,000 total of tundraisng event gross income and contributions on Part VI, linas
1c and Ba? Jf “vas, " complete Schedule G, Partlf ... 18 1 X
18  Did the organization report mare than $15,000 of gross incomae from gaming activities on Part Vill, fine 9a7 i 'Yes *
compiole Schedule G Parl I ... .. 19 x
20a Did the organization operate one or more hospilal Iacnhtles? [f Yes, complete Schedule H | 20a X
b If "Yes” to line 20a, did the organization attach a copy of as audited 'nancial statemants to this return? | 20b
21 Did the crganization report more than $5.000 of grants or other assistance to any domestic organization or
domest.c government on Part IX, column (A). line 1? it “Yes * compiete Schedule | Partsland il .o . |21 X
30y 17-23 70 Form 980 2020
3
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2020) ASSOCIATION, INC, 11-1797183 Page4
[Pﬁ'llpl'ﬁhackllst of Required Schedules /., e
Yes | No

22 Did the organzation repart mare than $5 000 of grants or other assistance to or for domestic individuals on
Part IX, column (8), ins 27 i -Yes,* complete Schedule I, Paris | and Iif 22 b

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 employeaes. and highest compensated employeas? i “Yes,* complete
Sehedule J 23 | X

24 Did the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than $100,000 as of the
tast day of the year, that was 1ssued after December 31, 20027 (7 'Yes, * answer iines 24b through 24d and complete

Schedule K. If “No," go to line 25a 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b X

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt bends? 24¢

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? | 24d X
253

26a Section 601{c}3}), S01(cK4), and S501(cH29) organizations. Did the organization engage n an excess benelit
transaction with a disqualitied person during the year? K *Yes,” complete Schedule L, Part
b Is the oirganization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization s pror Forms 990 or 990-EZ7? 4 *Ygs,” complete
Schedute L, Part ! | 25b X
26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables 1o any current
or former officer, director, trustee key employee, creator or founder. substantial contrbutor. or 35%
controlled antity or family member of any of these persons? Jf “Yes," complete Schedule L. Part If 26 X
27  Did the organization provide a grant or other assistanca to any current or former officer, director, trustes, key employee,
creatar or founder, substantial contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled
entity {including an employee thereof) or family member of any of these parsons? f ‘Yas * completa Schedule L, Part I 27 X
28 Was the organization a party 10 a business transaction with one of the lollowing parties (3se Schedule L, Part iv
instructions, for applicable filing threshalds, conditions, and exceptions)
a Acurrent or forrmaer officer, director, trustee. key employae creator or tounder, or substantial contributor?

'Yes,* complate Schedule L, Part iV | 282 Lt
b A family member of any individual described in line 28a? jr “Yes, * complete Schedule L, Part IV | 28b L
¢ A 35% controlled entity of one or mare individuals and/or organizations describad in lines 28a or 28b7
“Yes." complete Schedule L, Part v .. | 28¢ e
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf “Yes,* complete Schedu'e M | 26 a
30 Dud the organization receive contributions of art, historcal treasures, or other similar assets or qualified conservation
contributions? if "Yes,” complete Schedule M 30 L
31 Oid the organization liquidate, terminate, or dissolve and cease operations? Jf ‘Yes,” compiate Schedue N, Part | N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? / “Yes,* complete
Schedule N, Partll ... v oo v oo . | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectons 301.7701-2 and 301.7701-37 f "Yes, " compiete Scheduie R, Part 33 X
Was the organization related to any tax-exempt or taxable enlity? Jf *Yes, ' complste Schedule R, Part I, It oriV. and
PartV,knet .. _. 34 | X
35a Dud the organization have a contro!led anmy wnlhm the meaning of section 512(b}{13)? 350 X
b If "Yes® to I'ne 35a, cid the arganization receive any payment from or engage in any transaction with a controllad entity
within the meaning of saction 512(b{13)? if “Yes, " complete Schedule R, Part V., line 2 3sb
38 Saction 501(¢){3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
if *Yas.® complate Schedule R, Part V, ling 2 3 X
37  Dud the organization conduct more than 5% of its actwities through an entity that 1s not a related organization
and that 1s treated as a partnarship for federal income tax purposes? Jf "Yes, " completa Schedule R Part Vi 37 X
38 Du the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11b and 197
Note All Ferm 990 lilers are required to complete Schedule © . . — e i /X
ngs and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V o D
Yes] No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a A
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b
¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} wnningsto prize wnners? .o L preoney . . R 1c | X
032004 12.23.20 Form 990 (2020)
4
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2020) ASSOCIATION, INC, 11 1797183 Paga5
[Fiﬂ'ﬂ%tatements Regarding Other RS Filings and Tax Compliance ronmmued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statemants, L

filed for the calendar year ending with or within the year coverad by this retum 2a 121
b If at least one is raported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note: If the sum of lines ta and 2a is greater than 250, you may be required to g.filg (see instructions)

3a Did the organization have unretated business gross income of $1,000 or more during the year? 3a X
b If *Yes.” has it filed a Form 990-T for this year? if *No” to hine 3b. provide an explanation on Schedule O | 3b

da Al any time during the calendar year, did the organization have an interest in. or a signatura or other authority over, a

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

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Dd any taxable party notify the organization that it was or is a party to a prohubited tax shelter transaction? | §b X
c [f"Yes® to line 5a or 5b. did the organization file Form 8886-T? S¢

6a Doss tha organization have annual gross receipts that are normally greater than $100,000. 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
ware not tax deductible? . | 6h
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribulion and parily far goods and services provided to the payor? | 7a X
b If “Yes,* did the organization notify tha donor of the value of the goods or services provided? 'Lh
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827 Tc | X
d If “Yes,” indicate tha number of Forms 8282 filed during the year Lza | 1
o Did the organization receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premwuims, directly or indirectly, on a personal benefit contract? " X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 7q | B/
h If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? Th | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the
sponsoning organization have excess business holdings at any fime during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667 N/A | 9a
% Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person? W/A | 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViII, kne 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilitias 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ) N/A 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.) | 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lisu of Form 10417 | 120
b U "Yes,® anter the amount of tax-exempt interest received ot accrued during the year N/A lib
13 Section 501(c)(29) qualified nenprofit haalth insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? L) 13s

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

organization is licensed to issue qualified health plans 136
c Enter the amount of ressrves on hand i 13¢
14a 0id the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes,” has it filad a Form 720 to report these paymenis? Jf *Ng ® provide an explanation on Schedute O | 14b
15 Is the organization subject to the sectian 4960 tax on payment(s) of more than $1,000,000 in remunaeration or
excass parachute payment(s) during the year? 15 £
if "Yes.* see instructions and file Form 4720, Schedule N,
16 ts the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18 L

It “Yes,” complete Farm 4720, Schedule O.

Form 990 (2020)

02005 12-33-20
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NORTH SHORE CHILD & PAMILY GUIDANCE

Fomggo 020} ASSOCIATION, INC, 11 1797183 paggs
ovemance Management, and Disclosure ro; o34 “ves* response to iines 2 through 7b below. and for a ‘No~ response
to iine 8a, 8b, or 10b below, describe the circumstances, processas, or changas on Schedule O See instructions

Check if Schedule O contains a response or note to any lingin ttug Part V. T E
Section A, Governing Body and Management

Yes | No
1a Enter the number of vating members of the governmng body at the end of the tax year 1a 22
If there are materia! difterences in voting rights amenp members of the gaverning bady, ar if the governing
body detegated broad authority 1o an execulive commettee or § milar cammittee, explair on Schedule 0.
b Enter the number of voting members included on line 1a_above, who ars independent 1b 22
2 Did any officer, diraclor. trustee, or key amployee have a family relationship or a business relationship with any other
officer, diractor, trustee. or key ermployee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemant company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 0id the organization become aware during the year of a significant diversion of the organization's assels? ] X
6 Did the organization have members or stockholdars? 6 | X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the governing body? | 7a | X
b Are any govemnance decisions of the organization reserved o (or subject to approval by) members, stockholders. or
persons other than the goveming body? 7b | X
8  [id the organization contemporaneously document the meetings held ar written actions undertaken durng the year by the followsng;
a The goverming body? 8a | ¥
b Each committee with authority 1o act on behalt of the governing body? 8b | X
9 Is there any officer, director, trustes, or key employee listed in Part Vil. Section A who cannot ba teached at the
organization's mailing address? u m n;gmg the names and mﬁgs a0 sgmue 0 e 1.9 X
Section B, Policies ;. c. ornal Baventua
Yes | No
10a Did the organization have local chapters, branches, or affiliates?  10a X
b It "Yas," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thair operations ara consistent with the organization s exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the crganization to roview this Form 930,
12a Did the organization have a written conflict of interest policy? Jf “No. * go to line 13 12a | X
b Were officers, directors, of trustees, and key employees required to disclose annvally enteresis that could give rise to conflicts? 12b] %
¢ Did the organization regularly and consistantly monitor and enforce complianca with the policy? f “Yes * descnbe
in Schedule O how this was done ... | 12¢ ] ¥
13 [Dnd the organization have a written whistleblower policy? 13| ¥
14 D the arganizalion have a writien document retention and destruction policy? 141 X
15 Did the process lor determining compensation of the following persons include a review and approval by ndependent
persons, comparability data and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical 15a] X
b Other officers or key employees of the organization | 15b X
16 "Yes" to line 15a or 15b, describe the process in Schadule O (see instructions).
16a (nd the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b I "Yes," did the organization follow a written policy or procedure requining the arganization to evaluate its participation
in jont venture arrangements under applicable federal tax law and take steps to safeguard the organization s
exempt status wrth respect to such arrangements? ) " . 1 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requirad to be filed -NY

18 Section 6104 requires an organ:zation to make its Forms 1023 (1024 or 1024-A, if appicable), 990, and 990-T (Section 501(c}{3}s only) available
for public inspection, Indicate how you made these available. Check all that apply.
(X | own website (%] Another's website (X7 upon request (] Other (explain on Schedute O

19 Daescribe on Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy. and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organizat on's books and records
JOAN VITIELLC - (516) 626-19%71

480 OLD WESTBURY ROAD, ROSLYN HEIGHTS, NY 11577
032006 12.23.20 Form 990 2020
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NORTH SHORE CHILD & FAMILY GUIDANCE
Form 990 (2020 ASSOCIATION, INC. 11 179718 Page 7
ompensation o cers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contains a response or nota to any line in this Pat VIl N T

Section A, _Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees

1a Camplete this table for all persons required to be listed, Report compensation fot the calendar year ending with or within the arganization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations). regardless of amount of compensation.
Enter -0- in columns (D), (€}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee *

® | ist the organization’s five ¢urrent highest compensated employess {other than an officer, duector, trustee, or kay employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Forrn 10938-MISC) of more than $100.000 from the argamzation and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensatad employges who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustes of the organization
morg than $10.000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

’ [ Check this box it naither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8} <) ()] (E} {F)
Name and title Average | o t;':&",::?:‘lm ore Reportable Reportable Estimated
hours per | box untses parson is both an compensation compensation amount of
waek Oificss{an3 810w sciox Nusios) from from related other
flist any 3 the organizations compensation
hours for e;l - organization (W-2/1099-MISC} from the
related F g % {W-2/1099-MISC) orgamization
organizations| 2 | 3 § g and related
below BlEl. organizations
= HHE gs §
(1} ANDREW MALEKOFF 35,00 NN
EXECUTIVE DIRECTOR/CEQ X 147,720, 0, 32 683,
(2} JOAN VITIELLO 35,00
CONTROLLER X 107 773, Q. 40 091,
{3) REENA NANDI 35,00
DIRECTOR OF PSYCH SERVICES X 199 570, 0. 46,942,
{4) PHYLLIS EDELHEIT 35.00
PSYCHIATRIST X 197,294, 0. 36,805,
{5} SIMRAN BAGGA 30.00
PSYCHIATRIST X 157,064, 0, 41,560,
{6} JOLIE PATAKI 25,00
PSYCHIATRIST b 149,611, 0, 11,620,
{7} REGINA BARROS RIVERM 35,00
ASS0C, EXECUTIVE DIRECTOR X 121,870, Q. 31,788,
{8) PAUL VITALE 12,00
PRESIDENT X X 0, 0, 0.
(9) MNANCY LANE 1,50
PAST PRESIDENT X X Q. 0. 9,
{10) AMY CANTOR 1,50
VICE PRESIDENT X X 0. 0. 0,
{11) JO-ELLEN HAZAN 1,50
VICE PRESIDENT X X [ 0, 0.
(12) ANDREA LEEDS 1,50
VICE PRESIDENT X X 0. 0, 0,
{13) CAROL MARCELL 1.50
VICE PRESIDENT X X 0. 0, 0,
{14) MICHAEL MONDIELLO 1,50
TREASURER X X 0, 0, [
{15) RUTH PORTUNOFF COOPER 1,50
SECRETARY X X 0. a, o,
(16} MARILYN ALBANESE 1.50
DIRECTOR X 0, a, 18
{17) ANGELA ANTON 1.50
DIRECTOR X 0, a, 0.
032007 12.23.20 Form 990 {2020)
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2020) ASSOCIATION, INC, 11 1797183 Page B
a | Section A. Officers, Directors, Trustees, Koy Employses, and Highest Compensated Employees (continyad)
(A} 2] {C) D} (E) ¥}
Name and title Average [ OO ranons Reportable Reportable Estimated
hours per | pou unisss parson  both an compensation compensation amount of
week L L L from from related other
Qstany |3 the orgamizations compensation
hoursfor | & organmization (W-2/1099-MISC) from the
related %’ H § (W-2/1099-MISC) organizat.on
organizations] = .; g [ and related
b.elow % s s |23 2 organizations
o) |z|E|5|5[Fc|:
{18) RITA CASTAGHA 1.50
DIRECTOR X 0, a. 0
{19} JOSEPHINE EWING 1,50
DIRECTOR X 0, o, 0.
{20} ROSEMARIE KLIPEER 1.50
DIRECTOR X 0. [ [t
{21) SETH KUPFERBERG 1.50
DIRECTOR X 0. 0, 0.
(22) TRACEY KUPFERBERG 1.50
DIRECTOR X g, 0, Q.
{23) ANDREW MARCELL 1.50
DIRECTOR X 0. 0, 0.
{24) DANIEL OLIVER 1,50
DIRECTOR x 0. 0. 0.
(25) JACKLYN ZITELLI 1.50
DIRECTOR X 0. g. 0.
(26) HEATHER SCHWARTZ 1.50
DIRECTOR 4 g, . 0,
1b Subtotal » 1,080 902, 0. 241 489,
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total {add lines tband 1¢) » 1,080 502, 0. 241,489,
2 Total number of individuals (including but not limited to those listed ahove) who received more than $100,000 of reportable
compensation from the organization L
Yos | No
3 Did the organization list any former afficer, director, trustee, key amployes, or highest compensated employes on
tine 1a? if “Yes, * complete Schedule J for such individual 3 x
4 For any mdnidual listed on line 1a, 15 the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf *Yes, ' complete Schedule J for such indwidual 4 | X
6 Did any person listed on line ta receve or accrue compensation from any unrelated organization or individual for services
renderad to the organization? jf “Yas * comptate Schedule J for SUCRQBISOM i i o o ] X

Section B. indspendent Contractors
1 Complets this table for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the orpanization Asport compensation for the calendar year ending with or within the organization's tax year.

{A) {8 c)
Name and busness address NONE Description of services Compensation

2 Total number of independent contractors including but nol kmited to those listed above) who received maore than

$100,000 of compensat.on from the organization P> 0
SEE PART VI1, SECTION A CONTINUATION SHEETS Form 980 (2020)

032008 12-23-20
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NORTH SHORE CHILD & PAMILY GUIDANCE

Form 990 ASSOCIATION, INC. 11 1797183
] Section A. Officers, Directors, Trustess, Key E_Tm_gonas. and Highest C. sated E es
(A} {8) IC} o) (E) IF}
Name and tille Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related olher
week - g the organizations compensation
(st any g H crganization (W-2/1089-MISC) from the
hours for H (W-2/1099-MISC} organization
related E § s and related
organizations| £ | 3 § H organizations
balow i é E|%|s
EHHEHHE
(27) ALEXIS SIEGEL 1,50
DIRECTCR X 0. 0 0
(28) JEFFREY GREENBLATT 1,50
DIRECTOR X Q. 0 [}
(29) TROY SLADE 1,50
DIRECTCR X 0. 1] 1]
Total to Part VI|, Section A, lne 1c I
0323011
0d-J1-20
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NORTH SHORE CHILD & PAMILY GQUIDANCE

Form 990 {2020 ASSOCTATION, INC, 11 1797183 Page 9
tatement of Revenue
Chechk it Schedule O contams a response or nole to any line in this Part Vilt L e g PR !:I
A (B} < )
Total revanue | Related orexempt | Unrelated | Revenue excluded
function revenue [business revenue| from tax under
sections 512- 514
g4 1o Federated campaigns 12 15,000,
s b Membership dues 1b
¢ Fundraising events ic 350,644,
g d Related organizations 1d
e Government grants (contributions) | te 2,075,218,
_g f  All other contributions, gifts, grants, and
E simitar amounts not included above 1f 1,198,008,
@ Noncash jona included mbnes 1a-tt | 19|$ 12,106,
b_Total Addiines 1a1f e, > 3,638,870,
Business Code
- a PATIENT FEES 624100 5,345,834, 5,345,814,
; b
c
E d
[
E t Al other program service revenue
1 9 TotalAddlines2a2f ... .. .. ... . > 3,345,834,
3  Investment income (including dividends, interest, and
other similar amounts) » 24,581, 24,581,
4 Income from invesiment of tax-exempt bond procesds P
5 Royalties SREsnt P
{i} Real {ii} Parsonal
6 a Gross rents 6a
b Less: rental expenses &b
¢ Rentalincome or loss) | 8e
d Net rental income or Joss} . P
7 a Gross amount from sales of () Securities {ii) Other
assals other than inventory [7a] 1,261,212,
b bLess: cost or other basis
= and sales expenses 7b| 1,118,785,
§ ¢ Gain or floss) 7c 142,427,
E d Nat gan or (loss) o > 142 427, 142,427,
8 a Gross incoms from fundra's ng events (not
g including $ 350,644, of
contnbulions reported on Lne ic). See
Part IV, line 18 | 8a 5,000,
b Less diect axpanses | 8p 5,000,
¢ Net income or floss) from fundraising events . .. . > 0.
9 a Gross ncome from gaming aclt vities. See
Part IV. line 19 9a
b Less drect expenses 8b
¢ Net mcoms or floss] from gaming activities »
10 a Gross sales ol inventory, less returns
and allowances 10:
b Less cost of goods sold 10
¢ Net income or {loss) from sales of nventory .
- Business Code
§ 11 a OTHER INCOME 900099 2 383, 2,383,
§ b
® [
é d Adl other revenue
e_Total. Add lines 11a-11d N ) 2,383,
12 Total revenue. See mskiuctions R 9,154,095, 5,348,217, 0, 167,008,
107008 12-23-25 Form 990 (2020
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2020) ASSOCIATION, INC. 111797183 Page 10
rﬂﬁ'ﬂ%statement of Funclional Expenses

Sectian 501(c)(3} and 501{cl{4) organizations must complele all columns All other arganizations must complete column (A)

Chaeck if Schedule O contains a response or note to any line in this Part Ix‘_ ______ . ]
] . A) B8} {C) D)
Do not inciude amounts reported on tnes 6b, Total e{xpensas Program sarvice Management and Fundrais
7b, 8b, 9b, and 105 of Part Vill, ogxpensos genei:g_l @xpenses expense';g

1 Grants and other assistance to domestic organizations
and domestic governmants, See Part IV, ling 21

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

3 Grants and other assistance to foreign

organizations foreign governments, and foreign

individuals. See Part IV, knes 15 and 16

Benefits pad to or for members

Compensation of current officers, diractors,

trustees. and key employges == | 328,267, 328,267,

6 Compsnsation not neluded above to disgualified
persans (as definad under section 4958(1)( 1)) and
persons described i secton 4958{¢)(3)(B)

o

[ ]

7 Other salaries and wages 4,994,875, 4,330,382, 392,773, 271,720,

8 Pension plan aceruals and contributions {include
sect on 401(k) and 403(b} employer contributions! 463,192, 387,072, 47,924, 18,196,

8  Other amployee benalits 1,359,184, 1,104,469, 176,640, 718,075,
10 Payrolitaxes . .. ... 420,322, 341,837, 57,473, 21,012,
11 Fees for services (nonemployees):

a Management S,

b Legal . ... 8,375, 9,375,

¢ Accounting . . ... O 31,800, 31,800,

d Lobbying

e Professional fundraising services. Sea Part IV, line 17

f [nvestment management fees

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

column (A) amount, list line 11g expenses on Sch 0.) 24,958, 9,188, 1,270, 14,5060,

12  Advertising and promgction 3,198, 3,096, 99,
13 Office expanses 114,701, 15 777, 61,767, 37,157,
14  Information technology 84, 540, 65,016, 14,042, 5,882,
15 Royalties
168  Occupancy o 221,428, 177,824, 28,8713, 14,731,
17 Travel | 11,293, 5,129, 442, 5,722,

18 Payments of travel or entertainment expenses
for any fedaral state or local public officials
19 Conferences, conventions. and mestings

20  (nterest 147,926, 86,115, 49,546, 12,265,
21 Paymenis to affilates

22 Dapreciation, depletion, and amortization 231,655, 185,242, 16,003, 30,410,
23  Insurance : 117,381, 104,724, 18,207, 14,450,

24 Othar expenses. Itemize expenses nol covered
above {List miscellaneous expenses on ling 24e. If
line 24¢ amount exceeds 10% of line 25, column (A)
amount, list line 248 axpenses on Schedute 0.)

a OTHER 90,645, 55 412, 17,000, 18,233,

b TEMPORARY HELP 72,940, 72,940,

¢ EQUIPMENT 45,482, 36,945, 5,403, 3,134,

d PROGRAM SUPPLIES 8,801, 8,801,

e All other expenses 2,734. 909, 1,825,
25  Total functional expanses. Add lies 1 through 24e 8,805,094, 7,000 878, 1,256,904, 547,312,

26 Joint costs. Complete this line only il the organ zal on
reported in column (B) joint costs trpm a comb ned
educational carpa gn and fundraising solicitation.
Chack here D i tolkrwnng SOP 99-2 |AS(; 958-72%

032010 12-23-20 Form 990 (2020)
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NORTH SHORE CHILD & PAMILY GUIDANCE

Form 990 (2020 ASSCCIATICN, INC, 111797183 Page 11
art alance Sheet age — =

Check i Schedula O contans a response or note to any line m this Part X e il I:I
L] 8)
Beginning of year End of year
1 Cash - non mterestbearing 347,967.] 1 1,621,626,
2 Savings and temporary cash investments 1,303,598.] 2 1,239,399,
3 Pledges and grants recewvable, net 2,266,291.] 3 2,534,675,
4 Accounts regeivable, net 4
5 Loans and other recewables from any current or former officer diractor
trustee, key employee, Creator or founder, substantial contnbutor, or 35%
controlled entily or family member of any of thase persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(0){1)) and persons described in section 495B(cK3NB) [
gy | 7 Notesand loans receivable net 7
5 8 Invantories for sale or use 8
9 Prepad expenses and deferred charges 64,177, ¢ 56,733,
10a Land, buildings, and equipment cost or other
basis. Complets Part VI of Schedule D 10a 6,580,086,
b Less accumulated depreciation mb 4,226,072, 2,468,270.] 10¢ 2,354,014,
11 Invastmants - publicly traded sacurities 880 ,056.1 49 1,240,824,
12 Investmants - other securties. See Part iV, fine 11 185 033.] 92 0,
13 Investments - program-related. See Part [V bne 11 13
14  Intangible assats 14
15  Other assets. See Part IV, ling 11 230,969.] 45 204,917,
168 Totaf assets. Add knes 1 through 15 (must equal ine 33} . ) 7,762,961,] 46 9,251,288,
17  Accounts payable and accrued expenses 642, 079.] 17 685,330,
18  Grants payable 18
19 Deferred revenue 45, 686.| 49 76,008,
20 Taxexempt bond labiities 2,548,000, 20 2,218,000,
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director
:é trustes, key employee, creator or foundar, substantial contributor, or 35%
a controlled entity or family member of any of thess persons 22
= {23 Sacured morigages and notes payable to unrefated third parties 437,904.) 23 468,960,
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites fncluding faderal income tax, payablas to related third
parues, and other iabilities not included on lines 17-24). Complate Part X
of Schedule D 0.1 25 1,413,600,
26 Total liabilities. Add lines 17 through25 R 3,733,869.] 26 4,661,898,
Organizations that follow FASB ASC 958, check hers B> LX |
§ and complete lines 27, 28, 32, and 33,
§ | 27 Netassets without donor restrictions 2,593 ,622.1 27 2,926,407,
@ | 28 Net assets with donor restrictions 1,435,470.] 28 1,462,983,
H Organizations that do not follow FASS ASC 958, check here b | |
s and complete lines 29 through 33.
g 29 Capntal stock or rust principal. or current funds 20
30 Pad-in or capital surplus, or land, building or equipment fund 30
3 31 Retained eamings, endowment, accumulated income or other funds 31
g 32 Total net assets of fund balances 4,025,052.1 32 4,385,390,
33 Total liabilities and net assels/lund balances . . S 7,762, 961.] 33 9,251, 288,
Form 990 (2020)
032011 12.23.20
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NORTH SHORE CHILD & FAMILY GUIDANCE

Forrn 990 (2020} ASSOCIATION, INC, 11 1797183 Page 12
econcillatlon of Net Assets
Check it Schedule O contains a response or note to any line in this Part X| . . . . . D
1 Total revenue (must equal Part VIIl, column {A), line 12) 1 9,154 095,
2 Total expenses (must equal Part I1X, column (A), line 25) 2 ,805,094,
3 Revenue less expenses. Subtract line 2 from line 1 3 349,001,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)} 4 4,023,092,
5 Net unrealized gains {(lossas) on investments 5 11,297,
& Donatad services and use of facilities 8
7  Investment expenses 7
8 Prior period adjustments | . i 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 g,
10  Neat assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, iine 32,
coumn B .o e e 10 4,389,390,
[Part Xif Financial Statements and Reporting
Chack if Schedule O contains a response or note to any kine in this Part Xl 1
Yes | No
1 Accounting method used to prepare the Form 980 D Cash m Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewad by an independant accountant? | 2a X

If "Yas,” 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
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Ware the organization’s financial statements 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:
D Separate basis m Consolidated basis L:| Both consolidated and separate basis

¢ If “Yes" to line 23 or 2b, does the organization have a committee that assumes responsibdily for aversight of the audit,
raviaw, or compilation of its financial statements and selection of an indepandent accountant? |_2c X
It the organization changed either its oversight process or selection process dunng the tax year, explain on Schedule O.

3a As a result 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 A1337 3a X
b If “Yes,® did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why on Schedule O and descnibe any steps taken to undergo such audits . 3b
Form 990 (2020)

032012 12-23-20
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N . . OMB No 1545-D047
ﬁf{:i':ﬁ;_m Public Charity Status and Public Support
Complete if the organization is a section S01{c}{3) organization or a section 2020
4847(a}{ 1) nonexemp?! charitable trust.
Depariment of the Tressury P Attach to Form 990 or Form 990-EZ. Open to Public
. P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization NORTH SHORE CHILD & PAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183

[ Part | I Reason for Public Charity Status. {All organizations must completa thus pant ) See instructions

The organization is not a private foundation because it is: (For lines 1 through 12, chack only one box.)
1 |:] A church, convantion of churches, or associalion of churches described in section 170{b) 1{ANI).
2 [:] A school described in section 170{b}{1)}{AKli). {Attach Schaduls E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization dascribed in  section 170{b}{ INANIK).
4 [_] A medical research organization operated in conjunction with a hospital descrbed in section 170({b}{ 1XANiii). Enter the hospital's name.
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}1XANiv). {Complete Part Il

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

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

section 170(b} 1§A)(vi}. (Complete Part 1)

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

An agricultural research organization described in section 170(b){ 1A){ix) cperated in conjunction with a land-grant college

or university or a non4and-grant college of agriculture (see instructions). Enter the name  city, and state of the college or

university:

An crganization that normally receives (1) more than 33 1/3% of its suppornt from contnbutions, membaership fees, and grass receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30 1975

See section 508{a}{2). {Complete Part lIl.}

11 D An organization organized and cperated exclusively to test for public safety. Sea section 509(a}{4).

12 D An organization organized and operated exclusively lor the benellt of, to perform the functions of, or to carty out the purposes of one or
more publicly supported organizations described in section S0%{a}{1) or section 509{a}2). Soe section 509(a}{3}. Check tha box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12¢, and 12g,

a D Type |, A supparting organization aperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type |1 A supporting organization supervised or controlled in connaction with its suppeorted 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 and C.

[ C] Type lil 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 D Type [il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionafly integrated. The organization generally must satisfy a distrnbution requirement and an attentiveness
requirement (see instructions}. You must complete Part [V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 11l
functionally integrated, or Type fll non-functionally integrated supportng organization.

8
7

0 00 &0

-
[=]

{ Enter the number of supported arganizations . [ ]
9 Provide the following information about the supportad arganizations).
1) Name of supported (U} EN {}l) Type of organization :ﬂhfiu:muza‘imiﬁng’ {v} Amount of monatary {vi} Amount of other
orgenization {described on linas 110 suppont (see instiuclions) | support (see instructions)

shove (see instructionsh | Vo2 [ No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 032021 01-25-21  Scheduls A (Form 990 or 990-EZ) 2020
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NORTH SHORE CHILD & PFAMILY GUIDANCE

Schedule A [Form 990 or 950-EZ) 2020 ASSOCIATION, INC. 11 1797183 Page 2
[PartTT] Support Schedule for Organizations Described in Sections 170{D)(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 i the organization failed to qualify under Part ll). If the orgamzation

fails to qualify under Ihe tests hsted below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal yoar baginning in) B> (a) 2016 {b) 2017 {c) 2018 {d} 2019 {e] 2020 {f) Tatal

1 Gifts, grants, contributions, and
membership fees receved. {Do not
include any "unusual grants.") 4,212, 764, 5,203,151, 4,740,358.| 4,546 427. 3,638,870, 22,741,570,

2 Tax revenuas lavied for the organ-
ization's bensfil and either paid to
or expended on its behalf

3 The value of sericas or facilities
furmished by a govemmental unit to
the organization without charge

4 Total, Add lines 1 through 3 4,212 764, 5,203,151, 4,740,358.] 4,946,427, 3,638,870, 22 741,570

§ Tha portion of total contributions
by each person {other than a
govemmantal unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11

column {f} 1,226,074,
6 Public Subkact kne 5 rom kne 4 21 515 496,
Section B. Total Support
Calendar year [or fiscal yoas baginning in} {a] 2016 {b) 2017 {c} 2018 {d] 2019 (e} 2020 {f] Total
7 Amounts from line 4 §,212,764, 5,203,151, 4,740 358 | 4,946,427, 3,638,870, 22,741,570,

8 Gross income from interest
dividends, payments received on
securities loans, rents, royaltias,
and income from similar sources 17,216, 17,403, 19,353, 20,456, 24,581, 99,009,

9 Net income from unrelated business
activities whether or not the
business is ragularly carried on

10 Other ncoms. Do not include gain
or loss from the sale of capital

assets (Explain 'n Part V1)) 64,297, 76,617, 3,423, 16,400, 2,383, 163,120,
11 Total support. Add lines 7 through 10 23,003,699,
12 Gross receipts from related activities, etc. {see instructions) 12 | 22,866,145,
13 First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or lifth tax year as a section 501 (c)3)

organization, check thisboxand stophese ... ... ... ... ... ... e M R _pl]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (kne 6, column {f), divided by line 11, column {f)) 14 93.53 o9
15 Public support percertage from 2019 Schadule A, Part ll, line 14 . 15 94.25 9
16a 33 1/3% support test - 2020, If the organzation did not check the box on ling 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [I]

b 33 1/3% support test - 2019, if the organ:zation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization > L___J

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the grganization 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 qualilies as a publicly supported organization ]
b 10% -facts-and-circumstances test - 2018, 1l the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more. and if the organization meets the lacts-and-circumstances lest, check this box and stop here. Explain in Part V| how the

orgamzation meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D
18_ Private foundation. If ihe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P» l:l

Schedule A (Form 930 or $90-EZ) 2020

032022 01-252"
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13381020 152490 950476A

HORTH SHORE CHILD & FPAMILY QUIDANCE

Schedule A (Form 990 or 990-EZ) 2020 ASSOCIATION, INC, 11 1797183 Page 3
[Part T Support Schedule for Drganizations Described in Section 509(a)(2)

{Complete only if you checked the box on hine 10 of Part | or if the orgamization failed to qualify under Part Lt If the organization fails lo

qualify under the tests hsted below, pleass complete Part Il }
Section A. Public Support
Galendar year {or fiscal year beginning in) {a] 2016 {b) 2017 {c) 2018 (d} 2019 {e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusval granis.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus:
iness under section 513

4 Tax rovenues lovied for the organ-
ization’s benelit and either paid to
or expanded on its behalt

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1. 2, and
3 received from disqualified persons

b Amountz included on lines 2 and 3 recerved
ko other (han diaqualfied ps 3ona that
sucead tha greater of $5.000 o 1% of ihe
amount on line 13 for the yes

¢ Add knes 7a and 7b

8 _Public support, (suireibas i¢ trin rag b)
Section B. Total Support

Galendar year {or fiscal ysar beginning in) {a] 2016 {b) 2017 {c} 2018 {d} 2019 {8} 2020 {f} Total

9 Amounts from kne 6
104 Gross income from interest,
dividends, paymants received on
securities loans, rents, royalhes.
and income from similar sources
b Unrelated business taxable incame
(less section 511 taxes) fram buswnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Otherincome. Do not include gan
or loss from the sale of capital
assets ([Explain in Part VL)

13 Tolal support. (Ada bnes 9 30c 19 ana 13|

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

check this box and stop here _ = pi i
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2020 (line 8, column {fy divided by line 13. column {f)) 15 %
16__Public support percentage lrom 2018 Schedule A, Part il tne 1S . e o 1I6 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2020 (ine 10¢. column (f), divided by tine 13. column {f}) 17 %
18 Invesiment income percentage from 2019 Schedule A, Partlll kne 17 [ 18 %
19a 33 1/3% support tests - 2020, If the organization did not chack the box on line 14 _and ine 15 1s more than 33 1/3%. and ling 17 1s not

maore than 33 1/3%, check this box and stop here. The organizat on qualihes as a publcly supported organization o » |T|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 orline 19a. and line 16 15 more than 33 1/3%, and

line 18 is not more than 33 173%, check this box and stop here, The crganization qualif es as a publicly supported organization > |:|
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and seg instructions .. . ... ... .. | [:l
FEATE O350 Schedule A (Form 990 or 990-EZ) 2020
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NORTH SHORE CHILD & FAMILY GUIDANCE
Schadule A (Form 990 or 990-E7) 2020 ASSOCIATION, INC, 11 1797183 Paged
Supporting Organizations
(Complete anly if you checked a box in line 12 on Part 1 If you checked box 12a, Part 1 complete Sections A
and B. If you checked box 12b. Part |, complete Sactions A and C. If you checked box 12¢. Part |, complete

Sactions A, D, and E. H you checked box 12d, Part |, complete Sections A and D, and complate Part V)
Section A. All Supporting Organizations

Yes | No

1 Ase all of the organization's supported organizations fisted by name n the arganization $ goveming
documents? jr “Np, = describe in Part VI now the supported organizations are designated. if dasignated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain 1

2 Did the organization have any supportad organization that does not have an IRS determination of status
under section 508(a}1) or {2)? i “Yes, * explain in Part ¥Vl how the organzation determuned that the supported
organization was described in section 509(al(1) or (2).

3a Did the organization have a supported organization described in section S01{c){d). (5). or (B)? If "Yes," answer
lines 3b and 3c below.

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 508{a}{2)? 7 *Yes, ' describe in Part VI when and how the
organization mace the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yas,* explain in Part VI what controls the orgammzation put in place 0 ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization*}? y
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? i *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection wiith its supported organizations

¢ Did the organization support any loreign supported arganization that does not have an IRS determination
under sections S01{c)3) and 508(aj{1) or {2)7 1f “Yes," explam in Part VI what controls the organization used
to ensure that all support to tha foreign supported organization was used exclusively for section 170(c)(2)(B)
pUpOSes. 4e

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i1 "Yas,
answer lines 5b and Sc below (if applicable). Also, provide detail in Part VN, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or removed; (i) the reasons for each such action,

(i) the authonty under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whather in tha form of grants or the provision of services or facilities) to
anyons other than {j) its supported organizations, {ii) individuals that are part of the charitable class
bengfited by one or more of its supported organizations, or {iii) other supporting organizations that also
support of benelit one or more of the filing organization's supported organizalions? If *Yas,* provide detal in
Part V1.

7 Did the organization provide a grant, loan, compansation, or other simitar payment to a substantial contributor
(as defined in section 4958(c}3XC)), a family member of a substantial contributor, or a 35% controfied entity with
regard to a substantial contribulor? f “Yes - complete Part 1 of Schedufe L {Form 580 or 990-E2) 7

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

f8a Was the organization controlled divectly or indiractly 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 505(a)(1) or {2))? i “Yes, " provide detail in Part VI, 9a

b Did one or more disqualified persons (as delined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? if *Yas, * provide delail in Part V1, 8b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banefit
from, assels in which the supporting organization also had an interest? If “Yes.' provide detailin Part VI. gc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843 (regarding certain Type Il supporling arganizations, and all Type Ul non-functionally integrated
supporting organizations)? Jf *Yes, " answer fine 10b below. 10a

b Did the organizalion have any excess business holdings in the tax year? (Use Scheduls C, Form 4720 o

. zation t 3 idings.) 100
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule A (Form 990 or 990-E2) 2020 ASSOCIATION, INC, 11 1797183 Page 5
|Part Wl Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution Irom any of the following persons?
a A person who directly or indirectly controls either alone or together with persons descnbed in bnes 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a abova? 11b
¢ A 35% controlled entity of a person desciibed n ling 11a or 11k above? If “Yes™ (o line 11a, 11b, or 11¢, provide

detait in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membarship of one or
more supported organizations have the power to regularly appoint or efect at least a majority of the organization's officers,
directors. or trustees at all times during the tax year? If *Np, " describe in Part VI how the supported organization(s}
affectively operated, supervised, or controiled the organization's activities If the organization had more than one supported
organization, describe how the powers lo appoint andior remove officers, directors, or lrustees were allocated among the
supported organizations and what conditions or reslrictions, if any, applied to such powars dunng the tax year. 1

2 Did the organization operate for the benelt of any supported orgamization other than the supported
organization(s) that operated. supervised, or controlled the supporting organization? 1 "Yas,* expiain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

I~

—_supervised. or controlied the supporting organization,
Section C. Type ll Supporting Organizations

Yos | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? if “No, " describe in Part V1 how control

or management of the supporting organization was vested in the same persons that controlled or managed

i supported oraanization(s)
Section D. All Type Il Supporting g Organizations

Yes | No

1 Did the organization provide to each of its supportad organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently iiled as of the date of nolification, and {ii} 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 {ii} serving on the governing body of a supported organization? {f “No,* explain in Part VI how
tha crgarization maintained a close and conlinuous working relationship with the supported organization{s). 2

3 By reason of the refaticnship described in line 2, above. did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the usa of the organization’s
income or assets at all times during the tax year? ff *Yes," describe in Part V the role the organization’s

[ izat in.thi " ~
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Chack the box next to the mathod that the organization usad to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D Tha organization is the parent of each of its supported organizations. Gomplete line 3 paiow,
¢ [] The organization supported a govemmentai entity. Describe in Part Vi how you supported a governmental entity (see instructio
2 Activities Tast. Answer lines 2a and 2b below. Yos | No_
a Did substantially all of the organization s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes ® then in Part Vi identify
those supported organizations and explain how these activitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. | 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization s involvernent,
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
thesa activities bul for the organization's invelvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a D the organization have the power o regularly appoint or elect a majority of the officers, directors, or

f—

trustees of each of the supported organizations? If “Yes” or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs and activities of each
g ihe in Part V) tha g olaye 2 gIzZA i 8113 3b
032025 01:25:21 Schedulo A (Form 990 or 990-E2Z) 2020
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NORTH SHORE CHILD & PAMILY GUIDANTE

11 1797183 Page 6

Schedule A (Form 990 or 990-EZ) 2020 ASSOCIATION, INC, _
[Part V ] Type liTNon-Functionally Integrated 508(a)(3) Supporting Organizations

1 D Check here if the organization sat'sfied the (ntegral Part Test as a qualifying trest on Nov, 20, 1970 [ explain in Part V). See instructions.

All other Type lll nonunctionally integrated supporling organizations must complete Sections A throygh E.

Section A - Adjusted Net Income

(A Prior Year

{B) Current Year

(optional)
1__ et short-term capntal gain 1
2 __Recoveries of prior-year distributiong 2
3 __Other gross income (see instructions) 3
4 Addnes 1 through 3. 4
§ Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management. conservation, or
mantenance of property held for production of income {see mstructions) &
7__ Other expenses {ses instructions} 7
8 _ Adjusted Net Income {subtract lmes S, 6, and 7 from ne 4) 8
Section B - Minimum Asset Amount (A} Prior Year @ E‘:{i:"nta;“'
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}
a_Average monihly value of securities 1a
b_Average monthly cash balances ib_
¢_Fair market value of other non-exempt-use assets 1o
d_Total (add lines 1a, 1b, and 1¢} dd
o Discount claimed for blockage or other factors
{explain in detail in Part V1
2 Acquisit.on ndebtedness applicable to non-exempt-use assels 2
3 _ Subtract hne 2 from kne 1d. 3
4 Cash d d held for pt use. Enter 0.015 of line 3 (for greater amount
see nstruchons} 4
5 Net value of non-exempt-use assets {subtract Ine 4 from line 3) 5
6 Multiply ne S by 0.035. [
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add Ene 7 to ling &) 8
Section C - Distributable Amount Current Year
1 Adjusted net incoma lor prior year {from Section A line 8, column A) 1
_2 Enter0.850fline1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 _ Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prigr year 5
8 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:| Chaeck hare if the current year is the organization's frst as a non-functionally mtegrated Type lll supporting organization (sea

nstructions).

032026 912920
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NORTH SHORE CHILD & PAMILY GUIDANCE

Schadule A (Fotm 990 or 990-EZ} 2020 ASSOCIATION, INC. N 11 1797183 Page 7
[Part V | Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)

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

organizations, in excass of mcome from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Qualitied set-aside amounts (prior IRS approval required i Part Vi

Other distributions (gescribe iy Part V1), See instructions.

Tatal annual distributions, Add lines 1 through 6.

Distributions to atientive supported organizations to which the organization is responsive

—lorovidee details in Part V1). See mstuctions.
9 Distribulable amount for 2020 irom Section C, line 6 9

10__Line 8 amount divided by kne 9 amount 10

0] (i) iii}

Section E - Distribution Allocations (see mstructions) i i Underckshibutions Distrbutable
u ns ( ru ) Excess Distributions Pre-2020 Amount for 2020

~ D i |8l W

@ |~ |3 {¢h {8 o

1__Distributable amount for 2020 fram Section C line 6
2 Underdistributions, if any. lor years prior (¢ 2020 (reason-
able cause required - axpian n Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b_From 2016

¢_From 2017

d_From 2018

&_From 2019

f _Total of lines 3a through 3e
Applied to underdistributions of pnor years

b |

h_Applied to 2020 distributable amount
i_Carryover from 2015 not applied (see instructions)

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

4 Distnbutions for 2020 from Section D,

ling 7: 3
a_ Applied to underdistributions of prior years
b_Applied to 2020 distributable amount
¢ _Ramainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior 1o 2020, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, expiajn in Part V1. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explam in
Part Vi. Ses instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4¢.

_8 __Breakdown of ine 7:
8 Excess from 2016
b Excess from 2017
¢ _Excess from 2018
¢ Excess from 2019
& Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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NORTH SHORE CHILD & FPAMILY CUIDANCE

Schedule A (Form 990 or 990-EZ) 2020 ASSOCIATION, INC, 11 1797133 Page 8

a Supplemental Information. Provide the explanations required by Part Il line 10 Part Il, Ene 17a or 17b; Part lll, hna 12
Part IV, Section A, lines 1, 2, 3b, 3¢ 4b, 4c, 5a.6,9a, 9b. 9¢, 11a, 11b and 11¢. Pant IV. Saction B. lines 1 and 2; Part IV, Section C
line 1: Part iV, Section D lines 2 and 3; Part IV, Section E, inas 1¢, 2a, 2b, 3a. and 3b; Part V fine 1- Part V. Section B, line 1e, Part V.
Section D, lngs S, 6, and 8; and Part V. Section E. lines 2. 5. and 6. Also complete this part for any additional infermation.
{See instructions.)

SCHEDULE A, PART II, LINE 1{ 6 EXPLANATION FOR OTHER INCOME:

QTHER INCOME

2016 AMOUNT: § 64,297,

2017 AMOUNT: § 76,617,

2018 AMOUNT: § 3,423,

2019 AMOUNT: § 16,400,

2020 AMOUNT: § 2,383,

032026 01-25-21 Schedule A (Form 990 or 980-E2) 2020
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A H OMB No. 1545 0l T
SCHEDULE D Suppliemental Financial Statements -
(Form 990} > Complete if the organization answered *Yes” on Form 990, 2020

PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 1223, or 12b
Deparimsnd of the Treasury P Attach to Form 990. Open to Public
Internal Rovenua Swvice | P Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 31-1797183

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 980 _Part IV. line 6

{a) Donor adwsed funds (b} Funds and other accounts

Total number at and of year

Aggragate value of contributions to (during year)
Aggregate value of grants from [(during year)
Aggregate value at end of year

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

ara the organization's property. subject to the organization s exclusive legal control? l:l Yes D No
8 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 confarring

impermissible private benefit? . . 1 Ye3 [ 1No
IPart ii |00nservation Easements. Complets if the orgamzation answered Yes® on Form990 Part W, Ime 7

1 Purpose(s) of conservation aasements hetd by the orgamization (check all that apply)
Proservation of land for public use (for example recreation or education) D Praservation of a historically important land area
D Protection of natural habitat l——} Praservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifiad conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements
b Total acreage restricted by congervation easemants
¢ Number of conservation easements on a centified historic structure included in (a) | 2¢
d Number of conservation sasements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the Mationat Register 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states whera proparty subject to conservation eassment is located P
5 Doas the crganization have a written policy regarding the periodic monitoring inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and voluntesr hours devoted 1o monitoring, inspecting, handling of violations. and enforcing conservation easements during the year
> __ 00000
7 Amount of expensaes incurred in monitoring, mspecting. handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on ling 2{d) above satisfy the requrements of section 170(h){4NB)}
and section 170(N4)(B)G)7 [ Tves [__No
9 In Pan Xill, describe how the orgamization reporls consewatlon easamanls n 1ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the

organization's accounting for conservation 1ents, ﬁ
- 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 [f the organization elected, as permitied under FASB ASC 958, not to raport in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets hald for public exhibition, education, or research m furtheranca of pubhc
service, provide in Part XlIl the text of the footnote to its financial statements that descrnbas these items.

b |f the organization elected. as permitied under FASB ASC 958, 1o 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
(i) Revenue included on Form 990, Part VIll, line 1 [
(i)} Assetsincluded in Form 890, PatX = > s

2 I the organization receved or held works of art, hnstoncal tfeasures or other similar assets for financial gam. provide
the following amounts required to be reported under FASB ASC 958 relating to these items

N b W N =

I [p

a Revenueincluded on Form 990 Pant Vil kne v | [
b_Asselsincludedin Form990 Pat X ... ... ... ... .. . | 2
LHA For Paperwork Reduction Act Notice, see the lns\ructions for Foun 990. Scheduts D (Form 990) 2020
032051 12:01:20
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NORTH SHORE CHILD & PAMILY GUIDANCE
Schedule D {Form 990} 2020 ASSOCIATION, INC, 11 1797183 Page 2
a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {contmued)
3 Using the organization s acquisition, accession and other records, check any of the following that make significant use of its
collaction items (check all that apply).
a D Public exhibition d (:' Loan or exchange program
b |:| Scholarly resaarch e l:l Othar
c D Presarvation for future generations
4 Provide a description of the organization s collections and explain how they further the organization s exempt purpose in Part Xill.
5 During the year, did the organization sohcit or recaive donations of art. histortcal treasures, or other similar assets
10 be soid to rase funds rather than to be mantained as part of the organization s collection? ... ... ... e D Yes |:| No_
- Escrow and Custodial Arrangements. Complete if the orgamizalion answerad “Yes* on Form 990, Part ™, ling 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 930, Pant X? Cves [Clno
b I "Yas,* axplain the arrangement in Part Xlii and complete the following table

Amount
¢ Beginning balance 1c
d Additions during tha year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 950, Part X, line 21 for escrow or custodial account kability? D Yes |:] No
b _if "Yes, explain the arrangement in Part XIll_Check herg if the explanation has been provided on Part Xl

Endowment Funds. Complete if the organization answered ' Yes' on Form 990 Pant iV, tine 10,
{a} Current year {b} Prior year fe) Two years back | {d) Three years back | {e} Four years back

1a Baeginning of year balance
Contributions
Net invastment samings, gains, and losses
Grants or scholarships
Other expenditures for facitities
and programs

f Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as

a Board designated or quasi-endowment P %

b Permanent endowment I %

¢ Term endowment %

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 admimistered for the organization

by: Yes | No
{i} Unrelated organizations ) I T 3ali
(i)} Related organizations 3afii

b If “Yes" on line Jafii), are the rdatod orgamzatlonsllstod as lequnred on Schedule R? 3b

Describe in Part Xil! the intended uses of the organization's andowment tunds.
- Land, Buildings, and Equipment,

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

Description of property (a) Cost or other {b) Cost or other {c) Accumutated (d} Book value
basis (investment} basis {other) depreciation

la land Ll o 259,150, 259,150,

b Buildings _ $,577,040. 3,692,336, 1,882, 704,

¢ Leasehold mprcwaments .

d Equipment . ! ; 721,446, 531,736, 189 710,

e Other ... ... 22 450, 22,450,
Total, Add lies 1a through Ve, (Gojumn () must acual Form 930 Part X columa Bl e 10¢) - | 2 it

Schedule D (Form 690) 2020

032052 12-05-20

27
13381020 152490 90476A 2020.04030 NORTH SHORE CHILD & FAMIL 90476A_1



NORTH SHORE CHILD & FAMILY GUIDANCE
Schadule D (Form 990} 2020 ASSOCIATION, IKC. 11 1797183 Page 3
[Part Vil Investments - Other Securities.
Compilete it the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplton of security Or category prchdung rsme of sacuity) (b) Book value {¢) Method of valuation: Cost or and-of-year market value

{1) Financial dervatives

(2} Closely held equity interests
{3} Other

{A)

—B)
)
(©)
(5]
@)
(G)
(H)

Complete il the orgamization answared “Yes® on Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c} Method of valuation: Cost or end-ol-year market value

Total. {Col. (b) must equal Form 930, Part X, col. (B) line 13.)
[Part IX| Other Assets,

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

lal. m i
[m‘ Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111 See Form 990, Part X, line 25.

1, {a) Description of liability (b} Book value

{1} Federal income taxes

__{2) SBA PPP LOAN 1,413,600,

(3

{4)

{5}

{8}

N

8

)]

Total. (Coiymn b} must equal Form 990 Part X, col (BINB2EL .- oo rivoe e oo i, N 1,413,600,
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the Iootnote to the organaatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been prowded in Part Xili [

Schedule D (Form 990) 2020

032053 12:01:20
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NORTH SHORE CHILD & FAMILY GUIDANCE

smedu., D Form 990) 2020 ASSOCIATION, INC. 11 1797183 Page 4
ratcon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® on Form 980, Part IV, lne 12a

1 Total revenue, gains and other support per audiled financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12
a Nat unrealized gans {lossas) on mvastments 2a
b Donated services and use of facilities | _2b
¢ Recoveries of prioe year grants 2¢
d Other {Describe in Part X111} 2d
8 Add lines 2a through 2d 2a
3 Subtract line 2e from line ¥ 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 930, Part VIII, line 7b 4a
b Other {Describe in Part XIIL) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and dc. (This mi 990 F ipe i12) . 5
[m;ﬂ] Reconciliation of Expenses per Auditad Flnancia Statements With E Exponsos per eturn.

Complete il the organization answerad “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements b
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIE) 2d

e Add lines 2a through 2d 28
3 Subtract line 2e from lina 1 3
4  Amounts included on Form 990, Pant IX, line 25 but not on iline 1

a Investment expenses not included on Form 980, Part VI, ling 7b a8

b Other {Describe in Part XHil.) 4b

¢ Add lines 4a and 4b 4c

5

5 Total expenses. Add lines 3 and 4¢. i )
[Part XJII] Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part(ll, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, ine 4. Part X, kne 2 Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information

022054 12-99. 72 Schedule D (Form 890) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 99¢ or 990-E2Z)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, lina 6a.
Depatrnent of ihe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
LG L O 2 P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Namae of the organization NORTH SHORE CHILD & PAMILY GUIDANCE Employer identitication number
ASSOCIATION, INC, 11 179718)

Fundraising Activities. Complete if the organization answered *Yes' on Form 990 Part IV kna 17. Form $S0-EZ filers are not
required to complete this part.

1 Indicate whather the organization raised funds through any of the (cllowing actities Check all that apply

a D Mail solicitations ] l:] Solicitat:on of non-govemment grants
b [:l Intemet and email solicitations 1 l:] Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the urganization have a written or oral agreement with any indwvidual (including otficers. directors, trustees, or
kay employees listed in Form 990. Part Vil) or entity in connection with professional fundraising services? I:] Yes Cl No

b If *Yas,” list the 10 highest paid individuals or entities {fundraisers) purguant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount pad .
(i) Nama and address of individual . '!‘irll -D-c': liv) Gross receipts I((J or relmnoﬂ by} ("? Amount paid
or enlity {lundraiser) (L s “:.’.:fﬂ? from activity fundraiser to {or retainad by]
contbutions? listed in col. {i) organization
Yas | No
Total bn R | 3
3 List all states in which the organization 1s registered or licansed to solicit contributions or has been notified it is exempt from registrahion
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, Schedule G (Form 990 or 990-EZ) 2020

02081 11-25-20
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule G (Form 990 or 890-EZ) 2020 ASSOCIATION,

INC,

11 1797183

Page 2

(Part ]| Fundraising Events. Complete if the organization answered Yes ' on Form 990 Pant IV, me 18, or reported more than $15.000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000

[}
(a} Event #1 {b) Event 42 {e) Other evants (d) Total events
{add col. {a) through
BALL & JOURNAL GOLF QUTING 1 col (e)}
{event type) {event type} {total number}

:
31 1 Gross receipts 230,555, 84,650, 40,239, 355,644,
@

2 Less: Contributions 225,555, 84,850, 40,239, 350,644,

3  Gross income (ine t minus fine 2) 5,000, 5,000,

4 Cash prizes

5 Noncash pnzes
§. 6 Rent/facility costs
i
g 7 Food and beverages 5,000, 5.000.
[a

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d} 4 5,000,

Net income summary. Subtract line 10 from line 3, column (d) P 0.

! III | Gaming. Complete il the organization answered “Yes' on Form 990 Part IV, ine 19 or reported more than

$15,000 on Form 990-€Z, line 6a.

. (&} Pull tabs/instant {d) Total gaming (add

g i2) Bingo bingofpragressive bingo | (S OUNSr9amIng 1" o) through col {c})
:

1 _Grossigvenue . ... ... .. .
§ 2 Cash prizes
c
8l 2 Noncash prizes
i
E 4 RentAacility costs
[a)

5 Other direct expenses .

D Yeos % L____l Yes % [_] Yas %
& Volunteer labor |:] No I:l No D No

7 Direct expense summary, Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subtract line 7 from line 1, column {d}

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

a Is the organization licensed to conduct gaming activities in each of these states? E:] Yes D No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? D Yeos El No

b If *Yes,” explain:

032082 11-25-20

13381020 152490 90476A
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule G {Form 990 or 990-E2) 2020 ASSOCIATION, INC, 11 1797183 Page 3
11 Does the organizalion conduct gaming activities with nonmembers? {_1Yes [INo
12 s the organization a grantor, benaficiary or trustese of a trust, or a member of a partnarship or other entity formed
o administer charitable gaming? D Yes C:] No
13 Indicate the percantage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prapares the organization’s gaming/special events books and records

Nams P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? D Yos D No
b If "Yes." enter the amount of gaming revenue receivad by the organization P $ end the amount
of gaming revenue retained by the thud party > $
e If “Yas,” anter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Dascription of services provided P

D Directorfoflicer C] Employee |:} independant contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributicns from the gaming proceeds to
retain the state gaming license? E:] Yes D No
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b §
[Part V] Supplemental Information. Provide the explanations required by Part |, line 2b. cotumns i} and {v). and Part Il lines 9, b 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See nstructions.

032083 §1-25.20 Schedule G {Form 990 or 990-EZ) 2020
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NORTH SHORE CHILD & PAMILY GUIDANCE

Schedule G (Form 930 or 990-E7) ASSOCIATION, INC. 11 1797183 Page 4
[Part VT Supplemental Information {continued)_

Schedule G {(Form 990 or 990-E2)
032084 04.01.20
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13381020 152450 90476A

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Kay Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes™ on Farm 990, Part iV, line 23.

OMB No  1545-0047

2020

Departmant ol the Treasury > Attach to Form 990, Opon to Public
Internal Revenue Sarvice P> Go to www.irs.qov/Formg90 for instructions and the latest information. inspection
Name of the organization NORTH SHORE CHILD & PAMILY GUIDANCE Employer identification number
_ ASSOCTIATION, INC, 111797183
(Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information ragarding these items.
I:] First-class or charter teavel D Housing allowance or residence for personal use
D Travel for companions [j Payments for business use of personal rasidence
C! Tax indemnification and gross-.up payments [ Health ar secial club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur chei)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *“No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expensss incurred by all direclors,
trusteas, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indlicate which, if any, of the following the organization used to estabiish 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 CEQ/Executive Director, but explain in Part tIL.
|:| Compensation committee E‘:] Written employment contract
D independent compensation consultant ] Compansation survey or study
[ Form 990 of other organizations |_T_| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the liling
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 4a X
b Participate in or raceive payment from a supplemental nonqualified retirement plan? | 4b X
c Participate m or receive payment from an equity-based compensation arrangemant? 4c X
i “Yas" to any of lines 4a-c list the parsons and provide the applicable amounts for each ttem in Part lll.
Only section 501(¢K3), S01{cK4}, and 501(c )26} organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VI, Seclion A, line 1a, did the organization pay or acchug any compansation
contingent on the revenues of
a The organization? S5a x
b Any related organization? o | 5b X
If "Yes" on line S5a or Sb, descnbe in Part Il
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrus any compensation
contingent en the net earmings of.
a The organization? 6a X
b Any related organization? e 6b X
If "Yes® on hne 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VIl Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes,” describe in Part Ill 7 X
B8 Woere any amounts reported on Form 990 Part VIl paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)37 If “Yes," descrnbe in Part |l -] X
9 If“Yes® online 8, did the arganization also foltow the rebuttable presumplion procedure described in
Regulations section 53.4958-6(c)? e . : : 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduls J (Form 990) 2020

032111 120720
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NORTH SHORE CHILD & FAMILY OQUIDANCE
¢ ] {Form $00) 2020 ASEOCIATION, INC, 11-179718) Page 2
Partll | Officars, Diractors, Trusiees, Kay Employess, and Hiphest Compensaied Employ Use duph copms il addibonal space 13

For sach individual whoss COMpencalion Must be reported on Schedule J. report Compansation Fom he otganrzalion on row @) and from relaled orgamzatons, destnbed m the Instructions, on raw ).
Do net kat sy sideachuals that asea't kizted on Form 990, Part Wit

Note: The sum of cotumns [@)f)-{n) lor sach bstsd inddusl must equal the tetal amount of Form 990, Part VI, S A, brie 1a, apphicable totuma (D) and {E) smounms (o4 that widbwdhal,
{B) Braakdown af W.2 andicr 1099-MISC o {C) Ret antd (D] Nentaxable [{€) Tetal of columns | (F) Compensation
= = - other deleried baneits BHD n column @)
PR e s T e | Companeian o e
compansation compentation

{1) ANDREW MALRKOFP m 146 704, e, 1,016, 3,971, 22,712, 180,403, Q.
EXECUTIVE DIRECTOR/CRO {H}, 0, 0, 9. D, Q. [ Q.
{27 ARENA MNANDI i) 150,150, 0. 1,220, 13 471, 33,47, 246, 5112, Q.
DIRECTOR OF PESYCH SERVICES Li_il 0. 0. 0, 0, o, 0. 9.
{3) PHYLLIS EDELHEIT 1] 196,071, 0. 1,223, 13 317, 23,608, 134,039, 0.
PSYCHIATRIST L] 0, 0. 0. 0, [ 9. 0,
{41 SIMAAN BAGGA 1] 156 943, 0. 121, 10 602, 30 558, 198 624, 0.
PESYCHIATRIET fii] 0, 0. 4. 0. 0. 9. 0.
{%) JOLLIE PATAKI 1G] 148 823, L' 784, 10,089, 1,521, 161 221, Q,
PSYCHIATRIST {ii} LR 0. 0. o, 0. Q. a.
{6) REGINA BARROS RIVERA 0] 120 278, €. 592, 8, 226, 23,562, 153 658, 0.
ASSOC, EXECUTIVE DIRBCTOR iH} 0. 4. Q. Q. a, 4, 0.

1)

i}

L

(i)

i)

(i

0]

i}

[0}

i}

{i}

i)

{il

0

[}

0

0]

W

[0}

Sehadule J (Form 990) 2020
[ > RER L R ]
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HORTH SMORE CHILD & PAMILY GUIDANCE

Sehoduls J (Form 990) 2020 ASSOCIATION, INC. 111797183 Page 3
Part [l | Supplemaental Informatian

Provida the mlommation. sxplanation. or descnpbons required for Part | kines 18, 10, 3, 4a. 4b, dc. 54, 5b. 8a. 8b. 7 and B, and for Pat M. Adso completa thus part for any addibonal infammation

Schedule J {Form 9400} 2020
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Supplemental Information on Tax-Exempt Bonds

OME Mo S T

tsp‘:::w * P Complata it the organization antwered "Yes™ on Form 090, Part IV, line 24s. Provide descriptions, 2020
Depariment of e Trassry explanations, snd any additional information in Pari V1. Open to Public
Pasns Povenss Soves | P Attach to Form 000. I Qo 1o www.irs.pov/Forme00 for instructions and the Jatest intormation. Inapection
Nama of the organization ~ NORTH SHORE CHILD & PAWILY GUIDANCE Employer identification number
MSOCIA'I‘IOH' INC, 11-1797148)
Part)  Bond lssues SEE PART VI POR COLANGS (A) AND (F) CONTINUATIONS
{8} Issuer name {b) lesuae EIN {¢) CUSIP » (d) Date msusd {e} lseue price ) Dezcnption of purpose l(ol DOflmdl(h] an bclhl? (i) Pooled
ol issusr | financirsg
Yos{ No | Yes | No | ¥es| No
HASSAU COUNTY LOCAL BCONOMIC NASSAU COUNTY LOCAL
A ASSISTANCE CO 27-4291221 MONEAVAIL 06719715 §, 586,000 ECONOMIC ASSISTANCE x X x
8
c
[+]
Pertll  Proceeds —
A - < -]
1 Amcunt of bonds relired
4 Amount of bonds kgally defeased - . e
3 Tolel srocesds of issue 5 T A
4 Grows pr ds in reserve funds |
§ _Capitalizod interest from procesds .
8 Procesds wy refunding escrows -
7__ lssuance cosla irom procesds LA
a3 rpch) prhanc from procesds 4 _—
9 _ Working capiial exponditures irom prozeeds
Capitasl tures lrom proceeds raRey e e ]
12 _ Other sads S
13 Year of substanlial compistion .
Yeu Ho Yau N You No You Na
14 Wera the bonds issued a5 part of a refurding insus of tax-gxampt bonds (or.
il 1saued praor Lo 2018, & current relunding issue)? : ; X R
15 Waete the bonds issved ae part of a redunding tsaue of taxable bonds (o if
issued pnov 1o 2018, an sdvance refundmy itwe? L x
16 __ tway the finul allocalion of procesds besn rmads? X s g
17 Does the 20g nant = e books end records to support (he
final allocalion of proceeds? X
wHA  For Paperwoek Reduction Act Nolice, ses the Instructions for Form 990, Schedute K [Form 990) 2020
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MORTH SHORE CHILD & FAMILY GUIDANCE
Schaduls K (Form 990) 2020 ASSOCIATION, INC,

11:§79718)

Page 2

Part @l Private i Uss

1 Was the organuzation a panine: w1 & parinershp, or 3 membaer of an LLC
which owned property hnanced by tax-exempt bonds?

Na

Yoo

No

You

No

2 Are thaie any leass amangsments that may result i privale Business use ol
bond-knanced proparty?

3a Ase thers any managemaen! of senvce contracts that may resilt in pavate
businass uss of bong-financad propeny?

b U *Yes' 10 hne 3a does the oiger routinely sngage bond counsel or olher autude
counsel {0 review any ManagemMent or_sanice contracts relating to the financed property?

& Ara thers any research agresments thal may resull in private business use of
bond-knanced property?

d K "Yes® 10 hne 3c does the orgwuzaluon ruut:mly sngage bond counsd ot olhar
oulside counsel to reviow any research agreaments relating to the financed property?

4  Enter the parceniege of financed proparty used w1 a pivale businass use by entities
othes 1han 8 section 501 orgary, & state of lgcel nt . P

5  Enter the percentage of financed proparty uted in a pr vate butiness use as a
resull of uiwelated trade of BunNess acivdy camied on by your organzation,
anolher gaction 50 1icHI) orgarration or & state of local Govemment . >

8 Tolaoflinesd and 5

® |#

£ R

1___Coes the bond issus mesl the M‘“' ucuntz o EQM' I-.ﬂ?

82 Has hare besn a sale or cispostion of any of the bond-financed property lo & non-
govemmantal person othes than a 501{c}) organization mnce the bonds were issusd?

b I[°Yas® to ling Ba. enler 1he percentags of bond hnanced property sold or
disposed of

& [17Ye9" to bne Ba, was any remedial action taken pusuant 1o Regidations
sactons 1.141. 12 and 1. 15 27

@ Has tha orgaruzation established wntten plocoduin to ansure That Il
nonqualified bonds of the 1ssus are remadckated in accardance with ihe

ssqunrements under Regulations sectons 1.141:12 and 1.145:27

PartlV_ Asbitrage

1 Has tha issusr fled Form 8038-T, Arbilrage Rebate, Yield Reduclion and
Fonally wi Liau of Artuirage Rabale?

Yas

Yeo3

Yo No

2 U "No® tobne 1, chd ihe folfowing apply?

»_Rebate not due yet?

b_Excephion (v rebate?

¢ No rebate dua?

It *Yas® 10 kne 2¢, provide in Part V1 Lhe date the rebals computalion was
performad

3 Isthe bond issue a vamblo rate uuuo?

]

OFFA2 11020

Schadule K (Form 090] 2020



HORTH SHORE CHILD & FAMILY GUIDANGCE

Schedule K (Formn 800} 2020 ASSOCIATION, INC, 111797183 Page3d
Part IV Arbitrage feontirued)
c
4a Has |he oigarzation or the govemmantal issuer entered into a quehfied Yos No Yoo Ng Yean No i No
hadge with 1¢apect to the bond 1ssue? X
b _Neme of prowder
¢ Temofhedge ... .. .. ... . e
d Was the hadge supsnntegrated?
¢ Was the hedge terminated? . R
§a_Were gross procesds invesied in a gusrantsad investiment contract (GIC)? X
b_Name of prowdet e
c TeemolGYC ... ... .. ... S
d_Was the regulatory sale harbor for sstablistung the fax marke! value of the GIC satiufied?
8 Were any gro3s procesds nvesied bayond en svaulable temporary penod? X
7 Has the organzabon established witten procedurss 1o moniter ihe
ragurements of section 1487 X
Part¥  Procedwas To Undertake Corrective Action
[»
Hae the organization ssiablshed watten procedures to enswr e thal wolations You No Yer No Yoo Ne Yas Mo
of [aderal tax raqur 3 aje imely «denlilfied and d |hrough the
volyntary closing sgresmaeni program if self-rermnediation isn't svalable under
pohicable regulations? . ) e X
Part V1 Suppk  Inf Prownde addimional ink tion for resp o on Schadula K. See msttuclions,

ECHEDULE K, PART I, BOND ISSUES:

{A) IBSUER NAME: NASSAV COUNTY LOCAL ECONONIC ASSISTANCE CO

{F) DBSCRIPTION OF PFURPOSE: RASSAU COUNTY LOCAL ECONONIC ASSISTANCE

IR 1At g

Schedule K {Form 960] 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMEe Lo
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 9950-EZ or to provide any additional information.
Oepastiment of the Trsasuay > Attach to Form 980 or 990-EZ. Open to Public
intrrat Ravanus Swvice P Go to wwwirs.apv/Formdo0 for the tatest informption. inspection
Name of the orgamzaton NORTH SHORE CHILD & PAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 111797183

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 K YOUTH AND THEIR

FAMILIES; TO PROMOTE EMOTIONAL HEALTH OF CHILDREN AND THEIR FAMILIES;

AND TO COQOPERATE WITH AND BE AVAILABLE TO GOVERNMENTAL AND PRIVATE

AGENCIES AND COMMUNITY GRQUPS CONCERNED WITH THE MENTAL HEALTH OP

CHILDREN AND THEIR PAMILIES,

PORM 950, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

EARLY CHILDHOQD SERVICES FOCUSES ON THE NEEDS OF CHILDREN FROM BIRTH

THROUGH 6 YEARS OF AGE AND THEIR PAMILIES. THE GOAL OF THESE SERVICES

IS TO ENSURE THAT THE EMOTIONAL WEEDS OF VERY YOUNG CHILDREN ARE

RECOGNIZED AND THAT SERVICES ARE CREATED THAT ARE BOTH PSYCHOLOGICALLY

AND DEVELOPMENTALLY SCOUND. THE SERVICES ARE DELIVERED THROUGH THE USE

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

PRIMARILY IN THE AGENCY'S MARKS' FAMILY RIGHT FROM THE START 0 23+

CENTER.

EXPENSES § 119 933, INCLUDING GRANTS OF § 0, REVENUE § 1,340,

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

SETH KUPFERBERG {(DIRECTCR) AND TRACEY KUPFERBERG (DIRECTOR) HAVE A FAMILY

RELATIONSHIP. CAROL MARCELL (VICE PRESIDENT} AND ANDREW MARCELL (DIRECTOR)

HAVE A FAMILY RELATIONSHIP,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 990 or $90-EZ) 2020
Q32200 - JO-R0
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Schedule O (Form 990 or 990-EZ} 2020 Page 2

Name of the orgamization NORTH SHORE CRILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC. 11 1797183

FORM 990, PART VI, SECTION A, LINE 6;:

THE ASSOCIATION WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION,

FORM 990, PART VI, SECTION A, LINE 7A:

1, NOMINATIONS ARE MADE FOR NEW BOARD MEMBERS,

2, BALLOT IS MAILED OUT TO THE MEMBERSHIP.

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

FORM 990, PART V1, SECTION A, LINE 7B:

THE APPOINTMENT QF THE BOARD IS SUBJECT TO APPROVAL BY THE MEMBERS, THE

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

UPON THE VOTE OF TWQ THIRDS QF THE ENTIRE BOARD OF DIRECTORS AT ANY REGULAR

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

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

TWO (2} WEEKS BEFORE THE MEETING AT WHICH THE VOTE IS TAKEN,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS SENT TO THE FINANCE COMMITTEE VIA E MAIL POR REVIEW PRIOR

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

RECEIVES A SIGNED COPY PRIOR TO FILING.

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

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

THE DISCLOSURE FORM,

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

IN DECEMBER OF 2019, THE CURRENT CONTRACT OF THE EXECUTIVE DIRECTOR WAS

EXTENDED FOR AN ADDITIONAL ) YEARS COMMENCING AS OF JANUARY 130, 62020, WITH
032212 11-20.20 Schedule Q {(Form 990 or 990-E2) 2020
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Sehedule O (Form 890 or 990-£2) 2020 Page 2
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSQCIATION, INC, 11-1797183

ALL TERMS AND CONDITICNS TO REMAIN IN EFFECT. THE EXECUTIVE COMMITTEE OF

THE AGENCY REVIEWED OTHER NOT FOR PROFIT ORGANIZATIONS 940 PORMS TO

DETERMINE AND ASSESS THE COMPENSATION., THIS COMPENSATION WAS SUBJECT TO

ANNUAL INCREASES AS APPROVED BY THE BOARD OF DIRECTORS AND SUCH ADDITIONAL

COMPENSATION DEEMED APPROPRIATE BY THE BOARD,

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

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONPLICT OF INTEREST POLICY

AND FPINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC BY CONTACTING THE

EXECUTIVE OFFICE.

PORM 590, PART X - LINES 15, 20 AND 23

THE AMOUNTS STATED ON PORM 990, PART X, LINE 15, 20 AND 23 HAVE BEEN

GROSSED UP TO ACCOUNT FOR UNAMORTIZED COST QOF PINANCING AMOUNTING TO

$204 017, WHICH IS SHOWN NET WITH LONG-TERM DEBT ON THE AUDITED

FINANCIAL STATEMENTS,

002247 11-20-30 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R Related Organizations and Unrelated Partnerships
[Form 990} B> Complete if the organization snswered "Yes” on Form 990, Part IV, line 33, 34, 350, 30, of 37.
P Attach to Form 984,
oty Nival B G to werw ifs. gov/FormPol fov instructions and the lutest information,
Nama of the orgerization HORTH SBHORE CHILD & PAMILY GUIDANC Ewmployer identificstion number
ASSOCIATION, IMc, 11-1797163
Part{  Identilication of Disregarded Entities, Complete if Ihe ciganizeton answered Yoz’ on Form 990, Part iV line 33
] ®) ] ) (o) (U]
Nams, address, and EIN it apphcable) Pomary actmty Lagal dormecile (state o Tolal mcome | Enclof-year assets Curect contiolhing
of dsregarded snlity foresgn country) onlity

Identitication of Relsted Tax-Exempt Org

Part il

Compl il Ihe cvgaruzalion answersd Yos' onForm 880, Part IV, ke 34 bacayse 1l had one or moee refated lax-gxempt

organizations dunng the lax year,
(e} ] fe ] [} m s«w'ﬂm'»
Name, address, and EIN Pramary actmty Legal domucie (state or Exsmp! Code Pubbe chanly Duect controthng convoled
of related orgamization foregn country} sachon status | I secton antty enunyt
S0V Yes No

NORTH SHORE CHILD & PAMILY GUIDANCE
ASSOCIATION HOLDING CORP - 32-0444500 48¢
oLh WESTERURY ROAD, ROSLYNW KEIQHTS, NY 11577 HOLDING CORP. NEW YORR BO14Cii i LINE 124 I [THE AGENCY X
For Paparwork Reduction Act Natice, ses the Inskuations tor Form 900, Schedule R {Form 990) 2020

SEE PAAT VI[ FOR CONTINVATIONS

a32my w2820 LHA

43



HORTH SHORE CHILD & PAMILY GUIDANCE

Schedule R Form 900) 2020 ASSOCIATION, INC. 11-1137183 Page 2
Part il tdentification of Related Ovganizations Taxable as a Partnership, omplels il the orgarszat on answersd "Yer' on Form 990. Parl IV, line 34, because it had one of mare related
orgaruzations lreated as & parinership dunng Lhe tax year
s} (G} {c} id) [w) in ) 0] 0] [k}
Name, address. and EIN Prary activity oot | Owsct convotbng | Fradomnant incoms | Shere of totel Share of Dsmsstonsn | Code V-UB!  [Genersl arfParcentage
of related arganizetion vt enlily Erohtod. wrslated, mcome and-of-year esen? | AMOLNLIN box owrshep
Toepn o d from tax under sssets 20 of Schedul *
Sou sections 512-514) Yes | No | K-1 (Form 1085) yed N

tdantification of Related Organizations Taxable as a Corporation o Trust. Complete il tha otganizaton arswersd "Yes* on Form 990, Part V. kne 34, becauze il had one or more relsted

wtiy ciganizations treated us a coiporation or rust during the lax year.
{m) b} (c) ] (o} n o) Ih) i
Name, address, and EIN Primary scteity Logal sormmedn | Dhirect conlioing | Type of entiy Share of total Share ol Perceniage| 1z
of releted organization fstate o ontity {C corp, § comp, income snd-ofyear ownership | controfs
"::::1 or trust) assets orh
Yeu | Ne
03112 W0-78-20 Schedule R [Form 900) 2020
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NOATH SHORE CHILD & PAMILY GUIDANCE

Schedule R {Form 000) 2020 ASEOCIATION, INC. 11 1797183 Page 3
PartV  Transactions With Related Ovgaiizations. Complste i the sgarnzation answered Yoy on Form G90 Part IV hne 34 35b, of 35,
Nete: Compisie line 1 [ any enlily ‘s bsted in Parts 1. BI, or I of this schadide. Yas { Nno
1 Dunng the tax year, cid the orgarszatbon engage i any of the icllowng transactions with one of more related orgaruzations ksted w Parts HHv?

u Recaipt of {il ‘ntereat, {ii} anruaties. (i) royslties, or {iv} rent irom a controlled entny 1a X
b Gift grant, or capiisl cor vio relsted org Ws) | 1b X
e Gift gramt. or capital coninbution from refated crgarrzation(s) 1e X
d Loans or loan guarantess to or for related argamzation(s) 1d X
o Loans or loan guarantess by relaled organzatonis) | 1 X
1 Orvidends from related organizaton(s) 1 X
g Sale of assals lo related organization(s) g X
h Purchass of assets from related crganvzalon(s) 3h X
i Exchangs ol asssts with refaled organizationds) 1i X
j Lense of aciites, aquipment, or other asests to relaled organization(s) 1j X
k Lease of facnims squipment, or other assels from related orgunization(s) | Ik X
| Perdormance of services or membership or flundraising solicilations for related orgarizat on{s) 11 L3
m Pardormance of services or membership of lundraising solicilet ons by ralated ergamzationds) X
t Shanng of fackties, squipmant. madng hats. or other assets wilh related organization{s) nl X

o Shanng of paid amployees with related organiz ation{s) 1o LS
p Peunburssment paid to related orgamzation(s) lor expenses | 1p X
q Rembursement pad by related organizationis) for sapsnses | 19 X
r Cther transter of cash or propeey 1o related orgamzalions) 1 X
»_Other transfer of cash or property Wom selaled organszationfsy 1s X

te ltus ine, including covered relationshps and ransaction thresholds.

() {6l
Nama of islated arganizatron

[
Trarsachon Amount involved
iype -5

{d)
Malhod of determwsng amount mvolved

11

]

{4

5

i

831183 0-28-X0
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HORTH SHORE CHILD & PAMILY GUIDANCE
Scheduls it Form 990] 2020 ABEOCTATION, INC, 11-1797183 _Paged

Part VI Urselated Organizations Taxable as a Partnership. Complate H ihe organzation answered "Yes' on Farm 980, Part IV, bna 37,

Prowide the [oltowsng information for each entity laxed as & partaership theough which the organization conducted more than hve percent of s ectivitias (measured by tolal 835915 OF GrOSS 1evenyus)
that was not a ralated organization. See nsinictons regarding axclusion for cerfain investment partnershepa.

{a} &) {a) [&] U} {a) ™ i} ® &
Name, address, and EIN Primary actinaly Legal domicde | Pradominant income Share of Share of ﬁn’:— Code V-UBl al antage
of sntity (state or foregn c:c'l';dl:"d“l‘l':l:rt.a':lﬁdn tolad sndobyes s sch.";'u""";_‘r -y | ownerehip
country) weclions $12-514) come e vealta| (Form 1065) [vas] No

Schedule R {Form 990} 2020

A2 10280
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule R (Form 990) 2020 ASSOCIATION, INC. 11 1797183 Page §
8 Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART 1I, IDENTIFICATION OF RELATED TAX EXEMPT CORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NORTH SHORE CHILD & PAMILY GUIDANCE ASSOCIATION HOLDING

CORP

EIN: 32-0444500

480 OLD WESTBURY ROAD

ROSLYN HEIGHTS, NY 11577

PRIMARY ACTIVITY: HOLDING CORP.

DIRECT CONTROLLING ENTITY: THE AGENCY

012155 10-28-20 Schedule R {Form 990) 2020
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13381020 152490 90476A

fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Osgartment of the Traasury P> File a separate application for each return.
Irernal Revenue Sevice P> Go to www.irs.gov/FormB888 for the latest information.

OMB No. 1b45-0047

Electronic filing (a-file). You can electrenically file Form 8868 to request a 6-month automatic extension of time te fle any of the
forms listed below with the excaption of Form B870. 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 natructions) For more deta Is on the elactronic
filing of this form, visit www.irs gov/e-file-providersie-file-for-chantes-and non profits

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

All corporations required to file an income tax relum othar than Form 9390-T (including 1120-C filers) partnershups, REMICs and trusts
must use Form 7004 to request an extension of lime to file income tax relums.

Type or | Name of exempt organization or other filer, see instructions Taxpayer identficat’'en number (TIN)
print NORTH SHORE CHILD & FAMILY GUIDANCE

ASSOCIATICN, INC, 11-1797183
Fia by the

due date for | Numbaer, streat, and room or suite no_ if a P.O box, see instructions.

Hiing your 480 OLD WESTBURY RCAD
return, See

inmwustons. | City, town or post office, state, and ZIP code For a foreign address, see instructions.
ROSLYN HEIGHTS, NY 11577

Enter the Retum Codae for the return that this application is for (file a separate application for each retum) o [ ]
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form $90-EZ 01 | Form 990-T (corporation) o7
Form 990-8L D2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOAN VITIELLO
® The books ate in the care of p» 480 OLD WESTBURY ROAD - ROSLYN KEIGHTS, NY 11577

Telephone No. = (516} 626-1%71 Fax Na., p»
@ if the organization doas not have an office or place of business in the United States, check this box > L__J
® {f this s for a Group Retumn, enter the organizat.on’s four digit Group Exemplion Number (GEN) . If this is for the whole group, check this

box P [:l . It it is for part ol the group, check th's box | |:] and attach a kst with the names and TINs of all members the axtension is for,

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2021 , 1o fila the exampt organization retum for
the grganization named above The axtension is for the organization’s return for:
P [X] calendar yeas 202D o
b tax year beginning . and ending

2 i the tax year enterad in bne 1 is for less than 12 months, check reason: D initial retum D Final relum
D Change in accounting period

3a |f this application is for Forms 990-BL 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any rafundable credits and
astimated tax payments made. Inchude any prior year overpayment allowed as a credit. 3bl$ 0.

c Balance due. Subtract line 3b lrom I'ne 3a. Include your payment with this form, if required . by

using EFTPS (Eleciromic Federal Tax Payment System) See instructions. 3c| §$ 0,
Caution: If you are going to make an elsctronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form B879-EQ for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

A 0.

|8'

021841 04.01-20
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