IRS e-file Signature Authorization OME No. 1545-1578

rom 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning JUI.! 1 . 2014, and ending JUN 3 O .20 E 2 0 1 4 .
Department of te Treastry » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo,
Name of exempt organization Employer identification number
CHILD GUIDANCE CENTER OF SOQUTHERN
CONNECTICUT, INC. 06-0712058

Mame and title of officer

SHERRY PERLSTEIN

PRESIDENT/CEQ

Type of Return and Return Information (Whcle Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2h, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter -0-), But, if vou entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 check here M b Total revenue, if any (Form 290, Part VI, column (A), line 12y ... ................. 5 7 063 r 675.
2a Form 980-EZ check here D b Total revenue, if any (Form 990-EZ, line 9) ... ... e
3a Form 1120-POL check here P El b Total tax (Form 1120-POL, line 22) ...
4a Form 990-PF check here W [__] b Tax based on investment income (Form 920-PF, Part VI, line 5)
5a Form 8868 checkhere ™| b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8¢)

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statementis and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent te allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s retum to the IRS and to receive from the IRS
{a) an acknowtedgement of receipt or reason for rejection of the transmissicn, {b) the reasen for any delay in processing the return or refund, and {e)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-B88-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invelved in the
processing of the slectronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize O "CONNOR DAVIES, LLP toentermy PIN|__ 40048 |

ERQ firm name Enter five numbers, hut
o rot enter all zeros

as my signature on the organization’s tax year 2014 electronically filed retumn. If | have indicated within this return that a copy of the rstum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

program, | v
'

Dfficers signature

Date B l;vl//; ch;wf&"

g §

Cenrtification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 26242303218 |
to not enlter all zeros

| certify that the above numetic entry is my PIN, which is my signature on the 2014 electronically filed return for the crganization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authetized IRS
e-file Providers for Business Retums.

ERO's signature Date » 12/02/15

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So

lz?z}él& For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)
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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax S
Form Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. | Open to Public -
Internal Rovenue Sarvice P Information about Form 890 and its instructions is at www ie gov/fnrmagg . Inspection . -
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Gneckir |G Name of organization D Employer identification number
weieble | CHILD GUIDANCE CENTER OF SOUTHERN
[_lohane | CONNECTICUT, INC.
chinge | Doing business as 06-0712058
ot Number and street {or PO, box if mail is not delivered to street address) Room/suite | E Telephone number
oy 103 WEST BROAD STREET 203-324-6127
e City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 5,137,580.
gTuErngd STAMFORD, CT 06902 H(a) Is this a group return
iee "_Da“ F Name and address of principal officenSHERRY PERLSTEIN for subordinates? DYes [X] No
pencing SAME AS C ABQOVE H({b} Are all subordinates included?EYes [j No
| Taxexempt status: [ X 501(c)(3) L1 501(c) ( ) (insertno.) || 4g47(a)(1)or [T 507 If "No," attach a list. (see instructions)
J Wehsite: pr WWW . CHILDGUIDANCECT .ORG H(c) Group exemption number
K_Form of organization: | X | Corporation [ [ Trust | [ Association [ ] Other I Year of formation: 195 4] m State of legal domiciie; CT.

iPart | Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO PROVIDE MENTAL HEALTH
% SERVICES TC CHILDREN AND ADOLESCENTS.
g 2 Check this box [_Tithe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part Vi, line &) 3 26
S| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 26
& | & Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 67
E 6 Total number of volunteers (estimate if necessary) ... 6 56
E 7 a Totat unrefated business revenue from Part Vill, column (C), ine 12 . 17a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ..o oo 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1hy 4,122,390. 3,867,367.
E| 9 Program service revenue (Part Vill, fne2g) 1,147,872. 1,219,759.
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7dy 1,372. 856,
i
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) -33,258. -24,307.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 42) ... 5,238,376. 5,063,675,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line &) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3,716,741, 3,928,232.
% 16a Professional fundraising fees (Part IX, column (A}, line 1ie) ... .. . 0. _ 0 il
g | b Total fundraising expenses (Part IX, colurnn (D), line 25) P> 210,538. o e e T T
YW1 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11#24e) 1,122,810. 1,086,321,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,839,551, 5,014,553,
19 Revenue less expenses. Subtract line 18fromline 12 ... 398,825, 49,122.
5§ Beginning of Current Year End of Year
251 20 Total assets (PartX, line 16) 3,570,146. 3,508,872,
<521 Totalliabilities (Part X, line 26) ... . 1,040,031. 929,635,
Z7| 22 Netassets or fund balances. Subtract line 21 from in@ 20 ... ... 2,530,115, 2,579,237.

[ Part Il ] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, correct, and complete. Geclaration of preparer (other than officer) is hased on all information of which preparer has any knowledge.

Sign } Signature of officer Daie
Here SHERRY PERLSTEIN, PRESIDENT/CEO
Type or print name and Hile
Prim/Type preparer's name Preparer's signature Late Check [_J] PIIN
Paid BRUCE BLASNIK BRUCE BLASNIK 12/11 /15| sarenpios [P00733345
Praparer | Firm's name p, O 'CONNOR DAVIES, LLP FrmsENy 27-1728845
Use Only |Firm's address ), 3001 SUMMER STREET, 5TH FL EAST
STAMFORD, CT 06905 Phoneno.203-323-2400

May the IRS discuss this return with the preparer shown above? (seeinstructions} ... .. 1X] Yes | _!No
432001 11-07-14 L HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




CHILD GUIDANCE CENTER OF SCUTHERN

Form 990 (2014) CONNECTICUT, INC. 06-0712058 page2
| Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line N this Part 11 ..o

1 Briefly describe the organization's mission:

THE CHILD GUIDANCE CENTER OF SOUTHERN CONNECTICUT (CGC) IS DEDICATED
TO REDUCING EMOTIONAL SUFFERING AND DYSFUNCTIONAL BEHAVIOR,
STRENGTHENING FAMTIL,TES, AND HELPING EACH CHILD AND ADOLESCENT ACHIEVE
HIS OR HER HIGHEST POTENTIAL. WE PROVIDE SPECIALIZED OUTPATIENT

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 880 OF 800-EZ2 [ Ives (XIno
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 No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(ci3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a (Coda: ) (Expenses$ 2 ] 49 8 ¥ 1- 72 = including grants of $ ) (Flsvanue$ 1 A 0 5 3 P 0 4 7 . )
CGC'S LARGEST PROGRAM, CHILD AND FAMILY THERAPY, UTILIZES THE EXPERTISE
OF A MULTI-DISCIPLINARY TEAM AND PROVIDES A BROAD RANGE OF
COMPREHENSIVE CLINIC-BASED DIAGNOSTIC MENTAL HEALTH ASSESSMENT AND
TREATMENT SERVICES, TAILORED TO MEET THE NEEDS OF EACH CHILD AND
FAMILY. SERVING 1,052 CHILDREN AND THEIR FAMILIES IN 2015, THE PROGRAM
EXPERIENCED A 20% INCREASE IN NEW ADMISSIONS OVER 2013. OF CHILDREN
COMPLETING TREATMENT, 97% EXPERIENCED STABILIZATICON OF PSYCHIATRIC
SYMPTOMS AND/OR IMPROVEMENTS IN FUNCTIONING, MOOD, SELF-CONCEPT AND
ACHIEVEMENT OF AGE APPROPRIATE DEVELOPMENT SKILLS. THROUGH CGC'S
PROFESSIONAL MENTAL HEALTH TREATMENT, THE CHILD IS ABLE TO GET BACK ON
TRACK AND ATTAIN KEY DEVELOPMENTAL MILESTONES, LEADING TO IMPROVEMENTS
IN OVERALL FUNCTIONING AT HOME, IN MAINTAINING POSITIVE PEER

4b  (Code: ) (Expenses $ 821,446. noudnogantsors ) (Revenue $ 104, 446. )
EMERGENCY MOBILE PSYCHIATRIC SERVICES ARE PROVIDED 7 DAYS A WEEK, WITH
CLINICIANS MEETING CHILDREN IN CRISIS WHEREVER THEY ARE NEEDED - AT
HOME,, SCHOOL, OR OTHER COMMUNITY LOCATION. HIGHLY SKILLED MENTAL
HEALTH PROFESSIONALS CONDUCT CLINICAL AND SAFETY ASSESSMENTS, ADDRESS
TRAUMATIC EVENTS, STABILIZE DANGEROUS SITUATIONS, AND PREVENT VIOLENCE
AND SUICIDE. CGC IS THE STATE'S DESIGNATED PROVIDER OF THESE SERVICES
FOR YOUTH IN STAMFORD, GREENWICH, DARIEN, AND NEW CANAAN. 674 CHILDREN
WERE SERVED IN THIS PROGRAM DURING FISCAL YEAR 2015, A 38% INCREASE IN
NEW ADMISSTIONS OVER 2013. DEMONSTRATING SUCCESS IN MEETING THE BEST
PRACTICE STANDARD FOR ACCESSIBILITY IN CRISIS SERVICES, CGC'S
CLINICIANS ARRIVED AT THE REQUESTED COMMUNITY LOCATION OR HOME OF THE
CHILD, WITHIN 45 MINUTES OF A CALL IN 95% OF CASES. THIS PROGRAM, SAVES

4c  (Code: ) {(Expenses $ 427 ' 265. including grants of $ } {Revenue$ }
CHILD FIRST IS A HIGHLY INTENSIVE IN-HOME THERAPY MODEL FOCUSED ON
DECREASING ABUSE, NEGLECT, DEVELOPMENTAL, LEARNING, HEALTH AND
EMOTIONAL PROBLEMS, FOR VERY HIGH RISK INFANTS AND TODDLERS UP TO AGE 6

. A DEVELOPMENTAL PSYCHOTHERAPIST AND CARE COORDINATOR WORK TOGETHER TO
ADDRESS A BRCAD RANGE OF ISSUES IN THE FAMILIES. WITH WELL ESTABLISHED
RESEARCH EVIDENCE, THIS PROGRAM IS BASED ON THE RECOGNITION THAT TRAUMA
IN THE LIFE QOF THE PARENT RESULTS IN POOR ATTACHMENT BETWEEN A PARENT
AND YOUNG CHILD, WITH A TOXIC EFFECT ON BRAIN DEVELOPMENT. CHILD FIRST
SUCCESSFULLY ADDRESSES THE HISTORY OF TRAUMA AND CURRENT STRESSORS IN
THE LIVES QF PARENTS THAT IMPAIR THE ABILITY TO DEVELOP A HEALTHY BOND
WITH THEIR CHILD, WHILE BULLDING ATTUNEMENT AND A LOVING CAPACITY
BETWEEN PARENT AND CHILD. OUTCOME MEASURES DEMONSTRATE SIGNIFICANT

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

{Expenses § 638 1 384. including grants of § ) {Revenue 62 ’ 266. )
4e Total program service expenses | 4 ’ 445 . 271,
Form 990 (2014
priv SEE SCHEDULE O FOR CONTINUATION(S)
2
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CHILD GUIDANCE CENTER OF SOUTHERN
Form 990 (2014) CONNECTICUT, INC. 06-0712058 page3d
[Part IV ] Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "Yes," complete SCREOLUIB A | et e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

pubtic office? /f *Yes," complete Schedule C, Part ! s 3 X
4 Section 501(c)(3) erganizations. Did the organization engage in [obbying activities, or have a section 501 (h) election in effect

during the tax year? if "Yes," complete Schedule G, Part Il || .. 4 X
5 |sthe organization a section 501{(c)(4), 501(c}(5), or 501(c){B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 If "Yes,' complete Schedule C, Fart il 1 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for wh|ch donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part ¥ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

SCREAUIE D, PAIEIN et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, dirsctly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule B, PartV 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X RERS FC BN
as applicable.

a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107? /f "Yes,” complete Schedule D,

BBVl et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Scheduife D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule O, Part Vil e X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% of more of |ts total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX. ||| et 11d X
e Did the organization report an amount for other liabilities in Part X, line 2587 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | 16| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete |
SCREOUIE D, PAItS XI NG XH |||\ oo e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? !
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional | . 12b X
13 s the organization a school described In section 170{b)(1 A7 /f "Yes," complete Schedule £ |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investtnents valued at $100,000
or more? ff "Yes," complete Schedule F, Parts 1and IV | e e 14b X
15 Did the crganization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, FParts  and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes," complete Schedile G, Part /||| . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedula G, Part il || e 18| X
19  Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a? /f *Yes,* :
complete Schedule G, PArt Il | e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X '
b ) "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ........................ [20b i
Form 990 (2014)
432003
11-07-14
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CHILD GUIDANCE CENTER OF SOUTHERN

Form 290 (2014) CONNECTICUT, INC. 06-0712058 paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes," complete Scheduwle |, Parts tand il ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 27 /f "Yes," complete Schedule |, Parts 1and fil | e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U | oo 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b through 24d and complete
Schedule K I "NO", GO IO INE 258 || e e e 24a X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temperary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any t-eXemMPt BONGST | et ettt s e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. .. 24d
255 Section 501(c)(3), 501(c)(4), and 501{c)(29} organizations. Did the crganization engage in an excess benefit
transactlon with a disqualified person during the year? /f *Yes," complete Schedule L, Part| i 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes," complete
SCROUUIE L, PAITL e et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens? if "Yes,"
complete SCheAUIE L, Pt Il oo 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 356% controlled entity or family member
of any of these persons? f "Yes," complete Schedule L, Part | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV RN SRR Il
instructions for applicable filing threshelds, conditions, and exceptions): s 1.7
a A current or former officer, director, trustes, or key employee? if "Yes, " complete Schedule L, Part V' . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complste Schedule L, Part IV e, 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete SCREAUIE M | .ot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheoile N, PAt || e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i . . T - X
33 Did the organization own 100% of an entaty dusregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule A, Partl | . .. 33 X
34  Was the organization refated to any tax-exempt o taxable entity? /f "Yes," complete Schedule R, Part ll, Iil, or IV, and
PaIE Y, 18 T e e A1 et 34 X
35a Did the organization have a controlled entity within the meaning of section 512)13Y? e 35a X
b If “Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule B, Fart V, line 2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chaﬂiable related orgamzatron?
If "Yes," complete Schedule R, Pt V, N8 2 || e oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not 2 related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule © i 38 | X
Form 980 (2014)
432004
11-07-14
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CHILD GUIDANCE CENTER OF SOUTHERN

Form 990 (2014) CONNECTICUT, INC. 06-0712058 page5
| Par-t_V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fne inthisPaty .~~~ [T

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a : -

b Enter the number of Forms W-2G included in line 1a. Enter-0-ifnot applicable . ... 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

fited for the calendar year ending with or within the year covered by thisreturn ... . 2a SRR LR
b If at least one is reported on line 2a, did the crganization fite all required federal employment tax retumns? ... 2p | X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file {see instructions) . .. ... ... - B I
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... |3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No, " to fine 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . . 4a X

b If "Yes," enter the name of the foreign country: P
See Instructions for filing requirements for FINGEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shefter transaction at any fime during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBB- T e 5¢c

6a Does the 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? e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170{c). G
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 1 7a X

b If "Yes," did the organization notify the denor of the value of the goods or services provided? . ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e | TE X
d [If "Yes," indicate the number of Forms 8282 flled dunng the VY | 7d | JE R
e DPid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8852 as requured" .| 79
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time duringthe year? . e, 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoering crganization make any taxable distributions under section 49667 .. | 92
b Did the sponsoring organization make a distribution to a doner, donor advisor, ot refated person'? T I -]
10 Section 501(c}(7) organizations. Enter: S
a |Initiation fees and capital contributions included on Part VIl line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIIY, line 12, for public use of club facilites . 110b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehclders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) e 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received ar accrued during the year ... | 12b | :

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more thanone state? s 13a

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

organization is licensed to issue qualified health plans . 13h
¢ Enterthe amount ofreserves onhand | ... ... 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? ... 14a X
b If "Yes," has it filed a Form 720 to renort these payments? /f "No, " provide an explanation in Schedule O ... .. ... .. 14b
Form 990 (2014)
432005
11-07-14
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CHILD GUIDANCE CENTER OF SOUTHERN
Form 980 (2014) CONNECTICUT, INC. 06-0712058 pageB
! Part Vi [ Governance, Management, and Disclosure For each "Yes" response to lines 2 throtigh 7b below, and fora "No " response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPart VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year . . 1a

If there are materia! differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1ib -
2  Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other : ; i
officer, director, trustee, Or KBY @MPIOYEET e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? || e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerniNg BOTY? . . et ettt ettt en et e et Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing Body? e e 7b X
& Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the following: RN TEHETEE A
8 The GOVEITING BOAY? | ek et 8a | X
b Each committee with authority to act on behalf of the goverming BoOaY T o e e, gh | X
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s maiting address? /f "Yes," provide the names and addresses /in Schedule O e At et et ettt et n secs 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? T 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 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 organization to review this Form 990. o
12a Did the organization have a written conflict of interest poticy? /f 'No," goto line 13 e, 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW this WaS GONE ||| || oo oo 12c | X
13 Did the organization have & wWritten wWhistleb ower POlCY T o e e i, 13 | X
14 Did the organization have a written document retention and destruction policy T ) X
15  Did the process for determining compensation of the following persons include a review and approval by independent RS S
persans, comparability data, and contemporaneous substantiation of the defiberation and decision? T
a The organization's CEQ, Executive Director, ar top management official 15a| X
b Other officers or key employees of the organization ... e XBb X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SO [P P
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s e
exempt status with respect to SUCh amanOements T i iiiiiiiieiiiiriiiiziieeiieirieiieis 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is reguired to be fited WCT
18 Section 6104 requires an organization to make its Forms 1023 {ar 1024 if applicable), 990, and 990-T (Section 501 (¢})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request [::l Other (explain in Schedule Q)
19 Describe in Schedute O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

NED PEARCE - 203-324-6127
103 WEST BROAD STREET, STAMFORD, CT 063902
432006 11-07-14 Form 990 (2014)
)
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CHILD GUIDANCE CENTEER OF SOUTHERN
Form 9910_(2014) CONEECTICUT r INC. _ 06*0712058 Paqe7
[,Pal:‘t Vlil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VIL o D

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization's current key employees, If any. See instructions for definition of "key employee."

® [ st the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC} of more than $100,000 from the crganization and any related organizations.

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

® 1 jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportahle compensation from the organization and any related organizations.

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

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

(A) (8) {C) (D) (E} P
Name and Title Average | ..o Cfe 2?:1'32 than one Reportable Reportable Estimated
hotrs per | box, unless person is both an compensation compensation amount of
weaek offioer and A director/trustes) from from related other
{list any g the organizations compensation
hours for E . B organization {W-2/1088-MISC) from the
related g% 2 {W-2/1099-MISC) organization
organizations| £ | & g e and related
below Zlel.iciEd s organizations
ine)  (E|E[£]5|2E|E
(1} CHARLESANNA ECKER 1.00
BOBRD MEMBER X 0. 0. 0.
(2} CLIVE JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
{3) DANIEL MALKOUN 1.00
BOARD MEMBER X 0. 0. 0.
{(4) DONNA W, ZALICHTN 1.00
BOARD MEMBER X 0. 0. 0.
(5) EDWARD ROSENTHAT 1.00
BOARD MEMBER X 0. 0. 0.
(6) ETHAN SCHWARTZ 1.00
BOARD MEMBER X 0. 0. 0.
(7) GAIL BALCERZAK 1.00
BCARD MEMBER X 0. 0. 0.
(B} JAMES A. COLICA 1.00
VICE CHAIRMAN X X 0. 0. 0.
(9} JAY SANDAK 1.00
CHATRMAN X X 0. 0. 0.
{10) JIM SHAPIRO 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOHN CRUM 1.00
VICE CHATRMAN X X 0. 0. 0.
(12) KEITH MORGAN 1.00
BOARD MEMBER- THRU 6/30/14 X 0. 0. 0.
{13) KENDA MCDONNELL 1.00
BOARD MEMBER X 0. 0. 0.
(14) KIM LOGAN 1.00
BOARD MEMEER X 0. 0. 0.
(15} LAURA W, BECK 1.00
VICE CHAIRMAN X X 0. 0. 0.
{16) LISA ROONEY 1.00
BOARD MEMBER X 0. 0. a.
{17) MEG DELUCA 1.00
VICE CHATRMAN X X 0. 0. 0.
439007 11-07-14 Form 990 2014)
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CHILD GUIDANCE CENTER OF SOUTHERN

Form 990 (2014} CONNECTICUT, INC. 06-0712058 Page8
l Part:Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) {B) {C) D) (E) F)
Name and titie Average | L POSHION anane Reportable Reportable Estimated
hours per | pox, unlass person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(fistany |z the organizations compensation
hours for |5 = organization {(W-2/1099-MISC) from the
related 12| & g (W-2/1099-MISC) organization
organizations é % £ £ and related
below ERE RSN -1 organizations
(18) MICHAEL KEADY 1.00
BOARD MEMBER X 0. 0. 0.
(19) PAUL HAMPEL 1.00
BOARD MEMBER X 0. 0. 0.
(20) RICHARD DSTUW 1.00
SECRETARY X X 0. 0. 0.
{21) ROBERT KAIDEN 1.00
BOARD MEMBER- THRU 6/30/14 X 0. 0. 0.
{22) SHELLEY LETBOWLTZ 1.00
BOARD MEMBER X 0. 0. 0.
(23) SIGAL EARMI 1.00
BOARL; MEMBER- THRU &6/30/14 X 0. 0. 0.
(24) STEPHEN A, GRAMPS 1.00
VICE CHATRMAN X X 0. 0. 0.
(25) TIMOTHY COLLIER 1.00
TREASURER X X 0. 0. 0.
(26) GINNY ERTL 1.00
BOARD MEMBER X 0. 0. 0.
b Substotal . > 0. 0. U,
¢ Total from continuation sheets to Part VIl, SectionA > 549,924. 0. 38,385,
d Total (add lines tband 16} ..o P 549,924. 0.] 38,385.
2 Total number of individuals (including but not limited to those listed abave} who received more than $100,000 of reportable
compensation from the organization = 2
Yes | No
3 Did the organization list any former officer, director, ar trustee, key employee, or highest compensated employee on SN IEIEY B
line 1a? ff "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Y D R
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services R RS P
rendered ta the organization? /f "Yes," complete Schedule J for SUCh PErSOn . . oo voiiviviiieiiieiiivieiere e |5 X

Section B. Independent Contraciors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€}

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization | 2 0 S e
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (o014)
e
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CHILD GUIDANCE CENTER OF SOUTHERN

Form 990 CONNECTICUT, INC. 06-0712058
]Part V"-l Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continted)
(A) {B) () (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any 2 = organization (W-241099-MISC) from the
hours for | = - ﬁ (W-2/1099-MISC) organization
related é g - g and related
organizations g 2|k organizations
below g é 5 1 E E
ine) [E|E|E|5|2|E
(27) JEFF NICKELL 1.00
BOARD MEMBER X 0. 0. 0.
(28) TODDY TURRENTINE 1.00
BOARD MEMBER X 0. 0. 0.
(29) JENNIFER VANBELLE 1.00
BOARD MEMBER X 0. 0. 0.
{30) JENNIFER KNEBEL 40,00
CFO X 98,181, 0. 2,809,
{31) KIMBERLY DIBELLA-FARBER 40.00
Coo X 95,616. 0. 95,805.
(32} SHFRRY PERLSTEIN 40.00
PRESIDENT/CEO X 188,192. 0.l 18,937.
(33) BLIZABETH ORTIZ-SCHWARTZ 23.00
MEDICAL DIRECTOR X 167,935. 0. 6,734.
Total fo Part VIL Section A, iNe 1C ..o 549 ¥ 924. 38: 385,
S50
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CHILD GUIDANCE CENTER OF SOUTHERN

Form 990 (2014) CONNECTICUT, INC. 06-0712058 Page9
I.Part Vil 1 Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIE i D
i T e e (A) B) () (D}
i Total revenue Related or Unrefated H?ygrlaut%;ﬁcrlgg?d
L exempt function business sections
I : LT revenue revenue 512 - 514
-E-g 1a Federatedcampaigns ____ (1a]  [rmmein o LA : ' I
g z b Membershipdues ... 1b
.,;E ¢ Fundraisingevents ... ... 1c 383,519.]..
gi_'i d Related organizations .. |[1d o
g‘% e Government grants (contributions) 1e|2,342,358.|
A=h f All other contributions, gifts, grants, and
E_E similar amounés not included above 1#f1,141,490.
'Eg g Noneash contributions included in lines 1a-1f: § T e | L TR T e e
O&| h Total.Addlinestatt .o » 3.867,367.| .-
Business Code] 7 s o]l D E i b e e
g { 2a CT DEPT OF SOC SVCS - | 624100 | 941,235. 941,235, -
'gg p THIRD PARTY INSURANCE 624100 148,545, 148,5489.
wg| ¢ PATIENT 624100 106,140, 106,140.
£5| o OTHER THIRD PARTY PAVE | 624100 23,835, 23,835,
a f Al other program service revenue
g Total Addlines2a2f .. ... ... p [1,219,759,] e
3  Investment income (including dividends, interest, and
other similar amourts) > 890. 850.
4 Income from investment of tax-exempt bond proceeds P
B ROYAMES ..o i >
{i} Real (i) Personal
6a Grossrents .. ..
b Less:rental expenses .
¢ Rentai income or foss) ..
d Net rental income of (088)  ..oovoes i >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 34.
c Gainor(loss) .. —34.
d Netgain of (I0S8) ......coocooeireieiiereceeee e P
o | 8 a Grossincome from fundraising events (not | | LT T i P T e e e
E including $ 383,519, of
E contributions reported on line 1¢). See -
5 PartIV,line18 .. . a| 49,120. e 7
= b Less: directexpenses . ... b{ 73,871 I T
o
¢ Net income or (loss) from fundraising everts ... > -24,751.
9 a Gross income from gaming activities. See sl i
PartlV,line19 a
b Less: direct expenses b L
¢ Netincome or (loss) from gaming activities ................. >
10 a Gross sales of Ehventory, less returns
and allowances .. a
b less:costofgoodssold .. ... b S
¢ Nat income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Codef 1 7D e [ 0 e e s e
11 a OTHER 900099 444. 444.
b
c
d Allotherrevenue ...
e Total. Add fines 11a-11d T e R R R
12 Total revenue. See instructions. 5,063,675.1,219,759. 0.l -23,451.
$07-14 Form 990 (2014}
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CHILD GUIDANCE CENTER OF SOUTHERN

CONNECTICUT, INC.

Forrn 990 (2014) 06-0712058 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany fineinthis Part IX . ... ... L]
A (C)
Do not include amounts reporied on lines 6b, Total expenses Program service Managerment and Funéralsmg

7b, 8b, 8h, and 10b of Part Vill. expenses general expenses axpenses
1 Granis and other assistance to domestic organizations : i S
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ...
§ Compensation of current oﬁlcers dlrECtDrS
trustees, and key employees ) 425,390. 280,380. 134,650. 10,360.
6 Compensaticn not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages . 2,846,182- 2,583,305- 124,052- 138,825-
8 Pension plan accruals and cuntnbutlons (|nclude
section 401(k) and 403(1) employer contributions) 54,387. 50,926. 1,004. 2,457.
9 Otheremployee benefits ... 336, 963 . 300 r 573. 22, 233. 14,157 .
10 Payrolitaxes . 265,310. 235,366. 18,965. 10,979.
11 Fees for services (non emplcyees)
a Management |
B 08l 519. do04. 35. 20.
C Accounting 28 ’ 000 . 25, 017 . 1,892. 1,091.
d lobbying e,
e Professional fundraising services. See Part IV, line 17 O TR
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ling 25
column (A) amount, list line 11g expensas on SchQ.) 330,844. 318,627. 7,056. 5,161.
12 Advertising and prometion . 1,553. 1,302. 96. 155.
13 OfﬁceeXPer‘SES................................,............ 119 r 211- 102 ’ 322 . 6 ,970 . 9, 919.
14 Informationtechnoiogy 137 ’ 281 . 132 r 338 . 2, 877. 2, 066.
15 Royalties .
16 Occupancy AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 208,512- 192,651- 9,065- 6,796.
17 Travel ] 30,637, 18,812, 11,717. 108.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,747. 16,164. 1,438. 145,
20 Interest ... 2,121. 1,853. 144. 84.
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 122,138, 108,702, 8,550. 4,886,
23 INSUFANGE ... 17,314. 15,478. 1,165. 671.
24  Other expenses. ltemize expenses not covered S R e IR R RN [N TR I Bl
above. {List miscellaneous expenses in line 24e, If fine| = ..
248 amount exceeds 10% of line 25, column (A) : SE g o IR : s
amount, list line 24e expenses on Schedule 0.) e DRSNS it R
a REPATRS & MAINTENANCE 46,251, 42,394. 2,012, 1,845,
b RECRUITING 24,193, 18,557. 4,823, B13.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,014,553, 4,44%5,271. 358,744, 210,538.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from & combined
educational campaign and fundraising solicitation.
Check here Jp- Ej if following SOP 98-2 (ASG 958-720)
432010 11-07-14 Form 990 (2014)
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CHILD GUIDANCE CENTER OF SOUTHERN

Forrm 980 (2014} CONNECTICUT, INC. 06-0712058 Page 11
[ Part X | Balance Sheet
Check if Schedule C contains a response ornotetoany lineinthis Park X ... e L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 151,851.] 1 87,685.
2 Savings and temparary cash investments 524,622.] 2 356,732.
3  Pledges and grants receivable,net .. 33,597.] 3 134,858.
4  Accounts receivable, net 65,910.] 4 71,074.
5 Loans and other receivables from current and former officers, directors, R S DL EL
frustees, key employees, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons {(as defined under |- -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |- Tl L
employers and sponsoring organizations of section 501(c)(9) voluntary o
% employeeas’ beneficiary organizations (see instr). Complete Part i of SchL 6
# | 7 Notesand loans receivable, net .. . ... 7
| 8 Inventories for Sale OrUSE . ... 8
9 Prepaid expenses and deferred charges _ 45 s 475.[ 9 44 ’ 810.
10a Land, buildings, and equipment: cost or other . - RN G b
basis. Complete Part VI of Schedule D | 10a 5,366,338, 00l I P IEETE S BT RE
b Less: accumulated depreciation .. 10b 2,565,870, 2,664,754.} 10¢ 2,800,468,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-telated. See Part IV, line 11 13
14 Intangibleassets e, 14
15 Otherassets. SeePartV, line 11 23,937.] 15 13,245.
16 Total assets. Add lines 1 through 15 (must equal ine34) ..o, 3,570,146.] 16 3,508,872,
17 Accounts payable and sccrued expenses 354 ,574.] 17 394,178.
18 Grantspayable e 18
19 Deferred revenue e 19
20 Tax-exemptbond liabilites 20
21 Escrow or custedial account liability. Complete Part [V of Schedule & 21
@ |22 Loans and other payables to current and former officers, directors, trustees, ARSI ST BRT Rae
= key employees, highest compensated employees, and disqualified persons. : : S L
ﬁ Complete Part H of Schedule L e 22
“ |23  secured mortgages and notes payable to unrelated third parties ... 685,457, 23 535, 457.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24). Complete Part X of
TS o OO 25
26 Total liabilities. Add lines 17through 25 ... .. ... 1,040,031.] 2 929,635.
Organizations that follow SFAS 117 (ASC 958), check here p» (X! and R TERTENERTE TN ISR DETRFLE PP EE
@ complete lines 27 through 29, and lines 33 and 34. o I R D L
E |27 Unrestricted netassets 2,362,095, 27 2,484,237.
E 28 Temporarily restricted net assets 168,020.{ 28 95,000.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D R R TN SN
5 and complete lines 30 through 34. v R L
*3 30 Capital stock or trust principal, or currentfunds . 30
&‘g 31  Paid-in or capital surplus, or land, building, or equipment fund .. 31
4% {32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassets or fund DAIANCES .. . ..o 2,530,115.] 33 2,579,237,
34  Total liabitities and net assets/fund balances 3 r 570 ’ 146.] 34 3 B 508 N B72.
Form 990 (2014)
432011
13-07-14
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CHILD GUIDANCE CENTER OF SQOUTHERN
Form 990 {2014} CONNECTICUT, INC.

06-0712058 pagei2

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

]

1 Total revenue (must equal Part Vil column (), e 12) 1 5,063,675.
2 Total expenses (must equal Part IX, column (&), 1€ 25) |, 2 5,014,553.
3 Revenue less expenses. Subtractline 2 from line 1 3 49,122.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 2,530, 115.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities e 6
T OIWesTMENT EXPENSES e et ettt e et e rern s 7
8 Priorpertod adiUSTMBITIS e et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. 10 2,579,237.
[ Part XI ] Financial Statements and Report:ng
Check if Schedule O contains a response or note to any line in this Part Xl E

i Accounting methed used to prepare the Form 880: |:| Cash Accrual D Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked "Cther," expiain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona

separate basis, consclidated basis, or both:
3 Separate basis [__] consolidated basis L _IBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were audlted cna separate basns

consolidated basis, or both:
Xi Separate basis ] Consolidated basis L] Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a cormmittee that assumes responsibility for oversight of the audit,

2a

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit . ST S
Actand OMB CIroUlar A 1837 | e 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2014)

432012
11-07-14
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SCHEDULE A OMB No., 1545-0047

(Form &

Department

Internal Revenue Sarvice

20 or 990-E2) Public Charity Status and Public Support 2014
Complete if the organization is a section 501(c){3) organization or a secticn

4947(a)(1) nonexempt charitable trust. e e e

of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public' - :

> Im_ormation about Schedule A [Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990, nspection ...

Name of

the organization CHILL.D GUIDANCE CENTER OF SOUTHERN Employer ident.ification number
CONNECTICUT, INC. 06-0712058

[Par T

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check cnly one box.)

1

2
3
4

0 ®0 0 0000

10
11

LU

A church, convention of churches, or association of churches described in section 170{b){1){A)(i).

A school described in section 170{b){1){A])(ii). {Attach Schadule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)(iv}. (Complete Part ll.)

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

An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}{A)}{vi). {Complete Part 11}

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

An organization that normally receives: (1} more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety, See section 509({a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}(1) or section 509{a){2). See section 509(a)(3). Check the box in

lines 1+a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B,

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l Type lli 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 l___| Type IH non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [l Checkthis box if the organization received a written determination from the IRS that it is a Type [, Type II, Type 11l

functionally integrated, or Type lif non-functionally integrated supporting organization.

f Enter the number of supported organizalions e I
g Provide the following information about the supported organization(s).
{i} Name of supported (i} EIN (i) Type of organization fiv} Is the organization| {v) Amount of monetary {vi} Amount of
organization {described on lines 1-8 listed 'c? your » support (see other support (see
above or IRC section €208 07 D27 Instructicns) Instructions)
{see instructions)) Yes No

Total C D I L [ ST
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 920 or 980-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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CHILD GUIDANCE CENTER OF SOUTHERN
Schedule A (Form 990 or 990-£7) 2014 CONNECTICUT, INC. 06-0712058 pagez
] Part i | Support Schedule for Organizations Descnbed in Sections 170B)(1)AJIv) and 170L)(11 AV}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part |Ii. If the organization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3175421.] 3573426, 3737852.) 4122390.} 3867367.{18476456.

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

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

4 Total. Add lines 1 through 3 3175421.] 3573426.] 3737852.[ 4122390.] 3867367.[18476456.

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

column (i : SRR R = . 566,715,
6 Public support. Subiract line 5 fom line 4. e R T REEuC N, oo 17909741,
Section B. Total Support
Galendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total ?
7 Amounts from line 4 3175421, 3573426. 3737852.] 4122390. 3867367.18476456. ‘

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 3,814- 4,560- 599. 1,372- 890. 11,635-

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V1) . e 180. 1,332, 444- 1,956. |
11 Total support. Add lines 7through 10 | o = et o e e e e 18490047
12 Gross receipts from related activities, etc. (see INStrUCHONS) 12| 5 045,517.

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

arganization, check this BoxX and STOP MEEE o i e i et ee e e izttt rhnszmens ez | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 8, colurnn (f) divided by line 14, coluenn ) ... 14 Y6.86 o
15 Public support percentage from 2013 Schedule A, Part 1, ine 14 15 96.28 o

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orGan zation
b 33 1/3% support test - 2013. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . T
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 Is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization .. » ]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. .. » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D

Schedule A (Form 990 or 990-E2) 2014

432022
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Schedule A (Form 990 or 990-E7) 20114

Page 3

|P,a,rt 1] ] Support Schedule for Organizations Described in Section 509(a)(2}

{Complete only if you checked the box on line 9 of Part | or if the organization faifed to qualify under Part Il. If the crganization fails to

gualify under the tests listed below, please comptete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» (a) 2016 {b) 2011 {c) 2012

{d} 2013

{e) 2014

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through & ..

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

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

¢ Add lines 7a and 7b

8 Public support b 7o from line 6

Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2010 (h) 2011 {c) 2012

{d) 2013

(e} 2014

{f) Total

9 Amounts from fine &

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

b Unrelated business taxable income
(less section 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10a and 1Cb

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

12 Other income. Do notlnciudegam
or loss from the sale of capitat

assets (Explain in Part VI} - oo
13 Total support. (add lines 9, 10c, 14, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here  ..............

n 501(c)(3) organization,

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (fine 8, column {f} divided by line 13, column @} ... ..o iiiiiiii . |15 %
16 Public support percentage from 2013 Schedule A, Part I}, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column (0} ... 17 %
18 Investment income percentage from 2013 Schedule A, Part 1l line 17 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

432023 09-17-14
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CHILD GUIDANCE CENTER OF SOUTHERN

Schedule A {Form 990 or 990£7) 2014 CONNECTICUT, INC. 06-0712058 paged

[PartiV'| supporting Organizations

{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and . If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No" describe in par yp low the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explair.

Did the organization have any supported corganization that does not have an RS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in pgr i how the organization determined that the supported
organization was described in section 509(8)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfiad the public support tests under section 509(a)(2)? /7 "Yes, " describe in pgq yy when and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170{c}(2)
(B) purposes? If "Yes, " explain in pgyy v what controls the organization put in place to ensure such use.

Was any supported crganization not organized in the United States ("forelgn supported organization")? i
"Yos" and if you checked 11a or 11b in Part f, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organ ization? if "Yes, " describe in Part V] how the organization had such cornitrof and discretion
daspite being controlled or supervised by or in coninection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2}? /f "Yes," explain in pap vy What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b} and () below {if applicable). Also, provide detail in pa v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
{if}) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendmerit to the organizing docurment).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (5} other supporting organizations that also
support or benefit one or more of the filing organization’s supperted organizations? /f "Yes, " provide detall in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(cH3}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, " complete Part I of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Fart | of Schedule L {Form 990},

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in pap v,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detailin par v,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pgrt vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No .

3a

30

3¢

4a7

4b

4c

9a

9b

9c

10a

10b

432024 09-17-14
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CHILD GUIDANCE CENTER OF SOUTHERN

Schedule A (Form 990 or 990-E7) 2014 CONNECTICUT, INC. 06-0712058 pages
[Part VT Supporting Organizations /., snued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persens? RN S r
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢) BRI BN
below, the governing body of a supported organization? 11a
b A family member of & person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to &, b, or ¢, provide detail in part vy 14c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in parp v how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove diractors or trustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 ' B

L Yes

No_

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f 'Yes," explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated, s
supervised, or controlied the supporting orgarnization. 2

Section C. Type |l Supporting Organizations

Yes

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors [
or trustees of each of the organization’s supported organization(s)? /f "No," describe in part v ‘how control

or management of the supporting organization was vested in the same persens that controlied or managed :

the supported organization(s). 1

No

Section D. Type lll Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) capies of the

No_

organization’s governing documents in effect on the date of notification, to the extent not previously provided? B 1 ] B
2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported o
organization(s) or (i} serving on the governing bedy of a supported organization? /f "No, " expfain in par vy how S

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a T
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in papy vy the rofe the organization’s O
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Crganizations

1 Check the box next to the method that the organization used to satisfy the Integral Parf Test during the yearsee instructions):
a [l organization satisfied the Activities Test. Complete jins o below.
b [_]The organization is the parent of each of its supparted organizations. Complete jing 3 below.
c L 1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Nao

2 Activities Test. Answer {a) and (b) below. Yes
a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of RIS R
the supported organization{s) to which the organization was responsive? if "Yes," then in parr vi identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conistituted substantially all of its activities.

b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in pan vy the
reasaons for the organization's position that its supported organization(s) would have engaged in these R
activities hut for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each PSRN B
of iis supported organizations? If "Yes," describe in part vy the rofe played by the organization in this regard. 3b
432025 09-17-14 Schedule A {Form 880 or 980-EZ) 2014
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CHILD GUIDANCE CENTER OF SOUTHERN
Schedule A (Form 990 or 990-E7) 2014 CONNECTICUT, INC. 060712058 pages
{Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Past Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year R
{optional}

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, & and 7 from line 4) 8

G b (G A =

[ ELUREEI R P

o

~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year .
N (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exemptuse assets 1¢
Total {add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other I
factors (explain in defail in Part VI):

o a0 |o|w

]

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount,

w
w

ES

see instructions).

5 Net vakuie of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply iine 5 by .035

7 Recoveries of prior-year distributions

8

W[~ |5 [ | b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimurn asset amount for prior vear (from Section B, line 8, Column A}
4 Enter greater of fine 2 or line 3
5
6

Gk [N |-

Income tax imposed in prior year

Pistributable Amount. Subtract line 6 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 ;
7 L] check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions}.

Schedule A (Form 990 or 880-EZ) 2014
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CHILD GUIDANCE CENTER OF SOUTHERN

Schedule A (Form 990 or 990-E7) 2014 CONNECTICUT, INC.

06-0712058 Page 7

] Part V-| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (-snsinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}
6 Oiher distributions (describe in Part VI). See instructions,
7 _Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI), See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i} {ii) (i)
i e X . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Pre-2014

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

]

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

= ka0 o 0 [T

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions}

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

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

O[O |[O |

Excess from 2014

432027
09-17-14
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CHILD GUIDANCE CENTER OF SOUTHERN
Schedule A (Form 890 or 990-£7) 2014 CONNECTICUT, INC. 06-0712058 pages

| Part V I Supplemental Information. Provide the explanations required by Part I}, line 10; Part 1I, line 17a or 17b; and Part 1ll, line 12.
Also complete this part for any additionat information. (See instructions).

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

OTHER

2012 AMOUNT: § 180.

2013 AMOUNT: § 1,332.

2014 AMOUNT: § 444.

432028 09-17-14 Schedule A (Form 990 or 990-EZ} 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .
Department of the Treasury P information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at wWww.irs.goviforma9o -

OME No. 1545-0047

2014

Name of the organization

CHILD GUIDANCE CENTER OF SOUTHERN
CONNECTICUT, INC.

Employer identification number

06-0712058

Organization type{check one);
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number)} organization

[

4947 (a)(3) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

L]
[}
|:i 4947(a){1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 850-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts 1 and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
seciions 509(a)(1} and 170(b)(H){A)(vi), that checked Schedule A (Form 990 or 880-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on §) Form 980, Part VITL, fine 1h,

or (i Form 990-EZ, line 1. Complete Parts | and L.

|:| For an organization described in section 501{(c){(7), (8}, or (10} filing Form 980 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, If, and I11.

L] roran organization described in section 501(c)(7), (8), or (10) fiting Form 990 or 980-E7 that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 880; or check the hox on line H of its Form 930-EZ or on its Form 820-PF, Part |, line 2, to

certify that it does not mest the filing requirements of Schedule B (Form 980, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2014}

423451
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Schedule B {Form 990, 990-EZ, or 890-PF) (2014)

Page 2
Mame of organization

Employer identification number
CHILD GUIDANCE CENTER OF SOUTHERN
CONNECTICUT, INC.

06-0712058
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) {c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll [:|
$ 135,591. Noncash |:|

(Complete Part If for
noncash contributions.)

{a)
No.

{b} {c) {d)
Name, address, and ZIP + 4 Total coniributions Type of contribution

Person
Payroll ]:_J
$ 106,100. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll |:i
$ 1,5880,076. Noncash [ |

(Complete Part i for
nancash contributions.}

(@
No.

b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

. Payroll D
$ 200,000. | Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b) {c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll E:l
$ 106,950, Noncash [ |

{Complete Part |l for
noncash contributions.)

{a} (b)
No.

(c) {d)
Name, address, and ZIP + 4 Total cantributions Type of contribution

Person E:I

Payrolt [:l

$ Noncash [:l
(Complete Part i for
noncash contributions. )

Schedule B {Form 990, 980-EZ, or 990-PF) (2014)

423452 11-08-14
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Schedule B {Form 980, 990-EZ, or 990-PF) (2014)

Page 3

Name of arganization

CHILD GUIDANCE CENTER OF SOUTHERN

Employer identification number

CONNECTICUT, INC. 06-0712058
‘Partll, Noncash Prope see instructions). Use duplicate copies of Part |l if additional space is needed.
rartll P
(a) .
(c)

po- . ®) . FMV (or estimate} (d) .
from Description of noncash property given . " Date received
Part| (see instructions)

(a)

{c)

No- I ) . FMV (or estimate) (@) .
from Description of noncash property given . " Date received
Part | {see instructions)

(a)

(c)

No. o (b) . FMV [or estimate) (d) .
from Description of noncash property given p . Date received
Part| (see instructions)

{a)

{c)

No. - tb) . FMV (or estimate} ) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{s)

No. - (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Partl {see instructions)

(a)

(c}

No. . (&) _ FMV (or estimate) (@)
from Description of noncash property given . . Date received
Part | {see instructions)

423453 11-05-14

14341211 756359 440048.000

24

Schedule B (Form

990, 990-EZ, of 980-PF) (2014)

2014.05010 CHILD GUIDANCE CENTER OF SO 440048_1




Schedule B {Form 990, 980-EZ, or 990-PF) (2014) Page 4

Name of organization Emgployer |dentitication number
CHILD GUIDANCE CENTER OF SOUTHERN
CONNECTICUT, INC. 06-0712058

Hart il C’US’V?’X religious, charitable, etc., CONIBUTIONS 10 OI'QBHIZHE!DI'IS described in SECiion o0 HL"” i, IBF, or atiofal more inan &1, or

e year any one contributor, Complete columns (a)through {e) and the following'line entry. #or organizations
completing Part lll, enter ihe total of exclusively religious, charitabls, etc,, contributions of $1,000 or less for the year. (Enter this Info. snce.) $

Use duplicate copies of Part 1l if additional space is needed.

{a} No.
;fﬂftnl [b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Nc.
gOrT] {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a!
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferce
{a) No.
Ii;rortnl (b) Purpase of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;_rpl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Scheduls B {Form 990, 990-EZ, or 990-PF) (2014)
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. . No. 1545-004
SCHEDULE D Supplemental Financial Statements R
(Form 990) p Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. : Open to Public:
internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at yww jre gov/form990 -Inspection. .
Name of the organization CHI LD GUIDANCE CENTER OF SOUTHERN Employer identification number

CONNECTICUT, INC. 06-0712058

I Pari | j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:! Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... , l:[ Yes [::' No
[ Part Il { Conservation Easements. Ccmplete |f the organizatlon answered ”Yes" to Form 990 Part IV llne 7
1 Purpose(s) of conservation easements hetd by the crganization {check all that apply).
Preservation of land for puhblic use (e.g., recreation or educationy) Preservation of a historically important (and area
1:| Protection of natural habitat ‘ |:| Preservation of a certified historic structure
Preservation of open space

G oA WN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
‘| Held at the End of the Tax Year

a Total number of conservation easemEntS i )L 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic sbucture included in{a) .. 2¢
d Number of conservation easements included in {c) acquired after 8/17/086, and not on a histofic structure

listed in the National Register e oo 2d

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

year p-
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tt holds? D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
B8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(n){4)(B)(}
and section 170()A)}B)FH? Clves [ Ino
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _
| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

ia |f the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIii,
the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form990, Part VI, fine 1 [ ]
(i} Assets included in Form 990, Part X

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

a Revenue included in Form 980, Part VIIL BRe 1. > 5
b Assets included in Form 890, Part X e > &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
8
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Schedute D {Form 890} 2014

CHILD GUIDANCE CENTER OF SOUTHERN

CONNECTICUT, INC. 06—

0712058 page2

| Part Il | Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

{check alk that apply):
a Public exhibition d D Loan or exchange programs
b [:l Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIL.

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sald to raise funds rather than to be maintained as part of the organization's collection? ...

D Yes I::l No

| Part IV: I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part v, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ONFOMN 900, PAMEX? oo e [dves [no
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
© BEGINNING DAIANGCE | oo 1c
d Additions dUring the YEar | e s 1d
e Distributions during the year 1e
FOENAiNG DalaNce e e i
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? | ..., ] Yes [ No
b {f "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl D
[ Part V- { Endowment Funds. Complete if the organization answered "Yes" to Farm 990, Part IV, line 10.
{a) Current year (b} Prior year (e} Two years back | (d) Three years back | (e} Four years back

1a

o oo o

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Cther expenditures for facilities
and programs

f Administrative expenses ...
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heild and adminisiered for the organization
by: Yes | No
(i) unrelated OFQANIZATIONS || ... ... ...t s et et es st e 3ali)
(i)} related OrOANIZAYONS | et 3aii)
b If "“Yes" to 3affi}, are the related organizations listed as required on Schedule RT e 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
| Part V] | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) deprematlon
fa land 319,516. 319,516,
b Bulldings 4,189,175. 1 860 015. 2,329,160,
¢ Leasehold improvements 112,494, 86, 245. 26,249,
d Equipment ... 745,153. 619,610. 125,543.
e Other .
Total. Add Ilnes 1athrouqh 'te (Cofumn (d) must equai Form §80, Part X, colurnn (B), fine 10c.} L 2,800,468.
Schedule D (Ferm 990) 2014

432052
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CHILD GUIDANCE CENTER OF SOUTHERN
Schedule D (Form 990) 2014 CONNECTICUT, INC. 06-0712058 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 280, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives | ... ...
(2) Closely-held equity interests
{3) Other

)]

B)

€}

{8}

(=]

(7}

(G

{H)
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.) >
] Part 'VII1| fnvestments - Program Relaied.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

L=
Y

Q=

@

=

7
)
]
Total. {Col. {b) must equai Form 990, Part X, cot. (B) linz 133>
[Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11d. See Farm 990, Part X, line 15.
(a) Description (b} Book value

| —.
-

L

L~
Py

™S

&

=

@

b = 1 R e e

=

[t
]
@
Total, (Column (b) must equal Form 890, Part X, col. (B} line 15.)
|_P_a_rt X | Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part 1V, line 11e or 111, See Form 990, Part X, ilne 25
1. (a) Description of liability {b) Book value

[ —

(1) Federal income taxes

@

@&

(=

o
(=28 (%))
= = = = = =

.
T [

(Q B S P o

Total. (Column (b) must equal Form 930, Part X, col, (B) ine 25} ... > I R R R

2. Liability for uncertain tax positions. in Part XIlf, provide the text of the footnote to the organization’s fmanclal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X111 -

Schedule D {Form 990) 2014

b

432063
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28
14341211 756359 440048.000 2014.05010 CHILD GUIDANCE CENTER OF S0 440048_1



CHILD GUIDANCE CENTER OF SQUTHERN

Schedule D (Form 990) 2014 CONNECTICUT, INC. 06-0712058 paged |

IPart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,063,675.
2  Amounts included on line 1 but not on Form 980, Part Vil line 12: i

a Net unrealized gains {losses) on investments 2a

b Donated services and use of faciiles 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIl) i L 2d L

e Addlines 2athrough Bd e 2e 0.
3 Subtractline 2o from e 1 e 3 5,063,675.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VI, line7b . 4a

b Other (Describe in Part XIL) ..o rns | 4D i

¢ Addlines 4aand 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 5,063,675,
|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 1 5,014,553,
2  Amounts included on line 1 but not on Form 980, Part [X, line 25: R

a Donated services and use of facilities . . o | 2a

b Prior year adjustments s | 2D

€ Otherlosses s 2c

d Other (Desoribe in Part XL} e 2d S

e Addlines 2athrough 2d e e 2e 0.
3 Subtract line 28 oM BN T .t 3 | 5,014,553,
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. 4a

b Other (Deseribe in Part XIL) 4b o

¢ Addlinesdaanddb | et de 0.

Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part ], line 18} ... 5 5,014,557,

rf‘art Xlilf Suppiemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and &; Part I}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

CGC RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT

CGC HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION OR DISCLOSURE. CGC IS NO LONGER SUBJECT TO EXAMINATIONS BY THE

APPLICABLE TAXING JURISDICTIONS FOR PERIODS PRIOR TO JULY 1, 2012,

i Schedule D {Form 990) 2014
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OMB Mo, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) 20 1 4

Complete if the crganization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapartment of the Tra_asury > Attach to Form 980 or Form 990-EZ. i B Opento Pl.lblic

internal Revenue Service P Information about Schedule G {Form 890 or 890-EZ) and its instructions s at www jrs gnviform 990 _ Inspection - ©

Name of the organization CHILD GUIDANCE CENTER OF SQUTHERN Employer identification number
CONNECTICUT, INC. 06-0712058

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail sclicitations e Solicitation of non-government grants
b D Internet and emait solicitations f I___—l Solicitation of government grants
c D Phone solicitations [s] |:| Special fundraising events

d D In-persen solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes [:‘ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti) Did v) Amount paid . :
(i) Name and address of individual . " ftlm raiser (v} Gross receipts t((J %or retaine% by) {vi} Amount paid
or entity (fundraiser} {if) Activity ool | from activit fundraiser to (or retained by)
ol O f f
¥ centributions? ¥ listed in col. {i) organization
Yes | No
TOtAl i eee e o en e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 890 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-26-14
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Schedule G (Form 980 or 990-E7) 2014 CONNECTICUT,

] Eart Ii | Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000

CHILD GUIDANCE CENTER OF SOUTHERN

INC.

06-0712058 page2

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

{a) Event #1 (b) Event #2 {c) Gther events (d) Total events
NONE {add caol. {a) through
COME PLAY C& )
o (event type) {(event type) {total number) )
3
g
]
8|1 Grossrecopts 432,639. 432,639.
2 less: Contributions 383,519, 383,519.
3 Gross income (line 1 minus line2) ... 49,120. 49,120.
4 Cashprizes ...
5 Noncashprizes . ... 4,670. 4,670.
2]
i8]
424
g_ 6 Rentfacilitycosts 10,000. 10,000.
i
B 7 Foodandbeverages . . . 43,124. 43,124,
ﬁ
8 Entertainment ... .. 2,820. 2,820.
9 Other direct expenses 13,257. 13,257.
10 Direct expense summary. Add lines 4 through G0 colUmN () » 73,871,
Net income summary. Subtract line 10 from bine 3, column (d) ... | - -24,751.
| E | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant . {d) Total gaming {add
[+4) . .
3 (a) Binge binge/progressive bingo {e) Other gaming | (a) through col. (c))
D
B
o
1 GrossrevenUe . ...
|2 Cashprizes ...
&3 Noncashprizes ...
L
D
£ 4 Rentfacilitycosts .
o
5 Otherdirectexpenses ...
L Ives  %|l_lves 5% [L_] ves 9% |
6 Volunteerlabor . I:' No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in colurmn (d) o
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... P

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

a Is the organization licensed to conduct gaming activities in each of these states? L Ives L_INo
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . .. ... .. L Ives [ INo

b If "Yes," explain:

432082 08-28-14 Schedute G (Form 980 or 990-EZ) 2014
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CHILD GUIDANCE CENTER OF SOUTHERN

Schedule G (Form 990 or 990-£7) 2014 CONNECTICUT, INC. 06-0712058 pagea
11 Does the organization conduct gaming activities with nonmembers? . LJ Yes L_F No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa par‘tnership or Other entlty formed

to administer charitable Gaming? e e CIves [ Ino

13 Indicate the percentage 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 prepares the organization’s gaming/special events books and records:
Name -
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ dves [INo

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

and the amount

Name p

Address -

16 Gaming manager information:

Name P

Gaming manager compensaiion p $

Description of services provided P

|:| Director/officer E:l Employee D Independent contractor

17 Mandatory distributions: i
a Is the organization required under state law to make charitable distributions from the gaming proceeds to |
retain the state gaming license? R I:[ ves [_INo

b Enter the amount of distributions requlred under state Iaw to be distnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year » $

|Part lVl Supplemental Information. Provide the explanations required by Part |, liné 2b, columns (jii) and {v), and Part |lj, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 0B-28-14 Schedute G (Form 990 or 990-EZ) 2014
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CHILD GUIDANCE CENTER OF SOUTHERN
Schedule G (Form 990 or 990-E7) CONNECTICUT, INC. 06-0712058 pages
| Part iV | Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1546-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
p Complete if the organrization answered "Yes" on Form 890, Part [V, line 23.

Department of the Treasury P Attach to Form 990. Open to P'!-‘bll_i‘? N

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at yyw i goviformoagn . Inspection . - .-

Name of the organization CHILD GUIDANCE CENTER OF SOUTHERN Employer identification number
CONNECTICUT, INC. 06-0712058

[Part ]| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 1a. Complete Part I}l to provide any relevant information regarding these items.

|:| First-class or charter travet [: Housing aliewance or residence for personal use

l:‘ Travel for companions l:' Payments for business use of personal residence
Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees

D Discretionary spending account E Personal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if “No," complete Part [l] to explain

2 . Did the organization require substantiation prior to reimbursing or allowing expenses incuired by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part |11,

Compensaticn committee D Written employment contract
[:] Independent compensation consuftant !:l Compensation survey or study
[:l Form 280 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PAYMENT? e s
b Participate in, or receive payment from, a supplemental nonqualified refirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ik,

Only section 501(c)(3), 501{c)(4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: U RN RIS
a The organization? . . 5a X
5b X

b Any related organization?
If "Yes" to line 5a or 5b, describe in Part il

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of: R S B

a The organization? 6a X

b Any related organization? 6b X

If "Yes" to line 6a or 6b, describe in Part IH.
7 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 687 If "Yes," describein Part il ... ST STV T T U T 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant te a contract that was subject to the T : i
initial contract exception described in Regulations section 53.4958-4{a)(3)7 If "Yes," describeinPartl ... | 8 X
g If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in I
Regulations section 53.4968-B(CY7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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CHILD GUIDANCE CENTER OF SOUTHERN

Schedule J (Form 990) 2014

CONNECTICUT,

INC.

06-0712058

Page 2

[ Part 11 | Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees. Use duplicate cogies if additionaf space is needed.

For each Individual whose compensation must be reparted in Schedule J, report compensation from the organization on row {j and from related orgenizations, described in the instructions, on row ii).
De not st any individuals that are not listec on Form 980, Part Vil.

Note. The sum of columns {B)(i-{jil) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column {0 and (E) amounts for that individual,

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C} Retiremnent and {E) Tatal of columns

{F) Compensation

oy e a W on other deferrad in coiumn {B)
) 1} Base i) Bonus iit) Other :
{A} Narme and Title compensation incentive raportable compensation re::lo;?odr :i::f:;gd
compensation compensaticn

(1) SHERRY PERLSTEIN m| 176,792, 11,400. 5,400. 0.
PRESIDENT/CEC (i} 0. 0. D.
{2) ELIZABETH ORTIZ-SCEHWARTZ | 167,935, 0. 5,109, 0.
MEDICAL DIRECTOR {ii) 0. 0. 0.

0}

{ii)

#

{H)

0]

(i}

0}

(i)

0}

{i)

1)

{ii}

(i

(i}

(i

(i}

0}

(i

U]

(i}

(i

{in

W

i)

iC}

{i})

i
{ii}

432112
10-13-14
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CHILD GUIDANCE CENTER OF SOUTHERN
Scheduls J (Form 990) 2014 CONNECTICUT, INC. 06-0712058 Pags 3
| Part Il | Supplemental nformation
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Ba, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J {(Form 830) 2014

sar11a
10-16-14 36




OMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

(Form 980 or 990-E2) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. o i
Dapartment of the Treasury P Attach to Form 920 or 990-EZ. B ,ope,n toPUb"c :
Internal Revenue Sendce P> Intormation about Schedule O (Form 990 or 990-£7) and Hs instructions is at www jrs gnuifarmqan . Inspection ® "¢
Name of the organization CHILD GUIDANCE CENTER COF SOUTHERN Employer identification number
CONNECTICUT, INC. 06-0712058

FORM 990, PAGE 1, PART I, QUESTION 1

CGC IS AN OUTPATIENT MENTAL HEALTH CENTER PROVIDING SPECIALIZED

ASSESSMENT AND TREATMENT SERVICES TO CHILDREN, ADOCLESCENTS AND FAMILIES

TO RESOLVE PROBLEMS THAT INTERFERE WITH DAILY FUNCTIONING; MAXIMIZE é

LONG-TERM HEALTHY DEVELOPMENT; AND PROMOTE SAFETY AND STABILITY IN

PSYCHIATRIC EMERGENCY SITUATIONS. CGC'S GREATEST ACHIEVEMENT IS

EMPOWERING CHILDREN, TEENS AND PARENTS TO RESOLVE THE MENTAL HEALTH

PROBLEMS THAT BROUGHT THEM TO US AND HELPING THEM DEVELOP SKILLS TO

BETTER MANAGE CHALLENGES IN THEIR LIVES. THE RESULTS FOSTER LIFELONG

IMPROVEMENTS IN SOCIAL, FAMILY, AND ACADEMIC OUTCOMES AND ENHANCE THE

QUALITY OF LIFEH.

CGC SERVED NEARLY 3,000 CHILDREN IN FISCAL YEAR 2015, A 17% INCREASE IN

NEW ADMISSIONS TO OUR TREATMENT PROGRAMS OVER 2013. SERVICES ARE

PROVIDED REGARDLESS OF EACH FAMILY'S FINANCIAL CIRCUMSTANCES AND

INSURANCE STATUS. THOUGH INSURANCE MAY COVER PART OF THE COST OF SOME

OF OUR SERVICES, HIGH DEDUCTIBLE POLICIES PREVENT FAMILIES FROM USING

THEIR INSURANCE FOR SERVICES UNTIL THE DEDUCTIBLE IS MET. A HIGH RATE

OF SUBSIDY IS REQUIRED TO SUPPORT SLIDING SCALE FEES TO ENSURE ALL

CHILDREN IN OQUR COMMUNITY CAN ACCESS MENTAL HEALTH SERVICES.

CONTRIBUTIONS AND GRANTS ENABLE US TO ADDRESS MENTAL HEALTH PROBLEMS

THAT ARE CRUCIAL TO IMPROVING FUTURE PROSPECTS AND DECREASING THE RISK

THAT AS ADULTS, CONTINUED EMOTIONAL/BEHAVIORAL PROBLEMS WOULD LEAD TO

UNEMPLOYMENT, POVERTY, OR DIFFICULTY CREATING STABLE RELATIONSHIPS OR

RESPONSIBLE PARENTING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014}
432211
08-27-14
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Schedule O (Form 990 or 99G-E7) (2014) _ Page 2
Name of the organization CHILD GUIDANCE CENTER OF SOUTHERN Employer identification number
CONNECTICUT, INC. 06-0712058

IN ADDITION TO QUR HIGHLY REGARDED TREATMENT PROGRAMS, WE CONDUCT

COMMUNITY EDUCATION SEMINARS AND WORKSHOPS FOR PROFESSIONALS AND THE

GENERAL PUBLIC AND PROVIDE CONSULTATION TO SCHOOLS, PRESCHOOLS, AND

OTHER YOUTH SERVING AGENCIES.

CGC IS THE STATE'S DESIGNATED PROVIDER OF EMERGENCY MOBILE PSYCHIATRIC

SERVICES IN STAMFORD, GREENWICH, DARIEN, AND NEW CANAAN AND PROVIDES

POST-VENTION SERVICES FOLLOWING EMERGENCIES AND TRAUMATIC EVENTS THAT

IMPACT LARGE GROUPS IN THE COMMUNITY.

SINCE 2007, CGC HAS BEEN DESIGNATED BY THE STATE AS AN ENHANCED CARE

CLINIC, A RECOGNITION ACHIEVED BY MEETING STATE STANDARDS FOR SERVICE

QUALITY; COORDINATION OF CARE WITH HEALTHCARE PROVIDERS; TIMELY ACCESS

TO SERVICES BASED ON EACH REFERRAL'S URGENCY; AND A COORDINATED

RESPONSE TO YOUNGSTERS DUALLY DIAGNOSED WITH MENTAL HEALTH AND

SUBSTANCE ABUSE PROBLEMS.

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

SERVICES TO CHILDREN AND ADOLESCENTS TO TREAT PSYCHOLOGICAL,

BEHAVIORAIL, DEVELOPMENTAL, SOCIAL AND FAMILY PROBLEMS IN A

PROFESSIONALLY STAFFED MENTAL HEALTH FACILITY AND AT HOMES, SCHOOLS AND

OTHER COMMUNITY LOCATIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RELATIONSHIPS, AND IN ACADEMIC ACHIEVEMENT AND BEHAVIOR IN SCHOOL.

THESE ARE KEY RESULTS TO STRENGTHEN A YOUNGSTER'S FUTURE PROSPECTG.

asede, Schedule O (Form 990 or 990-EZ) {2014)
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Schedule O (Forr 990 or 990-E7) (20114) _ Page 2
Name of the organization CHILD GUIDANCE CENTER OF SOUTHERN Empioyer identification number
CONNECTICUT, INC. 06-0712058

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LIVES, REDUCES THE POTENTIAL FOR HARMFUL BEHAVIORS, PROMOTES

RESILIENCE, AND STRENGTHENS FAMILIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

IMPROVEMENTS IN THE CHILD'S SQCIAL, EMOTIONAL, AND BEHAVIQRAL

FUNCTIONING; ACHIEVEMENT OF KEY DEVELOPMENTAL MILESTONES; AND,

STATISTICALLY SIGNIFICANT IMPROVEMENTS IN PARENT-CHILD RESPONSIVENESS,

ABILITY TO READ CUES, AND EXPERIENCE OF MUTUAL ENJOYMENT AS MEASURED BY

THE PARENT CHILD INTERACTION SCALE. 35 CHILDREN AND THEIR PARENTS

RECEIVED CHILD FIRST SERVICES IN FISCAL YEAR 2015,

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

FORM 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT CERTIFIED PUBLIC

ACCOUNTANTS. PRIOR TO FILING, IT IS REVIEWED AND APPROVED BY THE

PRESIDENT/CEO, CHIEF FINANCIAL QFFICER AND CONTRCOLLER. A COPY IS PROVIDED

TO THE BOARD FOR QUESTIONS AND COMMENTS.

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

DIRECTORS, OFFICERS, THE CHIEF FINANCIAL OFFICER, AND THE PRESIDENT/CEO ARE

COVERED BY THE CENTER'S POLICY AND ARE REQUIRED ANNUALLY TO SIGN A

STATEMENT INDICATING THAT THEY ARE FAMILIAR WITH THE CENTER'S POLICY AND

"THAT THEY EITHER HAVE NO CONFLICTS OR LIST WHATEVER CONFLICTS THEY MAY

HAVE. ANY PERSON COVERED BY THE POLICY WITH A CONFLICT OF INTEREST WITH

RESPECT TO A TRANSACTION IS REQUIRED TQO DISCLOSE THE NATURE OF SUCH

INTEREST AND ALL MATERIAL FACTS RELATING THERETO PRIOR TO THE BOARD'S

CONSIDERATION. CONSIDERATION AND ACTION ON THE TRANSACTION IS BY A

MAJORITY OF THE BOARD OF DIRECTORS WHO DO NOT HAVE A CONFLICTING INTEREST
33?227154 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization CHILD GUIDANCE CENTER OF SOUTHERN Employer identification number
CONNECTICUT, INC. 06-0712058

WITH RESPECT TO THE TRANSACTION.

NO TRANSACTION INVOLVING A CONFLICTING INTEREST SHALL BE APPROVED EXCEPT AS

PERMITTED BY SECTION 33-1129 OR 33-1130 OF THE CONNECTICUT GENERAL STATUTES

AND AS FOLLOWS:

(A) APPROVAL SHALL BE BY THE AFFIRMATIVE VOTE OF A MAJORITY OF THOSE

MEMBERS OF THE BOARD OF DIRECTORS WHO ARE PRESENT AT A DULY CONSTITUTED

MEETING OF THE BOARD AND WHO DO NOT HAVE A CONFLICTING INTEREST WITH

RESPECT TO THE TRANSACTION;

(B) NO PERSON (INCLUDING A DIRECTOR) WITH A CONFLICTING INTEREST WITH

RESPECT TO A TRANSACTION SHALL VOTE ON THE TRANSACTION OR REMAIN PRESENT

DURING DEBATE OR VOTING ON THE TRANSACTION, BUT MAY OTHERWISE BE PRESENT TO

ANSWER QUESTIONS;

(C) THE BOARD SHALL DETERMINE, WITH APPROPRIATE DUE DILIGENCE, WHETHER THE

CORPORATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE ADVANTAGEOUS

TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE

TO A CONFLICT OF INTEREST;

(D) IN CONSIDERING WHETHER TO APPROVE THE TRANSACTION INVOLVING A CONFLICT

OF INTEREST, THE BOARD SHALL DETERMINE WHETHER THE TRANSACTION OR

ARRANGEMENT IS IN THE CORPORATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND

WHETHER IT IS FAIR AND REASONABLE;

(E) THE BOARD SHALL NOT APPROVE ANY "EXCESS BENEFIT TRANSACTION" FOR WHICH

ANY EXCISE TAX MAY BE IMPOSED UNDER SECTION 4958 OF THE INTERNAL REVENUE

CODE AND THE RULES AND REGULATIONS THEREUNDER; AND

(F) THE SECRETARY SHALL DOCUMENT THE BASIS FOR THE BOARD OF DIRECTORS'

DETERMINATION, INCLUDING A RECORD OF THE DISCUSSION PRECEDING THE VOTE AND

ANY DOCUMENTARY OR OTHER DATA REVIEWED BY THE DIRECTORS, IN THE MINUTES OF

THE MEETING OR OTHERWISE, BUT IN ALL EVENTS PRIOR TO THE NEXT MEETING OF

AN Schedule O {Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-E7} {2014) _ Page 2
Name of the organization CHILD GUIDANCE CENTER OF SOUTHERN Employer identification number
CONNECTICUT, INC. 06-0712058

THE BOARD OR COMMITTEE, AND SUCH MINUTES OR OTHER RECORD SHALL BE APPROVED

AS ACCURATE AND COMPLETE AT SUCH NEXT MEETING.

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

THE COMPENSATION OF THE PRESIDENT/CEO IS REVIEWED AND APPROVED BY THE

BOARD'S EXECUTIVE COMMITTEE; SEVERAL OF ITS MEMBERS HAVE EXPERIENCE TN

EXECUTIVE COMPENSATION, AND MANY OF THEM HAVE INVOLVEMENT WITH OTHER

CHARITABLE ORGANIZATIONS IN THE SAME GEOGRAPHIC AREA. AS A PART OF ITS ?

DELIBERATIONS THE COMMITTEE REVIEWS AND APPROVES A WRITTEN PERFORMANCE

EVALUATION OF THE PRESIDENT/CEO AND CONSIDERS THE COMPARABLE DATA. THE

COMMITTEE REPORTS ON THE COMPLETIQON OF THE EVALUATION AND COMPENSATION ;

REVIEW AT THE NEXT BOARD MEETING FOLLOWING THE COMMITTEE MEETING. THE BOARD

IS INFORMED OF THE COMMITTEE'S ACTIONS AND DOCUMENTS THE REVIEW OF THE

PRESIDENT/CEO'S COMPENSATION IN THE MINUTES OF THE BOARD MEETING.

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

UPON REQUEST, THE ORGANTZATION WILL PROVIDE THE GENERAL PUBLIC WITH A COPY !

OF ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 950, FORM

1023 AND FINANCIAL STATEMENTS. THE FCRM 990 IS ALSO AVAILABLE ON THE

GUIDESTAR WEBSITE.

FORM 990, PAGE 12, PART XII, QUESITON 2C

CHILD GUIDANCE CENTER OF SCUTHERN CONNECTICUT, INC., BOARD ASSUMES

RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND SELECTION OF ITS INDEPENDENT AUDITOR. THE POLICY FOR

SELECTION AND OVERSIGHT OF THE INDEPENDENT AUDITORS HAS NOT CHANGED

SINCE LAST YEAR.

Caar 4 Scheduie O (Form 990 or 990-EZ) (2014)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 45451709

i icati turn.
Depariment o the Treasury P File a separate application f-or each return
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | e D X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thIS forrn)

Do not complete Part If unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8B68.

Electronic filing @-fjg) - You can electronically file Form 8868 if you need a 3:month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional {not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part [ or Part |1 with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Gontracts, which must be sent to the IRS in paper format {see instructions). For more details on the efectronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1:| Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compiete

Pt L 0N e e ettt a et et et et ee et e e e ee s et s em et en et

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

Enter filer's identifying humber

Type or | Name of exempt crganization or other filer, see instructions. Employer identification number (EIN} or
print CHILD GUIDANCE CENTER OF SOUTHERN
o by e CONNECTICUT, INC. 06-0712058
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
firgyar | 103 WEST BROAD STREET
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
STAMFORD, CT 063802
Enter the Return code for the return that this application is for (file a separate application for eachreturny . . ... m
Application Return | Application Return
s For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Fortn 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
NED PEARCE
® Thebocksareinthecareof p» 103 WEST BROAD STREET - STAMFORD, CT 06902
Telephone No, p- 203-324-6127 Fax No. p
# |f the organization does not have an office or place of business in the United States, check thisbox . .. .. . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . K this is for the whole group, check this
bhox I:' _If it is for part of the group, check this box | E] and attach a list with the names and EINs of alt members the extension is for.
1 | reguest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until

FEBRUARY 15, 2016 , iofiethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

p [ catendar year or
) tax year beginning  J UL 1, 2014 ,andending JUN 30, 2015
2  Ifthe tax year entered in line 1 is for less than 12 menths, check reason: D Initial return D Final return
Change in accounting period
3a [f this application is for Forms 990-Bl_, 990-PF, 990-T, 4720, or BO6Y, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayrnent allowed as a credit. 3b{ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3ci % 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EO and Ferm 8879-EO for payment
instructions.
la?gi-s]ﬁ . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014}
08-01-14
42
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