** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CME Fo. 19650047
Form 990 Under section 501{c), 527, or 4247{a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter sacial security numbers on this form as it may be made public.

Dapartment of the Treasury

Internal Revenua Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Checkif C Name of organization D Employer identification number
splieble: | CHILD GUIDANCE CENTER OF SOUTHERN
[ J¥nee | CONNECTICUT, INC.
gﬂ:;zﬁ Doing business as 06-0712058
ratinn Number and street (or P.0. hox if mall is not delivered to street address) Room/suite | E Telephone number
Final | 103 WEST BROAD STREET 203-324-6127
S3™ | Gity or town, state or province, country, and ZIP or fareign postal code G_Gross recaipis § 6,055,417,
smendad | STAMEFORD, CT' 06902 H(a) Is this a group return
[ 1ieR"™2" | £ Name and address of principal officer;: JESSTCA WELT for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinatas includad? [:lYes I:l No
|_Tax-exempt status: 501(ci3) [ ] 501(e}¢ ) (insertno) [ ] 4947y or [ {527 If "No,” attach a list. (see instructions)
J Website: pr WWW . CHILDGUIDANCECT . QRG Hic) Group exemption nuntber P
K_Form of organization: Corporation [ | Trust [ ] Assoctation [ ] Other» | L Year of formation: 195 4| m State of tegat domiciie: CT

[Part1] Summary
1 Briefly describe the organization’s mission or mest significant activities: SEE SCHEDULE O

g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assats,

2| 8 Number of voting members of the govering body (Part VI, e 18) ____.......cccucuererrcmmieronsnnionnnn 8 19
g 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 19
@ 5 Total nurmber of individuals employed in calendar year 2018 (Part V, ine 2a8) i, 5 84
£l 6 Total number of volunteers (estimate if N@CESSANY) | ... ... 8 28
Bl 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, e 38 .. 7h g.

Brior Year Current Year

o| 8 Contributions and grants (Part VIIl, line Thy . 4,308,830. 3,836,809,
2l 9 Program service revenue (Part VI line 20) 1,192,523. 1 , 228,022,
% 10 Investment income (Part VI, column (&), ines 3,4, and 7d) 320. 12,415,
1 41 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢,10c, and 11e) . ... -43,923. -59,628.

12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,457,750, 5,017,618.

13 Grants and similar amounts paid (Part IX, column (A}, bnes -3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} ., 0. 0.
15 Salaries, other compensation, employse benefits (Part IX, column {A), lines 510} 4,205,347. 4,326,509.
16a Professional fundraising fees (Part IX, column (&), line t4e} . 0. _ 0 :

Expenses

b Total fundraising expenses Part [X, column (D), line 25) P 346,303, ChR SR
17 Other expenses (Part IX, column {A), lines 11a-11d, 11:24e) . 902,061, 825,459,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,107,408. 5,151,968.
19 Revenue less expenses, Subtract line 18 from line 12 ... 350,342. -134,350.
51 Beginning of Current Year End of Year
£5 20 Total assets Part X, i 16) .o 2,165,657.] 2,038,824,
< 21 Total liabilities (Part X, e 26) ... 624,278, 631,795,
25 22 Net agsets or fund balances, Subtract line 21 from INe 20 oo iiosieesesisesssinns 1 ' 541 ‘ 379, 1 ‘ 407,029,

[Part Il ] Signature Block |

Under penalties of perfury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it Is
irue, corract, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officar Bate
Here JESSICA WELT, CEQ
Type ar print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“" [:] PIIN
Paid CARRETT M. HIGGINS GARRETT M. HIGGEINS 12/30/19 salf-amployed P00543209
Preparer | Firm'sname g PEF O 'CONNOR DAVIES, LLP Firm's EIN o 27-1728945
Use Only | Firm's address . 3001 SUMMER STREET, 5TH FLOOR, EAST
STAMFORD, CT 06905 Phoneno.203-323-2400
May the RS discuss this return with the preparer shown above? {seeinstrugtions) ..o Yes | | No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 {2018)



CHILD GUIDANCE CENTER OF SQUTHERN
Form 990 (2018) CONNECTICUT, INC. 06-0712058 page?2
Part il | Statement of Program Service Accomplishments
Chagk if Schedule O contains a response orhotetoanylineinthisPark IH ...

1  Briefly describe the organization’s mission:

THE CHILD GUIDANCE CENTER OF SOUTHERN CONNECTICUT (CGC)} IS DEDICATED

TO IMPROVING THE MENTAL AND BEHAVIORAL HEALTH OF CHILDREN AND TEENS

THROUGH TREATMENT, EDUCATION, AND COMMUNITY SUPPORT.

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

PHOTFOMM 890 OF B90-EZ? ..o s eee et oo esee s e [_Jves [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? . ... l:]Yes No

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

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

4a  {Code: ) {Expenses § 2, 644 ' 813, including grants of § ) (Aevenue § 1 y 102 ,230. )
CGC'S LARGEST PROGRAM, CHILD AND FAMILY THERAPY (CFT), HAS BEEN AN
INTEGRAL COMPONENT OF CGC SINCE OUR FQUNDING IN 1954. THIS PROGRAM
PROVIDES A RANGE OF CLINIC-BASED DIAGNOSTIC ASSESSMENT AND TREATMENT
SERVICES FOR CHILDREN AND TEENS IN QUR COMMUNITIES, REGARDLESS OF THEIR
FAMILIES' ABILITY TO PAY. IN FY2019, CFT SERVED 917 CHILDREN. OF
PARENTS WHO WERE SURVEYED IN FY201l9, 88% REPORTED AN IMPROVEMENT IN THE
PROBLEMS FOR WHICH THEY SOUGHT HELP, 91% INDICATED THEY FELT MORE
CONFIDENT IN MEETING THE NEEDS OF THEIR CHILD, AND 96% REPORTED QVERALL
SATISFACTION WITH THE SERVICES THEY RECEIVED, 1IN MARCH 2019, CGC
LAUNCHED AN OPEN ACCESS WALK-IN CLINIC AT THE AGENCY'S MATN STAMFORD
LOCATION, PROVIDING UNSCHEDULED INTAKE EVALUATIONS FOR OUTPATIENT
THERAPY. THE CLINIC NOW OPERATES THREE MORNINGS PER WEEK, MAKING

4b (Coda: ) (Expensas$ 6 9 7 F) 9 4 3 - including grants of § ) (Hevanua ) 7 0 ¥ 8 7 7 - )
AS THE STATE'S DESIGNATED MOBILE CRISIS INTERVENTION SERVICE (MCIS)
PROVIDER FOR STAMFQORD, GREENWICH, DARIEN AND NEW CANAAN, CGC'S CRISTS
CLINICIANS ARE AVAILABLE 365 DAYS A YEAR TO STABILIZE EMERGENCIES AT
HOMES, SCHOOLS, OR IN OTHER COMMUNITY LOCATIONS. THE MOBILE CRISIS TEAM
CONDUCTS IMMEDIATE PHONE ASSESSMENTS OF CALLS TRANSFERRED FROM THE
CONNECTICUT STATE 211 CRISIS HOTLINE. IF THE SITUATION REQUIRES A
MOBILE RESPONSE, THE TEAM IS EXPECTED ONSITE WITHIN 45 MINUTES. IN
FY2019, MOBILE CRISIS CLINICIANS RESPONDED TO 594 EMERGENCY CALLS
THROUGH THIS PROGRAM. IN 95% OF THESE CASES, CGC'S CLINICIANS ARRIVED
ONSITE WITHIN 45 MINUTES, FAR EXCEEDING THE STATE'S BENCHMARK OF 80%.

dc (Gode: ) (Expenses $ 3 9 2 I 7 4 3 + inciuding grants of $ ) (Havenue $ )
THE CHILD FIRST PROGRAM IS AN EVIDENCE-BASED, INTENSIVE, HOME-BASED

SERVICE THAT IDENTIFIES VERY YOUNG AND VULNERABLE CHILDREN FROM HIGH
RISK FAMILIES BEFCRE ABUSE OR NEGLECT HAS OCCURRED AND BEFORE A CHILD
DEVELOPS SERIQUS PROBLEMS. THIS TREATMENT STRENGTHENS THE PARENT-CHILD
BOND AND DECREASES THE INCIDENCE OF SERIQOUS EMOTIONAL DISTURBANCE ;
DEVELOPMENTAL, LEARNING, AND HEALTH PROBLEMS; AND ABUSE AND NEGLECT IN
THE HIGHEST RISK INFANTS AND TODDLERS UP TO AGE 6. 1IN FY2019, 42
CHILDREN AND THEIR PARENTS RECEIVED CHTLD FIRST SERVICES. CGC WAS
RECENTLY AWARDED A NEW GRANT FROM THE STATE OFFICE OF EARLY CHILDHOOD
TO EXPAND THE AGENCY'S CHILD FIRST PROGRAM, INCREASING ACCESS TO THIS
INTENSIVE IN-HOME PROGRAM FOR FAMILIES TN STAMFORD, GREENWICH, DARIEN
AND NEW CANAAN BY OVER 50%.

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

{Expenses § 5 8 9 I 3 9 5 . Includlngmm$ ) (Ravnua & 5 4 y 9 1 5 . }
4e Total program service expanises P 4,324,894.
Form 990 2ot8)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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CHILD GUIDANCE CENTER OF SOUTHERN

Form 990 (2018) CONNECTICUT, INC. 06-0712058 paged
[Part V] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A 11 X

2 ls the organization required to complete Scheduie B, Schedule of Contributors® ..., e L2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public office? Jf "Yes, ! COMPIBIE SCEAUIE C, PAM I ...ooo....oooooooeeeoee oot 3 X
4  Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? if "Yes," complete SCHEAUIE C, PAT I .............ooovvveeoooeoevoeeoeeeeeoeeeseeeeeoee oo eeeees e st st ssssss s 4 X
§ Isthe organization a section 501(c){4), 501({c)}(5), or 501(c){6) organization that receivas membership dues, assessments, or

simifar amounts as defined in Revenue Procedure 98197 [f “Yas," complete Schedule C, Part ll __...........ccccoivoivveerencennns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to

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

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..............ccccccoovivviirievicvnnns 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? jf "Yes," complete

SCREALIE D, PATE L .oovoivoseeessveeseeteeeee e e e e e te e e e et e e ses s es et e eae e et es et ee e e e e bbb st R e st e se e m et e en e ere s seas e 8 X

9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liahility, 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 Schadule D, PArt IV e e et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes,® complate SChedule D, PAI Y ..c.co.oocooeoeeeeeeee e ema e

11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, 1X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes, " complete Scheduie D,
PAIE VI oooooooe oo e e eeemeee oo eee oo e Ao aj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, PAE VIl .....o.ovc.ecueerivesieiese st ecase s eacns e e ennenen iib 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 Jf "Yes,* complete Schedule D, Part Vil .....c....occovcvimereresessieenseaneoeteses s cee e 11e X
: d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf “Yes," complete Schedule D, Part IX . SSUROPURUUROPOR i b [ X
e Did the organization report an amount for other Ilabliltses i Part X, Ime 25? ]f "Yes o comp.'ete Scheduie D, Part x i P 11e X
f Did the organization’s separate or consolidated finansial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax paositions under FIN 48 (ASC 740)? If “Yes," compiote Schedule D, Part X ........... { 13f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and Xl .............. TSR I -1 P-4
b Was the organization included in consohdated |ndependent audlted fmanC|a| statemants for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xi and Xil is optional  .............. 12b X
13 Is the organization a school described in section 170MI1NANEN? If "Yes,* complete Schedle B oooooooeeveeeeeeeeeeeveeeen,. 018 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
invastrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedula F, Parts 1 and IV ..o e e s 14b X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance ta or for any
foreigh organization? Jf "Yas, " complete Schedula F, Parts Hand IV ..o 15 bid
16  Did the arganization raport on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts I ant IV ..o em et eeeem e 16 X
17  Did the organization raport a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 Jf "Vas," complete SCREULIB G, PAM | .......co.coeovvveerereeeeeeeeeeeeees e eee s seee s e sns s nn e 17 p:4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V|, lines
1cand 8a? |f “Yes," complete Schedule G, Part i .................. e L8 | X
18 Did the organization report more than $15,000 of gross income from gamlng actlwtles on F’art VIH [me Sa'? Jf "Yes "
complete Schedule G, Part Iil . . oo |19 X
20a Did the organization operate one or mare hospltal facmtles'? ,If "Yes L camp]‘ete Schedu[e H ________________________________________________ 20a X
h [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . 20b
21 Did the organization report more than $6,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part X, column (A), line 17 if “Ves," camplate Schedule | Parts 1and s s 1.2 X
832003 12-31-18 Form 990 (2018)
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CHILD GUIDANCE CENTER OF SOUTHERN
Farm 990 {2018) CONNECTICUT, INC. 06-0712058 Pago 4
Part IV'| Checklist of Required Schedules ontinued)

Yes | No

22  Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 Jf "Yes,* complete Schedule |, Parts TANG Il ..........ccoooooeeeees s ssse e acieeseseenesemee oo 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yas," complete
SCRBOUIE - vvvoee oo oo eeee oo oo eeess oot eee oo e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
SCREOUIE K. 1 "NO,™ G0 10 B 25 .....cccoooeooooeoeoooo oot eessees e bbb 24a X

b Did tha organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... - v 1 248
d Did the organization act as an "on behaif of" iasuer for bonds outstand:ng at any tlme durmg the year’? _________________________________ 24d
25a Section 501(c)(3), 501{c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes," complate Scheduie L, Part! .......cccovveeeneceiccnncineiccniinn, 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualifiad parson in a ptior year, and
that the transaction has not baen reported on any of the organization’s prior Forms 990 or 930-E27 f "Yes, " complefe
SEROOUIE Ly PAIEE oo eeeeo e b v 1s 21 25h 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 employaes, or disqualified persons? Jjf "Yes,"
compiete Schedule L, Part il ................ i 128 X

27 Did the organization provide a grant or other asststance to an officer, dlrector trustee key empk)yee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yas,” complate Schaaule L, PAR I ........c.ccoooveeeeeevsis e et ans e e s

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

a Acurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employea? if "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf *Yes, " compiete Schedule L, Part IV .. e 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," compfete Schedu,le M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," ComMPIBEE SCREULIE M .........coveeeeeeeeeseeeeeee et et eee ettt et en e mae ettt bn s em s et a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
JF "Yes, " complate SCREOUIE N, PAITT ..o oot e e ere et st et ee e e ee oo R b4 h S p AR et E ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? if “Yes," complete
SCREGUIE Ny PAIEH oo oo oot e s etes e oo e s oo eseeeoe oo eeere e A e 32 | X
43 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 {f "Yes," complete Schadule B, Part ! ..ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yas, " complete Schedule R, Part I, i, or IV, and
PAIEV, I8 T oo oo e v+ eeoeee oo eee e oee e e ts 282258t 34 X
a5a Did the organization have a controlled entity within the meaning of section B120)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? Jf "Yas,* complate Schedule R, Part V, in€ 2 ..o asb
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, line 2 . FORURTURUUUUU - .- X
37 Did the organization conduct more than 5% of lts actlwues through an entaty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purpases? Jf "Yes," complete Schedule R, Part Vi ... |87 X
a8 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vl, lines 11b and 197
Naote. All Form 990 filers are required to complete Schedule O oo iennen i ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in this Part Vet aeias [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... 1a e
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming PR
{gambling) winnings to prize WINNGES? ..o e 1c
832004 12-31-18 Form 990 (2018)
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CHILD GUIDANCE CENTER OF SOUTHERN

Forin 990 {2018) CONNECTICUT, INC. 06-0712058 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance opiinued)

Yes | No
2a Enter the number of employess reparted on Form W-3, Transmittal of Wage and Tax Statements, gy
filed for the calendar year ending with or within the year covaered by thisretum | 2a 84 S
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? e L2 X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ... s 1
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provida an explanation in Schedule O _......c.cccooovciveiccenn 3b
4a At any time during the calendar year, did the arganization 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 "Yas," enter the namea of the foreign country;
Ses instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... ...
¢ If "Yes" to line 5a or 5b, did the organization file Form 8BB6-T 2 et

6a Does the arganization 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? s 6a X
b i "Yas," did the organization include with every salicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible contributions under section 170{c). : =
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X

were not tax deductible? 6h

b if "Yes," did the organization notify the donor of the value of the goads or services provided? ... LT X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . X
d If "Yes," indicate the number of Forms 8282 flled durmg the year I 7d [ i ! L
e Did the organization receive any funds, directly of 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? .. . L TE X
g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? . 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 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 during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 RO
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 50{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, ine 12 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... . ... 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders . R Bk I

b Gross income from other sources (Do not net amounts due ar patd to other sources agamst

amounts due or received fromthem.) .. 11b LR

12a Section 4947{a)(1) non-exempt chantable trusts. !s the organlzatton filmg Form 990 in heu of Forrn 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 1 12b
13 Section 501({c}{29) qualified nonprofit health insurance issuers.

a s the organization licensed to issua qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report an 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 i 13b
¢ Enterthe amountof reservesonhand ... ... i U M8e :
14a Did the organization receive any payments for |ndoor tanmng services durmg the tax year? L1484 X
b If "Yes," has it filad a Form 720 to repott these payments? |f "No," provide an explanation in Schedule O ........ccivevivineenn. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | | e et s 15 X
If *Yes," see instructions and file Form 4720, Schedule N. e e
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... |16 X

If "Yes " complete Form 4720, Scheduls O.

Form 990 (2018)

832005 12-33-18
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CHILD GUIDANCE CENTER OF SOUTHERN
Form 890 {2018) CONNECTICUT, INC. 06-0712058 pageb
Part VI Governance, Management, and Disclosure ro aach "Ves" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O containg a response or note toany lineinthis Part VI ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a

If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority ta an exscutiva committes or similar committee, explain in Schedula 0,

b Enter the number of voting members included in line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . 2 X
3 Did the organization delegate control over management dut!es customanly parformed by or under the dlrect supervisxon
of officers, directars, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X |
6 Did the organization have members or stockholders? | e 6 X |
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or
mora members of the goveming body? . i 1 7a b4
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
X

parsans other than the governing body? 7b
8 Did the organization contemporanaously document the mastings hald or written actions undertaken during the year by the foliowing: et
a The goVermiing DOY? i et et e se et e e oo se st st
b Each committee with authority to act on behalf of the governing body? .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached at the

organization’s mailing address? jf “Yes " provids the names and addressesin Schedile QO ..ooovvcnn DU ) X
Section B. Policies s gection B requests lnformmmmwmmtem&LMm Cade.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | et 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ansure their operations are consistent with the organization’s exempt purposes? . .. L10b
11a Has the organization provided a complete copy of this Form 9980 to all members of its governing body before f|lmg the form? i1a p.4
b Describe in Schedule O the prosess, if any, used by the organization to review this Form 930, el
12a Did the organization have a written conflict of interast policy? If "Wo," go o N@ 13 oo 12a | X
b Were officars, directors, or trustees, and key employses required to disclose annually interests that could give rise te conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
in Schedule O ROW ThIS WAS TONB ..o\ ceeieeeeeeeeeeee oot eae ettt em et es et e e e e e e a et eae st mnanee e e e e e e e eae e aeaeasersenneneres 12¢ | X
13 Did the organization have a written whistleblower policy? . OO O SO SSOOUUSOUUNOUTO N - 3 .
14 Did the organization have a written document retention and destructron pohcy? ________________________________________________________________ 14 X

15 Did the pracess for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] B8
a The organization's GEQ, Executive Director, or top management official e 188 X
b Other officers or key employees of the organization e i 18D X
If "Yes" to line 15a or 15b, describe the process in Schedule o (see |nstruct|ons) el
16a Did the organization invest in, contribute assets to, or participate in 4 joint venture or similar arrangement with a fe
taxable entity dUNNG TNE YEAKT e e e e bbb e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e
in jaint venture arrangements under applicable federal tax law, and take steps to safaguard the organization's

exempt status with respect to such amangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E:] Own website Cl Another's website Upon request E Other axplain in Scheduie O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephons number of the person who possesses the organization's books and records
NED PEARCE - 203-324-6127
103 WEST BROAD STREET, STAMFORD, CT 06902

832006 12-31-18 Form 990 {2018)
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CHILD GUIDANCE CENTER OF SOUTHERN
Form 990 {2018} CONNECTICUT, INC. 06-0712058 page7
|Part _\[I_!_] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note o any line in this Part Vil

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

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

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

® List the organization's five current highest compensated employees [other than an officer, director, trustee, or key employes) who received report-
able compensation Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

# 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.

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

List patsons in the following order: individua! 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, directar, or trustee.

{A) (B) Q) (D) E) (F)
Name and Title . Average | ... cf; gﬂ:‘;’g‘man ane Reportable Reportable Estimated
hotrs per | box, unless person is both an compensation compensation amount of
week officer and a disatorfirustacy from from related other
{list any g the arganizations compensation
hoursfor {5 | % organization (W-2/1099-MISC) from the
related g - . g (W-2/1099-MISC) organization
organizations| £ | 5 g |e and related
below ER AT = 1 organizations
ey  |S|E|E| 5|28l &
{1) RICHARD OSTUW 2.00
CHATR X X 0. 0. 0.
(2) TIMOTHY G, COLLIER 1.00
TREASURER X X 0. 0. 0.
(3} JAY M, SANDAK, ESQ, . 1.00
VICE CHAIR X X 0. 0. 0.
(4) LAURA W, BECK, ESQ. 1.00 :
VICE CHAIR X X 0. 0. 0.
(5) JAMES A, COLICA 1.00
VICE CHAIR X X 0. 0. 0.
{6) MARGARET A, DELUCA, ESQ, 1.00
SECRETARY X X 0. g. 0.
{7) JAMIE BORIS 1..00
VICE CHAIR X X 0. 0. 0.
(8} GINNY ERTL 1.00
BOARD MEMBER X 0. 0. 0.
(%) CHARLESANNA D, ECKER 1.00
BOARD MEMBER X (. 0. 0.
{10) ANNE FOUNTAIN 1.00
BOARD MEMEER X 0. 0. 0.
{11} JILL GORDON 1.00
BOARD MEMBER X 0. 0. 0.
(12) STEPHEN A, GRAMPS 1.00
BOARD MEMBER (THRU 09/2018) X 0. 0. 0.
(13) JUDY M, NEMEC, MD 1.00
BOARD MEMBER X 0. 0. 0.
{14) JEFF NICKELL 1.00
BOARD MEMBER X 0. 0. 0.
{15) EDWARD ROSENTHAL 1.00
BOARD MEMBER X 0. 0. 0.
{16) SHARAD A, SAMY, ESQ. 1.00
BOARD MEMBER {THRU 09/2018) X 0. 0. 0.
(17) BATRICIA TOTH 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 {2018)
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CHILD GUIDANCE CENTER OF SOUTHERN
Form 990 (2018) CONNECTICUT, INC. 06-~0712058 Page8
[Part'.\.’".l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
(A} (B} {C) (D) (E) {F)
Name and title Average | c,f: Sfiﬁf{’:man one Reportable Reportable Estimated
hOUrS PEr | pox, unlass person Is beth an compensation compensation amount of
week officer and a directorfirustas) from from related other
fistany | 5 the organizations compensatian
hoursfor | 5 o organization (W-2/1099-MISC) irom the
related 2| 2 - (W-2/1099-MISC) organization
organizations| 8| = 21E and related
below |Z|2l.[% |28 5 organizations
(18) TODDY TURRENTINE 1.00
BOARD MEMBER X 0. 0. 0.
{19} JENNIFER VANBELLE 1.00
BOARD MEMBER X 0. 0. 0.
(20) STEVE LEITH 1.00
BOARD MEMBER X 0. 0. 0. |
(21) ANNE ZUCKER 1.00
BOARD MEMBER X 0. 0. 0.
{22) ELIOT BRENNER, PHD 40.00
PRESIDENT X 205,703. 0. 39,312.
{23} JENNIFER KNESEL 40,00
CFO X 113,270. 0. 332.
{24) JES8ICA WELT-BETENSKY 40.00
CLINICAL DIRECTOR X 110,715, 0.] 42,312,
1b Sub-total SR 429,688, 0.} 81,956.
¢ Total from contmuatlon sheets to Part VIE SectionA > 0. 0. 0.
d_Total (add lines 1b and 1¢] .. R 429,688, 0. 81,956,
2 Total number of individuals (|nc|ud1ng but not hmlted to those listed above) who received morea than $100,000 of reportable
compensation from the organization - 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on 1 s
fine 187 If "Yes," complete Schedule J for such individual ... 3 i X _
4 For any individual listed an line 12, is the sum of reportable compensanon and other compensatlon from the organlzatlon ) JIRENEN RS
and related organizations greater than $150,0007 Jf “Yes, " complefe Schedule J for SUCH INCIVIAUAT ................cooveerervrerieieenes 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Gl
rendered to the organization? Jf "Yes.” complate Schadile J fOr SUCH DEFSOM ceveii i, 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compansation from

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

(A {B) <)
MName 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 arganization e "

Form 990 2018
/32008 12-31-18
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CHILD GUIDANCE CENTER OF SOUTHERN

revenue

revenue

Form 990 (2018) CONNECTICUT, INC. 06-0712058 Page9
Statement of Revenue
Check if Schedule O contains a response ornoteto anylinginthis Part VI i e D
S T [ {B) [{&] (D)
Ry Total revenue Related or Unrelated Rffzyaerrrllu& ,‘2’:?,1‘32?“
i exempt function business sachions
1a

100’000”.

hiz2-514

F 1 a Federated campaigns
@ b Membership dues Rk | ) i
© ¢ Fundraisingevents . ... |1c| 524,b66.]:
.f_g d Related organizations ... 1d
i e Goverment grants (contributions)  [1e]|2, 294,096,
é f Al other contributions, gifts, grants, and
2 similar amounts not included above 1#] 918,147,
'E‘ @ Noncash contributions Included in lines fa-1f: § 3 7 0 0 2 LI B A )
SH h Total. Adlines 1:4F o > 3,836,809.]
Business Code| il ey
g | 2a MEDICAID FEES 624100 991 ,373.] 991,373.
E b THIRD PARTY INSURANCE 624100 139,663. 139,663,
83 o PATIENT FEES 624100 73,648. 73,648,
E¥ 4 OTHER THIRD PARTY PAYE | 624100 23,338. 23,338,
B9 .
a f All other pragram sewvice revenue .
g Total Add lines 242 i » 1,228,022, "
3  Investment income {including dividends, interest, and
other similar amounts) > 1,352, 1,352,
4 Income from investment of tax-exempt bond proceeds >
B ROYAIMES ..o >
(i} Real {ii Persanal
6a Grossrents ...
b Less:rental expenses |
¢ Rental income or {loss) .
d Net rental income or {loss) ittt »
7 a Gross amount from sales of () Secutrities {ii) Other B
assets other than inventory 927,000,
b Less: cost or other basis o
and sales expenses .. 915,937.
c Gainor{loss) ...
d Netgainorloss) ...
o 82 Gross income fram fundraising events (not
2 including $ 524,566, of
% contributions reported on line 1c). See
i Part IV, line 18 . ..
£ b Lessidirectexpenses . ...
© ¢ Net income or {oss) from fundraising events
9 a Grossincome from gaming activities. See
Part IV, line 19 e
b Lass: direct expenses
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | ... a
b less:costofgoodssold ... ... .
¢ Net income ar (loss) from sales ofinventory ... P _
Miscellanecus Revenue Business Cade| * E Rt EE
11 a MISCELLANEQUS REVENUE 900099 24,434, 24,434,
b
[
d Allotherrevenue .. ... _
e Total. Addlines 11a11d > 24,434, | i e e
12 Tota! revenue. See instructions o p 5,017,618.01,228,022. 0.| —47,213.
832009 12-81-18 Form 990 (2018)
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orm 990 (2018)

CHILD GUIDANCE CENTER OF SOUTHERN

CONNECTICUT,

INC. 06-0712058 page 10

tatement of Functional kExpenses

Secticn 501{c)3) and 501{c)(4} arganizations must complele all columns. Al other organizations must complete column (A).

Check if Schedule Q contains a response or note tfoanylineinthis Part X ... et geLitsisiisiisiiitgiissiiiiiiiisiiess {:|
! ; {A) (B) {C) D)
Do not include amounts reported on lines &b, Total expenses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part Vill.

1

Grants and other assistance to domastic organizations
and domestic governmants, See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 . ... ...
Grants and other assistance to foreign
organizations, foreign govemunents, and foreign
individuals, See Part IV, lines 15and 16 .
Benefits paid to or formembers ...
Compensation of current officers, directors,

expenses general expenses eXDenses

trustees, and key employees .. 363,068. 134,345, 142,301. 86,423,
6 Compansation not includad above, to disquatified
persons (as defined under section 4958(f)( 1)} and
persans described in saction 4958(c){3}(B)
7 Othersalaies and wages ... 3,265,174, 2,882,133, 132,123, 150,918,
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions)
g Other employee benefits ... 409,853, 370,820, 22,950, 16,083.
10 Payroll X85 e 288,413, 249,835, 19,668, 18,910,
11 Fees for services (non-employees):
a Management |
b Legal e, 10,917, 10,917.
¢ AGCOUNHING ., ...\ .oooocreesccsreonroreneeen 29,850, 29,850,
d Lobbying | ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfess ...
g Other, {If line 11g amount axceeds 10% of line 25,
column (A} amount, list fine 11g expenses on Sch 0.) 75,511. 6£3,054. 9,706. 2,711,
12 Advertising and promation 23,974, 1,987. 328. 21,659.
13 Office eXPENSes 164,862, 128,761, 7,366. 28,735.
44 Information technology 124,988. 115,723- 4,199. 5,066.
15 Rayalties e
16 QCGOUPANGY e, 144,884. 134,071. 5 ,497 . 5 . 316,
17 Travel e 20,427, 19,253, 409, 759.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferencas, conventions, and meetings ., 18,973. 15,095, 127, 3,751.
20 nteresl 2,268, 1,966, 154. 148.
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 45,174, 40,204, 3,025. 1,945,
23 Insurance 32,772,
24  Othar expenses. ltemize expenses not covered B S
above. (List miscellaneous expenses ix ling 24e. If ling | . :-
24 amoust exceads 10% of line 25, column (A) i RreRih
amount, fist line 24e axpenses on Schedule 0.} A
a STAFF RECRUITMENT 80,450,
p REPAIRS & MATNTENANCE 37,638, 34,829, 1,428, 1,381,
¢
d
e All other axpenses
25  Total functional expenses. Add lines 1 through 24a 5,151,968.] 4,324,894, 480,771, 346,303,
26 Joint eosts. Gomplete this line only if the organization
reported in column (B) jeint costs fram a combined
educational campaign and fundraising solicitation.
Chack hors B+ [ if foflowing SOP 98-2 (ASG 956-720)
832010 12-31-18 Form 990 2018)
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CHILD GUIDANCE CENTER COF SOUTHERN

Form 990 (2018) CONNECTICUT, INC. 06-0712058 page 11
[ Part X:| Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... E:I
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . 189,341.] 1 84,123,
2  Savings and temporary cash investments 206,144.) 2 706,756.
3 Pledges and grants receivable, net s 245,605. 3 214 ,658.
4  Accounts receivable, net 76,207.] 4 50,696.
5 |Loans and other receivables from current and former ofﬁcers dlrectors, B R

trustees, kay employees, and highest compensated employees. Complete
Part 1l 0f SChedUle L oo oeeeeeeee oo
6 lLoans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons dascribed in section 42568(c)3)(B), and contributing
employers and sponsoring organizations of section 501{c){8) voluntary

2 employees’ beneficiary organizations (see instr). Gomplete Partfl of SchL <]
B | 7 Notesand loans receivadle, et ... 7
<1 8 inventorles forsale OruSe || ... 8
9 Prepaid expenses and deferred charges .. 38, 990 < 9 37,832,
10a Land, buildings, and equipment: cost or other e e i E
basis. Gomplete Part V| of Schedule D . | 10a 2,716,971, B o Il e I E S
b Less: accumulated depreciation ... 10b 1 ' 837, 218. 1,3 86 ’ 889.1 10¢c 8'79 ’ 753.
11 Investments - publicly traded securities e, 11
12 Investments - other securities. Sea Part IV, ine 11 i, 12
13  Investments - program-related. See Part IV, line 1% . 13
14 Intangible assets | s 14
15  Otherassets. See Part IV, ine 11 22,481.| 15 65,006.
16 Total assets. Add lines 1 through 15 (mustequal lina 84) ... 2,165,657.1 16 2,038,824,
17 Accounts payable and accrued expenses 369,805.] 17 552,247,
18 Grantspayablo e e e
19 DOfeNed FOVONUS ||| ... ..\ oo seermeere s 129,500. 0.
20 Taxexempt bond liabilities | ... ...
21  Escrow ot custodial account liability, Complete Part IV of Schedule D ||| ..
| 22 Loans and other payables to current and former officers, diractors, trustees,
% key employees, highest compensated employees, and disqualified persans. S SR R
¥ Complate Part 1l of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third partles 85,457.] 23 79,548.
24  Unsacured notes and loans payable to unrelated third parties . 24
25  Other liabilities {including federal income tax, payablas to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D oo 39,516.] 25 0.
26 Total liabilities, Add lines 17 through25 ... 624,278.1 26 631,795,

Organizations that follow SFAS 117 {ASC 958), check here > - and

complete lines 27 through 29, and lines 33 and 34. L B BB SRR
27 Unrestricted NOEASSBES | .. ._............oe——— 1,504,199.| 27 1,322,029,

28 Temporarily restrictad netassets 37,180.] 28 85,000.

29  Permanently restricted net assets 29
Organizations that do not follow SFAS 117 {ASC 958), check here B[ | |- )
and completa lines 30 through 34,

Net Asseis or Fund Balances

30  Capital stock or trust pringipal, or curent funds 30

a1 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained eamings, endowment, accumulated income, or other funds .. .. 32

33  Totalnet assets or fund BalBNCeS .. ... 1,541,379.] a3 1,407,029,

34  Total liabilities and net assets/fund balances ... 2,165,657.] 34 2,038,824,
Form 990 (2018)
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CHILD GUIDANCE CENTER OF SOUTHERN
Form 990 (2018) CONNECTICUT, INC. 06-0712058 pPage12
| Part X1 Reconciliation of Net Assets
.................................................. S

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

1 Total revenue {must aqual Part Vill, column (A}, fine 12) 1 5,017,618.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 5,151,968.
3 Revenue less expanses, Sublract line 2 from line 1 , 3 -134,3540.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) ______________________________ 4 1,541,379, 1
5 Net unrealized gains {losses) on investments 5 |
6 Donated services anduse of facilities e e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedwle Q) | .. 9 0.
10  Net assets or fund halances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
COMITN B) oo s 10 1,407,028,

{Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or hote to any line in this Part XH e iigiiian st

1 Accounting method used to prepare the Form 990: [i] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | ...
[f "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [ consolidated basis |:| Both consolidated and separate basis B
b Were the organization's financial statements audited by an independent accountant? ... on | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
consolidated basis, or both:
Separate basis |:| Censolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilatien of its financial statements and selection of an independent accountant? | | 2¢ | X
If the organization changed either it oversight process or sefection process during the tax year, explain in Schedufe O e
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIRGUIAN A3 e s et e bR 3a D:¢
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underga the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o, | 30
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ}

Departrrent of the Treasury P Attach to Form 280 or Farm 990-EZ.
Internal Revenue Servica

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1} nonexempt charitable trust,

P Go to www.irs.gov/Forma8o0 for instructions and the latest information.

Name of the organization CHILD GUIDANCE CENTER OF SOUTHERN

CONNECTICUT, INC. 06-0712058

I Part]:

] 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 thraugh 12, check only one box.)

1]
1
]
]

bW N

7 00 B0 O

10

1
12 ]

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 Schedule E (Form 990 or 990-EZ).)

A hospital or a cooparative hospital service organization described in section 170{b){ ) ANii).

A medical research organization operated in conjunction with a haspital described in section 170{b){1){A){iii}. Enter the hospital's name,
city, and state:
An organization aperated for the benefit of a college or university owned or operated by a govermnmantal unit described in

section 170{b){1){A){iv}, (Complete Part IL}

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

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

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

An agricultural research organization desctibed in section 170{b)(1}{A}ix) operated in conjunction with a land-grant coilege

or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contiibutions, membership feas, 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 investmant
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 i)

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a B Type I. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving.

the supported organization{s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in cannection 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.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part iV, Sections A, P, and E.

d El Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e || Chack this hox If the organization received a written determination from the IRS that it is a Type |, Type I, Type 1ll

f Enter the number of supported organizations

functionally integrated, ar Type lll non-functionally integrated supporting organization.

g Provide the following information about the supported organizations).
(I} Name of supparted {MEIN {1} Type of organizatian, | (%160 orGanzatan ’Slﬁlﬂ? {v} Amount of manstary {vi} Amount of ather
izati desctibed on lines 1-1¢ LY QAT doctmen i i
organization { i Y. N support {ses Instructions) | support (ses instructions)
shove (sea instructions)) es o
Total s

LHA For Paperwork Reductian Act Motice, see the Instructions for Form 990 or 890-EZ. 32021 10-13-18 Schedule A {Form 990 or 990-EZ) 2018
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CHILD GUIDANCE CENTER OF SOUTHERN

Schedule A (Form 990 or 990-E2) 2018 CONNECTICUT, INC. 06-0712058 pagez
; Support Schedule Tor Organizations Described in Sections 170{b}{1){A){iv) and 170(b)(1)(A}{vi

{Complete only if you checked the box an line 5, 7, or 8 of Part | ar if the organization failed ta qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part [IL)
Section A. Public Support
Calendar year [or fiscal year beginning in) p» (a) 2014 (b} 2015 {c] 2016 {d) 2017 {e] 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 3867367.1 4160828.] 4096785.| 4308830.( 3836809.{20270619.,
2 Tax revenues levied for the argan-
ization's benefit and either paid to
or expanded 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 throughd .. | 3867367 4160828 [ 4096785 4308830 3836809.[20270619.

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 (f)

Public suppart. Subtrast line 5 from fins 4.
Sectlon B. Total Support

Calendar yaar (o1 fiscal year beginning in) {a) 2014 (b) 2015 {c] 2016 {d) 2017 {e} 2018 {f) Total
7 Amounts from line 4 3867367.| 4160828.| 4096785.] 4308830.| 3836809.1202706189.

20270619,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 890. 720. 504. 320. 1,352, 3,786,

8 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) 444.| 481_:. _ _4_19._. _.__6,559_.. 24,4_34. 32,337,

11 Total support. Add lines 7 through 10 | i s e it . -2030674 2.
12 Gross receipts from related activities, etc. (see mstructnons) . 12 | 5,669,501,
13 First five years. If the Form 990 is for the organization's first, second, thll’d fourth or flﬁh tax year as a section 501(c)(3)

organization, check thisbox and stop Bere ... ... e > i:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {ine 6, column {f) divided by line 11, column ) __...............coevns 14 99.82 ¢
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 98.63 %

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

stop here. The organization qualifies as a publicly supported organization BT
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted Organization ... ]

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, chack this box and stop here, Explain in Part VI how the organization
meats the "facts-and-circumstances" test, The erganization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mora, 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 ...
18 Private foundation, If the arganization did not chack a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions ... | - D
Schedule A {Form 890 or 990-EZ} 2018

832022 10-11-18

14
16491230 756359 1440048.000 2018.05010 CHILD GUIDANCE CENTER OF 14400481



CHILD GUIDANCE CENTER OF SOUTHERN
Scheduls A (Form 990 or 990-67) 2018 CONNECTICUT, INC. 06~0712058 pages
[Part T | Support Schedule for Organizations Described in Section 509(a)(2)
{Gomplete only If you checked the box an line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a} 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrolated trade or bus-

iness under section 513

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

& The valus of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through5 .

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

Iy Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the grealer of $5,000 or 196 of the
amount on Hine 13 for tha year

¢Addlines7aand7b ...

8 Public support. Subtmcllins 7¢ from fing &)
Section B. Total Support

Galendar year (of fiscal year beginning in) p» {a) 2014 {b) 26156 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Ameounts from line 6

10a Gross income from interast,
dividends, payments received on
securities loans, rents, rayalties,
and incame from similar sources

b Uanrelated business taxatle income
{less section 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Add lines 10aand 10b
11 MNetincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not includa gain
or loss from the sale of capital
assets (Explain in Part VL) «ooooeeeee-
13 Tolal support. (Addlines g, ¢, 13, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, ot fifth tax year as a section 507(cH{3) organization,

check this box and stop here ... R
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column (f} ... 15 %

16 %

16_ Public support percentage from 2017 Schedule A, Part llf, line 15
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2018 {line 10c, column {f), divided by fine 13, column (1) ... 17 %
18 Investment incoma percentage from 2017 Schadule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2018, If the arganization did not chack the box on line 14, and line 15 is mora 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 - 2017. |f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
lina 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 arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions _............. | ]

832023 10-11-18 Schedule A {Form 880 or SS0-EZ) 2018
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CHILD GUIDANCE CENTER OF SOUTHERN
Schedule A (Form 990 or 99062 2018 CONNECTICUT, INC. 06-0712058 Ppaged
[Part IV | Supporting Organizations
{Complete only if you checked a box in lihe 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complate Part V)
Section A. All Supporting Organizations

Yes

1 Are all of the arganization's supported organizations listed by name in the arganization’s governing
dacuments? Jf "No," describe in Part VI how the supporied organizations are designated. If designated by

class or purpose, describe tha designation. If historic and continuing relationship, explain.
2 Did the organization have any supportad organization that does not have an [RS determination of status

under section 509(a)(1) or (2)? f “Yes," explain in Part VI how the organization datermined that the supported

organization was described in section 509(aj(1) or (2). 2 _
3a Did the organization have a supported organization desctibed in section 501(c){), (5}, or (B)? if "Yes," answer i

{b) and (c) below. 3a

b Did tha organization confirm that each supported arganization qualified under section 501(c)(4), {5), or (8) and i
satisfied the public support tests under section 509{a)(2)? jf "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the arganization ensure that all suppott to such organizations was used exclusively for section 170{c)(2)(B)

purposes? Jf "Yas,  explain in Part VI what controls the organization put in place to ensure such use,
4a Was any supported organization not organized In the United States (“foreign supparted arganization")? jf

“Yas," and if you checked 12a or 12b in Part i, answer (b} and (c) below.

b Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discration
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1} or (2)? if "Yes," explain In Part Vl what controls the organization used
to ensure that all support to the fareign supported arganization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff"ves,"
answer (B) and (c) below (if applicabie). Also, provide detall in Part Vb including () the names and EIN
numbers of the supporied organizations added, substifuted, or reroved; (i) the reasons for each such action;

{ili) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing documant).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of senvices or facilities) to
anyone other than {i) its supported organizations, {if) individuals that are part of the charitable class
banefited by one or more of its supported organizations, or (iij) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensatian, or other similar payment o a substantial contributor
{as defined in section 4958(c3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial cantributor? jf "Yes," complete Part | of Schedule L. (Form 990 or 890-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in line 77 -
If "Yes," complete Part | of Scheduje L. (Form 890 or 990-EZ). 8 _

9a Was the arganization 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 managars and organizations described

in section 50%Ha)(1} or {2))? If "Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest in any entity in which i
the supporting organization had an interest? jf "Yes," provide detail in Part Vl. 9

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit S
from, assets in which the supporting organization also had an interest? ff "Yas," provide detail in Part V. 8¢

10a Was the organization subjact to the excess business holdings rules of section 4943 because of section
4343(f) {regarding certain Type |l supporting organizations, and all Type [l nonfunctionally integrated :
supporting organizations)? Jf "Yes, ™ answer 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings,) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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CHILD GUIDANCE CENTER OF SOUTHERN
Schedule A (Form 990 or 890-E7) 2018 CONNECTICUT, INC. 06-0712058 Pages
[PartIV.] Supporting Organizations ontinued)

Yes | No
11  Has the organization accepted a gift or contribution from any of the following persons? L
a A person who directly or indirectly controls, either alone or together with persons deseribed in (b) and (g) S
below, the governing bady of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a parsan deseribed in (a) or {b) above? Jf "Yes" to a. b, or c_provide detail in Part VI 1ic
Section B. Type | Supporting Organizations |

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ' o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? jf “No," describe in Part VI how the supported organization(s) effectively operated, supearvised, or
controfled the organization's activities. If the organization had more than one supporifed organization,
describe how the powers to appoint andfor remove directors or rustees were aliocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 fiow providing such benefit carried out the purposes of the supported organization(s} that operated,
arvise s i ization,

—supenvised, or.confrolled the supporting organiza
Section C. Type l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustaes during the tax year also a majority of the directors sl e
or trustees of each of the organization’'s supported organization(s)? Jf "No," daescribe In Part VE how control

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

ite supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the arganization's officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? Jf *Ng," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). _2 _
3 By reason of the relationship described in (2), did the organization’s supparted organizations have a RS
significant voice in the organization's investment palicies and in directing the use of the organization’s
income or assets at all timas during the tax year? Jf *Yas," deseribe in Part VI the role the organization's :
. Supported organizations plaved in this regard, 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 balow,
b [:| The organization is the parent of each of its supported organizations, Compilate line 3 balow.
G E:] The arganization supported a governmental entity, Describe jn Part Vi how you suppoited a government entiy (see insthictions
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of SR
the supported organization{s) to which the organization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? [ "Yes," explaint in Part Vl the

reasons for the organization's position that its supported organization{s) would have engaged In these
activities but for the organization's involvemant, 2b

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

trustees of each of the supported organizations? provide detaiis in Part V. 3a
b Did the organization exercise a substantial degree of direction avar the policies, programs, and activities of each =
of its supported organizations? Jf “Yes, " describe in Part Vl the role plaved by the organization in fhis regard, 3b
832025 19-11-18 Schedule A (Form 990 or 890-EZ) 2018
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CHILD GUIDANCE CENTER OF SOUTHERN
Schedule A {Form 990 or 830-Ez) 2018 CONNECTICUT, INC. 06-0712058 pages
[Part V | Type Ilt Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type HI nonfunctionally integrated supporting organizations must complete Sections A through E.

. B) Current Year
Section A - Adjusted Net Income {A) Prior Year ®) {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collectian 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 & 6, and 7 from line 4) 8

[ E (/AR ) SO P

(<08 14 E L I B

[4:]

-~

. L , (B) Current Year
Section B - Minimum Asset Amount (A} Frior Year {optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year}:

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-sxemptuse assets 1c
d Total (add lines 1a, 1b, and 1c) : 1d
e Discount claimed for blockage or other :

factors {explain in detail in Part V1)
2 Agquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructionsg)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

(]
%)

-y

o [~ (G2 |tn
o =~ o O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Entar 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 : )
7 [__] Gheck here if the current year is the organization's first as a non-functionally |ntegrated Type lll supporting orgamzatmn (see
instructions).

(SR A - S

D {5 B (WO |

Schedule A {Form 990 or 990-EZ) 2018
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CHILD GUIDANCE CENTER OF SOUTHERN

Schedule A (Form 990 or 990-E7) 2018 CONNECTICUT, INC. 06-0712058 page7 |
{PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinued) |
Section D - Distributions Current Year i

1 Amounts paid to supporied organizations 1o accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asssts
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Tatal annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Sea instructions.
9 Distributable amount for 2018 from Section C, line 8
40 Line 8 amount divided by line 9 amount

o |~ (o [ | jE0

) (i (i
Section E - Distribution Allocations (see inatructions) Excess Distributions U"degf;fgg:'éﬂﬂns Alggss::f;‘;?g';m

1__ Distributable amount for 2018 from Section C, line 6

2  Undardistributions, if any, for years prior to 2018 (reasan-
able cause roquired- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied tc 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

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

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

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

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

TR ™ o |6 [T |
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Schedule A {Form 990 or 990-EZ) 2018
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CHILD GQUIDANCE CENTER OF SOUTHERN
Schedule A {Form 990 or 990-EZ) 2018 CONNECTICUT, INC. 06-0712058 pages

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

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

OTHER

2014 AMOUNT: § 444,

2015 AMOUNT: 8 481,

2016 AMOUNT: $ 419.

2017 AMOUNT: § 6,559.

2018 AMOUNT: § 24,434,
|
|
|
|

832628 10-11-18 Schedule A (Form 990 or 980-E2} 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF.
990-PF . . .
g:mt:nam cf)lhe Treasury P Go to www.irs.gow/Form890 for the latest information. 20 18
Internal Revanue Servise
Name of the organizaticn Employer identification number
CHILD GUIDANCE CENTER QOF SOUTHERN
CONNECTICUT, INC. 06-0712058
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c} 3 ) fenter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF

501{c)(3) exempt private foundation

4847(@)(1) nonexempt charitable trust treated as a private foundation

000

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat 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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money ot
property) from any one contributor. Gomplate Parts | and I1. See instructions for determining a contributor's total conttibutions.

Special Rules

For an organization described in section 501(c){3) filing Ferm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b)(1)(A)(vi), that chacked Schedule A {Form 990 or 990-EZ), Part II, line 13, 18a, 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 880, Part VI, line 1h;
or (i) Form 990-£2, line 1. Camplete Parts | and |l.

l:l For an organization described in section 501 (c}(7}, {8), or {10} fling Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b} instead of the contributor name and address),
I, and I,

|::| For an arganization described in section 501(6){7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mora than $1,000. If this box
is checked, enter hera the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ..., |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part|, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 894, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form $90, 890-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 880-PF} {2018}
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Schedule B (Form 990, 990-EZ, or 980-PF) {2018)

Page 2

Narne of organization
CHILD GUIDANCE CENTER OF SOUTHERN
CONNECTICUT, INC.

Employer identification number

06-0712058

Part]l  Contributors (see instructions), Use duplicate coples of Part | if additional space is needed.

{al
No.

{b)

Name, address, and ZIP + 4

{c}

Tatal contributions

(d)

Type of contribution

1

] 100,000.

Person
Payrall (]
Noncash [ |

{Complete Part I1 for
noncash contributions.)

{a
Noa.

{b}
Name, address, and ZiP + 4

e

Total contributions

{d)
Type of contribution

$ 1,991,675,

Person
Payroli |:|
Noneash [ |

{Complete Part [f for
noncash contributions.}

(a)
Na.

{b)

Name, address, and ZIP + 4

{c)

Totai contributions

(d)

Type of coniribution

3 261,298.

Person
Payroll 1
Noncash [ ]

{Complete Part If for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Tatal contributions

{d)

Type of contribution

$ 121,000,

Person
Payrali |:|
Noncash |:|

{Complete Part ll for
nancash contributions.)

{a)
Na,

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person m
Payroll m
Noncash I:]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(e

Total contributions

{d)

Type of contribution

Person [:j
Payrofl Cl

Nencash {7

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B {Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

CHILD GUIDANCE CENTER OF SOUTHERN

Employer identification number

CONNECTICUT, INC. 06-0712058
Pal‘l Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
{a)
(c)
Na.
o Descrintion of {b) ) _ FMV (or estimate) Dat td J
oy escription of noncash property given (See instructions.) ate receive
{a)
{c)
No. {b) : (d)
FMV t
from Description of noncash property given !cr estir.na el Date received
Part | (See instructions.)
{a) ()
No.
froom Descripti ¢ (b) h ve FMV (ar estimate) Dat {d) wved
o scription of noncash property given (See instructions.) ate receive
(a
(c)
No.
from Bescrioti " {b) h . FMV (or estimate) Dat {d) ived
oo scription of noncash property given (See instructions.) ate receive
{a)
(c}
Na.

Lo (b} N FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions.}

{a)
No. (c)
o . (b) ) FMV {or estimate} td) .
from Description of noncash property given . . Date received
Part | {See instructions.)

823453 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018) Page 4

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

“Part T i Exclusively religious, charltable, ete,, contributions to organizations described in section 501{c)(7), (8}, or {10} that total more than $1,000 for the year
e “% from any one contributor. Complete columns {a) through {e) and the following fine entry. For arganizations
completing Part 1ll, enter the total of axcluslvely religious, charflable, elc., centributions of $1,000 or [ess for the year. (Enter Ihis info. once.} ’ $
Use duplicate copies of Part Iil if additional space is needed.

{a) No.
IE'!;-TI {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 Relattonship of transferor to transferee
{a) Ne.
g:lﬁ ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
{e} Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of trangsferor to transferee
(a) No.
;I‘:I;II {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
{(a) No,
Ff’rortnl {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
823454 11-08-18 Schedule B {Form 890, 990-EZ, or 900-PF} {2018)
24
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SCHEDULE D Supplemental Financial Statements e 20T
{Farm 980) P Complete if the organization answered "Yes" on Form 290, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Depertment of the Traasury [ Attach to Form 990 oPen tO_E‘_LIhIIG :
Internal Revemis Servics P-Go to www.irs.gov/Farm880 for instructions and the latest information. Inspection
Name of the organization CHILD GUIDANCE CENTER OF SOUTHERN Employer |dent|f|cat|on number
CONNECTICUT, INC. 06-0712058

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

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

Total number at end of year ...
Aggregate value of contributions to (durlng year) ____________
Aggregate value of grants from (during yeat)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assats held in donor advised funds
are the organization’s praperty, subject to the organization’s exclusive legal control? . ... I:I Yes D No
6 Did the organization inform all grantses, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purposa corferring
impermissible private benefit? ... ; . e ] Yes [ INe
{ Partli. [ Conservation Easements. Complete tf the organlzatlon answered “Yes" on Form 990 F'art IV Ime 7
1 Purposels) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (a.g., recreation or education) [:l Praservation of a historically important land area
D Protection of natural habitat I:l Preservation of a certified historic structure
r:l Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a ccnservatton easement on the last

[ I~ T I

day of the tax year, | Held at the End of the Tax Year
a Total number of conservation €asemants ... |28
b Total acreage restricted by conservation easements | .. i 2B
¢ Number of conservation easements on a certified histotic structure mcluded in (a) ____________________________________ 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed in the Natianal Begister | .. ..o siee e as e an st e ee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear

4 Number of states where property subject to conservation easement Is lecated >
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

vialations, and enforcament of the conservation easements itholds? [dyes [Ino
6 Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» _
7 Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)f)

and section 170(HAEBYD? ......ccc..ccc.e e, L3 Yes  [_INo

9 In Part Xill, describe how the organization repcn’ss conservatlon easements in |ts revenue and expense staterment, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements,

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" an Form 890, Part IV, line 8.

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

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

{i) Revenue included on Form 990, Part VI, line i
(i) Assets included in Form 980, Part X

2  If the organization received or held works of art, hlstorlcal treasures or other 5|m|Iar assets for f|nancrat gain, prowde
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included an Form 890, Part VIl e T ... | i
b Assetsincluded in Form 880, Part X o e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 920) 2018

832051 10-29-18
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CHILD GUIDANCE CENTER OF SCUTHERN
Schedule D (Form 990) 2018 CONNECTICUT, INC. 060712058 page?2
[Part M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1inyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection itams
{check all that apply):
a [ Public exhibition
b [| Schotarly research
[ l__—| 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 Xilk
5 During the year, did the organization solicit or receive donations of art, historical treasures, of other similar assets
to bo sold to raise funds rather than to be maintained as part of the organizatior’s gollection? ... [ Ives

Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21,

d |:] Loan or exchange programs

e D QOther

I:INO

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FONM 80, PAE X? it ee et eaeceeea e ee et n e e e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[::INO

Amount
€ Beginning DAlANGE e e s s e s ee ettt en et e eeeeen e en et en 1c
d AddIfons dUrNG TE VAT e e ettt id
e Distributions during the year ie
FOENAING DAIANGE | o e b e bbbttt e b et e e 1f

2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? , l:] Yes
b_lf "Yes " explain the arrangement in Part Xili. Check here if the explanation has been provided on Part XIlE oo
[Part V ;| Endowment Funds. complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{b) Prior year {c) Two vears hack | (d) Three years back

[::]No
[]

{a) Current year {e) Four years hack

1a Beginning of year balance
Contributions ..
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilittes
and programs
Administrative expenses
End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Penmanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and Zc¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for tha organization
by: Yes | No
(i) unrelated OFGANTZANONS . ..o soeeeeeeseee ettt eneenes | OAU)
{ii) related OrganizationNs | et ee et bbb e 3alii)
h If "Yes" on line 3afi}, are the related organizations listed as raquired on Schedule R? e, 3b
4 Desctibe in Part Xl the intended uses of the organization’s endowment fands.
| Part:VI_.f_| Land, Buildings, and Equipment.

Compleate if the organization answared "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

e o o T

-

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {nvestment) hasis {other) depreciation
T8 Land e 319,516, [ il 319,516,
b Bulldings | ... 1,608,513, 1,395,468, 213,045.
¢ Leasehold improvements 234,249, 3,382. 230,867.
d Equipment 554,693, 438,368, 116,325.
e Other ...
Total. Add lines 1a through 1e. Column (@) must equal Form 930, Part X column (A), ne 100) woeeiieiriiiesee > 879,753.

8320562 10-29-18
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CHILD GUIDANCE CENTER QF SQUTHERN
Schedule D (Form 990) 2018 CONNECTICUT, INC. 06-0712058 page3
| Parﬁ:-VIIl Investments - Other Securities.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (netuding name of seourity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derfvatives ... ...
{2) Closely-held equity interests
{3) Other

)]

{B)

{C}

{)

(=]

£

G

{H)
Total, (Col. {b) must equal Form 990, Part X, col. {B) line 12} p»
{ PartVlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, See Form 980, Part X, line 13,
{a) Description of investment (b} Book value {c] Method of valuation: Cost ar end-of-year market value

(1}

(2}

{3}

4

{5)

(6}

{7}

{8)

{9)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) ling 13.)
| Part _IX;] Other Assets.

GComplete if the organization answered "Yes" on Form 980, Part [V, line 11d. See Form 9980, Part X, line 15.
{a) Description (b) Book value

n
Part-x Other Liabilities.

Complete if the arganization answered "Yes" on Form 880, Part IV, line 11e or 11f. Sea Form 980, Part X, line 25
1. {a) Description of liability (b} Book value :

(1) Federal income taxes
)]
3)
)
5}
(6}
1]
{8)
)]
Total. (Column (b} must equal Form 990, Part X_col (Bl line 25) s B S
2. Liability for uncertain tax positions. In Part Xlli, provide the taxt of the footnote to the organization's ﬂnam:lal staternents that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the faotnote has been provided in Part Xill
Schedule D (Form 990} 2018
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CHILD GUIDANCE CENTER OF SOUTHERN
Schedule D (Form 990} 2018 CONNECTICUT, INC. 06-0712058 paged
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other suppoart per audited financial statements . |1 5,017,618,
2 Amounts included on lina 1 but not on Form 990, Part VL, line 12: .

a Net unrealized gains (Josses) an investments 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prior yeargrants 2¢c

d Other (Describe in Part XHL) ... ... 2d G

€ AdIiNes 2 tIOUGN 20 et e 2e 0.
3 Subtractling 26 OM NG 1 . | e a| 5,017,618,
4  Amounts included on Form 990, Part Vi, line 12, butnot on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . ... .. 4a

b Other {Describe In Part XILY .. 198 :

€ ADAUNGS 48 8NA AD e e 4c 0.
5  Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Part L line 12 cooeecveiesrenoeeenerciinsiinnninizezzes i) 5,017,618.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total expenses and losses per audited financial statements s 1 5,151,968,
Amounts included on line 1 but not on Form 990, Part IX, line 25: :
Donated services and use of fACHIHES e 2a

a

b Prioryearadiustments e
¢ Otherlosses .. ...
d
e

Cther (Describe in Part XL
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

26 0.
3 5,151,968,

a Investment expenses not included on Form 890, Part Vil line7b ... | 4a

b Other (Desoribein PartXill) e, LB

G A TNGS 48 NG 4D o\ oeoee oo os oo e 4c 0.
5 Total expenses. Add lines 3 and 4c. Eorm 990, Part e T80 siieersessieisisssrs sz 5 5,151,968.

‘Part:XIH| Supplemental Information.
Provide the descriptions raquired for Part |l lines 3, 8, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2h; Partt V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part XII, lines 24 and 4b. Also complete this pait to provide any additional informatian,

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 POSITICNS THAT WOULD REQUIRE FINANCIAL STATEMENT

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

APPLICABLE TAXING JURISDICTIONS FOR PERIODS PRIOR TQ JULY 1, 2016,

832054 10-20-18 Schedule D (Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,
Department of th Treasury P Attach to Form 980 or Form 990-EZ.
Internal Ravenue Service P Go to www.irs.gov/Form890 for instructions and the latest information,
Name of the organization CHILD GUIDANCE CENTER OF SOUTHERN
CONNECTICUT, INC. 06-0712058

Fundraising Activities. Complete If the organization answerad "Yes" on Form 990, Part IV, line 17, Form 980-EZ filers are not
required to complete this part.

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

a [::] Mail solicitations ] i:| Solicitation of non-govemnment grants
b I::] Internet and email solicitations f |:| Solicitation of government grants
c [:] Phone solicitations g l:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual {ncluding officars, directors, trustees, or
key employees listed in Form 990, Part VII} ar entity in connection with professional fundraising services? [1ves l:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i) oic v) Amount paid . .
{i) Name and address of individual s i) Dic. (iv} Gross receipts tﬂ, 2or ,etaine{; by) | Avi) Amount paid
or entity (fundraiser) {ii} Activity nave custody | fram activity fundraiser to (or retainad by)
oF Gonwo| of f .
sentributions? listed in col, {i} organization
Yes | No
TOMAL o e e s | 2
3 List all states in which the organization is registerad or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-E2. Schedule G {Form 990 or 990-EZ) 2018

832081 10-03-18
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CHILD GUIDANCE CENTER OF SOUTHERN
Schedule G (Form 990 oy 990-E7) 2018 CONNECTICUT, INC. 06-0712058 page2
.P'art"ll.ﬁ| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List ovents with gross receipts greater than $5,000.

{a) Event#1 {b} Event #2 {c) Other events (d) Total events
NONE {add col. {a) through
GALA col. {c))
o {event type) {event type) {total number)
i}
[l
2l 1 Grossreceipts 562,366, 562,366,
o
2 Less: Contributions . _...........c.ocooeerrerriicns 524,566, 524,566,
3 Gross income {line 1 minusline 2y . 37,800. 37,800.
4 Cashprizes . ...
5 Noncash prizes ... ... 16,734. 16,734.
L]
[
£l 6 Rontfaciitycosts 11,120, 11,120,
Ol
]
B| 7 Food and beverages ..._................ 54,963. 54,963,
=
8 Entertalnment 30,387, 30,387,
9 Other direct expenses 8,658, 8,658.
10 Diract expense sumimary. Add fines 4 through Sincolumn @) e 121,862,
Net income summary. Subtract line 10 from line 3, column () .o | -84,062.

I Part IR | Gaming. Complete if the organization answered *Yes" on Farm 990, Part IV, line 19, or reparted more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming {add

g {a) Bingo bingo/progressive bingo | (€ O 9aMNG ooy (o) through col. (o))
Y
i

1 Grossrevenue ........................
of 2 Cashprizes
@
=
3l 3 Noncash prizes
0]
i3] -
2 4 Rentfacllitycosts ...
=

5 Other direct expenses ...

[ 1ves % (| ves % L] Yes % .
6 Voluntesrlabor D No m No |:] No

7 Direct expense summary. Add lines 2 through 5 in column (d}

g Net gaming income summary. Subtract line 7 from line 1, column {d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b if "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
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CHILD GUIDANCE CENTER OF SOUTHERN

Schedule G {Form 990 or 980-E7) 2018 CONNECTICUT, INC. 06-0712058 pages
11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other enhty formed ;
to administer charitable gaming? ... st L] Yes [ 1 No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility O I - % |
B AN GUESIR FAGHIY ||| oooooeo s ossres oo oo st 13b %
14 Enter the name and address of the person who prapares the organization's gaming/special events books and records: |
Name p
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party = §
c If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

%:] Director/officer [:] Employes [::| Independent contractor

17 Mandatory distributions:

a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves I iNo

b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the
organization’s own exempt activities during the tax year | 2]
|F_’_a_|_1;ﬁ]V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (it} and {v); and Part i}, lines @, 9b, 10b,
18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G {(Form 990 or 990-EZ) 2018
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CHILD GUIDANCE CENTER OF SOUTHERN
INC. 06-0712058 Page 4

Schedule G {Form 990 or 990-E2} CONNECTICUT,

[Part IV] Supplemental Information onsinueq)

832084 04-11-18
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

OMB Ne, 1545-0047

Department of the Traasury PAﬂach to Form 920.

Internal Revenus Servica P Go to www.irs.gov/Form980 for instructions and the latest information. R e

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

[Part1’] Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the fallowing to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complste Part |l to provide any relevant information regarding these items.

|:| First-class or charter traval [:I Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [} Health or sacial club dues or initiation fees

I:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

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

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

Compensation committee |:] Written employment cantract
[::l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...

b Participate in, or receive payment from, a supplemental nongualified retiroment plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Only section 501(c){3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persans listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:
A TRE ORGANIZATIONT it sieeeseseeemeomeassessaeteeseses s s e et et et et bbb 4 e e n s e eb et s
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part i,
6 For persons listed on Form 998, Part Vii, Section A, line 1a, did the organization pay or accrue any compensatlon
contingent on the net eamings of:
a The organization? . ...
b Any rolated organization?
If "Yes" on line 6a or 6b, describe in Part 1l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes,” describe inPart llf . . .
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... ... .. ...

If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part IIL.

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

832111 10-26-18
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CHILD GUIDANCE CENTER OF SOUTHERN
Schedule | (Form 980) 2018 CONNECTICUT, INC. 060712058 Pags 2

Part 11| Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employees. Use duplicate coples If additional space is neaded.

For sach individual whose compensation must be reportad en Schedule J, report compensation from the organization en row () and from refated organizations, described in the instructions, on row i).
Do net list any individuals that aven't listad on Form 890, Part V.

Nate: The sum of columing (BY)-4if) for each listed individual must equal the tatal amaount of Form 980, Part VI, Section A, fine 1a, applicabls column (D) and (E) amounts for that individual.

{B} Breakdown of W-2 and/or 1009-MI5G compensation | (C) Relirement and | {D} Montaxabla | ({E} Total of colurnna] {F} Compensation
other deferrad benefits Bi-D) in eolumn (8)

{ Base~ (i) Borus & (iti) Othar compensation raported as doferrad
compensation incantive reportable on prior Form 99¢
compsnsation compensation

{A} Nama and Title

0. g. 35,312, 245,015, 0.
0. 0. Q. 0. a.
Q. a. 42,312, 153,027,

0. G. 0. 0. Q.

(1) ELIOT BRENNER, PHD { 205,703,
PRESTDENT i} 0.
{2) JESSICA WELT-BETENSKY @l 110,715,
CLINICAL DIRECTOR (i) 0.
i)
i)
(it
(i)
{it
i}
{i
i} -
0 :
{ii}
U]
{ii}
i}
{ii)
0]
{ii)
®
i}
(i)
{in
@
lii}
{i)
(i)
(i)
(i)
(i
{ii)

[=4 L] Car ] [or)

Schedule J [Form 260} 2018
832112 10-26-18
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CHILD GUIDANCE CENTER OF SQUTHERN
Schaeduls J {Form 890 2018 CONNECTICUT, INC. 06-0712058 Pagad_
[Part i | Supplemantal Intormation
Provida the information, explanation, ar descriptions raquired for Part |, lines 1a, 1h, 3, 48, 4b, 4o, ba, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.

Schaduls 4 {Form 960) 2018

832113 10-26-18
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COMB No, 1545-0047

SCHEDULE N Liquidation, Termination, Dissoclution, or Significant Disposition of Assets
{Form 990 or 800-EZ) P Carmplote if the organization answered “Yas" on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36, 20 1 8
P Attach certitied copies of any articles of dissolution, resolutions, or plans,
mm:gggmfuw = Attach to Form 990 or 880-E2, Open to Publlc
° P Qo ta www.irs.gov/Form9e0 for the latest information, £ Inspeation’:
Name of tha organization CHILD GUIDANCE CENTER OF SQUTHERN Employer identification number
CONNECTICUT, INC. 06-0712058
Pairt | Liquidation, Termination, or Dissalution, Completa this part if the organization answerad "Yes" on Form 990, Part IV, line 31, or Ferm 880-EZ, line 36. Part | can be duplicated i additional
spaca is neaded,
1 {a} Dascriplion of asset(s) {h} Date of [} Fair market valia of {d} Mathod of {e) EIN of recipient |  {f) Name and address of recipient {9} RG section of
distributad or iransaction distributicn asset(s) distributed or |  datamining FMV for recipiant{e) Gt
amount of transaction | asset(s) distributed or fax-axampt or typa
expensas pald axpanses fransaction expsnses of entity
Yes | No
2 Did or will any officer, director, frustea, or key employse of tha organization: : I B
a Become a director or trusles of a suscsessor or transferes organization? 2a
b Become an smployss of, or independant contractor for, & successor or transferea crganlzatlon? 2b
o Becoms a direct or indirect awner of a successor or transferea organization? 2c
d Receive, or becoms entitled to, compensation or other similar payments as a resuil of the orgamzatlon s liquidation, termination, or dissolution? ..., L 2d
a ifthe organization answaered *Yes" to any of the questions on lines 2a through 2d, provida the name of the person involved and explain in Part Jil. »

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 9%0-EZ.

LHA
832151 10-31-18
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CHILD GUIDANCE CENTER OF SOUTHERN

Schaduls N {Form 990 or 890Ez) 2018 CONNECTICUT, INC, 06-0712058 Pags2
Part 1 Liquidation, Termination, or Dissolution feontinusd)
Mote: If tha organization distributed all of its assats during the tax yaer, then Form 890, Part X, column (B), fina 16 {Total assets), and lina 26 (Total liabilitias), sheuld equal -0~ Yes | No

3 Did the crganization distribute its asseis in accordance with its goveming instrument(s)? If "Ne,” describain Part il <]
4a la the organization racuirad o notify the attorney genarat or clhar appropriate state officlal of its intent to dissolvs, liquidale, or terminate? 4a

b I "Yes," did the organization provide such notica? - 4h
§ Did the organization dischargs or pay all of its liabilities in accordanca wnh stata Iaws? 5
6a Did the arganization have any tax-exempt bonds outstanding during tha year? Ba

b i *Yes" toline 8a, did the organization discharge or def alfof its t pt bond Ilablhﬂas durlng %he 1ax yr in accordance wﬂh ths Internal Hsvanua Gode and s%aie iaws? &b

¢_if "Yes® on line 6b, describe in Part 1l how the organization defeasad or otherwise settlad these liabilities. If *No® on line Bb, explain in Part IHl.

1 Part Il E Sale, Exchange, Disposition, ar Other Transter of Mara Than 25% of the Organization’s Assets. Gompleta this part if the organization answered *Yes" on Forn 980, Part IV, line 32, or

Form 990-E2, line 36. Part i can be duplicated if additional space is naeded,
1 {a) Dascription of asset{s) (b} Date of {c) Fair market value of {d) Mathad of {e) EIN of reciplent |  {f) Nama and address of racipient [8) 1RG section of
distributed or transaction distribution 35361(52 dishibuted ar | dstermining FMV for reclplant(e) (f
. amount of fransaction { asset(s) distributed or lax-sxampt) o typa
expanses paid oxpanses transaction expenses of entity
DEWISH FAMILY SERVICE OF STAMF
[731 SUMMER ST, SGITE §02
SALE OF BUILDING 02/01/1% 927,000, APPRASIAL 06-1130830 KTAMPORD, CT 06501 501{c}{3)
Y_es No
2 Did or will any officer, director, trustes, or key employea of the crganization: SR [ Ee
a Hecome a dirsctor or trustee of a successor or transferee organization? . 2a X
b Becoms an employea of, or indepandent coniractor for, a successor or transferee organlzatlon'? 2b X
¢ Become a direct or indirect owner of a sugcassor ar transferee organization? 2c X
d Recaiva, or becoma entilled to, compensation or other similar payments as a result of the crgamzatlcn 's sigrificant disposition of assets? 2d X
@ |f tha organization answerad *Yes* to any of tha quastions on linas 2a through 24, provida tha name of tha persen invelved and explain in Part Ill. »
832152 10-31-18 Schedule N {Form 990 or 800-EZ} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR 0

{Farm 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18 |

Form 990 ar 990-EZ or to provide any additional information, . e . . |

Depariment of the Treasury = Attach to Form 990 or 990-EZ, - Open to:Public 3

fnternal Revonua Service P Go to www.irs.qov/Form980 for the latest infermation. ~idnspection o ﬁ

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

FORM 990, PART I, LINE 1:

IN FY2019, CGC SERVED OVER 2000 CHILDREN BIRTH TQO 18 YEARS OLD AND

THEIR FAMILIES. CHILDREN REFERRED TO CGC STRUGGLE WITH A RANGE OF

PSYCHIATRIC CONCERNS THAT INCLUDE DEPRESSION, ANXIETY, DEVELOPMENTAL

DELAYS, TRAUMA, AGGRESSION TOWARD OTHERS, AND SUICIDAL AND

SELF-INJURIQUS BEHAVIOR. WITH FOUR QFFICE LOCATIONS SERVING STAMFORD,

GREENWICH, DARIEN, AND NEW CANAAN, CGC PROVIDES COMPREHENSIVE SERVICES

IN-OFFICE, IN-HOME, IN THE COMMUNITY, AS WELL AS 365 DAYS PER YEAR

MOBILE CRISIS INTERVENTION SERVICES.

SERVICES ARE AVAILABLE TQ CHILDREN AND ADOLESCENTS, REGARDLESS OF THE

FAMILY'S ABILITY TO PAY. IN FY2019, 67% OF CHILDREN SERVED HAD HUSKY

INSURANCE, 30% HAD PRIVATE INSURANCE, AND APPROXIMATELY 3% WERE

UNINSURED.

CGC SUBSIDIZES 99% OF ITS CLIENTS AND HAS A SLIDING FEE SCALE TO ENSURE

THAT EVEN FAMILIES WITH HIGH DEDUCTIBLE PRIVATE INSURANCE PLANS ARE

ABLE TQ ACCESS NEEDED MENTAL HEALTH SERVICES FOR THEIR CHTILDREN. THE

AGENCY'S SERVICES TQ CHILDREN DECREASE THE LIKELIHOQOD OF NEGATIVE

OUTCOMES LATER IN LIFE, SUCH AS ADULT MENTAL ILLNESS, UNEMPLOYMENT,

POVERTY, AND DIFFICULTY SUSTAINING STABLE RELATIONSHIPS.

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

ACCESS TO CHILDREN'S MENTAL HEALTHCARE EASTER FOR FAMILTES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2018)
832211 10-16-18
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Schedule O {Form 990 or 990-EZ) {2018} Page 2
Name of the organization CHILD GUIDANCE CENTER OF SOUTHERN Employer identification number
CONNECTICUT, INC. 06-0712058

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

IN ADDITION TC THE THREE LARGEST PROGRAMS LISTED IN 4A-C, CGC ALSO

OFFERS PROGRAMS WHICH INCLUDE: SYSTEM OF CARE, YES MENTORING AND A

CHILD ADVOCACY CENTER.

EXPENSES § 589,395, INCLUDING GRANTS OF § 0. REVENUE § 54,915.

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

THE FORM 950 IS8 PREPARED BY THE ORGANIZATION'S INDEPENDENT CERTIFIED PUBLIC

ACCOUNTANTS. PRIQOR TO FILING, IT I8 REVIEWED AND APPROVED BY THE

PRESIDENT/CEQ, CHIEF FINANCIAL OFFICER AND CONTROLLER. A REDACTED COPY IS5

THEN PROVIDED ELECTRONICALLY TQ THE BOARD FOR QUESTIONS AND COMMENTS PRIOR

TO FILING.

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

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

COVERED BY THE (ENTER'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 TO DISCLOSE THE NATURE OF SUCH

INTEREST AND ALL MATERIAL FACTS RELATING THERETQ 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

WITH RESPECT TQ 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:
832212 10-10-18 Schedule O {Form 980 or 990-EZ) {2018)
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Schedule O {Form 990 or 990-E7) (2018) Page 2
Nams of the organization CHILD GUIDANCE CENTER OF SOUTHERN Employer identification number
CONNECTICUT, INC. 06-0712058

(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 REMATN PRESENT

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

ANSWER QUESTIONS;

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

CORPORATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE ADVANTAGEQOUS

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

TO A CONFLICT OF INTEREST;

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

QF INTEREST, THE BOARD SHALL DETERMINE WHETHER THE TRANSACTION OR

ARRANGEMENT IS IN THE CORPORATICN'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

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 CEQ'S COMPENSATION IS SET BY THE CHAIRMAN OF THE BOARD AND THE
832212 10-10-18 Schedute O (Form 990 or 980-EZ) (2018}
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Schedule O (Form 990 or 880-EZ) (2018) Page 2
Name of the organization CHILD GUIDANCE CENTER OF SOUTHERN Employer identification number
CONNECTICUT, INC. 06-0712058

EXECUTIVE COMMITTEE OF THE BOARD. THIS IS DONE EVERY YEAR AFTER THE CLOSE

OF THE FISCAL YEAR IN ORDER TO REFLECT THE CEQ'S PERFORMANCE AS MEASURED

AGAINST HIS GOALS FOR THE FISCAL YEAR. THE BOARD USES COMPARABLE MARKET

DATA AND JOB PERFORMANCE INFORMATION BASED ON 990S AND QOTHER AVATILABLE

INFORMATION. THE PROCESS AND APPROVAL IS DOCUMENTED IN THE CEQ'S PERSONNEL

FILE. THE SALARY FOR OTHER EMPLOYEES IS DETERMINED BY THE CEQ, BASED ON THE

INDIVIDUAL'S PERFORMANCE FOR THE FISCAL YEAR AND APPLICABLE MARKET DATA.

THIS IS DOCUMENTED IN EACH EMPLOYEE'S PERSONNEL FILE. THE MOST RECENT

COMPENSATION APPROVAL PROCESS WAS UNDERTAKEN IN 2018.

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

UPON REQUEST, THE ORGANIZATION WILL PROVIDE THE GENERAL PUBLIC WITH A COPY

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

1023 AND FINANCIAL STATEMENTS. THE FORM 990 IS ALSQO AVAILABLE ON THE

GUIDESTAR WEBSITE, AND OTHER SIMILAR WEBSITES.

FORM 980, PART XIT, LINE 2C:

CHILD GUIDANCE CENTER OF SOUTHERN CONNECTICUT, INC. HAS A COMMITTEE

THAT 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.

832212 10-10-18 Schedule O (Farm 990 or 990-E2Z) (2018)
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fﬁ%r\[noacemher 072) Under Section 1060

Dopartmont of the Treasury P Aitach to your income tax return, gg:s’;nm;n;qo_ 169

Internial Revanus Service P Information ahoul Form 8584 and its separate instructions is at wiww irs, gov/form@s94

Asset Acquisition Statement OMB Ko, 15451021

Name as shown on return
CHILD GUIDANCE CENTER OF SOUTHERN
CONNECTICUT, INC. 06-0712058

|dentifying nrmber as shown on return

Check the box that idantifies vour:

|| Purchaser Selier
+] General Information

1 Name of other party to the transaction

JEWISH FAMILY SERVICE OF STAMFORD 06-1130830

Other party's identifylag number

Address (number, streat, and room or suits no.)

733 SUMMER ST., SUITE 602

Cliy or town, state, and ZIP code

STAMFORD, CT 06801

2 Date of sale 3 Total sales price (consideraticn)
02/01/19 927,000.
| Partli| Original Statement of Assets Transferred
4 Assets Aggregata falr market value (actual amount for Glass 1) Allacation of sales price
Class | $ ' $
Class Il $ $
Class fll $ $
Class IV $ $
Class V $ 927,000, $ 927,000.
ClassViand VIl | § $
Total 8 927,000, § 927,000.
§ Did the purchaser and seller provide for an allocation of the sales price in the sales contract or in another written document
SIREE DY DO DATES? ettt et [T ves No
If “Yas," are the aggregate falr market values (FMV) listed for each of asset Classes |, I, I, IV, V, VI, and VIl the amounts agreed
upon in your salas contract o in a separate Writlen doCUMENT? e e Clves [CINo
6 Inthe purchase of the group of assets (or stock), did the purchaser also purchass a license or a covenaat
not to compete, of enter into a lease agreement, employment cantract, management contract, or similar
areangement with the saller (or managers, directors, owners, or employaes of e SelerY? s [ ves No

} "Yas," attach a statement that specifies (a) the type of agreerent and (b) the maximum amount of consideration (not inclsding interast) paid o
to ha paid under the agrasmant. Ses instructions.

LHA  For Paperwork Reduction Act Notice, see saparate instructions.

820261 04-01-18
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CHILD GUIDANCE CENTER OF SOUTHERN CONNEC 06-0712058

Form 8594 (Rev. 12-2012) Pags 2
I Part lit | Supplemental Statement - Complete only if amending an original statament or previausly filed supplemental staterment
because of an increase or decrease in consideration.

7 Tax vear and tax return form number with which the original Ferm 8594 and any supplemental statemants were filad.

8 Assets Allocation of sales price as praviously reported Increase or {decrease) Redetermined aflocation of sates price
Class | $ $ b
Class II $ $ $
Class il $ $ $
Elass IV § $ &
Class v $ $ &
Class Viand Vil |8 $
Total $ | &

8 Reason(s) for increase or decrease. Aitach additional sheets i more space is needsd.

Fom 859 (Rev. 12-2017)

820262
04-01-18



16491230 756359 1440048.000

Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 16454709

Departmant of the Treasiry P File a separate application for each return.
Internal Ravenue Service P Go to www.irs.gow/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-morith automatic extenslon of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (ses instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no coples heeded).

All corporations required to file an income tax retumn other than Form 990-T {including 1120-G filers), partnerships, REMIGs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Namae of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print CHILD GUIDANCE CENTER OF SOUTHERN
— CONNECTICUT, INC. 06-0712058
dusdatafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
figyow | 103 WEST BROAD STREET
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, sea instructions.

STAMFORD, CT 06902

Enter the Return Code for the return that this application is for {file a separate application foreach returny [ 0 ! 1 [
Application Return | Application Return
Is For Cods 11is For Code
Form 990 oy Form 990-E7 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A o8
Form 4720 {individual) 03 Form 4720 {other than individualy 02
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408{a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Fotim 8870 12
NED PEARCE .

® The haoks are inthe careof o 103 WEST BROAD STREET - STAMFORD, CT 06902

Telephone No. p 203-324-6127 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... » i:]

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box [ . ifttis for part of the group, check this hox e [ ] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-manth extension of time until MAaY 15, 2020 , to file the exempt organization return for
the organization named above. The axtension is for the organization’s return for:
» [ calendar year or
»[X] taxyearbeginning _JUL 1, 2018 ,andending JUN 30, 2019

2 |f the tax year entered in line 1 is for less than 12 months, check reason: I::I Initial returm l:] Final retum

(] Change in accounting periad

3a If this application is for Forms 880-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable cradits, See instructions, 3a| $ 0.
b If this application is for Forms 990-PF, 990-F, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowad as a credit. 3| % 0.
¢ Balanca due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. ac | & 0.

Caution: |f you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Forim 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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