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Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Inlernal Revenue Service

2949334107507 9

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2018

> Do not enter social security numbers on this form as 1t may be made public Open to Public
> Go to www irs gov/Form890 for instructions and the latest information. inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check if appicable c
Address change THE GU

Name changse
Imhal return

Final return/terminated
Amended relurn

Applicalion pending

NCE CENTER OF WESTCHESTER, INC

256 WASHINGTON STREET
MT. VERNON, NY 10553

D Employer identification number

13-1839684

E Telephone number

914-613-0700

G Grossrecepts 18,875, 327

F Name and address of pnincipal ofiicer AMY GELLES
SAME AS C ABOVE

H(a) Is this a group return lor subordinates®| |yeg X No
H(b) Are all subordinates included? Yes No

] Tax-exempt status

[X[5010)3)

[ 1501¢c) ¢ )< (mnsertno) | [4942(a)(1) or

st §
[ $27

It "No = attach a st (see mstructions)

J Website: >

HTITP://WWW.THEGUIDANCECENTER.ORG/ \

H(c) Group exemption number »

K Form of arganization m&)rporahon LI Trust UAsswahon u Other ™

\ I L vear of formation 1942 JM State of legal domicle NY
1

[Partl  [Summary
1 Brefly describe the organization's misston or most significant activities TQ) ITMPROVE THE WELL-BEING OF PEOPLE OF
|  ALL AGES THROUGH INNOVATIVE AND EFFECTIVE PROGRAMS THAT ENABLE EVERYONE TO LEARN, _
5 WORK_AND THRIVE. _ _ _ _
[ =
2| 2 Check this box » [ ] i the organization disconlinued its operations or disposed of more than 25% of fis net assets
G| 3 Number of voting members of the governing body (Part VI, hne 1a) 3 23
j 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 0
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 321
é 6 Tolal number of volunteers (estimate If necessary) 6 13
«| 7a Total unrelated business revenue from Part VIII, column (C), hine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1 RECEIVED 10 10,519, 355. 11,700,996.
2] 9 Program service revenue (Part VIII, hne 2 , 7] 6,181,527. 6,411,149.
% 10 Investment income (Part VIII, column (A), 34%03Vd 21)1 2019 8 1,045. 392.
| 11 Other revenue (Part VIII, column (A), lines d, 8c, 9¢c, 10c, and 11e) 602,554 723,500.
12 Total revenue — add lines 8 through 11 (mbst - ,%WZ) 17,304, 481. 18,836,037.
13 Grants and similar amounts paid (Part X, tolum{ Q3N U1
14 Benefits paid to or for members (Part IX, cotlUmn (R), line 4)
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 10,120,489. 11,234,967.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part I1X, column (D), line 25) * 322,687.
w117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 7,086,495, 7,577,536.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 17,206,984. 18,812, 503.
19 Revenue less expenses Subtract line 18 from line 12 97,497, 23,534.
5 é Beginning of Current Year End of Year
25 20 Total assets (Part X, ine 16) 5,731,406. 6,733,601.
£8) 21 Total habilities (Part X, line 26) 4,686,951. 5,665,612.
gé 22 Net assets or fund balances Subtract line 21 from line 20 1,044,455, 1,067,989.
[Part I [Signature Block
Under penallies of perjury | declare that | have examined this relurn including accompanying schedules and stalements and lo the best of my knowledge and beliel, it 1s lrue correct, and
complete Declaration of preparer (other than officer) 1s based cy.?H information of which preparer has any knowledge f , ~
Signature ot otficer / / )/") IDale ‘/ /’ (/ /’Ll/ Z\‘)[}J
Sign -
Here ) AMY GELLES , < - CEO
Type or prinl name and mle/ M )
PunlType preparer s name Prepdyer’s signature Oate Check l_l " PTIN
Paid STEVE WEI CPA STEVE WEI CPA self employed P01381872 \

Preparer |Fimsname > WEI
Use Only Frms address = 13310 39TH AVE

WEI & CO. LLP

FemsEIN > 1]1-3264561

FLUSHING, NY 11354-4400

Phone no (718)445"6308

May the IRS discuss this return with the preparer shown above? (see instructions)

lﬁ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 08/20/18 Form 990 (2018)
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Form 990 (2018) THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 2
RartillI Statement of Program Service Accomplishments

Cherk 1if Schedule O contains a respanse or nate in any line in this Part 11 |:|
1 Brefly describe the organization's mission

2 Dud the organization undertake any sugnnf:c}il program services during the year which were not hsted on the prior

Form 990 or 990-E2? [] Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501()(3) and S01(c)4) organizatians are required to report the amount of grants and allocations ta others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) Expenses $ 16,549, 020. including grants of $ ) (Revenue $ 6,411,591.)
THE GUIDANCE CENTER OF WESTCHESTER OFFERS ESSENTIAL AND LASTING SUPPORT TO THOSE

THROUGH INNOVATIVE AND EFFECTIVE PROGRAMS THAT ENABLE EVERYONE TO LEARN, WORK, AND

THRIVE. o i o
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 3
| S . S _
| 4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
e st
4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses ™ 16,549,020.
BAA TEEAO1O02L 08/03/18 Form 990 (2018)
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Form 990 (2018) THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 3

RSV Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?_'organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part 11 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts n such funds or accounts? If 'Yes,' complete Schedule D, X

Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 [f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, ViiI, X,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 1al X
b Did the organization report an amount for investments — other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi/ 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil TMc X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habihties in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1e| X
f Oid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XlI 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? If 'Yes, ' complete Schedule H 20a
b If "Yes' to line 20a, did the organmization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEACI03L 08/03/18 Form 990 (2018)




Form 990 (2018) THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 4

RtV Checklist of Required Schedules (continued)

22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

Yes | No

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgarization's current
%n%f%rmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 4 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to ang/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,' complete Schedule L, Part ll] 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fihng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, 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 employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or 1V,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to hne 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,’ complete Schedule R, Part V, line 2 35b

| 36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
| treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Dud the organmization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X

[RaLVA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note 1o any ine in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 163
| b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
| (gambling) winnings to prize winners? 1c|l X

BAA TEEAO104L  08/03/18 Form 990 (2018)




If 'Yes," complete Form 4720, Schedule O

Form 990 (2018) THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 5
PartV, | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thus return 2a 3211~
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i ) |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990 T for this year? /f ‘No' to hine 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > ' .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR) -
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nolify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as chanitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o, .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a| X
b If 'Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,"' indicate the number of Forms 8282 filed during the year | 7d, |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgaruzation, during the year, pay premiums, directly or indwectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied inteflectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1Mb -n
12 a Section 4947(a)(1) non-exempt chanitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) quahfied nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgarization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the orgamization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢ . .
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N ! o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16

X

BAA TEEAO105L 12/31/18

Form 990 (2018)



Form 990 (2018) THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 6
[RartiVIZ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any hine in this Part VI

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or stmilar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prnior 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? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following
a The governing body?
b Each commitiee with authority to act on behalf of the governing body? 8b[ X
9 Is there any officer, direclor, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's matling address? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policics not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody hefore filing the form?
b Describe 1in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to Iine 13

b Were oﬁlcer7s, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

¢ Did the organization regularly and consistently mondor and enforce compiiance with the policy? If 'Yes,* describe in

Schedule O how this was done ~ SEE SCHEDULE O
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Execulive Director, or top management offictal SEE SCHEDULE O
b Other officers or key employees of the organization SEE SCHEDULE O -
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization mnvest in, contribute assets to, or participate In a joint venture or simitar arrangement with a
taxable entity during the year?

b If 'Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NY

18 Section 6104 requires an organization o make s Forms 1023 (1024 or 1024-A «f 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

|:| Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ACEVEDO, ORLANDO CFO 256 WASHINGTON STREET MT. VERNON NY 10553 914-613-0700
BAA TEEAOI06L 1231118 Form 990 (2018)




Form 990 (2018) THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 7

|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or nate fo any ine in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the orgamization's current key employees, If any See instructions for definition of 'key employee *
® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® Lict all of tho organization's formor officers, key employcos, and highesct compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related orgamizations
® List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©
Q) (B) | {ion one bor. anicss person ©) 3) F)

Name and Title Average 1s both an officer and a Repottable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week B SO F B D] wantnmsd | Waimss” | homie

R HEEIEY ey
related 12 51 5| (5 |8 51 organizations
" s2 €] 5

M AMY GELLES __ . _____ _35_

CEQ 0 X X 195,000. 0. 5,796.
_@_GENE ROSTOV_ __ ___________/| -5

CHAIRMAN 0 X 0. 0. 0.
_®_DR. SAMUEL J. BERAN ______ __ .

VICE CHAIRMAN 0 X 0. 0 0
_@_FRANK HARTTON ____________ _ 1

TREASURER 0 X 0. 0 0
_©) MITZI AMBROSE-WASHINGTON, ___ | 1 _

SECRETARY 0 X 0. 0 0
_© KELLY FOWLER HUNTER ___ _ ____ -1

IMM PAST CHAIR 0 X 0. 0 0
__SHAUN ASBURY _ __ __________ S

DIRECTOR 0 X 0. 0 0
_®_CHRIS AVERY ______________ _1

DIRECTOR 0 X 0 0 0
_©)_JEFFREY BERGMAN _ __________ _ L

DIRECTOR 0 X 0. 0 0
Q9 _GERRY FEINGBERG _ __ ________ .

DIRECTOR 0 X 0. 0 0
O1_JONATHAN FORMAN _ _ _______ __ _ L

DIRECTOR 0 X 0. 0 0
02 HARRIS FREIDUS ___________ | _l

DIRECTOR 0 X 0. 0 0
Q% SIEVE GROTH ____ __ ________ L

DIRECTOR 0 X 0. 0. 0.
(4% RATHY HAGENDORF _________ __ 1

DIRECTOR 0 X 0. 0. 0

BAA TEEAOI07L 08/03/18 Form 990 (2018)



Form 990 (2018) THE GUIDANCE CENTER OF WESTCHESTER, INC.

13-1839684

Page 8

. Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

® ©)
(A) Average | (do not ch;isg:g?e than one (D) (E) (F)
Ber | oRerand 4 areclomiusied | compchenmniom | comocbmimiom | amoum i ner
Gy |2 3 AEIHEEE W2 MSE) | W S oR MaG °°?g‘°ﬁﬁr}‘o
reI'a(\)tred ﬁ é‘ % a fBD ‘fo‘, g g and related
organiza § 3 5 -g_ 89 orgamzations
ow | 25| 13| %
® g
(35)_CEDRIC HALVORSON__ _ _______ | _1l
DIRECTOR 0 X 0. 0. 0.
(6 MARSHALL JAFFE _ _________ | _ L
DIRECTOR 0 X 0. 0. 0.
(07 _JAY KUSHNER _ _ _ _ __ ___ ____|__ 1_
DIRECTOR 0 X 0. 0. 0.
08 MARVIN SIMS _ ___ ___ ______| _0_
DIRECTOR 0 X 0. 0. 0.
09 ERIC LONDA __ _ __ _________/| _L
DIRECTOR 0 X 0. 0. 0.
(20 AUDREY MLOTEK _ _ _ __ _ ______ | 1
DIRECTOR 0 X 0. 0. 0.
1) GEORGE SCHOEN _ __________ | _1
DIRECTOR 0 X 0. 0. 0.
22 MATTHEW SEARLES _ __ _ ______ | _1
DIRECTOR 0 X 0. 0. 0.
(23) JEAN TAMAS MOODY _ ________ /| _1
DIRECTOR 0 X 0. 0. 0.
24 JOHN GOLDMAN _ ___________ | _1
DIRECTOR 0 X 0. 0. 0.
25 LOVE, ALEXANDRA _ _ ______ _ _ | _28_
DEPT DIRECTOR 0 X 208,382. 0. 0.
1b Sub-total > 403, 382. 0. 5,796.
¢ Total from continuation sheets to Part VII, Section A > 447,803. 0. 0.
d Total (add lines 1b and 1c) > 851,185. 0. 5,796.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee B —-—-]
on line 127 If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization or indvidual J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
©)

(A)
Name and business address

(8)
Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved more than
$100,000 of compensation from the organization ®

0

BAA

TEEAQ0108L 08/03/18
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2018

Name of the Organization

Employler Identificatton number

THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) (®) ©) (D) ® (F)
Name and Title Average Postion (eheay o1 et 2oy comR:r?soantlaobr:eirom comReelgs?ar:?obr:efrom amES(r:Tgfl%[ljher
hox;séﬁer g_ g g g 5 § % g‘ theporgamzahon relale% orgamzahons cor#pensallon
Qstany | 3 é g (‘_—“; Cgb é 2 § (W-2/1099-MISC) (W 2/1099-MISC) orgngzfahlleon
el 22311385 et
dotted line) T %
LATTERI, CHRISTA _ _____ | 35_
DEPT DIRECTOR 0 X 117,000. 0. 0
HYATT-SMITH, ANN __ _____ |_35_
DIR OF DEVELOPMENT 0 X 114,423. 0. 0
LIEGNER, RITA __________|_35_
DEPT DIRECTOR 0 X 110, 440. 0. 0
TIRZA SANTILLI _ _______ | 20_
NURSE PRACTIONER 0 X 105, 940. 0. 0

)

TEEA4301L 08/03/18

Form 990 Cont 2018 +,



. - Form 990 (2018) THE GUIDANCE CENTER OF WESTCHESTER, INC. , 13-1839684 Page 9

.~ [P2VEVIN] Statement of Revenue < ] L ..
’ o Check if Schedile O contains a response or note to any line i this Part VI o . - ’ N D
Vo (B) © - © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 5i2-514

¥ T

1 a Federated campa|gns T1a

b Membersh|p dues 1b
c Fundra|smg events 1c
d Related organizations 1d :

e Government grants (contnbutions) le| 10,571, 301.

f All other contributions, gifts, grants, and
similar amounts not ncluded above 1] 1,129,695,

g Noncash contnbutions included in lines 1a-1f  $ : ; { :
h Total. Add hines 1a-1f : - 11 700 996. -
s Business Code : g ;

2a MEDICAID/MEDICARE INCOME 623000 4, 971 415 4,971,415.

b RESIDENTIAL RENTAL INCOME 623990 552,446. ' 552,446.

€ INSURANCE INCOME 624100 432,372. 432,372.

d TUITION 611710 242,961. 242,961.

€ PATIENT FEES __~ 624100 211,955. 211, 955.
f All other program service revenue
g Total. Add lines 2a-2f " 6,411,149.
el 3 Investment income (including dividends, interest and
Yae T other similar amounts) > 392. - 392.
" 4 Income from mvestment of tax-exempt bond proceeds >
“a 5 Royalties '

~ . (1) Real () Personal

Contributions, Gifts, Grants

and Other Similar Amounts ;

Program Service Revenue

S 6 a Gross rents

b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

s oh
7 a Gross amount from sales of () Secuniies (n) Other

assets other than inventory

. - b Less cost or other basis
' and sales expenses

- 1 »c Gan or (loss)
d Net gain or (loss)

8a,Gros's income from fundraising events
(not including §

of contributions reported on fine 1¢)
See Part IV, line 18 a 733,434,

b Less direct expenses b 39,290.
c Net income or (loss) from fundraising events >

Other Revenue

9a Gross income from gaming activities
See Part IV, ne 19 a

b Less direct expenses b
SR B Net income or (loss) from gaming activities

. @ |10a Gross sales of inventory, less retuins
. and allowances a

b Less cost of goods sold b

. ¢ Net income or (loss) from sales of inventory >l

Miscellaneous Revenue Business Code

11a MISCELLANEOUS INCOME__ - |900099 29,356. 29, 356

_d Alt other revenue
e Total. Add nes 11a-11d .. . o . .., - 29, 356 . |t

, 12 Total revenue. See instructions. 18,836,037. I 6, 440 505. . O.| B 39.
BAA . . o . ) TEEAO109L 08/03/18 Form 990 (2018)
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Form 990 (2018)

THE GUIDANCE CENTER OF WESTCHESTER, INC.

13-1839684

Page 10

|PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

L]

] (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, Iine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Olher salaries and wages 9,660,904. 8,385,858. 1,040,195. 234,851.
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions)

9 Other employee benefits 681, 001. 613,264. 57,418. 10, 3189.
10 Payroll taxes 893,062. 785,157. 87,387. 20,518.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11 expenses onOScheduleO) 619,321. 382,228. 229, 938. 7,155.
12 Advertising and promotion 8,136. 6,0901. 2,042, 3.
13 Office expenses 222,134. 143,351. 63,000. 15,783.
14 Information technology 53,521. 11,637. 41,603. 281.
15 Royalties
16 Occupancy 4,882,907. 4,801,270. 64,411 . 17,226.
17 Travel 122,112, 99,715. 19,560. 2,837.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest 140,794. 14,765. 126,029.
21 Payments to affihates
22 Depreciation, depletion, and amortization 121,070. 114,626. 6,269, 175.
23 Insurance 263,637. 180, 283. 79,142, 4,212.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In hine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)
a PROGRAM SUPPLIES = 492,513. 443,554. 46,561, 2,398.
by'_I'_I_L_III_E_S ______________ 208,476. 150,563. 14,133. 3,780.
¢ REPATRS AND MAINTENANCE 166,406. 145,213. 20,054, 1,139.
d_CQM_MLJIjI_CAII_Ol\@ AND EQUIPMENT 111,959. 78,700. 32,079. 1,180.
e All other expenses 164,550. 152, 745. 10,975. 830.
25 Total functional expenses Add lines 1 through 24e 18,812,503. 16,549,020. 1,940,796. 322,687.
26 Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720)
BAA TEEAO1I0L 08/03/18 Form 990 (2018)



Form 990 (2018)

THE GUIDANCE CENTER OF WESTCHESTER, INC.

13-1839684

Page 11

iPartiX?| Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

L]

(A) (BR
Beginning of year End of year
1 Cash — non-interest-bearing 1,172,807.| 1 1,185, 796.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,868,484.( 3 2,152,227.
4 Accounts receivable, net 1,152,128.| 4 1,864,187,
5 Loans and other receivables from current ar;d former officers, directors, & : -
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule E
6 Loais and other recewvablas from olher disqualihed persons (as delned unider
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and-sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L
81 7 Notes and loans recewvable, net
§ 8 Inventories for sale or use
<< | 9 Prepad expenses and deferred charges 135,813.
10a Land, builldings, and equipment cost or other basis 5
Complete Part VI of Schedule D 10a 2,890,998 SRl
b Less accumulated depreciation 10b 1,843, 405. 1,168,824.|10c 1,047,593.
11 Investments — publicly traded securities 25,244 .| 1 46,009.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 153,333.114 224,430, °
15 Other assets See Part IV, line 11 78,896.| 15 77,546.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,731,406.[16 6,733,601.
17 Accounts payable and accrued expenses 1,289,871.[17 1,262,381.
18 Grants payable 18
19 Deferred revenue 541,975.]19 593,879.
20 Tax-exempt bond habihties
21 21 Escrow or custodial account habiity Complete Part IV of Schedule D
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disquahfied persons
.‘J“ Complete Part Il of Schedule L
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 335,686.|24 476,572.
25 Other habihties (including federal income tax, payables to related third parties,
and other habiltties not included on hines 17-24) Complete Part X of Schedule D 2,519,419.| 25 3,332,780.
26 Total liabilities. Add lines 17 through 25 5,665,612.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets
E 28 Temporarily restricted net assets
o | 29 Permanently restricted net dssets
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
v and complete lines 30 through 34.
.Z 30 Capital stock or trust principal, or current funds
81 31 Pad-in or capttal surplus, or land, building, or equipment fund
<"z° 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 1,044,455.[33" 1,067,989.
34 Total habilities and net assets/fund balances 5,731,406.| 34 6,733,601.

2]
>
>

TEEAOQI11L 08/03/18

Form 990 (2018)



Form 990 (2018) THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 12
RartX!ll| Reconciliation of Net Assets

Check if Schedule O contains a respanse or nate tn any line in this Part X D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 18,836,037.
2. Total expenses (must equal Part IX, column (A), hne 25) 2 18,812,503.
3 Revenue less expenses Subtract line 2 from hne 1 3 23,534.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) 4 1,044, 455,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pernod adjustments. 8
9 Other changes In net assels or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 1,067,989.
|RartiXIllj Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl D
Yes | No

1 Accounting method used to prepare the Form 990 I:lCash Accrual |:|Other

If the organmization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements comptiled or reviewed by an independent accountant?

2 al
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .}..

separate basis, consolidated basis, or both
Separate basis DConsoludated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ”
basis, consohdated basis, or both
Separate basts DConsohdated basis DBolh consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a) X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b|] X

BAA TEEAO112L 08/03/18 Form 990 (2018)



- Public Charity Status and Public Support OMB Mo 1345 0047
'SCHEDULE A y PP 2018
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt chantable trust.

* Attach to Form 990 or Form 990-EZ. Openito) Rublic
Deparment of the rieasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

[[gﬁ_ﬁ]ll{ Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box )

1

(3] H Wi

N o

10

L
12

a

A school described in section 170(b)(1}(A)(n). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii1).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, city, and state

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). f ;q

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part |l )

D A federal, state, or local government or governmental untt described in section 170(b)(1)(AX(v).

D 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)}AXvi). (Complete Part Il )

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

An agriculturat research organization described in section 170(b)1)XA)i1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

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

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

b D Type ll. A supporting organization supervised or controtled in connection with its supported organization(s), by having control or

C

d []

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part 1V, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 1its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The orgamization gencrally must satisfy a distrnibution requirement and an attentiveness requirement (sce
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type H, Type 1lI functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations l:'

g Prowvide the following mformation about the supported orgamzation(s)

(1) Name of supported orgamization (n) EIN (m) Type of orgamzation (v) Is the (v) Amount of monetary {v1) Amount of other
(described on hnes 1 10 organization hsted support (see instructions) support (see instructions)
above (see instruclions)) 1N your governing

document?
Yes No

(A)

B8

©)

(D)

(E)

Total — _ - .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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‘Schedule A (Form 990 or 990-EZ) 2018 THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 ) Pagg’2
[ParIIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests hsted below, please complete Part 1l )

Section A. Public Support . i /
Calendar year (or fiscal year
beginning i (a) 2014 (b) 2015 (c) 2016 (dy 2017 (e) 2018 ) Total
~ 1 Gifts, grants, contributions, and T [ i

membership fees recewved (Do not

include any ‘unusual grants ') /

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

3 The value of services or
facilities furnished by a
governmental unit to the
orgarization withoul charge

4 Total. Add hnes 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

- organization) included on line 1 [ 4,
that exceeds 2% of the amount
shown on line 11, column (f)

TR g Set 7T g

o g
X

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year Y / ;
beginning in) > (a)2014 (b) 2015 (©) 201/6 (d) 2017 (e) 2018 (f) Total
7 Amounts from hne 4 T /

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrnied on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)

11 Total support. Add lines 7

through 10 R N % S SRS
12 Gross receipts from related activities, etc (see mpStructions) | 12
13 First five years. If the Form 930 1s for the orgamizgtion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Supﬁort Percentage
14 Public support percentage for 2018 (ling/6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test—2018. If theforganization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization guahfies as a publicly supported organization d
»

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The arganiza {m nuabifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% :
or more, and f the orgadization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meetg/the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

>
b 10%-facts-and-cip€umstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 s 10%
or more, and if fhe organization meets lhe 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization greets the 'facls-and-circumstances’ test The organization qualifies as a publicly supported organization >
»

18 Private fgy dation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA - Schedule A (Form 990 or 990-EZ) 20
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.Schedule A (Form 990 or 990-EZ) 2018 THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
* fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ) 6,356,576.(/8,505,239.(9,262,194.{ 10519355.]| 11700996.|46,344,360.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose 5,581,742.16,007,192.16,319,694.|16,181,527.16,411,149.}30,501,304.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 11938318.] 14512431.| 15581888.| 16700882.| 18112145.|76,845,664.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

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

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7¢c from line 6) 76,845,664.
Section B. Total Support
Calendar year (or fiscal year beginning 1n) > (2) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
9 Amounts from line & 11938318.1 14512431.| 15581888.| 16700882.| 18112145.|76,845,664.

10a Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties, and income from
similar sources. -2,149. -2,093. 1,969. 1,045. 29,748. 28,520.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b -2,149. -2,093. 1,969. 1,045. 29,748. 28,520.
11 Net income from unrelated business
activities not included n tine 10b,
whether or not the business Is
regularly carried on 0.
12 Other income Do nol include
gain or loss from the sale of

R S SRR V1 151,797.|  10,320.]  45,095.| 602,554.| 723,500.| 1,533,266.
13 Total support. (Add lines 9,

10c, 11, and 12) 12087966.] 14520658.| 15628952.| 17304481.| 18865393.}78,407,450.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 98 .01 %
16 Public support percentage from 2017 Schedule A, Part i, ine 15 16 98.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 0.04 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 0.02 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l

b 33-1/3% support tests—2017. If the orgamzation did not check a box on tine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions
BAA TEEAO403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018  THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 4

|Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
- Aland B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If hustoric and continuing relationship, explain 1

2 Dud the organmization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported orgamzation described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b) ———
and (c) below 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

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

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

(2]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (i1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

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

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

6 Did the organization provide support (whether 1in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did the organtzation provide a grant, loan, compensation, or other stmilar payment to a substantial contributor
(as defined in section 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Duid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(¢a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi 9b

¢ Did a disqualified person (as defined in Itne 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting ocrganization also had an interest? If 'Yes,' provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding . l
cetlam Type I supporting urgaineations, and all Type [H non-funictivnally mtegraled supporing orgarmzalionsy? 1f “res,’
answer 10b below 10a

b Did the organmization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAQ40AL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




.Schedule A (Form 990 or 990 EZ) 2018 THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 5
J|Part IV _|Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? )

+a A person who directly or indirectly controls, either aione or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled enttty of a person descnibed in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, 1c
Section B. Type | Supporting Organizations

Yes [ No

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

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

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamzation(s) or (n) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s mvestment policies and in directing the use of the organization's income or assets at
all times durning the tax year? If 'Yes,' describe in Part Vi the role the organization’s supported organizations played
n 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 D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete ine 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the orgamization's activities during the tax year dwectly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organization determined that these activities constituted e
substantially all of its activities 2a

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

3 Parent of Supported Organizations Answer (a) and (b) below

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of —_—

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its i
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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THE GUIDANCE CENTER OF WESTCHESTER, INC.

13-1839684 Page 6

{Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see mstructions)

Add lines 1 through 3

Depreciation and depletion

Gl iwiN| =

Onib|lw|[N|=

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

[}

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of secunties

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from line 1d

w

n

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from hne 3)

Multiply line 5 by 035

Recoveres of prior-year distributions

QN[O |l»;

Minimum Asset Amount (add line 7 to line 6)

WIN|[O (0| b

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or hne 3

Income tax imposed in prior year

N wiNn|=

ol blwiN| =

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

6

~

I:l Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions)

BAA

TEEA0406L 09720118
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13-1839684 ' Page?7

iRa

Z&| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year .’

o 1 Amounts paid to supported organizations to accomplish exempt purposes .

.2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizalions,
In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations N :
v 4 Amounts paid to acquire exempt-use assets ’ ' -
5 Qualified set-aside amounts (prior IRS approval required) ) - :
“ ' 6 Other distributions (describe in Part VI) See instructions . .
\ 7 Total annual distributions. Add lines 1 through 6 : -
) 8 Dislributions to altentive supported organizations to which lhe organization 1s responswe (prowde detalls , -
. InPartVl) See instructions - ] .
9 Distributable amount for 2018 from Section C, line 6 - .

.10 Line 8 amount divided by line 9 amount

, - . . . @ G- ., qin
. - Section E — Distribution Allocations (see instructions) Excess Underdistnbutions Distributable
. - Pre-2018 Amount for 2018

Dlstnbutlons
1 Distributable amount for 2018 from Section C, line 6 ' ;

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required - explan in Part Vi) See instructions

. " . 3 Excess distributions carryover, If any, to 2018
: - @ From 2013
‘ b From 2014
€ From 2015 ‘ )
- dFrom 2016 . . . . L .
", ' eFrom2017 :
_~f Total of hnes 3a through e

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
1 Carryover from 2013 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 3 from 3f

4 istributions for 2018 fram Section D,
line 7 $

a Apphed to underdistributions of prior years

b Applied to 2018 distributable amount
.¢ Remainder Subtract lines 4a and 4b from 4

e 5 Remaning underdistributions for years prior to 2018, if any
Subtract lines 3g and 4a from hine 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 grealer than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2019. Add lines 3 and 4c
8 Bieakduwi ol e 7 ! ;
a Excess from 2014 . B o
b Excess from 2015 o -
. € Excess from 2016
: d Excess from 2017 .
" " e Excets from 2018 L :
BA_A N
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Schedule A (Form 990 or 990-EZ7) 2018 THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 8
iSupplemental Information. Provide the explanations required by Part Il Iine 10, Part Il, ine 17a or 17b;Part I, hne 12, Part IV,
Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
. Part IV, Section D, lines 2 and 3, Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions )

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014

OTHER INCOME $ 723,500. § 602,554. 8 45,095. $ 10,320. s 151,797.
TOTAL $ 723,500. $ 602,554. § 45,095. $§ 10,320. $ 151,797.

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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'SCHEDULE D Supplemental Financial Statements

(Form'990) » Complete if the organization answered 'Yes' on Form 990,
. Part IV, hne 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Depattment of the Treasury ;
Internal Revenue Service * Go to www.irs gov/Form990 for instructions and the latest information.

Name of the organization

THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

|PETHINE| 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 (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

O b W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgamization's exclusive legal control? |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privale benefit? D Yes D No

Rartlil Conservation Easements,
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of a histonically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Bl Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [ ]y []No

9 InPart XIIl, describe how the orgamization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

(o]

Ta If the organization elected, as permitted under SFAS 116 (ASC 958) not ta report in its revenie statement and halance sheet wnrks nf
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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,
huistorical 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

(1) Revenue included on Form 990, Part VIII, line 1 L)
(1) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part Vi, line 1 >S
b Assets included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10710118 Schedule D (Form 990) 2018




,Schedule D (Form 990) 2018 THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 2

,Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

.a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
[ Preservation for future generations
4 Erm{u?(ema description of the organization’s collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:l Yes DNo

Part IV [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:] No

b If "Yes,' explamn the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lrability? |:| Yes H No
b if 'Yes,' explain the arrangement in Part Xl Check here if the explanation has been provided on Part XlII

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gams,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporanly restricted endowment > %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(1) unrelated organizations 3a(1)
(n) relaied organizations 3a(in)

b If "Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds

{Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland 232,200. 232,200.
b Buildings 1,497,796. 860,502, 637,294.

¢ Leasehold improvements 274, 308. 171,115, 103,193.

d Equipment 881,873. 806, 967. 74,906.

e Other 4,821. 4,821. 0.
Total. Add ines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,047,593.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 3

! Part VII Investments — Other Securities. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Descnption of secunty or category (including name of security) (b) Book value (c) Method of vatuation Cost or end-of-year market value

ON Financial denvatives
(2) Closely-held equity interests
(3) Other

Total_(Column (b) must equal Form 990, Part X, column (B) ine 1) ™ s 1 L ]
Part VIl | Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

m
@
3
G
®
®)
7
&)
&)
(10
Total. (Column (h) must pqual Form 990 Part X column (B) linp 13,)  * T T A A S C el

Part IX |Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, ne 15
(a) Description (b) Book value

M
&)
©)]
@)
5)
®)
@
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >

Part X | Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2 CAPITAL IMPROVEMENT ADVANCES PAYABL 513,833.
(3) DUF. TO FUNDTNG SOURCF 1,582,613 B e e e
4) LINE OF CREDIT 1,150,000. o [IPRY — . e
(5) OTHER ADVANCES 86,332. :
(6) ROUNDING 2.
)
® i , .
9
(10)
an
Total (Column (h) must cqual Form 990, Part &, column (B) line 2% ) > 3,332, J8U L v v 6 e E I s b L
2. Liabiity for uncertain tax positions [n Part Xill, provide the text of the footnote to the organization’s financial statements that reports the orgamization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlII SEE PART XIII [X]

BAA TEEA3303L 10110118 Schedule D (Form 990) 2018



.Schedule D (Form 990) 2018 THE GUIDANCE CENTER OF WESTCHESTER, INC.

13-1839684 Page 4

jPart) i) Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities,
¢ Recoveries of prior year grants
d Other (Describe in Part Xl )
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part Xl )
¢ Add hines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

1

18,836,037.

2a
2b
2c
2d
2e
3 18,836,037.
4a
4b
4c
5 18,836,037.

(RartiX!ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIII)
e 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
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XMl )
¢ Add lines 4a and 4b

5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18 )

18,812,503.

2a
2b
2c
2d
2e
3 18,812,503.
4a
! i
4c
5 18,812,503.

[RartiXIll] Supplemental Information.

Provide the descriptions required for Part I, Iines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, nes 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

THE GUIDANCE CENTER OF WESTCHESTER, INC. HAS NOT TAKEN AN UNSUBSTANTIATED TAX

POSITION THAT WOULD REQUIRE PROVISION OF A LIABILITY UNDER ASC 740, "INCOME TAXES."

UNDER ASC 740, AN AGENCY MUST RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX

POSITION TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE

POSITION WILL BE SUSTAINED UPON EXAMINATION. THE ORGANIZATION DOES NOT BELIEVE THERE

ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, HAS NOT RECOGNIZED ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION HAS FILED INTERNAL REVENUE

BAA

TEEA3304L 10/10118

Schedule D (Form 990) 2018



.Schedule D (Form 990) 2018 THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 5

[Part XJIl' [ Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

SERVICE ("IRS") FORM 990, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN

JURISDICTIONS WHEN IT IS REQUIRED. FOR THE YEAR ENDED DECEMBER 31, 2018, THERE WERE
NO INTERﬁST OR PENALTIES RECORDED OR INCLUDED IN THE STATEMENT.OF ACTIVITIES. THE
ORGANIZATION IS SUBJECT TO ROUTINE AUDIT BY A TAXING AUTHORITY. AS OF DECEMBER 31,
2018, THE YEARS STILL SUBJECT TO EXAMINATION BY A TAXING AUTHORITY ARE 2015 THROUGH

2017.

BAA

TEEA3305L 10/10/18 Schedule D (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

_SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
(Form 990 or 990-EZ) orgamzation entered more than $15,000 on Form 990-EZ, line 6a
[') mont o the T » Attach to Form 990 or Form 990-EZ
i B ovena S ety > Go to www irs gov/Form990 for instructions and the latest information
Name of the organization Employer identification number
THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

ParIg Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
- A3

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

a [ ] Mall solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part V) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid to ;
(1) Name and address of individual @) Activity () Did fundraiser (iv) Gross receipts ( ()OF retalne% by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) o contributions? from activity fund22|li$rr1rl1|s(};ed n organization

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA370IL  07/02/18



.Schedule G (Form 990 or 990-£2) 2018 THE GUIDANCE CENTER OF WESTCHESTER, INC.

13-1839684

Page 2

Partl-| Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
. 3

more than

List events with gross receipts greater than $5,000

5,000 of fundraising event contributions and gross income on Form 990-EZ, hines 1 and 6b

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NONE through column (¢))
E (event type) (event type) (total number)
E -
£ 1 1 Gross recempts 733,434. 733,434.
S 27223 .
E
2 Less Contributions
3 Gross sncome (hne 1 minus line 2) 733,434. 733,434,
4 Cash prizes
5 Noncash prizes.
D
,!‘» 6 Rent/facihty costs 39, 290. 39,290
E
c
T 7 Food and beverages | N
E
X | 8 Entertainment
E
E‘ 9 Other direct expenses
3
10 Direct expense summary Add lines 4 through 9 1n column (d) > 39,290.
11 Net income summary Subtract hne 10 from hne 3, column (d) > 694, 144.

Part Ill

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
U
€ 1 Gross revenue
2 Cash prizes
3
D X
x ¢| 3 Noncashprizes |
EN
cs
T £] 4 Rent/faciity costs
5 Other direct expenses
Yes % | | Yes % Yes %
6 Volunteer labor No No No

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

8 Net gaming income summary Subtract hne 7 from line 1, column (d)

9 Enter the state(s) in which the organmization conducts gaming activities
a Is the organization licensed to conduct gaming activiies 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

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



.Schedule G (Form 990 or 990-EZ) 2018 THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 3
.n Dofes the organization conduct gaming activites with nonmembers? D Yes D No

*12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admintster charitable gaming? D Yes |:| No

13 Indicate the percentage of gaming activity conducted Iin
a The organization's facility 13a
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\e

Name *> _
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party>  $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable disinbutions from the gaming proceeds to retain the
state gaming hcense? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part Hl, hnes 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information. See instructions

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



OMB No 1545-0047

,SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2018

> Attach to Form 990.

’Open to Public l

Deparlment of the T ;
lnetgraprarln}%re]vgnueeSe'rilacseury > Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization THE GUIDANCE CENTER OF WESTCHESTER INC Employer identification number
13-1839684
lPart Il Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part It to provide any relevant information regarding these items
|:] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:|Payments for business use of personal residence
D Tax mndemmification and gross-up payments DHeallh or social club dues or initiation fees
D Discretionary spending account DPersonal 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
reximbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organmization used to establhish the compensation of the organization's
CEO/Execuitve Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
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 Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate 1in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
rl
Only section 501(c)(3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' on line 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' on line 6a or 6b, describe in Part Il ) o
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Ill 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described 1n Regulations section 53 4958-4(a)(3)?
If "Yes," describe in Part 11l 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L 10/29/18



8102 (066 Wi04) [ 3|npayds 81/62/01 1201vv3I3L vveg
|||||||||||||||||||||||||||||||||||||||| (m 9l
||||||||||||||||||||| O]
|||||||||||||||| () Sl
||||||||||||||||||||||||||||||||||||||||||||| 0)
||||||||||||||||||||||||||||||||||||||||||||||| () L
|||||||||||||| 0)
|||||||||||||||||||||||||||||||||||| ()] €L
||||||||||||||||||||||||| 0]
|||||||||||||||||||||||| [{D) zZL
||||||||||||||||||||||||||||||||||||| 0]
|||||||||||||||||||||||||||||||||||| (n LL
||||||||||||||||||||||||| 0)
||||||||||||||||||||||||||||||||||||||||||||||||||| () oL
.......... 0}
||||||||||||||||||||||||||||||| (1 6
|||||||||||||||||||||||||||||| 0]
|||||||||||||||||| I R A S L 8
....... O
||||||||||||||||||||||||| (m L
|||||||||||||||||||||||||||||||||||| 0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () 9
0]
|||||||||||||||||||||||||||||||||||||||||| ) 5
................... 0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (D) v
o 0)
||||||||||||||||||||||||||||||||||||||||||||||||||| (m £
|||||||||| 0}
‘0 R 0 Im |||||||| .|O||||||||.© |||||||| L (m YOILOAYIA 1ddd z
0 "78£'80Z |0 ‘0 0 0 "Z8£780C | O TIANYXATY ' FA0T
0 R 0 o .lotlllll..l.@ |||||||| o] (n 0dd 1
0T "000°S6T |0 0 0 0 "000 ‘S6T o SATIAD AWY
066 W04
10i14d UO paLIByaP uoljesuadwod
se pajodal pa.ia)ap cokmwwwwwoo uonesuadwod vonesuaduos
(8) uwnjoo ur | (Q)-(N{(g)suwn|od S)yauaq layjo pue 120 (1) anuadul g snuog (n) aseg () 3L pue awep (v)

uonesuadwo)) (4)

Jo [ej0] (3)

aiqexejuon (Q)

juswaisy ()

uonesuadwod HSIN-6601 J0/pue z-m Jo umopyeasg (g)

[eNPIAIpUL ey} Jo) sjunowe (3J) pue (Q) uwn|od 3jgedndde ‘ei aul| 'y UONIBS ‘IIA Med ‘066 WI0 JO JUNOWR [B}0} U} [BNba JSNW [eNPIAIpUI PajsI] yoea 104 (n)-(1)(g) suwnjod Jo wns ayjy :dON

SUONINJISUL BY} Ul paquIsap ‘suoneziuebio palerss wouy pue (1) mos uo uoneziuebio ay) wouy uonesuadwod jiod

IIA Hed ‘066 W04 U0 PajsI| L uaie jey) s|enpiaipul Aue 1si| Jou 0g (1) moJ uo

31 'r 9INPaYIS Uo Paliodal 3q ISNW UOIESUBAWOD 3SOUM [BNPIAIPUI LIRS JO 4

‘Papaau si soeds |euoiyippe Ji sai1dod 8jedljdnp asn saako|dw3 pajesuadwod 1saybiy pue ‘saakojdwz £ay) ‘saa)sni] ‘S10393.1Q ‘s1921J0 T_ tm.:

2 abey

7896€8T-€1

"ONI “¥IISEHOLSIAM JO YAINID AINVAIND AHL

8102 (066 WUod)  3Inpaydg



8L/62/01 IE0IYYIAL
8102 (066 Wio4) r 3INpayds vva

uonewojul jeuonippe Aue Joj led siyy sygjdwod
- OS|Y¥ ‘Il Med Joj pue ‘g pue ‘/ ‘q9 ‘eg ‘ag ‘eg oy 'y ‘ey ‘€ ‘q| ‘e| Saul| ‘| Led 1o} paldinbal suoildiuuossp 10 ‘ucieue|dxs ‘uoijelIOiUl 84} SPIAOIH

uonew.ojuy |ejuawalddng | |if ved|
€ abedq | . 7896¢€8T-€T1 "ONI “¥ALSAHOLSAM JA0 ¥3INZD FINYAINSD FHL 8102 (066 Wi04) [ 9INpayds




OMB No 1545-0047

.SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgggln}ggt :rf' t5re\es£rre\:la:cseury > Go to www irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

ORGANIZATION'S PROCESS TO REVIEW FORM 990 FORM 990 WAS PREPARED BY AN ACCOUNTING
FIRM SPECIALIZING IN NOT-FOR-PROFITS IN CONJUNCTION WITH THE ORGANIZATION'S
FINANCIAL DEPARTMENT. DRAFT FORM WAS REVIEWED BY THE ORGANIZATION'S CFO AND THEN
PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS IN DRAFT VIA ELECTRONIC EMAIL,
WITH AN OPPORTUNITY FOR THEM TO COMMENT OR MAKE INQUIRY BEFORE IT WAS FILED WITH THE
INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
AGENCY REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE AS SET FORTH ON
THE AGENCY'S CONFLICT OF INTEREST AND RELATED PARTY TRANSACTION POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CHIEF EXECUTIVE OFFICER OF THE GUIDANCE CENTER OF WESTCHESTER, INC. IS EVALUATED
EVERY TWO YEARS. A WRITTEN EVALUATION FORM IS FILLED OUT BY THE BOARD PRESIDENT WITH
INPUT AND CONSULTATION FROM THE CHIEF EXECUTIVE OFFICER AND OTHER BOARD MEMBERS. THE
BOARD CHAIR THEN DISCUSSES THE EVALUATION WITH THE CHIEF EXECUTIVE OFFICER AND
FOCUSES ON ANY AREAS THAT NEED IMPROVEMENT AND GOALS FOR THE UPCOMING YEAR. THE
EVALUATION MUST BE SIGNED OFF BY THE BOARD CHAIR WITH THE CHIEF EXECUTIVE OFFICER.
THE SIGNED EVALUATION IS SHARED WITH THE EXECUTIVE COMMITTEE OF THE BOARD OF
DIRECTORS AND THEN THE ENTIRE BOARD. THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER
IS DISCUSSES EVERY TWO YEARS BY THE BOARD OF DIRECTORS. THE BOARD CHAIR RESEARCHES
COMPENSATION SURVEYS FROM COMPARABLE AGENCIES WITH COMPARABLE BUDGETS AND SERVICES.
DECISIONS ON INCREASED COMPENSATION ARE BASED ON THE FINANCIAL HEALTH OF THE AGENCY,
THE INCREASES PAID TO OTHER STAFF AND THE GROWTH THE AGENCY HAS EXPERIENCED OVER THE
YEARS. THE CHIEF EXECUTIVE OFFICER'S COMPENSATION COMPRISES OF AN ANNUAL SALARY

INDIVIDUAL HEALTH CARE AND AN AUTOMOBILE INCLUDING ALL RELATED EXPENSES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z TEEA4901L  10/1018 Schedule O (Form 990 or 990-EZ) (2018)



, Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

‘THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

- FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE GUIDANCE CENTER OF WESTCHESTER, INC. DOES NOT ROUTINELY PROVIDE ACROSS THE BOARD
SALARY INCREASES. RAISES ARE GIVEN ON AN INDIVIDUAL BASIS TO COMPENSATE STAFF WHO
TAKE ON NEW OR EXTRA RESPONSIBILITIES OR TO REWARD STAFF WHO HAVE DONE OUTSTANDING
WORK AND HAVE BEEN WITH THE AGENCY FOR A REASONABLE LENGTH OF TIME.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA
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