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OMEB No. 1545.0047

2019

Fom 9 90 Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947{2)(1) of the Internal Revenue Gode {except private foundations)

{Rev. January 2020}

. P- Do not enter social security numbers on this form as it may be made public. “Opento Public.
Depariment of the Treasury i onii e
internat Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. iz Inspection
A For the 2019 calendar year, or tax year beginnirig 07/0L1, 2019, and ending 06/30,20 20

C Name of organization EDWIN GOULD SERVICES FOR CHILDREN AND D Employer Identification number

B enitusioss | parnTES, INC. 13-5675643

ﬁ,‘,’:,(;ﬁ“ Soing business as

Name changs Number and street (or P O. box  mail is not defivered 10 street address) Room/suite E Telephone number

inizla! raturn 151 LAWRENCE STREET, 5TH FLOOR (212) 437-3500

E:-::l;:;:'dﬂf City or town, state or province, country, and ZIP or foreign postat code

Fmandad BROOKLYN, NY 11201 G Gross raceipts $ 17,126,654,

:fﬂ?n';m F Name and address of principal ofiicer ALAN MUCATEL Hia) Eég'r:izéltf;;uvp retum for H Yes H No

151 LAWRENCE STREET, BTH FLOGR, BROOKLYN, NY 11201 Hi{b} A:e all subordinatas inckrdag? Yas No

1 Tax-exemp! status I X I 501(2)(3) I '50‘!(::)( ) & {insetno} I ’ 4947¢a)(1) or f | 5ay If “Na.* etlach n fist {see Instnuctions)
J  Website: p WWIWT.EGSCF.ORG H{c) Group exemption number P
K Form of organization” | X | Carporation | [ Trost | I Association | | other B | L Yesar of formation: 193 9[ M State of legal domicile.  NY
: i} Summary

1 Briefly describe the organization's mission or most significant activities: EDWIN GOULD IS DEDICATED T6 SUFPPORTING

] CHILDREN, ADULTS, AND FAMILIES WITH COMPREHENSIVE SCGCIAL SERVICES.

E WORKING TQGETHER, WE CREATE STRONG FOUNDATIONS FCR SUCCESS.

E 2 Check this box b D if the organization discontinded its operations or disposed of more than 25% of its net assats.

8| 3 Number of voting members of the governing body (Part VI, lineda) _ , . . . .. ... . ... ... ... A - 20.

% | 4 Number of independent voting members of the governingbody (Part VI, line 1b) . . , . . . .. ... ... ... 4 20,

£| & Total number of individuals employed in calendar year 2019 (Part V. line2a), . . . . . .. ... ... .. ... 5 432.

‘% 6 Totat number of volunteers (estimate if necessary) . . . . . . .. ... e e e 5 75.

< | 7a Total unrelated business revenue from Part VMl colurn (C), Bne 12 L . L . . L e e e e e e 7a 0.

b Net unrolated businass taxable income from Form990-T. line 39 . . v . . . o . oo wu . . . o e s 7h 0.
Prior Year Current Year
w| 8 Contributions and grants (Part VIl line 1h) . . ., . . . . .. ... ... 46,075, 0.
:!-: 9 Program service revenue (Pant VIl line 2¢) . . . . . . . . .. .. ... 30,404,234, 17,126,654,
é 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7. . . . . . . . .. .. ... .. 0. Q.
11 Other revenue (Part VIlI, column (A}, lines 5, &4, 8c, 9¢, 10¢, and ey, . . ... ..., 0. ) 0.
12 _ Total revenue - add lines 8 through i1 (must equal Part Vill, column (A), line 12). . . . . . . 30,43¢,309. 17,126, 654.
T3  Grants and similar amounts paid (Part IX, colurmn (A) tines 1-3) . . .. . . .. ... .... 4,037,372. 531,835,
14 Benefits paid to or for members (Part IX, column (A), fined) . . . . . . . . .. . ... ... 0. 0.
n {15  Salaries, other compensation, employae benefits (Fart IX, column (A), fines 5-10), . . . . . . 19,853,742, 12,103,667,
§ 16 a Professional fundraising fees (Part IX, column (A tinetted . ... 0. C.
& b Total fundraising expenses (Part X, column (D}, line 25) b 0.
117 Other expenses (Part IX, cofuimn (Al lines 1Ma-19d, 11f-24e) |, , . . ..., ... ... .. 6,669,072, 2,658,432,
18 Tota! expenses. Add lines 13-17 (must equal Part [X, column (A), line28y |, . ., . ... .. 30,5860, 186. 15,293,934,
19 _Revenue less expenses. Subtractline 18fromline12. . . . . . . . .. v v s o oo ... -109,877, 1,832,720,
5 ﬂ Beginning of Current Yeor End of Year
gﬁ 20 Totalassets (Par X, ine 16) . . . . . . . ... e 2,563, 441. &,889,693.
5”5’3 21 Total liabilities (Part X, e 26) . . . . . . . . . vt 18,895,055, 8,388, 587.
%g 22 Net assets or fund balances. Subtract fine 21 fromline 20, . . . . v v v v o v v v o o . -1,331,614. 501,196,
m Signature Block

Under penatties of perjury, | declare that § have examined this retum, including accompanying schedules and staiements, and to the best of my knowledge and belief, it is
true, carrect, and conipiete. Declaration of preparer {other than cofficer) s based an all information of which preparer hag any knowledgs.

AC A 05/14/2021

Sign Signature of officer Data
Here Alan Mucatel, Chief Executive Officer

Type or print name and title

Print/Type preparers name Date Check I._I i | PTIN
:a'd PAUL HAMMERSCHMIDT MIAA A 5/14/2021 seitemployed | PO1384178
1<)
Use Onty | Ews name_B-BDO_USA, LLE Fms £ B 13-5381590
Firm's address prLOC PARK AVENUE, NEW YORK, NY L0UL7-5001 Phoneno.  212-BB5-8000
May the [RS discuss this return with the preparer shown above? (see instructions) . . .. . ... ... ... m Yes |__| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019
ISA
8E 10102 60D
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DocuSign Envelope ID; 341ADBCO-5F39-46F2-9794-F7AD74056118

EDWIN GOULD SERVICES FCR CHILDREN AND 13-5675643
Form 980 {2019) Page 2
LEGAIE  statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to anylineinthis Partlll . . . . . . . . . . . .. . . ...

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ? | | | L L L e e e
if "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it cenducts, any pregram
Services?. L . L. e e e et e e e e i e e e e e e e e e e e [::] 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(c)(3) and 501({c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

DYes No

%

da (Code; }(Expenses § 5,779,415, inciuding grants of $ w528, ) (Revenue § 6,018,006, )
CHILL WELFARE - OUR PREVENTIVE SERVICES PROGRAMS STRENGTHEN AND
PRESERVE FAMILIES AND KEEP CHILDREN SAFE BY PREVENTING CHILD ARUSE
AND NEGLECT AND THE FBH PROGRAM SERVES CHILDREN WHO HAVE
EXPERIENCED ABUSE AND NEGLECT. THE ORGANIZATICON SERVED 896 CLIENTS
DURING FISCAL YEAR 2020.

4b (Code: ) (Expenses $ s, 2a7,30%, including grants of $ 145,512, ) (Revenue $ 6,247,126, )
DEVELOPMENTAL DISABILITIES - OUR INTELLECTUAL/DEVELOPMENTAL
DISABILITIES SERVICES INCLUDE COMMUNITY BASED PROGRAMS SUCH AS
GROUP RESIDENCES AND SUPPORTED APARTMENTS IN THE COMMUNITY,
RESPITE/RECREATICON SERVICES, SUPPCRTIVE EMPLOYMENT, DAY
HABILITATION SERVICES, AND MEDICAID SERVICE COORDINATION FOR BOTH
CHILDREN AND ADULTS. OUR SUPPORTIVE CLINICAL PRACTICES ADDRESS THE
ASSCCIATED EMOTICONAL, BEHAVICRAL AND PSYCHOLOGICAL
ISSUBS/DISCRDERS IN ORDER TO ASSIST OUR CONSUMERS TO LIVE MORE
FULFILLING LIVES.

4c (Code: }{(Expenses 3 %, 318,714 including grants of § 21,195, ) (Revenue $ 4,861,550, )
OTHER PREVENTIVE SERVICES - OUR OTHER PREVENTIVE SERVICE PROGRAM:
STEPS TO END VIOLENCE IS A HOLISTIC PROGRAM COF SERVICES FOR
VICTIMS OF GENDER-BASED VIOLENCE WITH A FOCUS ON PREVENTION,
INTERVENTICN, AND POLICY ADVOCACY. THE ORGANIZATION SERVED 663
CLIENTS DURING FISCAL YEAR 2020.

4d Other program services (Describe on Scheduls O.)

{(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 15,293,634,
égﬁazo 2.000 Form 990 (2019)
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DocuSign Enveiope [D: 341ADB00-5F39-46F2-9794-F7AD74056118

EDWIN GOULD SERVICES FOR CHILDREN AND 13-5675643
Form 950 (2019) Page '3
LAV 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)? J/f “Yes,"
complete Schedufe A. . . . . . . . . .. . e e e e e e e e 1 X
2 Isthe arganization required o complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 S
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C.Part 1. . . . . . . v v e . 3 S
4 Section 501(¢)(3) organizations. Did the arganization engage in lobbying activities, ar have a section 501 (h)
election in effect during the tax year? If "Yes,“ complete Schedufe C, Partll. . . . . v o v o o v e o e i 4 %
5 |s the organization a section 501 {c)(4}, 501(c)(5), or 501(c)(B) erganization that recsives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 1 “Yes,” complete Schedule C, Part il 5 %
6 Did the arganization maintain any donar advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes"complete Schedule D, Partl. . . . . . . . i o e . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complefe Schedule D, Part!l. . . ... ... 7 A
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complefe Schedule D, Part il , . . . ... ....... e e e e e e e e ‘e 8 S
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide ¢redit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . v o 9 X
10 Did the organization, directly or through a related organizatian, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V. . . . . . . . e
11 If the organization's answer to any of the following questions is "Yes" then complete Schedule D, Parts VI,
VIL VI, X, or X as applicable.
a Did the organization report an amoeunt for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, PartVi . . . . ... .. e e e e e e e e e e e e 11ta| X
b Did the organization report an amount for investments- other secutities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? {f “Yes," complete Schedule D, Parf Vil . . o o o v o oo oo i . 11b X
¢ Did the organization report an amount for investrnents-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VI, . . . . . v v o o o o . .. 11¢c b
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX. . . . . v v o i i v e e i e .o 11d| X
€ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X . . . . . . 11e|{ X%
f Did the organization's separate or consolidated fisanclat statements for the tax year include a footnote that addresses
the organizatien's liability for uncertain tax positions under FIN 48 {ASC 74017 If *Yes," complete Schedule D, Part X . . . . . Tf %
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XTand Xi. . . . . . e e e e e e e e e e e et e e 12a 2
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No” to line 12a, then compleling Schedule D, Parts XJ and Xi! is aptional 12b| X
13 Is the organization a school described in section 170(b){1)(A)ii)? /f “Yes.” complete Schedule E. , , . .. .. .. 13 bl
14a Did the organization maintain an office, smployees, or agents outside of the United States?. . . , . . . ... .. 14a S
b Did the organization have aggregate revenues or expenses of more than 510,000 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,” complefe Schedule F, Partstand IV . . . . .. .. .. 14b x
15 Did the organization report on Part X, column (A), lire 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complele Schedute F, Parts and IV . . . . . v v i i i e e 15 X
16  Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litend IV . . . . . . . .. ... Ve 16 X
17  Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If "Yes,” complete Schedule G, Part I (seeinstructions). . .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . v v v oo e e . 18 x
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yas,"complete Schedule G, Partff . . . . . . . .. . e e, 19 A
20a Did the organization operate one or more hospital facilies? if “ves,” complete Schedule H . .. . . ....... 20a %
b If “Yes" to line 20a. did the organization 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), line 12 If "Yes,” complete Schedule | Partsland !l . . . ...... 21 X
951.0;?‘\2 000 Form 990 (2019
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DocuSign Envelope 1D: 341ADB00-5F39-46F2-0794-FTAD74056118

EDWIN GOULD SERVICES ‘FOR CHILDREN AND 13~5675643
Formn 990 (2019) Page 4
GEAVA _ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization repart mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), lina 22 /f "Yes," complete Schedule | Partstand M . . . . . . .. . . . . .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3. 4. or 5 about compensation of the
organization's current and former officers, diractors, trustees, key employees, and highest compansated
employees? If "Yes,"complefe Schedule J. . . . . .. L e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N6," go toline 258 , . . . . . v v .\ .. e e e e e e, 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-exemptBonds?, . . . L . L L L L e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any fime during the year?, . ... .. 24d
25a Section 501(c){3), 501{c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parf /. . . . . . . . . . ... 253 s
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes,"complete Schedule L, Partl. . . . . . . e e e e e 25b it
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity ar family member of any of these persons? If "Yes,” complete Schedula L, Partil. . . . . . . . .. 26 £
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complefe Schedule L Partilf . . . . . . . . v oo i . . .. e e e e e e 27 S
28  Woas the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions, and exceptions);
a A gurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L Part IV, . . . . .. 28a X
b A family member of any individual described in line-28a? If"Yes,” complete Schedule L, PartIV_ . ., . .. ..... 28h b8
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
"Yes“complete Schedule L PartIV . . . . . . L e e e e e e e 28¢ £
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . , . .| 29 2
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . ., . . . ... .. .. o e e e e e e e e e e 30 S
31 Did the organization liguidate, terminate, ¢r dissolve and cease operations? /f "Yes.” completfe Schedule N, Part f | 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part ...« . . . . . . L e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R Part!. . . . . e e e e e, 33 2
34 Was the organization related to any tax-eéxempt or taxable entity? /f "Yes,” complete Schedule R, Part il, Ill,
oriViandPart Viiine T. . oo i i e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... ... .. .. |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complate Schedule R Part V. lina 2, . . . . . 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V.line 2. . . . . . . . v v v v v v oo . e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
(@' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . ... ........ .. te s e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0~ if riot applicable . . .. .. ... 1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ..., . 1b 0.
¢ Did the organization comply with backup withholding fules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . .. e | ¥
3?1‘030 2.000 Farm 990 (2015}
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DocuSign Envelope 1D: 341ADB00-5F39-46F2-9794-F7ADT4056118

EDWIN GOULD SERVICES FOR CHILDREN AND 135675643
Form 990 2019) ) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with orwithin the year covered by this return. . |_2a 432
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? {_2b £
Nate: If the sum of lines 1a and 2a is greater than 250, you may be required to é-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?, . . .. ... ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © , . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities accaunt, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . 5a %
b Did any taxable party notify the organization that it was or is a party to a pr‘ohibited tax shelter transaction? | 5b %
c [f"Yes"to line 5a or b, did the organizationfile Form 8886-T7 . . . .. . o v v it vttt e e e e e e .1 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. 6a A
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . L . L e e e e e e e e e e e e i e 6b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods
and services provided to the PAYOr? . . . . . . . . L L e e e e e e e e 7a x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . v v v . . . . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for whish it was
required fo file Form 82827 . . . . . . .. i i i e e e e e e e e e e e 7c b
d If "Yes," indicate the number of Forms 828Z filed duringthe year . + . v v v v v v v v i n v s I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e *
f Did the organization, during the year, pay premiums, directly or indirectly; on a personal berefit contract? . . . . . 7r %
g If tha organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _]_g
h If the organization received a contribution of cars, boats, zirplanes, or other vehicles, did the organization file a Forrn 1098-C7. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a. donor advised fund maintained by the
sponsaoring organization have excess business holdings at any time duringthe year?. . . . . ... .. .. .. . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . o v oo . . .. 9a
b Did the sponsoring organization make a distribution-to a donor, donor advisor, or related person?. . . . . . . . . . 3b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIHl, line 12 . .. . . . e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . |10b
11 Section 501(c}(12) organizations, Enter:
a Gross income from members orsharehelders. . . . . . . . ..o e L L e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . .. .. . ... e e e e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrved during the year . . . . ., [12b
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed te issue qualified health plansin marethanonestate?. o . . . .. v v v v o o o o ... 13a
Note: See the instructions for additional information the organization mustreport on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . .. . . ... ... .. e 13b
¢ Enter the amountofreserveson hand . . . o v vt v v oo s e s e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . , . . . e 14a S
b if"Yes," has it filed a Form 720 o report these payments? /f "No,” provide an explenétion on Schedule © . . . . . . |14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{shduring the year?. . . . . . . . . . i i it e e e e e e e e e 15 A
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 A
if "Yes," complete Form 4720, Schedule O,
Form 990 (2019}
J5A
9E1048 1.020
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DocuSign Envelope 1D: 341ADB00-5F39-46F2-9794-F7TAD74056118
Form 990 (2019) EDWIN GOULD 3ERVICES FOR CHILDREN AND 13-5675643 Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . .. . . . ... . .. ... . ... . m

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 20
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority ‘to an executive committes or similar
commitiee, explain on Schedule O, ,,
b Enter the number of voting members included on line 14, above, who are independent. . . . . 1b 20
2  Did any officer, director, trustee, or key employee have a family refationship or a business refationship with
any other officer, director, trustee, or key employee?. .+ v v o v i i v e e e e e 2 %
3 Did the organization delegate contral over management duties custemarily performed by or under the direct
supervision of officers, directors, trustess, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 %
§ 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? . . . . . . . . v i vt i it e e e e e 6 b
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L. L. L e e e e e 7a | ¥
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing bady? « .« v v v v e v v i it b et e e e 7b | £
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during
the year by the following:
a The goveming body?. . . . . L. L e e e e 8a | ¥
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. . .. . oo s v s v e 8b | X
9 Is there any officer, director, trustee, or key emplayee listsd in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedife O. . . . . .. . ... 9 %
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . o . o v v v h e e e e e e 10a b4
b If "Yes” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their aperations are consistent with the grganization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 999 to all members of its governing body before filing the form?.. 11aj *
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto e 13 « . . v v v o o o v i e v vt 12a| =
b Were officers, directors, or trustees, and key employees required to disclose annually intarests that could give
MBS 10 CONICIS? & v vt st e et e e e e e e e e e e e e e e e e e e e 12b| %
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes”
describe in Schedule Ohowthiswasdone . . .. .. ... i i ... 120 X
13 Did the organization have a-written whistleblower policy?. . . . .« . o . v o vt it it e e e 13 | %
14  Did the organization have a written document retention and destruction palicy?. -« . v v v v v i v o v e wn us 14 4 £
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - . % o v v v v v v v w v v v e.... [15a X
b Other officers ar key employees of the organization . . . . . . . . e e e e e 15b £
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . - . 0ttt e e et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 such arrangements?, . . ... .. .. P . |[16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p Y,

18 Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Anaother's website Upon request D Cther {explain on Schediile O)

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

20  State the name, address, and telgfphone number of the person w?o possesses j:h? qrga_gigation‘s books and records p
SLE=A3I-3500

ELLIGT HAGLER, 1%] LAWREMCE STRER T BTH FLODE, BEGOGELYH, HY 11304

JgA Form 990 (2019
HE1042 2 000
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Form 290 (2019)

EDWIN GOULD SERVICES FOR CHTILDREN AND

13-5675¢643

Page T

‘Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O containg a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the

arganization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any refated organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the erder in which to list the persons above.

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

[1=)]
(A} {B) Pasition {D) ) {F}
Neme and fitls Average | {do not check more than one Reportable Repartabie Estimated. amount
hours. box, unfess person is bath an compensation compensation of other
per woek | officer and a directar/trustes) from the from relafed compensation
{list any os|slolwzlexfm organizahion organizations from the:
hours for | . IS éﬂ‘: =L g (W-2/1090-MISC) | (W-2/1099-MISC) organization and
related |SB(E]18{5(188 8 reiated organizations
organizations & 215 E‘ &g
below 5 & a }'?:
dotted fine) 3{4 2
@ a
a2
(1)ALAN MUCATEL 1.00
CHIEF EXECUTIVE OFFICER 34.00 = 0. 399, 301. 26,383,
(2)ELLICT HAGLER 1.00
CHIEF FINANCIAL CEFICER 34.00 X 0. 250,000, 7,909,
{3)ELISE ZEALAND 1.00
GENERAL COUNSEL 35.00 " 0. 202,000, 21,336,
{4) SHARRON MADDEN 9.00
EX{ECUTIVE VICE PRESIDENT 26.00 ¥ 0. 191,539, 16,284,
(§)MATT DEL PERCIO 1.0C
PRESIDENT 2.00 b4 X 0. o. Q.
{6)MARGERY E. AMES 1.00
VICE PRRESIDENT 2.80 x ¥ 0. 0. G.
(7)CARCL CHEN 1.@40
TREASURER 2.00 ® h Q. G, a.
{8)G. CROSSAN SEYBOLT, JR. 1.040
SECRETARY 2.00 X e [ G. 0.
{9)CHRISTOPHE R. ACKERMAN 1.00
DIRECTOR 2.00 X. 0. 0. 0.
(10)DAVID THEOBALD 1.00C
DIRECTCR 2.00 X 0. 0. G.
{11} DUNCAN JAMES TURNBULL 1.60
DIRECTOR 2.00 b4 Q. a. G.
{12) ELLEN POLANSKY 1.00
DIRECTGCR 2.00 X G. o. 0.
{13)BRIGETTE MCLEOD~WILLIAMS 1.00
DIRECTOR 2.0Q b4 a. 0. 0.
(14)JOSE M. JARA 1.06G
DIRECTOR 2.00 w 0. 0. 0.
JSA Form 990 (2015;
951041 2,000
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DocuSign Envelope ID: 341ADBO0-5F39-46F2-9794-F7AD74056118

EDWIN GOULD SERVICES FOR CHILDREN AND 13-5675643
Form 890 {2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} Bl < (D} (E} (F)
Namea and title Averoge Fosition Reportable Repoartable Estimated
tourspér | {do not check mere than one compensation  |compensation from amount of
week (st any | hox, unless person is both an from retated other
hours for aofficer and a directorftruslea) the organizations compensation
e |2 ZZIS|F[3E1E]  organization | (W-2/1099-MISC) from the
organizations 5 é E- (:‘3 g E— g g (W-ZHOBS-M?SC) arganization
betow dotted | T & | & ERE R and relateg
line} g g g g @ § organizations
e ®| §
a
15) JOYCE R. COPPIN-~MONDESTRE 1.00
~ O UDIRECTOR | TTTTTTTTTTTTTUTELGH| x 0 0. 0.
16) JUDITH BENITEZ 1.00
TTUUDIRECTOR | TTTTTTTTTTTTTYTTYG0] % 0 0. 0.
17} KAREN MYRIE, M.D. 1.00
O UUDIRECTOR TTTTTTTTTTTTTITTEGE] 0 0. 0.
18) KIM WALKER 1.00
T UDIRECTOR T TTTTTTTT T TG0 «x o) 0. 0.
19) BOE S5CHANZ 1.00
UDIRECTOR T TTTTTTTTTTTTTTTITTELWO] x 0 0. 0.
20) MARK BROUDE 1.00
~DIRECTOR T TTTTTTTTTTTTTTTTTITTE NG x 0] 0. 0.
21} ALLEN WAXMAN 1.00 )
~UDIRECTOR | TTTTTTTTTTTTITTE G| x 0| 0. 0.
22) SUSAN 5. BENEDICT 1.60
TTUUBIRECTOR | TTTTTTTTTTTTTTTTITTY G| x 0] 0. 0.
( 23} THOMAS GALLRHER 1.09
~UDIRECTGR T TTTTTTTTTTTTTTTITTELGH] x 0 0. 0.
24) TONY CIRINCIONE 1.00
~UDIRECTOR TTTTTTTTTTTITTEGO] x b 0 0
1b Sub-total . ) P 0.0 1,042,840. 71,912,
¢ Total from continuation sheets to Part VIi, Section A R S C. g. 0.
dTotal{add linestband e}, . . .. ... ... .. . u..... e | 0. 1,042,840. 71,912,
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 b 0.

| Yes | No

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individua!l . . . .. . ... .. ... ... e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than 3$150,0007 f “Yes” complefe Schedule J for such
individual . ., . .. L e e e i e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such BEISOM . . i i i i i i i

Section B. Independent Confractors

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

year.

(A) {B) ©
Name and business address Description of sérvices Cempensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
maore than $100,000 in compensation from the organization p 3

dSA s .
9E 1055 1.000 Form 990 (2019
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function revenue

business revenue

F 590 (2019) EDWIN GGULD SERVICES FOR CHILDREN AND 13-5675643 Page 9
i H Statement of Revenue
Check if Schedule O contains a response or note to anyline inthis PartVIIE . . . .. . ... .. e |___|
A 8 ©) (D)
Total revenue Related or exempt Unrefated Revenue excluded

from tax under
sections $12.514

%.2 1a Federated campaigns « . « « . . . . 1a
E3| b Mombsrshipdues. . . . ...... ib
(3,_5: ¢ Fundraisingevents . . . . .. ... 1c
gE ‘d Related organizations . . . . . .., 1d
m“E e Government grants (contribations) . . { 1e
S®] f Al other contributions. gifts, prants.
EE and similar emounts not included above . | 1f
55 g Noncash contributions inciuded in
S'g linesta-1f. . . « . v o v v v w v v
L®] 1 Total Add fines 1a-1f .
_8 2a VREVENTIVE SERVICES 4,144,465, f, 144,464,
Eg b Lf?!%‘ii“ﬁtﬁ SERYT : ' &i?m
e S| ¢ FERMANENCT SERVICES 13, 4%
& o d  STHER PRUGEAM SERYIDE REVERYE [ 4,661,532,
o f All other pregram service revenue . . . . .
g Total Addlines 2a-2f . . . . . . 0 i ... B 7,186,654
3 Investment income. (including dividends, interest, and
othersimilaramounts), - . . . . . ... .. . ... .. | i
4 Income from investment of tax-exempt bond proceeds . B B
] Royalties . . . .+« ¢ v 0 o v v 0 P b i
(I} Real {81y Personal
6a Grossrents . . . . . | 6a
b Less: rental expenses| &b
c Rerital income or (loss)[ B¢
d Netrentalincomeorfloss). . « « - . - v . i v . 0. P 4,
7a Gross amount from (i} Securties (i) Other
sales of assels
other than inventory| 7a
2 b Less cost or other basis
b and sales expenses . . | b
E ¢ Gainoross) . ...l 7¢
5 d Netgainor{loss) « « « v« v v v v v vt e e e B b.
£ | 8a Gross income from  fundraising
© avents (not including §
of contributions reported on line
1c). See Part W, line18 . . . . .. .. 8a 5
b Less difectexpenses . . « . « . 4 . . 8b e
¢ Net income or {loss) from fundraising events. . . . . . . b 5
9a Gross income from gaming
aclivities. See Part IV, line 19 . ., , . . 9a .
b Less:directexpenses . . . .. . ... gb g-
¢ Net income or (bss) from gaming activities. . . . . . . b .
10a Gross sales of inventory, less
returns and allowances . . ., ., ... i0a .
b Less costofgoodssold. . ... ... iob 4.
¢ Met income or {loss} fromsales of inventory, , . . ., . . P i
m Business Code
§g 11a
EG| b
28l e
g d Allotherrevenue « « « . . . . C e e
e Total. Add lines 11a-11d . . . . . R S > "
12  Totai revenue Seeinstructions . . . .. . ... ... . P 1,106, B4, 17,126,654,
ae1081 2.000 Form 990 (2019)
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Form 990 (2019) EDWIN GOULD SERVICES FOR CHILDREN AND 13-5675643 Page 10
E1drd Statement of Functional Expenses
Section 501(¢c)(3) and 501(c)(4) organizations must complete all-columns, All other arganizations must complete column {AL
Check if Schedule O contains a response or notetoany line inthis PartiX . . . . . . . o 0 o o e o o e
Do not include amounts reported on lines 6b, 7b, {A) (B) (©) D)
85, 9b, and 10b of Part VI, el | Togenene | Mewsemena iy
1 Grants and other assistance to domestic organizations
and domestic governments See Pad M. line 21 ., , . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, tine22 . . .. .. ... 531,835. 931,835.
3 Grants. and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 arid 16 , | | | 0.
Benefits paid to or for members , , , . . .. Q.
5 Compensation of current officers, directors,
trustees, andkeyemployees _ ., .. ... 0.
6 Compensation not included above to disqualiied
persong {as defined under section 4958(N{1)} and
persons described In section 4958(c){3){B) 0.

Other salaries and wages

9,472,733.

9,472,733,

Pansisn plan accruals and contributions {include
saction 401(k} and 403(b} employar contributions)

0.

1,548,174,

1,548,174,

9 Other employee benefits . . . . .. ... ...
10 Payrolitaxes . . . . v v o & 0 o v o v e .. 1,082,760, 1,082,760,
11 Fees for services (nonemployeas):
a Management . .., ... c.
blegal ... ..... e .. 1,899. 1,822.
e 0.
dilobbying ........... . 9.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees | , |, ., . . . .. 0.
g OGther. (if ine 11g amount exceeds 10% of Ine 25, column
{A) amount listline 11g expenses on Schedule QL . . . . . 128 f 563, 428 ' 563.
12 Advertising and promotion .., ., ., .., ., .. Q.
13 Officeexpenses . . . . ............ 515, 376. 515, 376.
14 Information technology, , . . . . .. ... .. 0.
16 Royalties, , ., ., ., . ........ R 0.
16 Ocoupancy . . .. ... ... .. 1,274,954 1,274,954.
17 Travel ..o e 89,648. 89, 648.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials a.
19 Conferences, conventions, and meetings , , . . 84,450, 94,450.
20 Interest , . .., ..,...... . 0.
21 Paymentstoaffiliates, . . ., . .. .. ... .. 0.
22 Depreciation, depletion, and amottization | | _ | 103, 104. 103,104.
23 lInsurance |, .., .. e 139,459, 139,459,
24 Other expenses. ltemize expenses hot covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, 18t line 24e expenses on Schedule D)
aSTAFF RECRUITMENT B, 993, 8,993,
pLDUES, LICENSES, AND PERMITS 1,582, 1,582,
cMISCELLANEQUS 404. 404,
d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

15,293,934,

15,293,934,

26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here 19___1 if

following SOP 98-2 (ASC 958-720) , . . . . . .

JG8A

9E 10652 2000

7814PW 702V 5/13/2021 8:48:41
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EDWIN GOULD SERVICES FOR CHILDREN AND 13-5675643
Form 990 (2018) Page 11
J-FRiPe] Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . . .. ... ... ... .... C . D
{A) 5]
Beginning of year End of year
1 Cash-nondnterest-bearning . . . . o v o i v ot e e e e BO,87G.| 1 498,292,
2 Savings and temporary cashinvestments, . . .. ... ... .. .. e G.| 2 490,
3 Pledges and grantsreceivable, net . . . .. .. . ... .. o e 190,000, 3 0.
4 Accountsreceivable,met. . . . . ... L e 5,67Z2,939.1 4 2,640,894,
5§ Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family memberof any of these persans . . . . . . . . .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c)}{3)(B). . 0. 8 Q.
#| 7 Notesandloansreceivable,net. .. .. ......... ... ........ 0.4 7 2.
©1 B Inventoriesforsale oruse. , . ..o vttt e e e e 0.1 8 .
<! 8 Prepaid expensesand deforred Charges « « « v v o v v v mm v n e e 172,478.1 g 218, 358.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V[ of Schedule D . . . . . . 10a 6,280,269,
Less: accumulated depreciation. . . . . . . . .. 10hb 3,548,528, 3,120,122.10¢ 2,730,741,
11 Investments - publicly traded securities, . . . .. ... ... e e e 0.0 11 0.
12 Investments - other securities. See PartV, line 11. . . . . . . . . ... ... 0.4 12 0.
13 investments - program-related. See Part IV, line 14, . . . ... . ... .. .. 0.} 13 0.
14 Intangible @sSetS. . . . . . v v i e e e e e e e e e e 0.1 14 0.
15 Otherassets. SeePartV,line 11 . . . . . .. ... .. ... . u..... 327,031.115 2,800,914,
16  Total assets, Add lines 1 through 15 (must equal line 33) . .. . . A 9,563,441.[ 18 8,889,693,
17  Accounts payable and accruedexpenses. . . . . .. . .. 0 it e ..., 3,030,657.|17 2,688,822,
18 Grantspayable . . . . vt i i e e e e e e . 0.l 18 0.
19 Deferredrevenua. . . . . . ... .. i i i e £63,288.] 19 0.
20  Tax-exempt bond liabilites, . . .. ... .. .. e e 0.| 20 0.
21 Escrow or custedial account liability, Complete Part IV of Schedule D. . . . . 0.l 21 .
@22 loans and other payables to any current or former officer, director,
E trustee, Key employee, creator or founder, substantial contributor, or 35%
:':'i: controlled entity or family member of any of these persons . . . . . . .. .. 0. 22 0.
|23 Secured mortgages and notes payable to unrelated third parties . . . ..., 1,788, 386.| 23 1,590,595,
24 Unsecured notes and loans payable io unrelated third parties. . . . . .. .. 0:| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other kabilities not included on lines 17-24). Complete Part X
OF SChedUlB D & o o v v vt i e e e e e e e e e e 5,352, 523.] 25 4,109,170,
26 Total liabilities. Add lines 17through 25. . . . . .. i i e e un v v o 10,895,055.] 26 8,388, 587.
0 Organizations that follow FASB ASC 958, check here » ]il
g and complete lines 27, 28, 32, and 33.
2127  Netassets without donor restrictions. , . . . .. ... ... ... ... ... -1,835,690.] 27 227,885
ﬁ 28 Netassets with donorrestrictions, . . . . .. .. oottt 324,07¢6.] 28 273,221
5 Organizations that do not follow FASB ASC 953, check here b I:'
& and complete lines 29 through 33.
g 29  Capital stock or trust principal, orcurrentfunds . . . . ... ... ... ... 29
E 30  Paid-in or capital surplus, or land, building, or equipmentfund, . . . ... .. 30
& |31  Retained eamings, endowment, accumulated income, or othsr funds, . . . . 31
®[32 Totalmetassetsorfundbalances . . . . . . . . . . e e e —-31,331,614.) 32 501,106.
=133 Total liabilities and net assets/fund balances. . . .. ............. 5,563,441.] 33 8,889,693,
Form 990 (201g)
JSA
9E1063 2000
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EDWIN GCULD SERVICES FOR CHILDREN AND 13-5675643
Farm 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthis PartXl . . . . . . . . 0o e oo,

1 Total revenue {must equal Part VHI, column (AL ine 12} v v v v v o e e e e e e e e e e 1 17,126,654,
2 Total expenses {must equal Part IX, column (A), line 25) . . .. .. .. e e 2 13,293, 934,
3  Revenue less expenses, Subtract line 2fromline 1. . . . . . . .. .... e e 3 1,832,720,
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . . . . . 4 -1,331, 614,
5 Netunrealized gains (Josses) oninvestments « . . o . v v v it v it i e e e e 5 a.
6 Donatedservicesand useoffaciliies . . . . . .. . . .. ... ... e 6 0.
T INVestMent eXPENSES . « + v v v v v e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . L L L e e e e e e e e e e e e 8 9.
9  Other changesin net assets or fund balances (explainonSchedule 0). + . . & v v vt v vty 9 0.
10 Net assets or fund hatances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, 00MMN (B)) o vt e i e e e e e e 10 301,106,
Ils@ 4l Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI. . . . . . . . v oo oo oo . D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in

Sehedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a £

If "Yes," check a box bélow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

D Separate basis D Consolidated basis: |___J Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountart? - + . . . . . . ... ... 2b |
If "Yes" check a hox below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

¢ [|f"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax vear, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Cireular A-1332 . . . v vt v it ot e e e e e e 3a ) X

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

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3p | £
Form 990 (2019)

Jga
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DocuSign Envelope 1D: 341ADBO0-6F39-46F2-9794-F7AD 74056118

SCHEDULE A Public Charity Status and Public Support OME o 15450047

{Form 990 or 990-EZ) Complete if the organization is a cection 501{cK3) organization or a section 4947(a}{1) nonexempt charitable trust.

9 F 990-EZ.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ

Internal Revenue Senvice P Go to www.irs.gov/Form930 for instiuctions and the latest information:
Name of the organization EDWIN GOULD SERVICES FOR CHILDREN AND Employer identification hesmber
FAMILIES, INC. 13-5675643

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

2 A school described in section 170(b}{1)(A}ii}. (Attach Schedule E (Form 990 or 980-E7).)

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

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

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

6 A federal, state, or local government or governmenta! unit described in section 170({b}{1HA) V).

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

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

9 An agriculiural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a fand-grant college

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

10 An organization that normally receives: (1) more than 33+/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exernpt functions - subject to certain exceptions, and (2) no more than 331/3% 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 fii.)

(! An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the banefit of, to perform the functions of. or to carry out the purposes
of ene or more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12¢, and 12g.
a |:| Type I A supporting organization operated, supervised, or controlied 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 frustees of the
supporting erganization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that.is not functionally integrated:. The organization genarally must satisfy a distsibution requirement and an attentiveness
requirement (see instructions). You must complste Part 1V, Secticns A and D, and Part V.

1]

e Check this box if the organization received a wiitten determination from the IRS thatitis a Type i, Type Il, Type IlI

functionaily integrated, or Type il non-functionally integrated suppoerting organizatian,
t Enter the number of supported orgapizations . , . .., ... ........ e e e e e e e e ‘:I
g Provide the following information about the supported organization(s).

{i} Name of supported crganization (i) BN (it} Type of crganization | (iv) I3 the organization | (v} Amount of monetary (vi) Amolnt of
{described on lines 110 |iisted in yout goveming support (see other support (see
above (see instruclions}) dooument? instructions} instructions)

Yes No

(A}

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule A {Form 990 or 920-EZ) 2019
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DocuSign Envelope ID: 341ADB00-5F39-46F2-9794-F 7AD74056118

EDWIN GOULD SERVICES FOR CHILDREN AND 13-5675643
Schedule A (Form 960 of 890-E7} 2019 Page 2
' Support Schedule for Organizations Described in Sections 170({b}(1)(A}iv) and 170{b}{1}{A}vi)
(Complete only if you checked the box online 5, 7, or 8 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) b {a} 2015. {b) 2015 {c) 2017 {d) 2018 {e) 2019 {f} Total

1 Gifts, grants, contributions, and
membership fees recetved. (Do not
include any "unusuaigrants.y . . ., . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf. . . . . ..

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

Total. Add lines 1 through 3. . . . . ..

§ The portion of total contributions by
each person (otherthan a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. . . . . . .
6  Public support, Subtract fine 5 from line 4

Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e} 2019 {f} Total

7 Amountsfromlined. . . . . . . .. ..

8 Gross income from interast, dividends,
payments received on securities leans,
rents, royalties, and income from
similarsources . . . . . . . .. ... .

9  Netincome from untelated business
activities, whether or not the business
is regularly carriedon . . . . .. ...,

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

{(ExplaininPatt V1) . . .........
11 Total support. Add fines 7 through 10 . .
12 Gross receipts from related activities, etc. (see instructions) . . . v . . . . . . .. S 12
13 First five years. If the Fofm 990 js for the crganization's first, second, third, fousth, or fifth tax year as a section S01{c}{3)
organization. check thishoxandstop here. . . . . . . .. . . . v it i e e e e e e Ve e e e aa e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column mo........ 14 Y
15 Public support percentage from 2018 Schadule A, Part L line 14 . . . . . . o oo e u . 15 %
16a 33113% support test - 2019. If the organization did not check the box on line 13, and fine 14 is 33113 %or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . ... .... .. e s b D
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. e e P D

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is

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

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supparted
OrgaNIZatON . . . L L L e e e e e e e e e e e e e e e e e e e e e e - D

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line

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

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

supportedorganization. . .. .. ... ... ... ... e e e e e e e e e e e e e e e > D
18  Private foundation. ¥ the organization did not check a box an line 13, 18a, 16b, 172, or 17b, check this box and see
NS UCHONS & L L s s i st e i e e e e e e e e e e e e > []

Schedule A (Form 980 or 890-EZ) 2019
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DocuBign Envelope |D: 341ADBCO-5F39-46F2-9794-F7ADT4056118

EDWIN GOULD SERVICES FOR CHILDREN AND 13-5675643

Schedile A (Form 990 or 990-E23 2019 Page 3
IR 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 |I.

If the organization fails to qualify under the tests listed befow, please com plete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b| (8] 2015 {b) 2016 (c) 2017 {(d)2018 {e) 2019 {f) Total

1 Gilts, grants, contributions, and membership fees

i

#, 2T, G6h, TG, 44, B1hH, i 1,895, 510,

[

receved. (Do ot include any "unusual grants, ") S, 325,

2 Gross receipls from admissions, merchandise
sold or services performed, or facilties
furnished in any activity thai is related to the
organization's tax-exempt purpose .+ . . . i . 28, 6L, uE. AU, 1R, 0, 3,8, EaT 30,404, 224, 1E, LI, ERL, 126, 05, B0,

3 Gross receipts from activities that are nat an
unrefated trade or business under sechion 513 .
4  Tax revenues levied for the
arganization's benefit and either paid to

or expended on its behalf . . . . . .. B
& The value of seivices or facilities

furnished by a governmental unit to the

organization without charge . . . . . ‘o R
6 Total, Add lines 1 through5. . . .. . . i, 158, 164, ¥, 514, 36D, 20,154, 407F, a0, 4ho, 309, 17, 148,854, 136,304, 154,

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

c Addlines7aand 7b, .+ v v v v . . . Y
8  Public support. (Subtract line 7c from
NeBY . Ly e e et 108, 104, 174,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b)2016 {c) 2017 (d)2018 (e) 2019 (f) Total
8  Amounts fromline6. . . .. . . . 3t, DBE, 384, 5%, 514,360, 30,754,417, A0, 550,300, 17,108,654, 138,104, 124,
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOMICES + + & 4« 0 4 s b w e n e e e

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

¢ Addlines10aand10b . . . ... ... e 4d, KR o, - Sb

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on_ 5,378, 163,024, 154,515,

12 Cther income. Do not include gain ar
loss from the sale of capital assets
(ExplaininPartVI} _ . ... ......

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

and12) .. . .. 0L o e . i3, D6, BaEL 248,545,003, 2, 837,417, 20, 450, 30y, 17,126,654, 1B, 3, 1R,

14  First five years. If the Farm 990 is for the organiéation's first, second, third, fourth, or fifth tax year as a section 501 {c}(3)
organization, checkthis boxandstophere. . . . . . .. ... ... ..... R N O T T U T T T T P

Section C, Computation of Public Support Percentage

16 Public support percentagé for 2019 (line 8, column (f), divided by line 13, column ¢y . . . . .. . .. .. .. 18 99,869

16 Public support percentage from 2018 Schedule A, Part B line 15, . + . . v v v o v e v oo, S KT 90.98 9

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column (f})

17 -009
.................... 18 %
18a 331/3% support tests - 2019. I the organization did not check the box on line 14, and tine 15 is more than 331/3%, and line
17 is not more than 331/3%. check this box and stop here. The organization qualifies as a publicly supported organization . b
b 331/3% support tests - 2018. If the organization did not check a box on kine 14 or line 18a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here, The organization qualifies as a pubficly supported organization B H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions P
J8A Schedule A (Form 950 or 990-E2) 2019
9E1221 1,000
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DocuSign Envelope 1D 341ADB00-5F39-46F2-9794-F7AD74056118

EDWIN GOULD SERVICES FOR CHILDREN AND 13-5675643

cedul (Form 990 or 990-EZ} 2019
AV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, compiete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

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

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a_)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1} or (2).

Did the organization have a supported organization described in sectiori 501(c)(4), (5), or (8)? If "Yes,” answer
(b) and {c) below.

Did the organization confirm that each supported crganization 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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(BY
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use.

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.

Did the organization have ullimale 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 controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5061(c){3) and 509(a}(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(e)(2)(B}
purpeses.

Did the organization add, substitute, or remove any supported drganizations during the tax year? /f "Yes”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, subsiituted, or removed; {ii} 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),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's cantrol?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported crganizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supperting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detaif in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858{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.l of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlied directly or indiréctly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and erganizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supperting organization had an interest? If "Yes,” provide detail in Part Vi.

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

VWas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations. and all Type [l non-functionally integrated
supporting erganizations)? /f "Yes,” ahswer 10b below.

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

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

J5A
9E12253 1000

Schedule A (Form 990 or 980-EZ) 2019
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EDWIN GOULD SERVICES FOR CHILDREN AND 13-5673643

Schedule A (Form 93¢ or 990-E7) 2049

Page 5

Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persens?

A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported arganization?

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

A 35% controlled entity of a person described in (a) or {b) above? /f "Yes" to a, b, of c, provide detail in Part VI

Yes| No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization's-directors or trustees at all times duringthe
tax year? If "No," descrilie in Part VI how the supported organization(s) effectively operated, supsrvised. or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diréctors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year

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? If "Yes," explain in Part
Vihow providing such benefit cartied out the purposes of the stipported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes| No

Section C. Type It Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,"” describe in Part VI how controf

or management of the supporting organization was vested in the same persons thaf controlied or managad
the supported organization(s).

Yes| No

Section D, All Type it Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior
tax year, {if) a copy of the Form 990 that was mast recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

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

Yes| No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a

b

[

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

The organization satisfied the Activities Test, Complate line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Dascribe in Part VI how you supported a govermnment entity (see instructions).

Activities Test. Answer (a} and (b} below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, " then in Part Vi identify
those supported organizations and explain how these activitias directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

Did the activities described in (a) constitute activities that. but for the organization’s involvement, ane or more
of the organization's supported organization{s) would have been engaged in? If *Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invdivement.

Parent of Supported Organizations. Answer {aj and (b) befow.

Did the organization have the power te regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

JSA

Schedute A {Form 990 or 930-EZ) 2019
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EDWIN GOULD SERVICES FOR CHILDREN AND 13-5675643
Schedule A (Form $96 or 990.57; 2019 Page 6

W Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 28, 1970 (explain in Part V). See
instructions, All other Type il non-functionzlly integrated supporting organizations must complete Sections A through E.

(B) Current Year

~ (optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

7 Other expenses {see instructions)
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8

el R | =

o

=3

(B) Current Year

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

1 Aggregate fair market value of alf non-exempt-use assets (see

instructions for short tax year or assets held for part of year),
a Average monthly value of securiies fa
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1h, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract lina 2 from line 1d.

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

see instructions).

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[\

(2]

ARG ES

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum assef amount for prior year {from Section B, line &, Column A)

4 Enter greater of line 2 or tine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tempeorary reduction (see instructions). 6

7 L_‘ Check here if the current year is the organization's first as a non-functionally integrated Type Il| supporting organization (see
instructions).

[SEE-NESR) RS

Schedute A (Form 990 or 990-EZ) 2019
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EDWIN GCULD SERVICES FOR CHILDREN AND

Schedule A (Farm 990 of 990-E2) 20190
Type lli Non-Functionally Integrated 509{a}{3) Supporting Organizations {continued)
Section D - Distributions

13-5675643

Page 7

Current Year

Amounts paid to supported organizations to accomiplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

QE=I| L |duita

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

w0

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2019

(i}
Distributable
Amount for 2019

Distributable amount for 2019 from Section C,-line 6

Underdistributions, if any, for years prior to 20H9
(reasonable cause required - explain in Part V1). See
instructions,

(7]

Excess distributions carryover, if any, to 2019

From2014 ., .. ....

From 2015 ., ......

From?2016 . ......

From2017 . ... ...

From2018 .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied 1o 2019 distributable amount

Carryover from 2014 not applied (see instructions)

—ilis@|=lieojcio|o|w

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

E-Y

Distributions for 2019 from
Section D, line 7; $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior fo 2019, i

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b fromi line 1. For result greater than zero, explain in

Part V. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2015, . | .

Excess from 2016, . | .

Excess from 2017. . . .

Excess from 2018. ., . .

-ER-S1-R 1A

Exgess from 2019, . , ,

J18A
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EDWIN SOULD SERVICES FOR CHILDREN AND 13-5¢75643

Schedule A (Form 950 or 860-E2) 2019 Page B

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

H, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 8, 9a, 9b, 8¢, 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 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e: Part V. Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A {(Form 950 or 980-EZ) 2019
9E1225 1000
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DocuSign Envelope ID: 341ADB00-5F39-46F2-9794-FTADT40556118

SCHEDULE D
(Form 990)

| OMB No. 1545.0047

Supplemental Financial Statements

B Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P~ Attach to Form 990.

Department of the Treasury

Internal Revenue Servige P- Go to www.irs.gov/Form390 for instructions and the latest information. | pectio
Name of the organization  EDWIN GOULD SERVICES FOR CHILDREN AND Employer Identification number
FAMILIES, INC. 13-5675643

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 6,
{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . .... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exciusive legalconfrol? . . . . .. ..... D Yes D No
[ Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . ... ... .. L e m e e e e e e e e e e e e e D Yes D No
[EE1(dll]  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 {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatibn contribution in the form of a conservation

L2, I S N R L Y

sasement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . .. ... .. .. ... ... 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... . ... .... 2b

¢ Number of conservation easements on a Gertified historic structure included in (a), . . . . 2c

d  Number of conservation easemients included in () acquired after 7/25/06, and not ona
historic structure listed in the Nationat Register. . . . . . . . .. . . .. .o v uun ... 2d

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

tax year p-

4 Number of states where property subject to conservatior easement is located b
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... .. e e e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservalion sasements dufing the year
| J
7 Amount of expenses incurred in menitoring, inspecting. handling of violations, and enforcing conservation easements during the year
3
8 Does each conservation easementreported an fine 2(d) above satisfy the requirements of section 170(h){43(B)()
and section 170(h)B)? . . . ... ....... e e Cyes [no

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if appiicable, the text of the footnote to the organization’s financial statements that.describes the
organization's accounting for conservation easements.

(28l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasyres, or other similar assets held for public exhibition, education, or research in furtherance of public
gervice, provide in Part XIl the text of the footnote to its financial statements that describes these items,

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

(i} Revenue included on Form 990, PartVlll line 1. . . . . . . . .. . o v unon .. Ve e e B3
{i)) Assetsincluded N Form 890, Part X. « v« v o v v v v e e e e e e e e e e &

2 If the organization received or held works of art, histarical treasures, or other similar assets for firancial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a  Revenue included on Form 990, Part VIl line 1. . . . . . .. .. . .. i e i . 5
b Assets included in Form 990, Part X. . .. ... e e e e e w et e e e e e ek e s .. S
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990) 2019

JEA
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DocuSign Envelope |D: 341ADBOD-5F39-46F2-9794-F TAD74055118

EDWIN GOULD SERVICES FOR CHILDREN AND 13~-5675643
Schedute D (Form 990y 2019 Page 2
@stlallf] Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets (confiued)
3 Using the organization's acquisition, accessian, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a Public exhibition d E Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the arganization's coflections and explain how they further the organization's exempt purpose in ‘Part
X

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount cn Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or bther assets not
included on Form 990, PartX?, . . . ... ... [ Jves [Jne

Amount

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I__] Yes No
b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedonPart X1l . . .. .. .. ..

Endowment Funds.

Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a} Current year (b} Frior yedr {c) Two years back {d) Three years back | (e} Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. .. ...,
¢ Netinvestment earnings, gains,

andiosses. . . . . ... ... ..
d Grants or scholarships . . . . . .
e Other expenditures for facilities

and programs . . . . ... .. .
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 19, column {a)) held as:
a Board designated or quasi-endowment b %

b Permanent endowment P %
¢ Term endowment p- %
The percentages on lines 2a, 2b, and Z¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{I} Unrelated organizations. . .. .......... e e e e e e e e 3afi)
{fi) Related organizations . ., ,........... e e e e e e e 3a(i)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . .« . v v v v v v vt .. 3b
4 Describe in Part XlI the intended uses of the organization's endowment funds.

Party Land, Buildings, and Equipment, ]
T Complete if the organization answered "Yes" on Form 990, Part IV, tine 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis | (b} Costorother basis | (2) Accumulated {d) Book vaiue
(investment) {other} “depreciaticn
1a Land. . ..., ... .. oL,
b Bwldmgs .......... P e e 3,285,908. 742,023. 2,543,885,
¢ Leasehold improvements. . . . ... ... 1,183,834.; 1,116,909, 66,925,
d Equipment. . .. ............ . 1,041,364, 997, 323. 44,041.
e Other . ........ e e e e .. 769,163. 693,273, 75,880.
Total. Add lines 1a throu_gm &. {Column (d) must equal Form 990, Part X, column (B), line 10¢.). . . . . . . > 2,730,741.

Sehedule D (Form 930) 2018

JSA
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DocuSign Envelope (D; 341 ADBOD-5F39-46F2-9794-F7AD74056118

EDWIN GOULD SERVICES FOR CHILDREN AND

Schedule D (Form 590) 2018

13-5675643
Page 3

S-ETe@YIN [nvestments - Other Securities.
Complete if the organization answered "Yes" on Form 280

. Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category {b) Book value

{including name of security)

{c) Method of valuation:
Cost or end-of-year market valuc

(1) Financial derivatives _, ., . ... ..........

{2} Closely held equity interests

(3) Other

(A)

(B

&)

©)

(E)

(F)

(<)

(H)

Tolal, (Column {b) rust equal Form 850, Part X, coi (B} ine 12) ., P

GELIH Investments - Program Related. _
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 880, Part X, line 13.

(a) Description of investment {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

3]

(4)

(5}

{5)

{7)

(8)

{9)

Total. (Column (b) must equal Form 390, Part X, coi. (B) Iine 12) . P

Other Assets.
Complete if the organization answered "Yes" on Form 990

. Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

{b) Book vatue

(1) DUE FROM RISING GROUND, A

(2) RELATED 501(C) (3} ORG.

Z, 513,773,

(3) SECURITY DEFOSITS

287,141,

{4)

(5}

(6)

4]

&

2

Total. (Column (b} must equal Form 990, Part X, col. (B} line 15.}

2,800,914,

Other Liabilities.

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

line 25.

1. {a) Description of Hability {b} Book value

(1) Federal income taxes

{(2) DUE TC KINGSLAND SERVICES FUND, INC

(3) A RELATED 301(C) {(3) OQRGANIZATICN 614,680,
(4) DUE TO GOVERNMENT AGENCIES 2,464,434,
(5) DEFERRED RENT 1,030,046,
()

(7)

{8}

{9)
Total. {Column (D) must equal Form 990, Part X, eol (BJline 25) . _ . . . . . . i v i e s e it e e e e e e me e e > 4,109,170,

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organizations financial statements that reporis the

arganization's liability for uncertain tax posiliens under FASB ASC 740. Check here if

the text of the foothote has been provided in Part X

J5A
SE1270 1000
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DocuSign Envelope [D; 341 ADBO0-5F33-46F2-8794-F7TAD74056118
EDWIN GOULD SERVICES FOR CHILDREN AND 13-5675643
Schedula [ {Form 550) 2019 Page 4

Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Comptete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. . .. ... ..... 1
Amounts included on line 1 but not on Form 980, Part VI, line 12;

a Netunrealized gains (losses)oninvestments . . . . . . .. ... ....... 2a

b Donated services and use offacilities . . . . . . . v . . i v e 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . L. i i i s 2c

d Other (DescribeinPart XL} . . . . . . . 0o e 2d

e Addlines Zathrough2d . .. . . . .. . ... it e e e e Ze
3 Subtractline 2e fromlinel . . . . . ... .. ... e 3
4  Amounts included on Form 990, Part ViII, line 12, but not on line 1:

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

b Other (Describe inPartXIIL) .« o . v o o i e e e 4b

¢ Addlinesdaanddb .. .. ... e e e e 4c

tal revenue_Add lines 3 and 4c. (This must equal Form 990, Part L, line 12.) . . . v v v v v v v .. 5
24§ 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 . . . . . . .. . e e e ol
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduse offacilities . . . o v v v v i v e e ... |.2a
b Prioryearadjustments . . . . . ... ... e e ... L2k
G OtherloSSES. « v v v v e e e e e e e e 2c
d Other(DescribeinPartXllL) . . . . . . o v it i s e e e e 2d
e Addlines2athrough2d . . .. . .0 v ittt 1
3 Subtractline2e fromlined . . . .. .o e e e 3
4  Amounts included on Form 880, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a
b Other (Describe inPartXlil) . . . . ... ... e e e e e e e 4b
c Addiinesdaanddb . . ... e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18). . v v v v v v v v v o .. 5
FTE4[N Supplemental Information.

Provide the descriptions required for Part I, lines 3. 5, and 9; Part |}§, lines 1a-and 4; Part IV, fines 1b and 2b: Part V, line 4; Part X, line
2, Part Xl lines 2d and 4b; and Part X1, lines 2d and 4b. Also compiete this part to provide any additional information.

S3EE PAGE 5

Schedule D (Form 880) 2019
JSA
9E1271 1,000
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BDocuSign Envelope ID: 341ADBO0-5F39-46F2-9794-F7AD74056118

Schedule D (Form 990) 2019 EDWIN GOULD SERVICES FOR CHILDREN AND 13-5675643  page§
fiRSl] Supplemental Information (continued)

PART X, LINE 2:

EDWIN GOULD SERVICES FOR CHILDREN AND FAMILIES HAS NOT TAKEN AN
UNSUBSTANTIATED TAX POSITION THAT WOULD REQUIRE PROVISION OF A LIABILITY
UNDER U.S. GAAP. UNDER U.S. GAAP, AN ORGANTIZATION MUST RECOGNIZE THE TAYX
LIABILITIES ASSCOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES
WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED
UPON EXAMINATION. THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY
MATERTAL UNCERTAIN TAX POSITICNS AND, ACCORDINGLY, HAS NOT RECOGNIZED ANY
LIABILITY FOR UNRECOGNIZED TAX BENEFITS AS OF JUNE 30, 2020. THE
ORGANIZATION HAS FILED IRS FORM 990 TAX RETURNS, AS REQUIRED, AND ALL
CTHER APPLICABLE RETURNS IN JURISDICTIONS WHERE IT IS5 REQUIRED. FOR THE
YEAR ENDED JUNE 30, 2029, THERE WERE NO INTEREST OR PENALTIES RECORDED OR
INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION IS
SUBJECT TO RCUTINE AUDRITS BY TAXING AUTHORITIES. AS OF JUNE 30, 2020, THE

ORGENIZATION WAS NOT SUBJECT TQ ANY EXAMINATION BY A TAXING AUTHGRITY.

Sc¢hedule D {Form 990) 2019
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DeocuSign Envelope ID: 341ADBGO-SF38-46F2.9704-FTAD74056118

SCHEDULE Grants and Other Assistance to Organizations, [ ouers ssas00er
(Farm 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22.
B Attach to Form 990,

Department of the Treasury . A : R ;
inlemat Revenue Servce B-Go to wwiv.irs.gov/Form%90 for the latest infarmation. RO _-_|_ﬂ$!J§=_9ﬂQ" SN
Hame of the organization EIMIN LD JERVICES FOR CHILDREN AND Employer ideniificeion number

EAMILIEE, I, T3-SETELE
EZE _General Infarmation on Grants and Assistance
1 Does the orpanization maintain records to substantiate the amount of the grants or assistance, the grantees' eigibilty for the grants or assistance, and
the: selection criteria used to award the grants or assistance? . ... .. .. e e e e e e e e e e L] es [:] No
2 Bescribe in Part IV the organization's procedures for monitaring the use of grant funds is the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needad.

1 ta) tiame ang address of organization {h) £ {c}IRC section () Amount of cash | (®) Amount of non- m;gf?fﬂ of valualion () Description of {h) Purpose of grant
N , by nas or

of government (i applicabla) grant cash asEznes other)

3]

{2}

{3}

(4]

{5)

{6}

{7)

(8]

(9

{10}

(11

{12}

2 Enter totat number of eclion 501(c)(3) and government organizations fisted in the fine 1 table . L
3__Enler total number of other organizations listed inthe line 1table. . .. .. .. ... P T e . e e N
For Paperwork Reduction Act Notice, see the Instructians for Eorm 980, Schedute | {Form 330} (2018)

JoA
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ELRH GOULEY SERVICEZ FOR CHILEREN AND <
Sehedule | {Form 990) (2019) Page 2
Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes on Form 980, Part IV, ine 22.
Part lll can be duplicated # additional space is needed.
{a) Tyﬁ:a of grant or assistance {b) Number of (e} Amounl af {d} Amaurnl of (e} kelhed of valuation ibosk, {f) Description of non-cash assistante
recipients cash grant natcash assttance FMV, spprotsal, cther)
1 CHIWDERH' 2 ALLOWARNTES Al STEVITTRS 6. IEELELS.
2 il 505, BEALE VARLIE Foly FOR FAMILITR
3 LT [4C 10, 156, | rocy Vi SLTHEY Foh #RMILIED

4 oouoiEr

Bl Bon

Supplemental information, Provide the information required in Part|, line 2, Part Ill, column {b); and any other additional
information,.

FART T, LINE 2

THE USE OF FUNDE 18 MONTTORED VIA MO

THEY HOME YISTTS BY THE AS3Ia

SOCTAL, WORKERS.

Schedule I (Form 900) (201D

158
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DocuSign Envelope ID:; 341ADB00-5F39-46F 2-9794-F7AD74056118

SCHEDULE J Compensation Information |_ome ho. 15450047

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

Department of the Treasury b Attach to Form 990.

Intemnnl Revenue Senvice P Go to www.irs.gov/Form390 for instructions and the fatest information. : pectio
Name of the arganization EDWIN GOULD SERVICES FOR CHILDREN AND Employer identification number
FAMILTIES, INC. 13-5675643

PN dll  Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
890, Part Vil, Section A, line 1a. Complete Part Ii! to provide any relevant information regarding these items.

First-class or charter travet Housing aflowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indempnification and gross-up payments Heaith or social club dues or initiation fees

Discretionary speriding account Personal services {such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the arganization used to establish the compensation of the
organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish campensation of the CEO/Executive Director, but explain in Part 111,

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations. Approval by the board or compensation committee

4  During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respact to the filing
organization or a related crganization:

o
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¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . . .. ... ..

If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il

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

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

a The organization? . . . . .. ... e e e e

If "Yes” on line 5a or 5b, describe in Part Ii.
6 For persons listed on Form 980, Part VI, Section A, line Ta, did the organization pay or accrue any
compehsation contingent on the net earnings of:
a Theorganization? . . .. .. .. .. e e e e e e e e e e e

i "Yes" on line 6a or 6b, describe in Part 11l

7 For persons listed on Form 880, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not desctibed on lines 5 and 67 If "Yes," describe in Partll, . . ... ... C e e e e e 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descriced in Reguiations section 53.4958-4(a)(3)? If “Yes" describe

N Par Il L e e e e e e e e e 8 X
9
Regulations section 33,4958-6(¢)? .. . .. ... .. .... e e e e e e Ve e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule J (Form 990) 2019
I8A
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gxClll} Officers, Directors, Trustees, Key Employees,.and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule 4 report compensation from the organization on raw (i ard fram related organizations, described i the
instructions, on row (i) Do not list any individuals that aren't listed or Form 980, Part Vi

Neote: The sum of columns {B)(i}-(ii} for each isted individual must equal the total amount of Form G380, Part Vil, Section A, tine 1a, applicable column {

individual

Dy and (E) amounts for that.

{A) Name and Title

(B) Breakdown of W-2 andfor 1095-MISC compengation
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(i) Bonus & incentive
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SRR T FOR CHILDEEN AMD TAehGT e

Schedule J {Form 89 2018
251188 Supplemental Information

Provide the information, explanation, or descriptions requived for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7. and 8, and for Part II. Alse complete this part
for any additional information.
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Schedule J (Form 280} 2019
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SCHEDULE O Supplementat Information to Form 990 or 990-EZ |_omB o 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 390 or 990-EZ or to provide any additional information.

P Attach to Form 996 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule © {Form 8530 or $00-EZ) and its Instructions Is at www.lrs goviform990. | xction:
Namé of the arganzation EDWIN GOULD SERVICES FOR CHILDREN AND Employer Identification number
FAMILIES, INC. 13-5675643

FORM 980, PART VI, SECTICN A, LINE é&:

RISING GRCUND, INC. IS THE SOLE MEMBER OF THE ORGANIZATION.

FORM 580G, PART VI, SECTION A, LINE 7A:

THE MEMBER CAN APPCINT AND ELECT MEMBERS OF THE BOARD OF DIRECTCRS.

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

POWERS RESERVED FOR THE MEMEER INCLUDE RAPPCINTING AND REMOVING CORPORATE
OFFICERS OF THE ORGANIZATION, INCLUDING THE EXECUTIVE DIRECTOR AND CFO,
APPROVING CHANGES T¢ THE CERTIFICATE OF INCCRPORATION AND BY~LAWS,
APPROVING AND OVERSEEING THE OPERATING AND CAPITAL BUDGETS. OF THE
CORPORATION, AND APPROVING THE SALE, LEASE, MORTGAGE COR ENCUMBRANCE OF

ANY ASSETS INVOLVING AN AMOUNT IN EXCESS OF $83100,000.

FORM 998G, PART VI, SECTION B, LINE 11B:

A COMPLETED FORM 990 IS5 REVIEWED BY THE MEMBERS OF THE AUDIT AND
OVERSTGHT BOARD COMMITTEE. IT IS THEN SENT TO ALL OTHER BOARD MEMBERS FOR
THEIR APPROVAL. BEFORE FORM 990G I3 SUBMITTED TO THE IRS AND NYS, ANY
IS3SUES ARE DISCUSSED WITH THE CFO AND THEN BROUGHT TOQ THE CPA FIRM WHO

PREPARED THE RETURN, IF THE ISSUES REMAINED UNRESOLVED.

FORM %80, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY REQUIRES BOARD MEMBERS AND KEY STAFF TO

COMPLETE AN ANNUAL DISCLCSURE AGREEMENT. IF ANY CONFLICTS ARE FOUND, THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O {Form 930 or 990-E2) {2019)

5612J2§A1000 )
T814PW 702V 5/13/2021  §:48:41 PM  V 19-8.4F PAGE. 32
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Schedule O {Form %90 or 990-E7) 2018 Page 2
Name of the organization EPWIN GQULD SERVICES FOR CHILDREN AND Employer identification number
FAMILTES, INC. 13~5675643

RELATED INDIVIDUAL IS EXCLUDED FROM THE DISCUSSION AND THE VOTING

PROCESS.

FORM 390, PART VI, SECTION B, LINES 15A AND 15B:

THE ORGANIZATION DORES NOT COMPENSATE ANY OFFICER OR KEY EMPLOYEE

FORM 990, PART VI, BECTICN ¢, LINE 1G:

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS AND FORM 990'S ARE
AVAILABLE ON ITS WEBSITE AND UPON REQUEST. THE ORGANIZATION MAKES ITS
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVATLARBLE TO THE

PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 290, PART ITY, TINE I - CREANIZATION'S MISSION

EDWIN GOULD IS5 DEDICATED TO SUPPFORTING CHILDREN, ADULTS AND
FAMILIES. WORKING TOGETHER, WE CREATE STRONG FOUNDATIONS FOR
SUCCESS. WE DO THIS BY PROVIDING THE MOST VULNERABLE CHILDREN,
ADULTS AND FAMILIES IN THE GREATER NEW YORK C©ITY AREA WITH
RESOURCES AND SKILLS NEEDED TO RISE ABOVE ADVERSITY AND POSITIVELY

DIRECT THEIR LIVES.

ATTACHMENT 2

920, PART VII- COMPENSATION OF THE FIVE HIGHEST PATD IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATICON

ACCESS BTAFFING, LLC STAFFING 343,017,

Jsa Schedule © {Form 990 or 990-EZ) 2019

9E1228 1 800
T814PW 702V 5/13/2021 8:48:41 PM  V 19-8.4F PAGE 33
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Schedule O {(Form 950 or 980-E2) 2019 Page 2
Name of the organization EDWIN GOULD SERVICES FOR CHILDREN AND Employer identification number
FAMILIES, INC. ) 13-5675643

ATTACHMENT 2 {CONT'D}

880, PART VIZ- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIETION OF SERVICES COMPENSATION

P.Q, BOX 75334
CHICAGC, IL 60675

BRKD, LLF AUDIT 112,859,
655 THIRD AVENUE, SUITE 1200
NEW YORK, NY 10017

JOHN R. EYERMAN ATTORNEY AT LAW LEGAL 1%3,471.
225 BROADWAY, SUITE 1600
NEW YORK, NY 140017

JSA Schedule O {Form 980 or 990-EZ) 2019

9E1228 1.000 .
T814PW 702V 5/13/2021 85:48:41 PM  V 19-8.4F PAGE 34
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LD JERVICES FOR CHILDREN AND

fﬁﬁ%’s"aﬁR Related Organizations and Unrelated Partnerships QHB e 12450047

P- Complete if the organization answered "Yes" on Form 980, Part v, line 33, 34, 35h, 36, or 37,
B Attach 1o Form 950,
ﬁfi:?;:::;f Bs::e‘;w B Go to www.irs.gow/Form850 for instructions and the latest information.
Hame of the arganization EIRIN GOULD SERVICES FOR CHILDREH AMD
FAMILIE&, [IHC.

Emplayer identification ber

13-5875643

m ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Farm 580, Part IV, line 33.

{a) 5] {c} () (&) N
Mame, address, and EIN (i appiicable} of disregarded entity Primary acthity Legal domicle (stxte Tota} Income End-ofyear asets Direct controling
ar forelgn country) entity
A
{2}
(3)
4)
{5)
{6}

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes” on Fortm 990, Part IV, line 34, because it had
one of more relafed tax-exempt organizalions during the tax year.

(@ &) ' i) () (=) " o)
Mame, address, and Il of related organizalion Frim ary setily Legal domicie (stete | Exempt Codesection | Public chantystalus | DRrect contiating | Section f’;?éz)‘f‘s’
o foreign country} (if section 301(cH3In entity c?:“riu?
Yes No
(1) O
TET T TRRLY, T T MY Lol 13y [aa M/E I
() ST S S1-0147
T TR GAEION st G PROVERTY Y STy s |z %
(3) TF T T T LTI, T
ToL TAWRENILF, GTPERT, BiH EiLmE !""}’ YF' E‘{/""_: -
{4}
15)
(6]
{7}
For Paperwork Reduction Act Nefice, see the Instructions for Form 950, Schedule R {Form 930) 2019
ey

9E1307 1,000 .
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EDWIN <qULE &

THILEREN AHD

Schedule & {Form 500} 2019 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the arganization answared "Yes" on Form 990, Part IV, line 34,
: because it had one ar more related organizations treated as a partnership during the tax year,

{a} (b} (e} (dh (e) in ta) th) b 1] (k)
Mame, address, and EIN of Primary activity Legal Direcl controfiing . Predominant Share of lotal Share ofend-of | fiwmietoen | Coda V- UBI Generel or | Percentage
refated organization domicife entity lncgr;:r:]gigted‘ income yedir assets, wemare J amount in bex 20 | managng | ownership
{stale or excluded fom of Schedule K-1 | partiers
{orelgn tax under {Form 1085)
eounfry) sections 512 «514)
Yos| No Yos| No
{1
(2}
{3,
{4)
{5}
{6}
7}

PartIv. Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 890, Part [V,
h line 34, because it had one or more related oiganizations treated as a corporation or trust during the tax year.

{a) i) i} L)) {e) in )] thy i)
Hame, address, and E1M of refated organization Primary aclivity Lagel demictle | Direet controling Type of enlity Share of fotal Shareof  [Percentagef ‘Jacuu;:!
slata or forelgn| entity L& corp, 5 carp, or truty ihcome end-of-year assets [ownership ilﬁf@f‘ed’
country) entliby?
Yugl No
{1
2}
(3)
(4}
(5}
{6}
(7)
Schodule R {Form 990) 2019
JSA

9E 1306 1.000 o
THI4TW TGV
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IREIN GOULE BERVICED PoR CHILDBEN AND
SGcheduls R {Form §90) 2018 Fage 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35k, or 36.

Note: Compiete line 1 if any entity is isted in Parts I, 111, or IV of this schedule. Yasi No
1 During the tax year. did the arganization engage in any of the following transactions with one or mare related organizations fisted in Farts 1-v? _
a Receipt of (i} inferest, (i} annuities, (i) royalties, or {iv} rent from a controlled entity, . .. ... .. ... P e e e e e ... e
b Git. grant. or capital contribution to related organizaton(s) . . . . ... ... e e e T | -~
¢ Gift. grant, or capltalcon!_nbutionfrom_ refated organization(s). . . .. ... .. ... . ..... e e e e e e . - ®
d Loans or loan guarantees to or for related organization{s} . - . .. ... .. ... ... e e e e R i 1 \
e Loans of loan guarantees by related organization(s} . . . ., ... ... . e e e e e e e e P N W
f Dividends from related organzation(s}) , , ., , .. . .. R e e e L z
g Sale of assets to related organizationfs) . . . . . . . e e e e e O I i
h Purchase of assets from refated organization(s}, . . ... ... ... ...... e PO e e . |dh
i Exchange of assets with rélated organzationfs), . . , .. . ..... e e e e e, 1i £
i Lease of facilties. equipment, or other assets to refated organizetion(sy, . . ... .. .. e e e e e [ [ R I i
k Lease of faciities, equipment, or other assets from refated organizabion(s) . . . . . ot vt e ot m s e e e P i | [
1 Performance of services or membership of fundraising solicilations for related oranzalon(s) . . .. v v oo o oo e O 1|
m Perlormance of services or membership or fundraising sohciations by related organtzationds), . . . .. . e e e e e e e s e e .. [dm : -
n Sharing cf faciibes. equipment. maling Ists. or other assets with related organization(s} . . . . . . . e e e PR i LN
o Sharing of paid employees with refated organizabionis) . . . . . . o e v v e v v o R e e a e e P [ )
p Reimbursement paid to related organizafion{s) forexpenses. . . . . .4 v ... . e e e s e e e e Ve e e s 1p
q Reimbursement paid by related organzation(s) forexpenses « v v v v e v o v v e e o . . P e e e e e e 19
1 Cther transfer of cash or property to related organization(s) . [, e hmae e e e e e e e e e e 1r 5
s_Other transfer of cash or property from related crganzation(s; } .......... S R P I ke 1s 3
2 If the answer to any of the above is "Yes," see the instructions for infarmation on wno must romp[ete this line, includmg vovered relahcnbh\ps and transaction thresholds
{n) by, tc) td)
Hume uf reiated organization Transaction Am Dunlcinmt\ed Rrelhod of determining’
fypeins) ameunt involved
(k]
{2}
{3}
{4
{3}
{6}
I5A Schedufe R (Form 990} 2019
SED L.090
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FoUAN I GlIngs FIOEE POk CHILDREH AN 13~Ee¥hadd
Sehaduls R {Fom B90) 2019 Page 4

I8 Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Farm 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through wihiich the organizatior cenducted more than five percent of is activities (measured by total assets
or gross revenue) that was not a related organization. See instructfons regarding exclusion for certain investment partnerships

1a) ) b} {cl ) {2} in la)

Hame, address, and EiN of entity Primary actidty tegal demille Predominant Are ali periners, Share of Share of
{state or foreign income {refated, setlon total income end-clyear amount in bex 20 | managng {ownership
aountry} unrefated, excduded { 50153 : msets of Schodute K-1 pornes?
from lax under g organizetioncy | (Farm 1085}
sections 512514} | Yes | No Yes | No Yes | Mo

i1 1] [Kj
CodeV - UB! Genernl or |[Percentage

]

(2

{3}

4

(5}

{6)

{7}

(8)

{9)

{19)

(11)

(12)

(13}

(14}

{15}

(18)

Scherdula R {Form 990) 2015

JuA

9E1310 1.600 .
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EDWIN GOULD SERVICES FOR CHILDREN AND 13-5675643

Schedule R (Form 950) 2019
] Supplemental Information
Provide additional information for responses to questions on Schedule R, See instructions.

Page §

Schedule R {Form 940) 2019

SE1510 1000
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