. . OMB No 1545-0047
trarm 990 Return of Organization Exempt from Income Tax 6
Under Section 501(c 2 . 527, or 4347{2)(1) of the Internal Revenue Code 2 01
{except black lung benefit trust or pnvate foundation)
Departnent of the Tre'asury oPe" to Public
Internal Reverue Service > The organization may have to use a copy of this return to sabisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginming » 2007, and ending , 20
B Check o apphcable o D Employer Identification Number
Adoress crange | 15 abet [CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388

Name change wre [950 SOUTH OYSTER BAY ROAD
se¢ HICKSVILLE, NY 11801

initial return specific
Instruc-
Final roturn tiona

Armnended return

E Telephone number

516-822-6111

F AE'ER::&“"“' DCa.sn Acaual
Other (specityy ™

Applicaton pending o Section 501(cX3) organizations and 4947 apzl nonexempt

H and| are not appiicable to Sechon 527 organzatons
H (@) 1s thus a group return for atfiliates? D Yes Ne
H (b) if 'yes enter number of affiliates ™

chantable trusts must attach a complete edule A
(Form 990 or 990-
G Websiter™ N/A
4 Orgamzation type
(check only one? > D 501(c) 3 < (nsedno) D 4947(a)(1) or I:I 527

H (C) Ase all affilates included? D Yes D No
(it no atlach a hsl See mstruchons )

K Check hera ™ |:||f the orgamization's gross receipts are normally not more than
$25,000 The organization need not file a return with the RS, but if the grganmization

recerved a Form 990 Package n the mail, it should file a return without financial data

Some states require a complete retum

H (d) 1s ths a separate return frled by an
crganizabion cowered by a group ruling? ﬂ Yax X1 Mo

| Enter 4-digit group CEN »-

M Check » D.r the orgamizabion 15 not required

L Gross receipts Add lines 6b, 8b,9b, and 10btoline 12 ™ 5, 803, 665

to attach Schedule B (Form 990, 990-EZ, or 930 PF)

[Bart.| 38| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)

1 Contnibutions, gifts, grants, and simiiar amounts receved
a Direct public support

1a 39,950 [

b Indirect public support

1b 33,881

¢ Goverament contributions (grants)

ic 1,766,346

d Toul (acdines % 1 840,177 noncosn $

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

6a Gross rents

v oo WwN

Program service revenue including government fees and contracts (from Part Vi, ine 93)

Ga 93,394

d 1,840,177

3,690,036

50,203

(LA F- LTV LR g

b Less renial expenses

6b

¢ Net rental income or (loss) (subtract ine 6b from line 6a)
7 Other investment income (descnbe >

6¢C 93,394

8a Gross amount from sales of assets other (A) Securtties

{B) Other

than inventory

8a

mcCExrm<m3

b Less cost or other basis and sales expenses

8b

¢ Gain of {loss) (attach schadule)

8c

d Net gamn or (loss) (combine line 8¢, columns (A) and (B))
9 Special events and activities (attach scheduie)
a Gross revenue (not including % of contnbutions
reported on Iine 1a)

9a 112,430

8d

REC20°02

b Less direct expenses other than fundraising expenses

9b 68, 307

¢ Net income or (loss) from special events (subtract line Sb from line Sa)

102 Gioss sales of inventory, less returns and aliowances Ma

STATEMENT 1 9¢c 44,123

b Less cost of goods sold 10b

c Gross profit or (loss) from sales of inventary (attach schedwde) (subtract hine 104 {rom fine 10a)
11 Cther revenue (from Part VIl hne 103)

10¢

11 17,425

l"_*

12 Total revenue (add hines id, 2 3,4, 5, 6¢, 7, 8d, 9¢, 10c, andl11)—= 112 5,735,358
13 Program services (from ine 44, column (8)) HEEE' a -E-E 13 4,738,990

14 Management and general (from line 44, column (C))
15 Fundraising (from line 44, column ©))

16 Payments to affiliates (attach schedule}

17 _Total expenses (add hines 16 and 44, column (A))

MmO EMUxm H_m

LNGV 9% mjﬁ* T

14 918,241

17 5,657,231

18 Excess or (defici)) for the year (subtract ine 17 from hne 12 U(.zUEN Ut 18 78,127.

19 Net assets or fund balances at beginning of year (from line 73, column (AJ}
20 Other changes 1n net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20)

--mE
B-mane

19 1,854,653
20
21 1,932,780

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

TEEADIOTL O1/01/02 Form 990 (2001)

\
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Form 990 (2001) CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388 Page 2
IP,airt!li Statement of Functional Expenses Al organzations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) arganizations and section 4347(a)(1) nonexempt chanitable trusts but optional for others
Do nghicls amrts apted o s @ Tot G | W | ofuwrasng
22 Grants and aflocations (att sch)
(cash 3
non cash $ )] 22
23 Specific assistanca to indviduals (att sch} 23
24 Benefits paid to or for members (att sch} 24
25 Compensahon of officers, directars, ete 25
26 Other salanies and wages 26 3,084,476 2,713,603 370,873
27 Pension plan contributions 27 168,523 113,616 54,907
28 Other employee benehts 28 184,094 146,226 37,868
29 Payroll taxes 29 159,872 126,178 33,694
30 Professional fundraising fees 30
31 Accounting fees 11 26,000 2,470 23,530
32 Legal fees 32 20, 846 5,099 15,747
33 Supples 33 288,196 267.517 20,679
34 Telephone 34 60,547 54,023 6,524
35 Postage and shipping 35 6,951 3,285 3,666
36 Occupancy 36 706,152 643,645 62,507
37 Equipment rental and maintenance 37
38 Printing and publications 38 14, 389 5.795 9,094
39 Travel 39
40 Conferences, conventions, and meetings 40
41 interest 41 104,754 30,629 74,125
42  Depreciation, depletion, etc (attach schedule) 42 259,522 136, 349 123,173
43 Qther expenses not covered above (itermize}
aSEE_ §_'l'_AII§_H_E_P_~![_2. ________ 43a 572,409 490,555 81,854
b__ 43b
€ L 43¢
43d
e 43e
“ et G 6
carry these totals to ines 13 - 15 K 5.657,231 4,738,990 918, 241 0

Jont Costs, Check 'D if you are following SOP 98-2
Are any joint costs from a combined educationa!l campaign and fundrarsing solicitation reparted in (B) Program services?
If “Yes,' enter (1) the aggregate amount of these joint costs 3

b3 , (in) the amount allocated to management and general  $
to fundraising  §

»(] ves [X] ne

(i} the amount allocated to program services
. and {iv) the amount allocated

ﬁ’a‘rt:lll! Statement of Program Service Accomplishments

What 1s the organuzation s primary exempt purpose? =  SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & {4) organ-
izations & section 4347(a)(1) nonexempt chaniable trusts must also enter the amount of grants & allocations lo others )

Pragram Service Expenses
{Required for 501(c)(3) and
{4) crgangations and
4347 (a)(1) trusts but
optional for others

a SEE STATEMENT 4

{Grants and allocations $ ) 4,738,990
B
ST T T Grans and allocatons § 5
R
T T T T T Grants and allocatons § - )
e
____________________________ (Grants and allocatons )
e Other program services {Grants and allocations $ )
1 Total of Program Senace Expenses (snould equal line 44, column (B), program services) - 4,738,990

BAA TEEADIOZL 01/01/02

Form 990 (2001}



Fo;m 990 (2001)

CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388 Page 3
Balance Sheets (3ee nstructions)
Note Where required, attached schedules and amounts withinn the description (A) (8)
cofumn should be for end of year amounts only Beginning of vear End of year
45 Cash — non interest bearing 135,963 | as 28,918
46 Savings and temporary cash investments 480,954 |46 1,455,041
47 a Accounts receivable | 47:1[ 1.861,176
bless allowance for doubtful accounts. 47b 54,918 1,675,465 | 47c 1,806,258
48a Pledges receivable 48a
bLess allowance for doubtful accounts. 48b 48c
49 Grants receivable 49
A 50 Recewables from officers, directors, frusiees, and key
g employees (attach schedule) 50
$ 51 a Other notes & lgans recevable (attach sch) 51a
s bless allowance for doubtful accounts 51b, 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 20,163 |53 15,243
54 Investments — securities (attach schedule) “‘D Cost D FMV 54 9,102
55a Investments ~ land buldings, & equipment basis | 55a 7
bLess accumulated depreciation
(attach schedule) 55h S5¢
56 Investments — other {(attach schedule) 56
57a Land. butldings. and equipment basis 57a 6,865,713 E b
bLess accumulated deprecration S
(attach schedule) STATEMENT 5 57b 1,400,026 5,236,282 | 57c 5,465,687
58 Other assets (describe » SEE STATEMENT 6 ) 271,803 |58 256,193
59 Total assets {add lines 45 through 58) (must equal line 74) 7,820,630 |59 9,036,442
60 Accounts payable and accrued expenses 1,156,439 |60 1,384,823
ll. 61 Grants payable 61
a 62 Deferred revenue 200,512 &2 1,138,144
{ 63 Loans from officers, directors, trustess, and key employees {attach schedule) 63
1', 64a Tax-exempt bond habilities (attach schedule) 64a
! b Martgages and other notes payable (attach schedule) 4,591,584 | 64b 4,573,962
H 65 Other iabitties (descnpe » SEE STATEMENT 7 )] 17,442 |65 6,733
66 Total labiities (add lines 63 through 65) 5,965,977 166 7,103,662
" Organizattons that follow SFAS 117, check here » nd complete lines &7
3 through 69 and lines 73 and 74
al| 67 Unrestricted 1,854,653 1,932,780
§ 68 Temperanly resincted
69 Permanently restricted
R Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
ﬁ 70 Camtal stock, trust principal, or current funds
g 71 Pad-in or capital surplus, or land, buiding, and equipment fund
g 72 Retamed earnings, endowment, accumulated income, or other funds }
E] e e i e s 8 e e (5 ot o s 21 V" 1,854,653 |73 1,932,780
74 Total habilittes and net assetsifund balances {add lines 66 and 73) 7.820,630 174 9,036,442

Form 990 1s avaiable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate ang fully descnipes, in Part 11}, the organization's programs and accomphshments

BAA

TEEADIOIL  09/25/0)



Form 990 (2001)

CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC

11-2438

388 Page 4

| ParfdVEAR| Reconciliation of Reven

Financial Statements wi
per Return (See nstruct

ue per Audited

PAH IV-BYReconciliation of Expenses per Audited

a Total reverue, gains, and ether support
per audited finantial statements

b Amounts included on line a but
not on hne 12, Form 990

th Revenue Financial Statements with Expenses
1ons ) per Return
a  Total expenses and losses per audited
a financial statements " a
§ - b Amounts included on line a but not :y

(1) Net unrealized P (1) Donated serv Nt
vestments 3 i*;‘ N" - :;:fe?agmgefe 3 §‘;
(2) Donated serv t% i K . €2) Prior year adjust 7E§
Sthches. S B et fame S .

on line 17, Form 990

'Y A
{3) Recovenes of prior gt (3) Losses reported on -
year grants. | ) L . hne 20, Form 990 3 f‘
(4) Otner (specify) RS ‘. {4) Other (specity) 5
________ o - = o
________ 5 & —“—-—_—_-s i
Add amounts on lines (1) through (4) > b Add amounts on lines (1) through (4) ™ b
¢ lLwe amnus bne b * c Line a minus lne b. o
d  Amounts inciuded on hne 12, ' . = Amounts included on line 17, .
Form 990 but not on line a. gl = Farm 990 but not on line a SN
! ‘ Ty
Q1) Investment expenses Sk N 1) Investment expenses -
nat inctuded on line _ net included on line 73
&b, Form 990 = 6b, Form 990 -
(2) Other (specify) J,e- (2) Other (specify)
s e o8
Add amounts on lmes (1) and (2) ™| d Add amounts on lines (1) and (2) * d
e Total revenue per line 12, Form e Total expenses per itne 17, Form
990 (hne ¢ plus line d) e 5.735 358 990 (line ¢ plus line d) > e 5,657,231
[Part V@] List of Officers, Directors, Trustees. and Key Employees (List each one even if not compensated, see instructions )
(B) Title and a\éerageyuurs [10¥] (%om?ensghon (1] C?ntnbugronsf to (E) E:q;!ednseh
per week devote: it not pard, employee beneht account and other
(A) Name and address to position enier -0-) plans and deferred allowances
compensation
SEE STATEMENT 8 __ _ __ ____|
0 0 0

7% Ond any officer, directar, trustee, or key employee recewve aggregate compensation of more
than $100,000 from your orgamzation and all relaled organizations, of which more than
$10,000 was prowvided by the related organizations? - DYes No
It "Yes,' attach schedule — see instructions
BAA TEEACIGAL 101801 Form 990 (2001)



Fo;m990(2001) CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388

Page 5
[Part/1@ Other information (See specitic mstructions ) Yes No
76 Dud the orgamzation engage n any aclivity not previously reported to the IRS? it "Yes,' ;&i
attach a detailed description of each activity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
if "Yes,' attach a confarmed copy of the changes e,
78a Dud the orgamization have unrelated busmess gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] NJA
79 Was there a liqurdabion, dissolution, termmation, or substantial contraction during the l—iﬁ
year? If "Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or natronwide organrzation) through common w-:ﬁ
mermbership, goverming bodies, trusiees, officers, elc, 10 any other exempl or nonexempt organization? 80a] X
bIf Yes,' enter the name of the organization » (NGCS_DEVELQPMENT CORPOQRATION y
_____________________________ and check whether it 1s [X] exempt or -Dnonexempt !
B1a Enter diwect or indirect pohtical expenditures See line 81 instructions lﬂaL
b Did the orgamzation file Form 1120-POL for this year? 81b
82 and the orgamization recerve donated services or the use of matenals, equipment, or faciities at no charge or at
substantially less than fair rental value? 82a
bt "Yas,® you may indicate the value of these items here Do not include this amount as
revenue In Part’l or as an expense n Part || {See instructions in Part 111) |_82 bJ N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a
b Did the orgamzation comply with the disclosure requirements refating to quid pro que contnibubions? 83b
B4a Did the organizalion solicit any contributions or gifts that were not tax deductible? 84a
b if "Yes, did the organlzal:on include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b
85 501(c)@) (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a

b Did the organization make only 1n house lobbying expenditures of $2,000 or iess? 85b

If Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organmization received a
waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and pobtical expenditures 85d N/A
e Aggregate nondeductible amaount of Section 6033(e)(1}(A) dues nolices 85e N/A
t Taxable amount of lobbying and pohtical expenditures (ine 85d less 85e) 85f N/A
g Does the orgarization elect {o pay the Section 6033(e) tax on the amount on line 85f? 85
h IF Section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on line 35f to 1is reasonable estmate of
dues allocable o nondeductible lobbying and poliical expenditures for the followrng tax year? 85h
86 501(c)(7) orgarmizations Enter a Initiation fees and capital contnibutions included on
hne 12 86a N/A
b Gross recetpts, included on line 12, for public use of ¢lub facities 86h N/A
87 501(c)(12) organizations Enler a Gross income from members or shareholders B87a N/A
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regutations Sections 301 7701-2 and 301 7701 32
if Yes,' complete Part IX 88
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamzation during the year under *
Section 4911 » Q0 , Section4912» Q , Section 4955 » 0 3

b 501(c)(3) and 501(c)(4) orgarizations [hd the organization engage tn any Section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? It "Yes,’ attach a statement

explaining each transaction 89b X
¢ Enter Amount of tax imposed ¢n the grganization managers or disqualfied persons during the
year under Seclions 4312, 4385, and 4938 > Q
d Enter Amount of tax on Ine 89¢c, above reimbursed by the organization - 0
90a List the states with which a copy of this returns tled = NEW YORK oo ____.
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) I 90b‘ 46
91 The books are ncareof » THE AGENCY Telephone number »  516-822-6111 _ _ __ _ _.
Located at = SAME AS ABOVE _ ZP+4>
92 Section 4947(a)(1) nonexempt charitable trusts fhing Form 990 in reu of Form 1041 — Check here N/A “‘D
and enter the amount of tax exemnpt interest received or accrued duning the tax year "l92 | N/A
BAA

Form 990 (2001)
TEEABIOEL 01/01/02



Form 990 (2001) CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388 Page 6
[Part VIE] Analysis of Income-Producing Activities (See instructions )

Note. Ent . ) ' Unrelated business income Excluded by section 512, 513, or 514
ote. Epter gross amounts unless
otherwise indicated (A) ® ¢ @)

®
<) Related or exempt
Business code Amount Exclusion code Amount function income

93 Program service revenue
a CLUBHOUSE
b COMMUNITY PROGRAM
c COMMUNITY RESIDENCE F 3,690,036
d CONTINUING DAY TREATM
e MENTAL HEALTH CLINIC
{ Medicare/Medicaid payments.
g Fees & contracts from government agencies.
94 Membership dues and assessments

95 Interest on sawngs & temporary cash invmni 14 50,203
9% Dividends & interest from securities
97  Net rental income o (loss) from real estate |~ . ' ,.] I Bl R -

a debt-financed property 1 93,394

b not debt financed property
98  Net rentat income or (loss) from pers prop
93 Cther mvestment income

100 Gain or (loss) from sales of assels
other than inventory

101  Netincome or {loss) from speciat events 1 44,123
102  Gross profit or (loss) from sales of inventory

103 Other revenue a S T | A AN R R |

b MISCELLANEOUS 17,425
c
a
e
104 Subtotal (add cofumns (B), (D), and (E)) T T A 187,720 3,707,461
105 Total (add line 104 columns (B), @), and (E)) - 3,895,131

Note* Line 105 plus line 1d, Part | should equal the amount on hine 12 Part |
IE&‘rEVIII;‘BeIatlonshlp of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |{Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
hd of the grgamization s exempt purposes {other than by providing funds for such purposes)

SEE _STATEMENT 9

[Part IXE Information Regarding Taxable Subsidiaries and Disreqarded Entities (See instructions )

(A) (B} ©) ) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of year
partnership, or disregarded entity cwnership interest Income assels
N/A %
%
%
%
Part:X 2% Information Regarding Transfers Associated with Personal Benefit Contracts (See instruchons )
a Drd the orgamization, during the year, recewve any funds, directly or indirectly, to pay premwims on a personal henefit contract? Yes No
b Did the organization during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note /f 'Yes' to (B) file Form 8370 and Form 4720 (see instructions)

acwnrnan schedules and statements and tao the best of my ledge and beluf 1§
on all ntdrmation of wiuch preparer has any knowiedge

dEc | 1gfo 2~
QL EO




Organization Exempt Under

U N 1545 OGA?

dule A '

?Fcut"“e#ogr Except Private Foundation) and geec::l:::\os:l‘lts o:g:f@lm 501(n), or Sactian 4947(a)1)
o)
( H:g:numpt ch:rhnblc Tnzst Supplementary Inlor-mauon - (Se. separate lnnrucuonsy 2001
T ’ Supplementary Information — (see separate instructions)
e eam™ | = Must be completed by the above crganizations and attached to thelr Form 990 or 930-EZ.
Name of hw Crganeaticn Employer Idenbficabion Number
CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC . 1'1-2438388
e Five Highest Pald Employees Other Than Officers, Directors, and Trustees

mpensation o

(See instructions List each one If there aro none, enter 'None )

G e T R CE e K M
than $50,000 devoled to posthon cOmpensAic aliowances

ROBERT N. PILOSI, MD __ _______ MEDICAL DIRECTR
4 POPLAR CT., GREATNECK NY a3 131,638, 40,654, 0.
BARBARA BARTELL _____________ CEO
41 CHERYL RD N MASSAPEQUA 35 117,831 36,320 Q
LORRAINE MILLMAN _____ __ DIR MENTAL HEAL
126 _CALIFORNTA AVE FREEPORT NY 415 65,265, 20,884. 0.
RICHARD RISE __ __ _ _ o ____ PSYCHIATRIST
1643 DEWEY AVE,BELLMORE 35 112,132 35,882, 0.
STEVEN DIAMOND, MD PSYCHIATRIST
522 SHORE ROAD, LONG BEACH NY 35 110,489, 32,801, Q.

Total number of other employees paxd
gver $50 000 . .

2

(See mstructions List each one (whéther ndviduals or firma) 1f thare sre none, anter 'None ')

Cornpensation' ':I:f'the Five Highest Paid Independent Centractors for Professlonal Services

(a) Name and address of each independant contractor paid more than $50,000

™) Type of sarvice

(¢) Compensation

it B R R e e T S I —

e e el L ettt e e TR T T N Y S ——

Ll d I R e P ——

Total numbar of others receving over
$50,000 for professional 3ervices . .....

BAA For Paperwork Reduciion Act Hotice, see the Instructions for Form 990 and Form 990-E2.

TEEADLOTL QI1734m2

Schadule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388 Page 2
Statements About Activities (See instructions ) Yes| No

1 During the year, has the organizaton attempted to influence natwonal, state, or local legislation, mcluding any attempt
to influence public opimion on a legislative matter or referendum? If "Yes," enter the total expenses paid

or ncurred 1in connechion with the lobbying acuvities > N/A
(Must equal amounts on hine 38, Part VI-A, or ine ) of Part VI-B } 1 X
Organizations that made an election under sectron 501 (h) by filing Form 5768 must complete Part VI A Other

organizations checking "Yes,' must complete Part Vi B and attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantal contributars, trustees, directors, officers creators, key employees, or members of theu families, or with any
taxable organization with which any such person 1s atfiliated as an officer, director, trustee, majonty owner, or principal
heneficiary? (If the answer to any question 1s ‘Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2hb X
¢ Furrishing of goods, services, or facihties? 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses it more than $1,000)? 2d] X
e Transfer of any part of its iIncome or assets? 2e X
3 Dces the organization make grants for scholarships, fellowships, student ioans, etc? (See Note below }
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explain how the orgamzation deterrmines that individuals or organizations receiving
grants or loans from it in furtherance of its chantable programs ‘gqualfy’ to receive payments

Reason for Non-Pnvate Foundation Status (See instructions )

The grgamization 1s not a private foundation because it I1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 17001 XAY()
A school Section 170(b)(13(AYu) (Also complete Part V)
A hospital or a cooperative hospital service argarmization Section 170(bX(1)(AY ()
A federal, stale, or local government or governmental unit Section 170{b)(1){A)(v)
A medical research orgamzation operated in conjunction with a hospital Section 170(b)(1){AY(m) Enter the hospital's name, aty,
and state »

10 E] An organization cperated for the benefit of a college or university owned or operated by a governmental unit Section 170()(13(AXY(1v)
{Also complete the Support Schedule in Part IV A)

[T-2 N =) ]

Ma An organization that normally recewves a substantial part of s supgort from a governmental unit or from the general pulhic
Section 170()(1}A)(v) (Also complete the Support Schedule in Part IV-A )

11b D A community trust Section 170(b)(1){A)(v1) (Also complete the Support Schedule in Part IV-A )

12 D An organization that normally receives (1) more than 33-1/3% of s support from coniributions, membership fees, and gross recetpts
from activities related to its charitable, etc, functions — subject lo certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)}(?) (Also complete the Support Schedule in Part IV-A)

13 E] An orgamization that 1s not controlled by any disquabfied persons (other than foundation managers) and supports organizations
descn esdoérz ('Ig)lmes 5 through 12 above, or (2) section 501(c){®), (5), or (6), If they meet the test of section 509(a)(2) (See
section a)y3))

Provide the foltowing information about the supported organizations (See mstructions )

(b} Line number
(a) Name(s) of supported organization(s) trom above

14 f] An organization organized and operated to test for public safety Sechon S09(a){4) (See instruchiens )
BaA TEEAQMOZL 01121102 Schedule A (Form 990 or Form 990-EZ) 2001




Schedule A (Form 990 or 930 £2) 2001 _ CENTRAL NASSAU GUIDANCE & CNSLNG SVS 11-2438388 Page 3

[P‘a'i‘t‘lV?Kﬁ]Support Schedule (Complete only it you checked a box on hine 10, 11, or 12) Use cash method of accounting.

Not

e You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or {iscal year

beginning n) > 2?80 1839)9 IS?B 1919)7 Tg'i}al

15

Geléts' g(r_jan(le. anrtt)c% corlltrclitéullons
T INciL
unusual grants. See line 28 ) 1,534,484 1,662,259 1,391,451 1,515,703 6,103,897

16

Membhership fees received

17

Gross receipts from adrmssions,
merchandise sold or senvices performed,
or furnishing of facilities i any actrvity
that 15 related to the argamzabon s
chanitable, etc, purpose 3,701,518 3,922,821 3,413,216 3,057,543 14,095,058

18

Gross income from interest, dividends,
amounts recerved from payments on

secunities loans (Section 512(aX5)),

rents, royalhes, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
ization after June 30 1975 49,338 60, 790 9,885 5.023 125,536

19

Net income from unrelated business
achvities not included in ding 18

20

Tax revenues levied for the
arganization's benefit and
either paid to It or expended
on s behalf

21 The value of services or
faciities turnished to the
organization by a governmental
unit without charge Do not
nclude the value of services or
tacilities generally furnished to
the public without charge
22 Other income Allach a
schedule Do not include
gain or (loss) from sale of
capital assels SEE STMT 10 56,188 15,708 6,022 6.720Q 84,638
23 Total of hnes 15 through 22 5,342,028 5,661,578 4,820,574 4,584,989 20,409,169
24 Line 23 minus line 17 1,640,510 1,738,757 1,407,358 1,527,446 6,314,071
25 Enter 1% of line 23 53,420 56,616 48,206 45,850
26 Organizations descnbed on lines 10 or 11. a Enter 2% of amount in column (), line 24 *| 26a 126,281
b Prepare a hst far your records to show the name of and amount contnbuted by each persen (other than a govemmental umt or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with yeur
return Enter the total of all these excess amounis. » 26b
¢ Total support for Section 509(a)(1} test Enter line 24, column (e) | 26¢ 6,314 071
d Add Amounts from column {e) for ines 18 125,536 19
22 84,638 26h 26d 210,174
e Public support (ine 26¢c minus hne 264 total) | 26e 6,103,897
f Public support percentage (Iine 26¢ (numerator) divided by line 26¢ (denominator)) *! 261 96 67 %
27 Organizations descnbed online 12:  N/A

a For amounts included in Yines 15, 16, and 17 that were received from a ‘disquahfied person,’ prepare a hst for your records to show the
name of, and total amounts received in each year from, each 'disquaitfied person ' Do not file this list with your retum. Enter the sum of
such amounts for each year
(2000) (1999 (1998) (1997

bFor any amount included 1n line 17 that was recerved from each person (other than ‘disqualified persons”?, prepare a list for your records o
show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5 000 (Include in the list organtzations descnbeg 0 hines 5 through 11, as well as individuals } Po not file this hst with your return After
computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences
(the excess amaunts) for each year

(2000) _ _ _ _ _ _ _ _____ asssy_ (%98 _ __ _____ Qe _ .
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27c
d Add Line 27a total and hine 27b total 27d
e Public support (hine 27¢ total minus line 27d iotal} > 27e
{ Total support for section 509(a)(2) test Enter amount from iine 23 colurnn (e) "| 27¢ L P
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27 %
h Investment income percentage (line 18, column (&) (numerator} divided by line 271 {denominator)) *| 27h %

28

Unusual Grants For an orgamization described in ine 10, 11, or 12 that received any unusual grants during 1997 lhrou(?h 2000, prepare a
list for your records to show, for each Year, the name of the contributor, the date and amount of the grant, and a brnief description of the
nature of the grant Do not file this list with your return, Do not include these grants in line 15

BAA TEEAMOIL 12/31/0) Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 CENTRAL NASSAU GUIDANCE & CNSLNG SV 11-2438388 Page 4
VIR Private School Questionnaire (See instructions )

(Yo be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscnminatory policy loward students by statement in its charter, bylaws,
other governing tnstrument, or 1n a resolution of its governing body? 29
30 Does the organizatron include a statement of ils racially nondiscniminatory palicy toward students in all its brochures, j:z P
catalogues, and other written communications with the public dealing with student admissions, programs, —
and scholarships? 30
oy
31 Has the erganization publicized s racially nondiscriminatory policy through newspaper or broadcast media during e
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that -
makes the policy known to ail parts of the general community it serves? k3l
i Yes,' please descnbe, if Mo, please explain {(If you need more space, attach a separate statement ) k
_________________________________________________________ ah
——————————————————————————————————————————————— —— e — o — [ qu‘?
_________________________________________________________ L |
32 Does the grganization maintain the following i
a Records indicating the racial composition of the student body, faculty, and administrative staff? IR2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrtminatory basis? 32b
c Cognes of all catalogues, brochures, anncuncements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
dCopes of all matenal used by the orgaruzation or an its behalf to solict contributions? 32d

If you answered ‘No' to any of the above, please explain (If you need mare space, attach a separate statement )

v  — ——— — — o —— - A -t AR e ot M e . Akt o = |

33 Does the organization discniminate by race n any way with respect to

.\
1 e = A 3
ey Y .ga;‘f a w&{

a Students' nights or privileges? ‘3—?:
b Admissions policies? a3b
¢ Employment of faculty or administrative staft? i3c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of facihhies? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h

If you answered "Yes' to any of the above, please explain (If you need more space, altach a separate staterment )

- R T M e R e T e e TER e e e e R M M TER SR e e e e TR D Seb M M e e R e e M M e M e

342 Does the organization receve any financial a1d or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended? 34h
If you answered "Yes' io either 34a or b, please explain using an attached statement

F

35 Does the organization certify that it has comphed with the aspéallcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covering racial
nondiscrimination? i 'No," attach an explanation 35

TEEADADAL 09/26/01 Schedule A (Form 990 or 390 EZ) 2001




Schedule A {(Form 990 or 950 EZ) 2001

CENTRAL NASSAU GUIDANCE & CNSLNG SVS 11-2438388 Page 5
[B3rVIZAY Lobbying Expenditures by Electing Public Charities éSee mstructions )
(1:0 be completed Only by an eligibie organization that filed Form 5768) N/A

Check = a | [uf the organization belongs to an affibaled group

Check ™ b ﬂ of you checked 'a’ and ‘lumuted control' provisions apply

Limits on Lobbying Expenditures

(a)
Aftibated group

(b)
To be completed

(The term 'expenddures' means amounts paid or incurred ) totals fgrrgzlrl‘;g%ﬁg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total iobbying expenditures to influence a legislative bady (direct lobbyng) 37
38 Total lobbymng expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the following table — 2
if the amount on line 4015 — The lobbying nentaxable amount s — 3
Not over $500,00Q 20% of the amount on hne 40 :
Over $500,000 but not over $§,000,000 $100,000 plus 15% of the excess over $500,000 i
Qrver 31,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 !
Over $17.000,000 $1,000,000 %
42 Grassroots nontaxabie amount {(enter 25% of line 41)
43 Subtract ine 42 from line 36 Enter 0 f ine 42 1s more than line 36
44 Subtract line 41 from line 38 Enter -0-f ne 41 15 more than line 38
Caution_If there 1s an amount on aither hine 43 or line 44 you must file Form 4720
4 -Year Averaging Pericd Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobby:ng Expenditures Durng 4 -Year Averaging Penod
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning 1n) *
45 Lobbying nontaxable
amount. ____—4
46 Laobbying cesling amount IR LI
{150% of line 45(e)) ey
47 Total lobbying
expenditures.
48 Grassroots non
{axable amount
T E
49 Grassroots cething amount ]
(130% of line 43(e))
50 Grassroots lobbying
expgﬂntwes |
Rart VI-BY| Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part Vi-A) (See instructions ) N/A
Ouning the year, did the orgamzation attempt to influence national, state or local legislation, including any
attempt {o influence public opmion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management (include compensalion i1 expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Pubiications, gor published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legrsiators, therr statfs, government officials, or a legisiative body
h Ralles, demonstrations seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add Iines ¢ through h ) o R

It Yes' {o any of the above, also attach a statement giving a detailed descrniption af the lobbying activities

BAA

TEEAOZOSL 1231701

Schedule A (Form 990 or 980-EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 CENTRAL NASSAU GUIDANCE & CNSLKG SV

11-2438388 Page 6

[BErtVIIl] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting orﬂanrzallon duectly or indirectly engage in any of the following with any other organization descnbed in section 501(c)

of the Code (other t
a Transfers trom the reporting orgarmization to a nonchantable exempt orgamzation of
{@)Cash
() Other assets
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt crgamzation
(iPurchases of assets from a nonchantable exempt organization
(uyRental of facilities, equiprment, or other assets
{iv)Rermbursement arrangements
(V)Loans or loan guarantees
(w)Perfarmance of services or membership or fundraising solicitations.
¢ Shaning of faciities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above 15 "Yes,' complete the following schedule Column (b} should always show the fair market value of

an section 501(c)(3) organizations) or in section 527, relating to political organizations?

Yes

51a ()

=
>(><°

a (i)

b ()

b Gi)

b Gin)

b (iv}

B (V)

b (w)

b Pl Ead Pad 2o Bad Ea

C

the goods, other assets, or services given by the re ortln?dorﬂ.anlzauon If the organization recewved less than farr market value in

any transaction or sharing arrangement, shéw in column {d) fhe value of the goods, other assels, or services received
(2) c) (d)
Line no Amount involved Name of nonchantabﬁe exempt organtzation Descnption of transfers, transachons, and shanng amangements
N/A

52 a Is the organization directly or indirectly athhated with, or related to, one or more tax-exempt organizahons

described in section 501(c) of the Code {other than section 501(c)(3)) or in section 5272
bif Yes,' complete the following schedule

"E]Yes No

(a) (b) (Cl)
Name of grganization Type of organization Description of relationship
N/A
BAA TEEAG406L 0972501 Schedule A (Form 990 or 990-EZ) 2007




. schsegguggoBez OMB No 15450047
om , 990-EZ, .
or 990.PF) chec:ule :)f iC:)ntr:]bu'tors 2001
. upplementary informatio
FA‘:E&Z’FE'&&:!..;‘L‘ slét‘;‘" line 1 of Form 9%8. 9‘90-Ezr¥nd 990-PF (';egrmslructlons)
Mame of Organization Employer identification Number
CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388
Organization type {check one)
Filers of* Section
Form 990 or 990-EZ 501¢c)_ 3 ) (enter number) orgamzation

. 4947(a)}(1) nonexempt charitable trust not treated as a private foundation
| |527 political organization

Form 990-PF S01(cY(3) exemnpl private foundation
4947(a)(1) nonexempt charrtable trust freated as a private foundation
501(c)(3) taxable private foundation

Check if your orgamzation 15 covered by the general rule or a special rule. (Note Only a Section 501(c)(7), (8), or (10) orgamzation ¢an check
box(es} tor both the general rule and a special rule — see instructions )

General Rule —

DFor orgamzations filing Form 990, 990-EZ, or 990 PF that recewved, during the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts | and 1)

Special Rules —

For a Section 501{c)(3) orgamzation fitng Form 990, or Form 990 EZ, thal met the 33 1/3% support test of the requlations under sechions
509(a)(1W170(bX1)(A)(v1) and receved from any one contributor, duning the year, a contribution of the greater of $5,000 or 2% of the
amount on ine 1 of these forms (Complete Parts | and Il )

DFOT a Sectron 501(c}7). (8). or {10} orgarzation filing Form 990, or Form 930-EZ, that recewved from any one contributer, during the e/ear,
aggregate contnbubions or be?uests of more than $1,000 for use exclusively for rehigious, chantable, scientific, literary, or educationa
purposes, or the prevention of cruelty to chuldren or animals (Complete Parts [, 1l, and [l )

DFor a Section 501(c)(7}. (8). or (10} crganization filing Form 990, or Form 990 EZ, that received from any one contributor, dunng the year,
some contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If thes box 1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule apphes to this orgaimization because 1t received nonexclusively

religious, charitable, etc , contnibutions of $5,000 or mare duing the year ) 3

Caution. Organizations that are not covered by the general rule andfor the special rules do not fife Schedule 8 (Form 990, 990 EZ, or 990 FF)
but must check the box in the heading of their Form 990, Form 990-EZ, or on hine 1 of their Formn 990-PF, to certify that they do not meel the
filing requirements of Schedule B (Form 990, 990 EZ, or 990-FF)

BAA Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

TEEAO7OIL  1/30/01




Schedule B (Form 230, 930-E2Z, 930-PF) (2001)

Page 1 o 1 of Parl |
Name of Organization Employer Identiflcation Number
CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388
[ Part!ifl Contributors (see instructions)
(@ {b) (© (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
0 Person
Payroll | |
________________ 367,989 | Noncash | |
{Complete Part Il if there s
____________ noncash contribution )
{a) (c) (d)
Number Aggregate Type of contnbution
contnbutions
2 Persan
Payroll [ |
________________ 397,177 | Noncash | |
(Complete Part Il if there 1s
____________ noncash contribution }
(@ () (d)
Number Aggregate Type of contnbubion
contnbutions
3 Person
Payroll | |
e _|%___1,001.120_| Noncash | |
(Complete Part 1] if there 1s
____________ noncash contribution )
(@) (c) (d
Number Aggregate Type of contnbution
contnbutions
- - .e,,—_,—e_,—_,——,_—_,—Y,_,Y_——_——_—_,Y_,_,_——_—_———— e d Person
Payroll
________________________________________________ Noncash
(Complete Part 11 if there 1s
______________________________________ noncash contribution )
@ ()] (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbuhon
contnbutions
S I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there 1s
_____________________________________ _ noncash contribution )
(@) ®) (©) {d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
________________________________________________ Noncash
{Complete Part I} if there 15
______________________________________ noncash contribution )
BAA TEEAQ702L 01/02/02 Schedule B (Form 990, 990 EZ 990 PF) (2001)



Sc;\edule B (Farm 990, 950 EZ, or 990-PF) (2001) Page 1 te 1 of Part it

Hame of Organization Employaer Identification Number
CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388
Noncash Property
(@ . () ©) )
No from Descnption of noncash property given FMV (or estlmate; Date received
Part | (see mstructions
; ““““““““““““““““““““““““““““ T
_________________________________________ |
T ToITTTITITTIIITIIITIIIIIIIITIII S I
(3) ®) (c) (d)
No. from Descnption of noncash property given FMV (or estimate Date received
Part| {see mstructlons;
F _________________________________________
S ]
e ] s
________________________________________ U
i i
(a) . (b) ©) 1))
No from Descnption of noncash property given FMV (or estimate; Date received
Parti (see instructrons
i::::::::::::Z::Z::Z:Z:I%S ____________________
a _ ®) © (d)
No from Descnption of nancash property given FMV (ar estmate Date received
Part|) (see instruchons
U |
""""""""""""""""""""""" Is
B T
a @) © d)
No from Descnpton of noncash property given FMV (or esﬁmate; Date recerved
Part! {see instructions
_________________________________________ ]
I - OO HS
@) (b) (c) (d)
Ho {rom Descnption of noncash property given FMY (or esﬁmate; Date received
Partl (see instructions
rZZZZI:IZZZ:IZZIZZIZI:IZZ:ZZZ:Z:ZIB ___________________
BAA Schedule B (Form 990, 980-EZ, or 920-PF) (2001}

TEEAQ7Q3L 10/05/01



Schedule

B (Form 990, 990-EZ, or 950 PF) (2001)

Page 1 to 1 of Part Ill
Name of Organization Employer identification Number
CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388

|Ea'rt¥llg Exclusively religious, charitable, etc., individua! contributions to section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations completing Part [, enter total of exclusively religious, chantable, elc , contnibutions of $1,000 or
less for the year (enter this information once — see instructions)

()

®

© (@
Ng fl;o‘m Purpose of gift Use of gift Description of how gift Is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) b} (© (d)
N% I’I;olm Purpose of gift Use of gift Descnphion of how qift is held
a
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
r —————————————————————————————————————————————————————————————
() (&) (©) (@
Ng— l'flolm Purpose of gift Use of gift Description of how gtft 1s held
al
__________________________________________ | e e e
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) {c) ()
N% 'rftolm Purpose of gift Use of gift Description of how gift 1s held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relattonship of transferor to transferee

BAA

TEEAD7O4L  12/31/0

Schedule B (Form 990 990-EZ, or 990 PF) (2001)



2001 FEDERAL STATEMENTS PAGE 1

CLIENT 8388 CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388
10/29/02 01 3ePM
STATEMENT 1

FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET

GROSS CONTRI - GROSS DIRECT INCOME

SPECIAL EVENTS RECEIPTS BUTIONS REVENUE  _EXPENSES {1.0SS)
THRIFT SHOP t 45,600 0 45,600 31,702 13,898
5K RUN 23,513 0 23,513 5,316 18,197
GOLF QUTING 22,521 0 22,521 11,324 11,197
THRIFT SHOP 11 20,796 0 20,796 19,965 331
TOTALS % 112,430 3 0 ¥ 112,430 § 68,307 % 44,123

STATEMENT 2
FORM 990, PART Ii, LINE 43
OTHER EXPENSES
(A) (B) (©) (D)
PROGRAM  MANAGEMENT
—TOTAL  _SERVICES & GENERAL FUNDRAISING
BAD DEBT EXPENSE 23,607 23,607
CONSULTANTS 5,043 3,926 1,117
DATA PROCESSING 7,100 5,869 1,231
DUES AND SUBSCRIPTIONS 12,811 4,209 8,602
INSURANCE 106, 059 98,460 7,599
MISCELLANEOUS 54,007 22,894 31,113
MOVING AND STORAGE 6,951 6,758 193
REPAIRS AND MAINTENANCE 154,031 138,643 15,388
STAFF TRAINING 14,316 12,380 1,936
TRANSPORTATION EXPENSES 25,402 23,778 1,624
UTILITIES 163,082. 150,031 13,051
TOTAL § 572.409 % 490,555 3 81,854 3% 0

STATEMENT 3

FORM 390, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CENTRAL NASSAU GUIDANCE & COUNSELING SERVICES, INC (THE AGENCY) IS A NEW YORK
STATE NONPROFIT CORPORATION SERVING NASSAU COUNTY  THE AGENCY'S PRIMARY GODAL IS
TO PROVIDE THERAPEUTIC, REHABILITATIVE AND SUPPORTIVE SERVICES AND HOUSING TO
PEOPLE HAMPERED IN THEIR FUNCTIONING BY MENTAL ILLNESS, PSYCHOLOGICAL DIFFICULTIES
AND/OR SUBSTANCE ABUSE/ADDICTION PROBLEMS  THE AGENCY ENDEAVORS TO HELP PERSONS
SO AFFECTED IN MAKING INFORMED CHOICES ABOUT LIVING, LEARNING, WORKING AND SOCIAL
GOALS AND TO ASSIST THEM IN DEVELOPING THE SKILLS AND SUPPORTS NEEDED TO INCREASE
THEIR FUNCTIONING AND TO BE SUCCESSFUL AND PERSONALLY SATISFIEDQ IN THESE PURSUITS




2001 FEDERAL STATEMENTS PAGE 2

CLIENT 8388 CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388
10/31/02 09 31AM
STATEMENT 4

FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATION EXPENSES
THE MENTAL HEALTH CLINIC PROVIDED MEDICAL TREATMENT AND
COUNSELING ON AN OUT-PATIENT BASIS TO 647 PATIENTS DURING
2001
1,183,760
THE COMMUNITY PROGRAM PROVIDED TREATMENTS AND COUNSELING FOR
268 DRUG AND ALCOHOL DEPENDENT PERSONS DURING 2001 IN
ADDITION, THE PROGRAM PROVIDED AN UNDETERMINED AMOUNT OF
EVALUATIONS FOR THE SAME POPULATION
503,985
THE COMMUNITY RESIDENCE PROGRAM PROVIDED HOUSING AND
COUNSELING TO 102 RESIDENTS WITH MENTAL HEALTH AND/OR
CHEMICAL ADDICTION RELATED PROBLEMS DURING 2001
2,096,492
DURING 2001 THE CLUBHOUSE ENABLED 202 SERIQUSLY AND
PERSISTENTLY MENTALLY ILL ADULTS TO LIVE MORE
SELF-SUFFICIENTLY  THIS WAS ACCOMPLISHED BY PROVIDING
SOCIAL, EDUCATIONAL, RECREATIONAL AND STRUCTURED WORK-DAY
ACTIVITIES FOR THIS POPULATION
449,808
THE CONTINUING DAY TREATMENT PROGRAM PROVIDED TREATMENT TO
99 CLIENTS WITH A COMBINATION OF MENTAL ILLNESS AND
SUBSTANCE ABUSE PROBLEMS
516,365

THE MICA RECOVERY PROGRAM, WHICH BEGAN IN 1999, IS A PROGRAM

FUNDED BY A CONTRACT WITH THE NASSAU COUNTY DEPARTMENT OF

MENTAL HEALTH, MENTAL RETARDATION AND DEVELOPMENTAL

DISABILITIES FUTURE OPERATIONAL REVENUES WILL BE FUNDED

FROM FEES PAID BY CLIENTS (SUPPLEMENTAL SECURITY INCOME) AND

MEDICAID 8,580

3 0" $4,.738.990

STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS  _ DEPREC  _ _VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $§ 176,039 $ 102,088 $ 73,951
FURNITURE AND FIXTURES 1,156,844 766, 885 389,959
BUILDINGS 5.063,197 531,053 4,532,144
LAND 469,633 269,633

TOTAL $6,865,713 $1.,400,026_ § 5,465,687




x

2001 FEDERAL STATEMENTS PAGE 3

CLIENT 8388 CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388
10/29/02 01 36PM
STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
SECURITY DEPOSITS 3 29,561
UNAMORTIZED BOND EXPENSE 158,020
UNAMORTIZED MORTGAGE EXPENSE 68,612

TOTAL § 256,193

STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
LEASES PAYABLE 3 6,733
TOTAL 3 6.733
STATEMENT 8
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION EBP & DC OTHER
ARNOLD GOULD PRESIDENT $ 0 3 0 % 0
ADDRESS THE AGENCY PART TIME
HARRIET LIBSTAG 1ST VICE PRES 0 0 0
ADDRESS THE AGENCY PART TIME
BILL KRANZ 2ND VICE PRES 0. 0 0
ADDRESS THE AGENCY PART TIME
RICHARD O'BRIEN TREASURER 0 0 0
ADDRESS THE AGENCY PART TIME
GENE REILLY SECRETARY 0 0 0
ADDRESS THE AGENCY PART TIME
REV PETER CACOPERDO BOARD MEMBER 0 0 0
ADDRESS THE AGENCY PART TIME
JOHN CAVALLUZZI BOARD MEMBER 0 0 0

ADDRESS THE AGENCY PART TIME
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ADDRESS THE AGENCY

PART TIME

2001 FEDERAL STATEMENTS PAGE 4
CLIENT 8388 CENTRAL NASSAU GUIDANCE & CNSLNG SVSINC 11-2438388
10/29/02 01 36PM
STATEMENT 8 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVYQTED SAT]JON EBP & DC OTHER
RUTH COONAN BOARD MEMBER $ 0 3 0 3 0
ADDRESS THE AGENCY PART TIME
MARGARET DOUGLAS BOARD MEMBER 0 a 0
ADDRESS THE AGENCY PART TIME
LEON F ENTIN BOARD MEMBER 0 ) 0
ADDRESS THE AGENCY PART TIME
MICHAEL FREDERICKSEN BOARD MEMBER 0 0 0
ADDRESS THE AGENCY PART TIME
DANIEL LEWIS BOARD MEMBER 0 0 0
ADDRESS THE AGENCY PART TIME
DANIEL J LIBERTY BOARD MEMBER 0 0 0
ADDRESS THE AGENCY PART TIME
FRANK X MCDERMOTT BOARD MEMBER 0 0 0
ADDRESS THE AGENCY PART TIME
BARBARA NACHBAR BOARD MEMBER 0 0 0
ADDRESS THE AGENCY PART TIME
JAMES F O0'BRIEN, ESQ BOARD MEMBER 0 0 0
ADDRESS THE AGENCY PART TIME
MARK B SEIDEN BOARD MEMBER 0 0 0
ADDRESS THE AGENCY PART TIME
ADA SHAPIRO BOARD MEMBER 0 0 0
ADDRESS THE AGENCY PART TIME
HERBERT SILBER BOARD MEMBER 0 0 0
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2001 FEDERAL STATEMENTS PAGE 5
CLIENT 8388 CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388

10/31/02 11 47AM
STATEMENT 8 (CONTINUED)

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & D QTHER
IRVING ZWECKER BOARD MEMBER $ 0 3 0 3 0
ADDRESS THE AGENCY PART TIME
BARBARA BARTELL, CSMW CEQ 0 0 0
41 CHERYL RD N 35
MASSAPEQUA, NY 11780
ROBERT N PILOSI, ™MD MEDICAL DIR 0 0 0
4 POPLAR COURT 35
GREAST NECK, NY
PAT FEINBERG EXEC COMMITTEE 0 0 0
ADDRESS THE COMPANY PART TIME
TATAL § 03 0 3 0

STATEMENT 9
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93 (A) ALLOWING CLIENTS TO LIVE IN SUPERVISED HOUSING PROVIDES THEM WITH
INDEPENDENT LIVING SKILLS, BUILDS SELF ESTEEM AND PROVIDES THEM WITH
ACCESS TO COUNSELING TO DEAL WITH THEIR MENTAL HEALTH AND CHEMICAL
ADDICTION PROBLEMS

93(B) CLIENTS OF THE AGENCY VISIT THE MENTAL HEALTH CLINIC ON AN OUT-PATIENT
BASIS FOR ONGOING MENTAL ILLNESS COUNSELING

93(C) CLIENTS OF THE COMMUNITY PROGRAM VISIT THE CLINIC FOR
ONGOING SUBSTANCE ABUSE TREATMENT

93(D) CLIENTS WITH A COMBINATION OF MENTAL ILLNESS AND CHEMICAL
ADDICTION RECEIVE COUNSELING ON AN QUT-PATIENT BASIS

93(E} PROVIDES CLIENTS WITH STRUCTURED SOCIAL,EDUCATIONAL AND RECREATIONAL
ACTIVITIES
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2001 FEDERAL STATEMENTS PAGE 6

CLIENT 8388 CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388
10/29/02 01 36PM
STATEMENT 10

SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION —(A) 2000 _ (B) 1999 (O) 1938 (D) 1997 (E) TQTAL
MISCELLANEQUS 3 56,188 § 15,708 % 22 % 6,720 % 84 638

] 6,0
TOTAL $__56,188 § 15,708 §F 6,022 1 6,720 3 84,638




Farm 8368 (12-2000) Page 2
® If you are filing for an Additional (hot automatic) 3-Month Extension, completa only Part Il and chack this box - E]

Note gn!y c;:;gglete Part il if you have aiready been granted an automatic 3-manth extension on a previously filed
orm A

¢ |t you are tling fer an Automalic 3-Month Extension, complete only Part | (on page 1)
[Part ] Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

Nama ot Exempt Orgamzaton vy o 2 ¥,w3 e o ] Employeridentification Number
Type or RS R
Print CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC Dot ureie]11-2438388
Mumber Street, and Foom or Swite Mumber H 2 P O Box Ses Inatruchons For IRS Uxe Only
File by tha
;:t-ndndr
« date for - C T ne
fiing the 950 SQUTH OYSTER BAY ROAD T IToT I RN LI SN ,J;ﬂj:{"fﬁ,;% 3
I'::‘;:“Sa:: City Town or Post Offica State ard ZP Code Far a Foregn Addreas Sea Instuctions ES c;.-'f:;'f::? f::‘-: ‘:{:,‘:ﬁv:ﬂ:{:’o}e{;s}g; ?-:E?/"‘?f:%?
A wRheon "-_""; b "“"1"'-\. A
HICKSYILLE, NY 11801 N e TR T T R

Check type of return to be filed {le a senarate applicaton for each return)
ﬁForm 930 HFarm 990 E7 HForm 990 T (Sechon 401(2) or 408(a) trust) HForm 1041 A HForm 5227 [ |Form 8870
|Farm 920 8L Farm 99Q PF Farm 390 T {trust ather than above) Farm 4720 Form 6069
Stop Do not complete Part Il if you were not already granted an automatic 3-menth extension on a previously filed Form 8868.
® [f the organization does not have an office or place of business in the United States, check this box “‘U
® {f thes Is for a group return, enter the organizations four digit Group Exemption Number {GEN) It thrs 1s for tha

whole group, check this box - G If 1t 1s part of the group, check tus box ™ D and attach a list with the names and EINs of all
members the extension 1s for

4 ! request an additional 3 menth extension of tme wntl 11/15 _ ,20 02

5 For catendar year 2001 , cr cther tax year begeining _ ,20 _ ancendng _ _ »20 _

6 It this tax year 1s for less than 12 months, check reason imtial return DFmal return DChange 1in accounting period

7 State in detail why you need tne extension _ THE INFORMATION NEEDED TO PREPARE THE RETURN IS NOT _
AVAILABLE

8a If this apphication 1s for Form 920 2L, 990 PF, 920 T, 4720, or 6069, enter the tentative tax, less any
nonretundable cradits See msTuctions )

b If this application Is for Form 90 PF, 990 T, 4720, or 6069, enter any refundable credits and esumated tax

anm%rétssamade Include any prior year gverpaymeant allowed as a credit and any amount patd previcusly with
Grm

c Balance due Subtract ne 8b from iine Ba Include youeregment with this form, or, If required, deposit with
F7D coupen 2r f required by using EFTPS (Elecronic Federal Tax Payment System) See instructions

Signature and Verification

Under penaites of panury | deciare hat | have examined thus form including accompanyng schedules and statements and 1o the besi of my knowledge and bebef, i1s rue
carrect and twmplete and hatl am authanzea w prepara Tus farm

Q_,bz/.’za’nﬂa - CPA Date ™ 7 ] 0(.-)__
Notice to Applicant — To be Completed by the IRS

We have approved this application Please attach this form to the organization's return

We have not approved this applicaton However, we have granted a 10 day grace period from the later of the date shown below or the
due date of the orgarization s return (lncludrn% any prior extensions) This grace penad 1s considered {o be a valid extension of time for
elections otherwise required to De made on a tirely filed return Please attach s form to *he arganuzation’s return

D We have not approved this apphication After considering the reasons stated 1 1tem 7, we cannat grant your request for an extension of
tme to file We are not granung a 10 day grace pencd

B We cannot consider this application hecause it was filed after the due date of the return for which an extension was requested
Qther

____________________________________________ EXTENSION APPROVED™

By
Directer te

Alternats Maiing Address — Enter the address if you want the copy ot this application tor an additional 3 rmonth extension returned ta an
adgress difterent than the ane entered above

Nama

DAPOLITO AND CCOMPANY, CPAS, PC
Type or Number and Street (Include suita room orapartmaent numberyor 3 P O Box Number

Print 2234 JACKSON AVENUE

City or Town Praovince or State and Country (Including postal or ZIP code)

SEAFORD, NY 11783

BAA FIFZOSC2L 11/30/01 Form 8868 (Rev 12 2000)

LT D

—HINDA WEISKROPF FHELDDIRECTOR

SUBMISSION PROCESSING OGDEN




Fo rr‘n 8868 Application for Extension of Time to File an

(December 2000 Exempt Organization Return OMB No 1548 1709
Depariment of the Treasury

Internal Revenua Service * File a separate apphcation for each return ]

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |t you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

I;l_ ole Do not complote Part Il unless you have already been granted an automatic 3-month extension on a praviously filed
orm 8868,

[RErt 138 Automatic 3-Month Extension of Time — Only submut onginal (no copres needed)
Note. Form 990-T corporations requesting an automnatic 6-month extension — check this box and complete Part I only > D

All other corporations {including Form 990 C filers) must use Form 7004 to request an extension of ime to file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 10471

T Name of Ezempt Organization Employer Idenbfication Number
e ar
it CENTRAL NASSAU GUIDANCE & CNSLNG SVS INC 11-2438388
e by the [Number Steet and Room or Sute Number Ifa P O Bax see mstructions
due date for
filng your {950 SQUTH QYSTER BAY ROAD
return Se&e | City, Town or Post Office For a foreign address see instruchions State ZIF Code
instructions
HICKSVILLE, NY 11801

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

. Form S90 BL Form 990-T (Section 401 (a) or 408(a) trust) Form 5227

| |Form 990-EZ Form 990 T (trust other than above) Form 6069 ‘
Form 990 PF Form 1041 A | Form 8870

® |f the organization does not have an office or place of business in the United States, check this box > D

® |f thus 1s for a group return, enter ihe orgarization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ I:I If 1t 1s for part of the group, check this box ™ D and attach a st with the names and EiNs of all members
the extension will cover

1 | request an automatic 3 month (6 month, for 990-T corporation) extension of ime until 8/15 .20 02

to file the exernpt orgamzation reiurn for the organization named above The extension is for the orgamization s relurn for
> calendar year 20 01 or

> . tax year beginning , 20 , and ending , 20
2 if thus tax year 1s for less than 12 months, check reasan D tnitial return EI Final return D Change in accounting perod
3alf this application i1s for Form 990 BL, 9390-PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See nstructions b3 0

b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit 3 0

¢ Balance Due Subtract line 3b from line 3a Inciude your payment with thus form, or, if required, depasit with FTD
coupon or, if required by using EFTPS (Electronic Federal Tax Payment Systern) See mnstructions $ 0

Signature and Venficaton

Under penaties of perury | declare that | have examined s retum including accompanying schwtules 2nd slatements and 1o the best of My knowleoge and bebed, 4 6 Tus comech, and
complete and that i am authorized o prepare s form

Snaturs ™ Tile ™ tate ™
BAA For Paperwork Reduchon Act Notice, see instructions, Form 8868 (12-2000)

FIFZOSQ1L 11/27/01



