Fo_r‘meg 9 0

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Pubfic
Inspection

A For the 2004 calendar year, or tax year beginning , 2004, and endin
B checkirapptcaie | Please | C  Name of organization CENTRAL NASSAU GUIDANCE & COUNSELING SE]D Employer identification number
dame | RS ING, 11-2438388
|| Name change § i o Number and street (or P O. box if mail is not delivered to street address) | Room/suite E Telephone number
] Initial retun type. )
|| poaveum | 200|950 SOUTH OYSTER BAY ROAD (516)822-6111 ‘
|| rende? Jinstruc- City or town, state or country, and ZIP + 4 F Accounting LJ:?ash L}_(] Accrual ‘
| e Lt |HICKSVILLE, Ny 11801 Other (spectty) B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) !s this a group return for affitates? Yes L;_I No
G Website: » N/A H(b) I "Yes " enter number of affiliates B> o
J  Organization type (check only one) | | 501(c) (3 ) «Qlnsertno) |  [4947(a)(1)or | ]527 |H(c) Are al affiiates included? EJ ves || No
» ) (If "No," attach a list See instructions
K Check here If the organization's gross receipts are normally not more than $25,000 The H({d) Is this a separate return filed by an
organization need not file a retum with the RS, but if the organization recerved a Form 990 Package organization covered by a group rullng?’——] Yes l—x—| No
in the mail, it should file a return without financial data Some states require a complete return. | Group Exemption Number P»
M Check P if the organization is not requited
L Gross receipts Add lines 6b, 8b, b, and 10b to ine 12 > 7,630,949, to attach Sch B (Form 890, 890-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )
1 Contributions, gifts, grants, and similar amounts received STMT 1
a Direct public support, , ., ., ...... e e e e e 1a 24,242,
b Indirect public sUpport . . . L L . L . e e e e e e e e e 1b 17,603.
¢ Government contributions (grants) , . . . . . . e e e e 1¢ 2,477,022,
- d Total (add lines 1a through ) (cash § 2,518,867. noncash § ) |id 2,518,867.
(EEZ;J 2 Program service revenue including government fees and contracts (from Part VIl,ine 93) , . . . . . . . 2 4,751,427,
éﬁ 3 Membership dues and assessments |, . . . ., . .. ... e e e e e e 3
op 4  Interest on savings and temporary cash Investments . . . L . L L L s s e e e e e 4 22,090,
== 5 Dividends and Inferest from Securities | . . L . . L L . s e e e e e e e e e e e 5
% 6a Grossrents , . .. ....... e 6a
=) b Less renfalexpenses . .. .. .. ..., ... 6b
¢ Net renfal inco from N Ba) . . . . . . e e e e e e e e 6c 230,944.
L%% 7 Other njvestme) 217
2_;% 8 a Gross (A) Secuntes (B) Other :
SX than in 8a
f{’;\( b Less ¢ ? ro@@%su a@?& éﬂs exp @ . 8b
Y ¢ Gain of] (loss) le} 8¢
@ d Net gaih or (I@Z{@I unUZ’f colum 3 (A) ANd(B)) . v v s e s e e e e e e e e . 18d
9 Spectammle) If any amount is from gaming, check here P D
a Gross revenue (not including $ of
contributions reportedonfineta), . ., ., ... ... .. STMT 2. |%a 102,052,
b Less direct expenses other than fundraising expenses , , , . . . . . 9b 70,349.
¢ Net income or (loss) from special events (subtract line 9b fromtine8a) .+ . .« . « .« o o v o v o v h 8¢ 31,703.
10 a Gross sales of nventory, less returns and allowances , , , . , . . . 10a
b Less:costofgoodssold , , ., . .. . .............. 0ob
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from ine 10a) , , ., . . 10¢
11 Other revenue (from Part Vi, line 103) , _ , . . e e e e e oo 11 5,569.
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c 10C,and11) « « v o v et e e e e e 12 7.560,600.
13 Program services (from ine 44, column (B)) . . . . v v v v i e e e e e e e e e 13 6,683,336,
§ 14 Management and general (fromline 44, column (C)) ., . . . . . v v v v e v e e e e 14 965,208,
§ 15  Fundraising (fromline 44, column (D)) . . ., . . .. .. . vt i vt ittt et e 15
W |16 Payments to affihates (atach schedule) | . . . . . . 0 0 s vt s e e e e e e e e e e e e e e e 16
17 Total expenses (add lines 16 and 44, column (A))« - « « « ¢ v o s v o o v o o v o o o Ve e 17 7,648 ,544.
g. 18 Excess or (deficit) for the year (subtract line 17 fromline 12) , . . . . . . . v v v v v vt e v e e e e 18 -87 jl‘ld .
? |19 Net assets or fund balances at beginning of year (from iine 73, column (A)) . . . . . . . ' v v v v v .. 19 3,977,751,
; 20 Other changes in net assets or fund balances (attach explanation) | e e e e e e e e e rzr 0 i}
Z |21 Netassets or fund bafances at end of year (combine fines 18, 18, and 20) --------------- 21 3,889,807.

For anacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000
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Form 990 (2004)
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' Form 990 (2004)

11-2438388

'the 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the Instructions }

Do ngtnlde amounts reperted op e @ Tot 1 Frogen © Harogerert | (o) Furcng
22 Grants and allocations (attach schedule)
(cash $ noncash $ ) 22
23 Sspecific assistance to Individuals (attach schedute) {23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc.| 25
26 Other salariesandwages | _ . . . . . 26 2,039,423. 1,607,087, 432,336.
27 Pension plan contributions , . , . ., 27 209,916. 159,152. 50,764.
28 Other employee benefits _ ., , . . 28 235,619. 201,779. 33,840.
29 Payrolitaxes |, , . .......... 29 204,183. 160,812. 43,371.
30 Professional fundraising fees , . . . . 30
31 Accountingfees . . . ........ 31 38,308. 38,3089.
32 lLegalfees . ., .. .......... 32 7,326. 3,963, 3,363,
33 Supplies ., .............. 33 289,830. 273,858. 15,972.
34 Telephone , . . ... ......... 34 69,470, 62,828, 6,642.
35 Postage andshipping . . ..... .. 35 8,205. 4,381. 3,824.
36 Occupancy ., . ............ 36
37 Equipment rental and maintenance , , |37
38 Pnnting and publications |, |, ., . .. . 38 9,279. 3,416. 5,863.
39 Travel, . ... ... ... uuu.... 39 36,372, 34,356. 2,016.
40 Conferences, conventions, and meetings , |40
41 Interest, . . ... ........... 41 130,956. 72,5717. 58,379.
42 Depreciation, depletion, etc (attach schedute), . 142 336,249. 204,956, 131,293.
43 Other expenses not covered above (temize) 3TMT 3 432 4,033,407, 3,894,171. 139,236.
b_ 43b
C 43¢
d____ 43d
e 3e
44 Total functional expenses (add lines 22 through 43)
mﬂ"ﬂﬁ%’,’;’;’%’.’ ;dum(sm’)ca”y .| 44 7,648 ,544. 6,683,336. 965,208.

Joint Costs. Check » | | if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
@iii) the amount allocated to Management and general $
Statement of Program Service Accomplishments (See page 25 of the instructions.)

> DYes IE_] No

; (ii) the amount allocated to Program services $

, and (iv) the amount ailocated to Fundraising $

What is the organization's primary exempt purpose? »

STMT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )
a STMT S _ o e
e T T (Grants and allocatons $ ) 1,380,241.
|
R - 557,656.
C
T T T T T T T T T T (Grants and aflocatons $ ) 3,092,067.
I
T (Grants and allocations $ ) 507,346.
e Other program services (attach schedule) STMT 6 (Grants and allocations $ ) 1,146,026.
{ Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . .. .. .. » ~6,683,336.

JSA
4E1020 1 000
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Form 990 (2004)
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11-2438388

' Form 990 (2004) "Paged *
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-nterestbearing . ... ... .. ..t 137,240.] 45 67,481,
46 Savings and temporary cashinvestments , . . . .. ... ... ... ..... 423,833./ 46 870,423.
47a Accountsrecewvable , ., . . .......... 47a 1,314,995,
b Less' allowance for doubtful accounts | |, . . 47b 1,457,090.147¢c 1,314,995,
48a Pledgesreceivable | ., . .. ... .... ... 48a
b Less. allowance for doubtful accounts , , _ . . . . 48b 48¢c
49 Grantsreceivable . . ... ... ... .. .. . . e e, 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , . . . ... ... ... ... 0t eennnnnnnn. §0
51a Other notes and loans receivable (attach
o] Schedule) L 512
‘9': b Less. allowance for doubtful accounts _ _ ., . 51b 51¢
$]52 Inventoriesforsaleoruse . ... ... ...... ..., 52
§3 Prepaid expenses and defefredcharges. . . . . ... ... ... STMT. 7. . 11,175,563 21,991.
§4 Investments - securities (attach schedule) sSTMT 8. » E{] Cost l:' FMV 5,924. 54 5,824.
55a Investments - land, buildings, and
equpment basis . . .., ,.......... 55a
b Less accumulated depreciation (attach
schedule) ., . . ... ................ §5b §5c
56 Investments ~ other (attach schedule) . . ... .. e e e e e e e e e 56
57a Land, bulldings, and equipment basis , , . ... . 57a 9,013,119,
b Less ' accumulated depreciation (attach
schedule) , SYWSEMENY 20 . . ... .. 57b 1,937,159, 7,293,944.|57¢ 7,075,960,
58 Other assets (describe » STMT 9 ) 225 ,359. 58 207,828.
59 Total assets (add lines 45 through 58) (mustequalline74). . . . ... ... 9,554 .565.| §9 9.564,602.
60 Accounts payable and accrued expenses |, . . .. .. . . .t e e e e 1,188,219, 60 905,281.
61 Grantspayable . . . .. ... ... ... ... .. 61
62 Deferredrevenue . . . .. . ... ...ttt enn. STMT. 10. 80 ,777. 62 638,569,
$163 Loans from officers, directors, trustees, and key employees (attach
£ SCedUle) . . . .. e 63
H164a Tax-exempt bond habllities (attachschedule) . . .. ... ........... 64a
3 b Mortgages and other notes payable (attach schedule) _ . , . | . sST™MT 11 4,307,818./64b 4,130,945.
65 Other liabilities (descrbe p ) 65
66 Total liabilities (addlines 60through65). . ... .. .. ... ... u... 5,576,814.| 66 5,674,795,
Organizations that follow SFAS 117, check here PE(_] and complete lines
67 through 69 and ines 73 and 74,
@167 Unrestnicted | . . . . . .. ... .. ... 3,977,751.| 67 3,889,807.
2|68 Temporarilyrestricted |, . . .. ... ... .. e 68
% 69 Permanentlyrestricted . . . . . . . .. . e e 69
: Organizations that do not follow SFAS 117, check here » D and
é complete Iines 70 through 74.
= 70 Capital stock, trust principal, orcurrentfunds , , . . ... ........... 70
w| 71 Paid-in or capital surplus, or fand, building, and equipmentfund ., .. 71
9i{72 Retaned earnings, endowment, accumulated income, or other funds , , , . . 72
2|73 Total net assets or fund balances (add lines 67 through 69 or lines
K 70 through 72;
column (A) must equal line 19, column (B) must equal line21) _ , , ... .. 3,977,751.173 3,889,807,
74 Total liabllities and net assets / fund balances (add lines 66 and 73) . . . . 9,554,565.1 74 9,564,602,

Form 990 is avaitable for public inspection and, for some people, serves as the primary 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 is complete and accurate and fully describes, in Part Hli, the organization's
programs and accomplishments

JSA
4E1030 1 000
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* Form 990 (2004)

Reconciliation of Revenue per Audited

11-2438388

4
Page 4

FIIVA=] Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retun (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements _ ., p| a 7,424,390, audited financial statements , _ ,  »| a 7,467 ,597.
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990.
(1) Net unrealized gains (1) Donated services
oninvestments  § and use of facilities $§
(2) Donated services (2) Prior year adjustments
and use of facilittes § reported on line 20,
(3) Recovenes of prior Form9so , . . .. $
yeargrants , ., . § (3) Losses reported on
{4) Other (specify) line 20, Form 990 §
(4) Other (specify)’
$
Add amounts on lines (1) through (4) »{ b STMT 14 $ 562,137.
Add amounts on lines (1) through (4) , . »] b 562,137,
¢ Lineaminuslineb _ , . .. ... | JK4 7,424,390.|¢ Lneaminushneb ... ... »lc 6,905,460,
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on fine a: Form 990 but not on line a:
(1) Investment expenses {1) Investment expenses
not included on line not included on line
6h, Form990 . . . $ 6b, Form990 . _ .§
(2) Other (specify) (2) Other (specify):
STMT 13 $ 136,210. STMT 15 $ 743,084.
Add amounts on lines (1) and (2) , . »| d 136,210. Add amounts on lines (1) and (2) , . | d 743,084.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
7,560,600. (lnecpluslined) - -« - -« .. .. »le 7,648 ,544.

necpluslined) . .. ....... e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of

the instructions.)

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, enter |employee benefitplans& | account and other
devoted to position 0-) deferred compensation allowances
SEE STATEMENT 16 ~-0- -0- -0-

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes," attach schedule - see page 28 of the instructions.

> DYes

I}_INO

JSA
4E1040 1 000
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Form 990 (2004)



Form 990 (2004) 11-2438388

Page 5§

‘Other Information (See page 28 of the instructions.)

Yes| No'

76 Didthe organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity _ |

77 Were any changes made In the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If "Yes," has it filed a tax return on Form 990-T for this year?

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If "Yes," enter the name of the organizationpr CNGCS DEVELOPMENT CORPORATION
and check whether itis El exempt or D nonexempt
81 a Enter direct and indirect political expenditures See line 81 instructions

81a|

76

77

78a

78b

N/

78

80a

b Did the organization file Form 1120-POL for this year? | . . . . . . . . . . s e e e e e e e e oo
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental Value? | | . . . . . L .. ...
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part 1l (SeeinstructionsinPartlll) . , ., ... ....... 82b | N/A

81b

82a

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes" was answered to ether 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ... 185¢c N/A

83a

83b

84a

84b

85a

N/

85b

N/

85d N/A

............... 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85¢f N/A

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . ... ... ... ...
86 501(c)(7) orgs. Enter a Initiation fees and capital contributions included on line 12 86a N/A

85¢g

N/L

85h

N/

b Gross receipts, included on hine 12, for public use of club facilities 86b N/A

87 501(c)(12} orgs Enter' a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do not 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 organization under Regulations sections
301.7701-2 and 301 7701-37 If "Yes," complete Part IX

88 a 501(cj(3) organizations Enter: Amount of tax imposed on the organization during the year under:

section 4911 p N/A ; section 4912 N/A , section 4955 P N/A

b 501(c)(3) and 501(c){4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction

89b

N/A

N/A

90 a List the states with which a copy of this return is fled pNEW YORK

b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.)

|90b|52

91 The booksareincareof p THE AGENCY Telephoneno » 516-822-6111
Located at p» SAME AS ABOVE ZIP+4 P

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check here | . . . . . . . . . 0 v i i e s e e nn > l_l
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . « . v v v v o o v 0 o . » |92 J N/A

JSA
4E1041 1 000

90322A P632 11/08/2005 14:12:52 Vv04-8 8388

Form 990 (2004)



Form 990 (2004) 11-2438388 Page 6
' m‘ Analysis of Income-Producing Activities (See page 33 of the instructions.) 1 .

Noté: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated *) ® © exempt function e
93 Program service revenue Business code Amount Exclusion code Amount Ir?come
a _SOCIAL SECURITY 515,143.
b CLIENT FEES 167,979,
¢ MEDICAID 3,595,813,
d MEDICARE 168,101,
e 3RD PARTY INSURANC 304,3891.
f Medicare/Medicaid payments , , ., . ., . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments . .
95 Interest on savings and temporary cash Investments 14 22,090.
96 Dividends and interest from securties .
97 Net rental income or (loss) from real estate
a debt-financed property . . . . ... .. 230,944.
b not debt-financed property . . . ... .
98 Net rental income or (loss) from personal property , .
99 Other investmentincome , ., . . .. ..
100 Gsin or (loss) trom sales ot assets other than inventory
101 Net income or (loss) from special events 01 31,703.
102 Gross profit or (loss) from sales of inventory ,
103 Other revenue a
b MISCELLANEOUS 5,569,
c
d
€ al
104 Subtotal (add columns (B), (D), and (E)) . . 53,793, 4,987,940.
106 Total (add line 104, columns (B), (D), @and (E)) - « « v ¢ v v« v v v i v v it v et e e e e, » 5,041,733,
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. { Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes)
STMT 18
oF Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(R) (8) © ©
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership or disregarded entity ownership interest assels
N/A %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =, ., . Yes x{ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? H Yes E{ No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

s of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief g'is true, correct, and comptete Declaration of preparer (other than officer) 1s based on aff information of whfh preparej has any knowledge

C/g@ | S 05

Date 7

*Bav‘e 1 0 2005 ngck f Preparer's SGN or PTIN (See Gen Inst W)
employed PI l P00187784




"SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organization
INC

CENTRAL NASSAU GUIDANCE & COUNSELING SERVICES

Employer Identification number

11-2438388

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(b) Title and average {d) Contrbutions to ({e) Expense
(a) Name and address of each employee paid more hours per week {c) Compensation employee benefit plans & account and other
than $50,000 devoted to posttion deferred compensation allowances
ROBERT N. PILOSI, MD _____________| MEDICAL DI
24 ST. CHARLES PLACE
35 139,952, 39,240.
RICHARD RISE _ __ _ _________________ PSYCHIATRI
1643 DEWEY AVENUE
35 121,283, 34,862.
BARBARA BARTELL __________________| CEO
41 CHERYL ROAD
35 125,008, 35,736.
STEVEN DIAMOND, MD________________ | PSYCHIATRI
22 EDNA PLACE
26 94,978, 28,694.
PAULE PACHTER ________ ____________| ASST. CEO
2450 MARSHALL AVE
35 87,900. 27,034.
Total number of other employees paid over
$50,000 . . . ... i i e e e e e e e » 6

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

{b) Type of service

(¢} Compensation

Total number of others receiving over $50,000 for
professional services

NONE

For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 and Form 890-EZ.

JSA

4E1210 1 000
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Schedule A (Form 890 or 990-EZ) 2004



' Scheduld A (Form 990 or 990-EZ) 2004 11-2438388 '%gez ¢
__Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes" enter the total expenses paid

or incurred in connection with the lobbying activities p $ (Must equal amounts on line 38,

PartVI-A, orlineiof Part VI-B ) . . L L L e e et e e e e, 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes," must compiete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person s affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detalled statement explaining

the transactions }
a Sale, exchange, orleasing of property? . . . . . . . . ... e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? | | . . . v i v v i vt et e e e e e e e et e e e e .. . L2b X
¢ Furnishing of goods, services, or facilites? ., . , ., ., , ., ... e e e e e e e e e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if morethan$1,000)? , . . . . . . . . . .. . . ... 2d X
e Transfer of any part of its income orassets? , , ., ........... e e et et e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (f "Yes," attach an explanation of how

you determine that recipients qualfy to receivepayments) _ , . . ..., ... e e e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annutty plan for your employees? _ . . . . . v v v i e e e e e e e e o 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use ordistribution of fUNAS?, |, . . . . . . . . it it it i s e e e e e 4a X

Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . v oL 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization Iis not a private foundation because it s (Please check only ONE applicable box.)

LT - B I -]

10 D
113[)3

B A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A )

11b
12

A church, convention of churches, or association of churches Section 170(b)(1)(A)(i).

A school Section 170(b)(1)(A)(li). (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A){in).

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iti). Enter the hospital's name, city,
and state p

(Also complete the Support Schedule in Part {V-A)
170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

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

13 L—__] An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

An organization that normally receives a substantia) part of its support from a governmental umt or from the general public. Section

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(w).

Provide the following information about the supported organizations. (See page 5 of the instructions )

(a) Name(s) of supported organization(s) “from above

{b) Line number

14 l l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

JSA
4€1220 1 000

903227 P632 11/08/2005 14:12:52 V04-8 8388
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Schedute A {Form 990 or 990-EZ) 2004 11-2438388 Page 3
CLUNERY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. 1 .
Note: You ma} use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning In) > (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total

16

Gifts, grants, and contributions received. (Do
not include unusual grants Seelne28) . . . . . 3,616,962.| 2,956,597.| 1,840,177.] 1,534,484.] 9,948,220.

16

Membership feesreceived . ., . . . ... .. ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities ih any activity that is related to the
organization's charitable, etc, purpose . , . . . . 4,210,756. 4,334,410, 3,690,036. 3,701,518, 15,936,720.

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired .
by the organization after June 30,1975 . . . . . 249,954. 154,283. 143,597. 49,838. 597,672.

19

Net income from wunrelated business
activities not included nime 18 . . . . . . ...

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehall , , ., ................,.

21

The value of setvices or facihties furnished to
the orgamzation by a governmental unit
without charge Do not inciude the value of
services or facilities generally furnished to the

public withoutcharge . . . ... ........
22 Other income. Attach a schedule Do not STMT 19

include gain or (loss) from sale of capital assets 71,604, 51,194. 61,548. 56,188, 240,534,
23 Totalof hnes 15through22 . . .. ..... .. 8,149,276. 7,496 ,484. 5,735,358, 5,342,028.] 26,723,146.
24 Line23minus hne17 . . . . . . .. 0. .. 3,938,520. 3,162,074. 2,045,322. 1,640,510.] 10,786,426.
25 Enter1%ofline23 . ... ¢ v v vv v vv o 81,493. 74,965, 57,.354. 53,420.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 , , , . .. ., T, p| 26a 215,729.

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown In line 26a Do not file thus list with your return. Enter the total of all these excess amounts P | 26b

¢ Total support for section 509(a)(1) test Enter ine 24, column (e) . »| 26c 10786426,
d Add. Amounts from column (e) for ines 18 597,672, 19

22 240,534, 26b .. »|26d 838 ,206.
e Public support (line 26c minus fine 26d total) , . . L . L L L e e e e e e e »l26e| 9,948,220,

f Public support percentage (line 26e (humerator) divided by line 26c (denominator)) . . . . . . . . ¢ 4 v e e @ 0 o s .. »l26f 92.2291 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “"disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person"
Do not file this list with your return. Enter the sum of such amounts for each year

(2002) (2001) NOT APPLICABLE _ (2000)

(2003) _ _ _ _ o ____f(2002) _ _ _ _ oo _____(2001) ___NOT APPLICABLE _

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a hist for your records to

show the name of, and amount received 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 hist organizations described in lines 5 through 11, as well as indwviduals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2003) _ _ _ _ o ____ (2002) _ _ _ _ o ___ (2001) _ _ o ___ (2000)_ _ _ _ _ _ _________
c Add. Amounts from column (e) for hnes; 15 16
17 20 21 e e e e e e p|27c
d Add Line 27atofal andhne27btotal , , L e e »127d
e Public support (line 27¢c total minus line 27dtotal) « « - « ¢ « « v e e ol n L c s s s s s e s e e e e e e »|27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . . . . e >|277J
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . .. . v ¢ ¢ . .. » (279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . »|27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

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 bnef
descniption of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2004
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: 11-2438388
Schedule A (Form 990 or 990-EZ) 2004 Page 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? =~ ... ... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
bas's? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? == 32¢
d Coples of all material used by the organization or on its behalf to solicit contnbutions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students'nights or privileges? L e e e 33a
b AdmISSions pOIiCieS7 ................................................... 33b
¢ Employment of faculty or administrative staff? . . . oL L oo 33¢
d Scholarships or other financial assistance? i 33d
e Educational palicies? e 33e
f USB Of faCllltleS? ..................................................... 33f
g Athletic programs? e 33g
h Other extracurricular activities? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . ... . 35
Schedule A (Form 890 or 990-EZ) 2004
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*Schedule A (Form 990 or 990-EZ) 2004 11-2438388 Page § -
ELEAYRY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check »a I ] if the organization belongs to an affiliated group. Check pb r l if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat(eag group To be c(:r)npleted
totals for ALL electing
‘ (The term “"expenditures" means amounts paid or incurred.) organizations
| 36 Total lobbying expenditures to influence public opinton (grassroots lobbying) . | 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) . . . . . . ... ...... 38
39 Other exempt purpose expenditures | |, . . S 39
40 Total exempt purpose expenditures (add nes 38 and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount s -
Not over $500,000 , , ., . ... ... .. 20% of the amountonlined4d _ , ., . ... ..
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ , $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , . $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 , _, ..., ,... $1.000000 ... .........
42 Grassroots nontaxabie amount (enter 25% oftne 41) . . ... . ... 42
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line36 _ | 43
44 Subtract line 41 from line 38 Enter -0- if line 41 is more thanlne 38 , . . . 44
Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period 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 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) {d) (e)
year beginning in) » 2004 2003 2002 2001 Total
Lobbying nontaxable
45 amount « - - . . ...

Lobbying ceiling amount
46 (150% of ine 45(e)) . .

47 Total lobbying expenditures
Grassroots nontaxable

4 8 amount --------
Grassroots cethng amount

49 (150% of hne 48(e))
Grassroots lobbying

50 expenditures. . . . . .

Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization alttempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of.

VOlunteers ------------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) _ | |
Media advertisements

Yes | No Amount

-_>Ke .0 a6 o
o
c
=
5
Y]
==
o
3
o
o
=
o
c
o
7]
¥
[
o
[o]
=
o
=
o
[
o
(4]
]
@
a
L
0]
3
3
73

Total lobbying expenditures (Add finesc through h.), . . . . . . . . .. v i i i v it et e e e

If "Yes" to any of the above, also attach a statement giving a detaited description of the lobbying actwities.
Schedule A (Form 890 or 880-EZ) 2004
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Schedule A (Form 890 or 980-EZ) 2004 11-2438388

Page 6

-

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)

| §1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
\ 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of' Yes | No
() Cash e e 51afi) X
! () Otherassets = .. ... ................ e e e et e e e e afii) X
b Other transactions
(1) Sales or exchanges of assets with a noncharntable exempt organizaton .~ .. . ... ..., b(i) X
(i) Purchases of assets from a noncharitable exempt organization . . . . . ... ... ... ....... b(il) X
‘ () Rental of facilities, equipment, orotherassets | . | . . . . .. . ... boili) p:4
(lv) Reimbursementarrangements | . . L. L. e e b(iv) X
(v) Loans orloanguaramtees | . . . ... ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solicitations _ _ _ . . . ... ... .......... b(vi) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees . _ . .. . .. ... ..... c X
d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market vatue of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) (©) (d)
Line no Amount involved Name of noncharitable exempt orgarization Description of transfers, transactions, and shanng arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsecton 52772 _ , . . . ... .. > D Yes [}ﬂ No

b _If "Yes," complete the following schedule.

@ ®) ©)

Name of organization Type of organization Description of relationship

N/A

JSA
4E1250 1 000
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CENTRAL NASSAU GUIDANCE & COUNSELING SERVICES 11-2438388

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CENTRAL NASSAU GUIDANCE AND COUNSELING SERVICES, INC. (THE AGENCY)
IS A NEW YORK STATE NONPROFIT CORPORATION SERVING NASSAU COUNTY.
THE AGENCY'S PRIMARY GOAL IS TO PROVIDE THERAPEUTIC, REHABILITATIVE
AND SUPPORTIVE SERVICES AND HOUSING TO PEOPLE HAMPERED IN THEIR
FUNCTIONING BY MENTAL ILLNESS, PSYCHOLOGICAL DIFFICULTIES AND/OR
SUBSTANCE/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 SATISFIED IN THEIR PURSUITS.

STATEMENT
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CENTRAL NASSAU GUIDANCE & COUNSELING SERVICES 11-2438388

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

| ENDING
DESCRIPTION BOOK VALUE
' PREPAID EXPENSES 21,991.
TOTALS 21,991.
STATEMENT
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CENTRAL NASSAU GUIDANCE & COUNSELING SERVICES 11-2438388

. ENDING

DESCRIPTION BOOK VALUE
MARKETABLE SECURITIES 5,924,
TOTALS 5,924,

STATEMENT 8
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CENTRAL NASSAU GUIDANCE & COUNSELING SERVICES 11-2438388

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
SECURITY DEPOSITS 26,364.
UNAMORTIZED BOND EXPENSE 141,652.
UNAMORTIZED MORTGAGE EXPENSE 39,812.
TOTALS 207 ,828.

STATEMENT 9
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CENTRAL NASSAU GUIDANCE & COUNSELING SERVICES

FORM 990, PART IV - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

TOTALS

90322A P632 11/08/2005 14:12:52 V04-8

8388

11-2438388

ENDING
BOOK VALUE

STATEMENT
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CENTRAL NASSAU GUIDANCE & COUNSELING SERVICES 11-2438388

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: MORTGAGE RESIDENCE 1

ORIGINAIL AMOUNT: 279,000.

INTEREST RATE: 7.740000

DATE OF NOTE: 04/01/1997

MATURITY DATE: 03/31/2021

REPAYMENT TERMS: SEMIANNUAL INSTALLMENTS OF $12,900

SECURITY PROVIDED: PREMISES AND CONTENTS

BEGINNING BALANCE DUE . ..... ... ittt iinnneacannnesannnons 223,770.
ENDING BALANCE DUE ... . ...ttt tttneseannnncnnecanaeannns 217,060.

LENDER: MORTGAGE RESIDENCE 2

ORIGINAL AMOUNT: 217,000.

INTEREST RATE: 7.950000

DATE OF NOTE: 03/01/1989

MATURITY DATE: 02/28/2004

REPAYMENT TERMS : MONTHLY INSTALLMENTS OF $2,200 INC. PRINC. & INT.
SECURITY PROVIDED: PREMISES

BEGINNING BALANCE DUE ... eovoenennnesaeneeenennaneenannn 13,935.

LENDER: MORTGAGE RESIDENCE 3

ORIGINAL AMOUNT: 154,800.

INTEREST RATE: 8.530000

DATE OF NOTE: 07/01/1999

MATURITY DATE: 06/30/2014

REPAYMENT TERMS: MONTHLY INSTALLMENTS OF $1,540 INC. PRINC. & INT.
SECURITY PROVIDED: PREMISES

BEGINNING BALANCE DUE ...... ... ...ttt ittt eannennannannns 130,131.
ENDING BALANCE DUE ... .. .. ittt iereeeennnnoeacnasnannaanns 120,718.

STATEMENT 11
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CENTRAL NASSAU GUIDANCE & COUNSELING SERVICES 11-2438388

LENDER: OFFICE BUILDING MORTGAGE

ORIGINAL AMOUNT: 1,200,000.

INTEREST RATE: 6.990000

DATE OF NOTE: 12/01/1996

MATURITY DATE: 12/31/2006

REPAYMENT TERMS: MONTHLY INSTALIMENTS OF APPROXIMATELY $12,000
SECURITY PROVIDED: PREMISES

BEGINNING BALANCE DUE .......¢.itttttmtnannsnnsennnnanncensas 462,338.
ENDING BALANCE DUE ... .. ...ttt iittettcnsasscoanansaneass 348,167.

LENDER: BOND PAYABLE

ORIGINAL AMOUNT: 2,970,000.

INTEREST RATE: 7.500000

DATE OF NOTE: 09/01/2000

MATURITY DATE: 06/01/2030

REPAYMENT TERMS: QUARTERLY PAYMENTS

SECURITY PROVIDED: PREMISES AND GROSS RECEIPTS OF THE AGENCY
BEGINNING BALANCE DUE ... .. ..ttt erinennneennenneeanencnnns 2,880,000.
ENDING BALANCE DUE ... .. ...ttt etmeennonnecnneneannnennnenens 2,845,000.

LENDER: CREDIT LINE PAYAEBLE

INTEREST RATE: 5.500000
BEGINNING BALANCE DUE . ... ...ttt tenrnnceaaronconcnecnnns 400,000.
ENDING BALANCE DUE ... ... ..ttt tiitettennensennasnannannas 500,000.

LENDER: CREDIT LINE PAYABLE

INTEREST RATE: 5.750000

BEGINNING BALANCE DUE .. ... ...ttt iteeeannesnnecnaanennans 197,644.

ENDING BALANCE DUE ....... .. ttuesueoeecassenoconanonsnnnncnas 100,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 4,307,818.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 4,130,945.

STATEMENT 12
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CENTRAL NASSAU GUIDANCE & COUNSELING SERVICES 11-2438388

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

RENTAL EXPENSE 136,210.
TOTAL 136,210.
STATEMENT
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CENTRAL NASSAU GUIDANCE & COUNSELING SERVICES 11—243838?

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RENT EXPENSE 562,137.
TOTAL 562,137.
STATEMENT
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CENTRAL NASSAU GUIDANCE & COUNSELING SERVICES 11-2438388

DESCRIPTION AMOUNT

RENT EXPENSE 136,2009.

DEVELOPMENT CORP REVENUE €606,875.
TOTAL 743,084.

STATEMENT 15

90322A P632 11/08/2005 14:12:52 V04-8 8388 31



L3

STONVMOTIV
JIHLO ANV
LOOVY ISNIIXI

!

91T LNIWILVLS

SNY'1Id LIJdINAd
JIAOTARWRI OL
SNOILNITAELNOD

ce 88€E8 8-VOA 2S:21:¥1 S00Z/80/11 2E9d VZZEO6

JOLOHIIA

JOLOTIIA

JOLOIIIA

JOLOTIIA

JOLOTIIA

AVLIIO3S

VNSV IIL

LNIAISTId IOIA

LNIAISTId FOIA

LNIAISTEd FDIA

LNIAISTId

NOILVYSNIIWOD NOILISOd O&L QdLoadd
JNIL ANV JTILIL

ZNTI JNdIIM

ZONIOVY FHL SSTIAAV
HOSITJOLr dAOTI

ZONEDVY JHL SSTIAAV
@IYESS0dD TIVD

XONIOVY JFHL SSTJAAV
NITID ZATIHAEG

AONIOV FHL SSJJaaAv
NIESMOIYIATIIL TIVHOINW

AONIODV FHL SSTHAAVY
XTIITY dNID

AONIOV HHL SSEIAAVY
N3IIgd.0 "L QIVHOI™

AONIOV FHLI SSHTJAdV
NIJIFS MIVR

ADONIOV dHL SsSTHAAVY
0s3 ‘NII¥G.0 "d SITWYL

XONIOV dHL SSHIAaQv
OVLSHI'T LIIFIVH

XONIOVY HHL SSHIAAv
qInNod dIONIY

SSHIAAQV ANV IWVN

STILSNML ANV ‘SHOLOTIIA ‘SYIDIAIO0 JO ISIT - A I¥Vd ‘066 WI0Jd

88EBEVC-TT SEIDIAYIS ONITISNAOD 3 IDNVAIND AVSSYN TYALNID



SHUONVMOTIV
JIHLO ANV
LOOVY ISNAIXJ

STYLOL dNVID

JOLOITIIdA

JOLOTIIA

JOLOTIIA

JOLOIIIA

JOLOEIId

JOLOIIIA

JOLOTIIA

SNY'1d LIAINIG NOILVSNIJWOD NOILISOd OL aaioadd
dIZAOTIANT OL JWIL ANV JILIL
SNOILNITALNOD

LT LNIWILVLS €E 88€8 8-V0A 2S:21:¥T S002/80/T1 2E94 WZZEO6

AONIDV JHL SSTIAAY
SNIMdOH NIA3M

ADNIOV JHL SSTIAAVY
ADIDEAMZ DNIAAY

AONIOV HHI SSTFIAAVY
dAEIIS LAEgE3dH

AONIDOVY JHI SSITIAAVY
OdIdVHS VYav

ADNIOV JHIL SSHAAY
S@IVHOIY "1 JTIIAIN

AONEOV HHL SSITdAAY
SIMYUT THINVA

XON3OV JHL SSTIAAVY
N 3140V

AONIOV FHL SSETIAAVY

SHILSNYL ANV ‘SHOLDTIId ‘SYIDIJI0 IO ISIT - A LUYd ‘066 W0

88E8EVZ-T1IT SIOIANIS ONITISNNOD 3 IDONVAIND NVSSVN TYILNID



CENTRAL NASSAU GUIDANCE & COUNSELING SERVICES 11-2438388 .«
~ : »

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93A PROVIDES CLIENTS WITH STRUCTURED SOCIAL, EDUCATIONAL AND
RECREATIONAL ACTIVITIES.

93B CLIENTS OF THE COMMUNITY PROGRAM VISIT THE CLINIC FOR
ONGOING SUBSTANCE ABUSE TREATMENTS.

93C 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.

93D CLIENTS WITH A COMBINATION OF MENTAL ILLNESS AND CHEMICAL
ADDICTION RECEIVE COUNSELING ON AN OUT-PATIENT BASIS.
93E CLIENTS OF THE AGENCY VISIT THE MENTAL HEALTH CLINIC ON AN

OUT-PATIENT BASIS FOR ONGOING MENTAL ILLNESS COUNSELING.

STATEMENT 18
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a
CI!ZNTRAL NASSAU GUIDANCE COUNSELING, INC.
'EIN: 11-2438388
Y/E: 12/31/04

FORM 990, PART IV, LINE 57- Land, Buildings, and equipment, less accumulated depreciation:

Line 57a Line 57b
Accumulated Net Book
Description Cost Depreciation Value

Land 469,633 0 469,633
Land Improvements
Buildings 7,292,767 774,436 6,518,331
Leasehold improvements -
Equipment 271,985 200,671 71,314
Furniture & Fixtures 978,734 962,052 16,682
Property, Plant & Equipment 9,013,119 1,937,159 7,075,960
Construction in Progress -
TOTAL 9,013,119 1,937,159 7,075,960

NOTE: Depreciation is calculated using the straight-line method over the estimated useful life of the asset

Statement g0



P 3868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 1545-1709
Department of the Tl
|nt:mal R:venue Ser::;ury » File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . .. ... ... . .

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

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Parttonly. . . . ... ... > l:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time 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 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part 1) of Form 8868 For more
details on the electronic filing of this form, vistt www irs gov/efile

Type or Name of Exempt Organization CENTRAIL NASSAU GUIDANCE & COUNSEL Employer identification number
print INC. 11-2438388

File by the Number, street, and room or suite no If a P.O box, see instructions.

glll':g"yagzr’” 950 SOUTH OYSTER BAY ROAD

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions

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

Farm 990-BL Form 990-T(sec. 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
e The books are inthe care of » _THE AGENCY

Telephone No. 516 822-6111 FAX No. »

e If the organization does not have an office or place of business in the United States, check this box >
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~ " "~~~ """ °° If this is

for the whole group, check this box » I:] . If it 1s for part of the group, check this box » I:_I and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of tme untl _ 08/15 , 2005 .
to file the exempt organization return for the organization named above The extension is for the organization's return for.
> calendar year 2004 or
> tax year beginning , , and ending )

2 if this tax year is for less than 12 months, check reason [:I Initial return l:] Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions | L L L e $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed asacredit, _ . . . .. .. ... ... .. .. .. .. ... $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
LA T=T €T (1o T $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
4F8054 3 000
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" Form 8868 (Rev 12-2004) "page 2
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox, . ... ... >»ix

e |f you are ﬁlingfor an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization CENTRAT, NASSAU GUIDANCE & COUN INEE | Employer Identiflcation number
print INC. I  11-2438388

File by the Number, street, and room or suite no. if a P.O. box, see instructions. l For IRS use only

oxended o |__950 SOUTH OYSTER BAY ROAD

ﬁll{ng thg City, town or post office, state, and ZIP code. For a foreign address, see instructions. §

etum, See

Instructions. HICKSVILLE, NY 11801

Check type of return to be filed (File a_ separate application for each return)

Form 990 Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _THE AGENCY

Telephone No. p _516 822-6111 FAX No. »
 |f the organization does not have an office or place of business in the United States, check thisbox, , . . ... ......... 2 D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN Ifthis is
for the whole group, check this box » . If it is for part of the group, check this box » | I and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untit 11/15/2005

§ For calendar year _2004 , or other tax year beginning and ending
6 If this tax year is for less than 12 months, check reason: L__I Initial return |___| Final return [_I Change in accounting period
7 State in detail why you need the extension ATLL THE INFORMATION NECESSARY TO FILE
COMPLETE AND ACCURATE RETURN IS NOT AND WILL NOT BE AVAILABLE BY
THE RETURN DATE.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. S66 INSIUCHONS | . . . . .\ . .\ .\ o\t e ettt e e, $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . . ... ... .. e e $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
s R T T I T T $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is truse, cofrect, and complete, and tha_(! am authorized to prepare this form UN TM{TS AU'I HMZEﬁ

Signsture B> % A i% y ' oo o I8 PREPARE BETURN .., AUG 12 2008
ofice t licant - To Be Completed by the IRS

%\ We have approved this application. Please attach thls form to the organization's retum.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period Is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return.

D We have not approved this application. After considering the reasons stated in item 7, we 6nnot grant your request for an extension of time

to file. We are not granting a 10-day grace period. §I
We cannot conslder this application because it was filed after the extended due date of t turn for whicl‘gngxtenslon was requested.
Other é’~ é’ N
N N &Y
: S & Jo
By. & S
Director ‘43 D 44:\‘{_ & Date

S
i

0
Alternate Mailing Address - Enter the address if you want the copy of this ap@at or@an adc&@nal 3-month extension

returned to an address different than the one entered above. S
Name &
X
PKF DAPOLITO LLP 37
TYIP: or Number and street (Include sulte, room, or apt. no.) or a P.0. box number )
prin
2234 JACKSON AVENUE
City or town, province or state, and country (Including postal or ZIP code)
SEAFORD, NY 11783
JSA ®
428056 3 000 Form 8868 (Rev 12-2004)
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