. N DISASTER RELIEF UNDER IR-2012-83 ‘ .

‘ i OMB No 1545-0047 1
Form 990 Return-of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organzaton CENTRAL NASSAU GUIDANCE & COUNSELING O Employer identification number
B crctvwmcie | SERVICES, INC. 11-2438388
] :::,::f Domng Business As :
] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number ‘
™ | wmirenn | 950 SOUTH OYSTER BAY ROAD (516) 822-6111 |
1 Termunated City or town, state or country, and ZIP + 4
: Amended HICKSVILLE, NY 11801 G Gross receipts $ 13,289,757.
L_‘ :l:z:::;"’" F Name and address of pnncipal officer LEONARD PARNESS H(a) Lsﬁ_:l’l‘:e:,,gmf’ retum for H Yes No
SAME AS ADDRESS ABOVE H(b) Ave all affiates mcludea®| | Yes [ [No
{ Tax-exempt status LX I 501(c)(3) Usm(c)( ) « (insertno) I |i947(a)(1) Oj 527 If *No," attach a Iist (see instructions)
J  Website: p WWW.CENTRALNASSAU.ORG H(c) Group exemption number P
K Form of organization J X l Corporatmn—’ jf‘rrustl iAssocnanoﬂi l Other P j Year of formation 1 97EWState of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actates _
o TO_PROVIDE THERAPEUTIC, REHABILITATIVE AND SUPPORTIVE SERVICES AND |
§|  HOUSING TO PEOPLE HAMPERED IN THEIR FUNCTIONING BY MENTAL ILLNESS, |
§|  DSYCHOLOGICAL DIFFICULTIES AND/OR SUBSTANCE/ADDICTION PROBLEMS. |
é 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets 1
o3| 3 Number of voting members of the governingbody (Part VI, line 1a) . . . . . . . . . ... 3 16.
o 8| 4 Number of independent voting members of the governing body (PartVl,lme1tb) , _ . . . . . . . ... ... ... 4 16.
§ E § Total number of individuals employed n calendar year 2011 (PartV, e 2a)_ _ . . . . . . . . . .. .. .. ... 5 105.
Py <| 6 Total number of volunteers (estmate if NneCessary) . . . . . . . . . . . s 6 25
= 7a Total unrelated business revenue from Part VIll, column (C), ne 12 . . . . . . . .. ... .. ... ... 7a 0
= b Net unrelated business taxable income from Form 990-T, ln€ 34 . . . . . . . . v o v v v v v v vt aae 7b 0
< Prior Year Current Year
P o| 8 Contrbutions and grants (Part Vil ine th) | . . . . . . . . 3,286,719. 4,077,307.
8 | 9 Program service revenue (Part VIIL Ine2g) . . . . . .. .. ... ... ... 8,790,055. 8,808, 935.
P4 E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . . . . . .. ... ... 5,382. 1,844.
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9C,10¢..aN0.11€) g} 327,292. 323,306.
'] 12 Total revenue - add lines 8 through 11 (must equal Par{VIil, colRE@)Ei‘w\Jﬁp. N 12,408,448. 13,211,392.
(7] 13 Grants and similar amounts paid (Part IX, column (A), llwes 1t§)-j __________ ni 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4 -BEC 1 3. 2012 . 3 ] 0 0
o
§ 15 Salaries, other compensation, employee benefits (Part 1X, |umn (A).nes 5-10), . | ot 1 4,169,7 68(-) 4,372, 091(.)
¢ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 1= T o . . . .
S| b Total fundraising expenses (Part IX, column (D), line 25) o _(_)gl?_bé‘_é:_é‘g? ______ AR R e T
“147 Other expenses (Part IX, column (A), nes 11a-11d, 111-24¢) . _ . . . . . 8,168,452. 8,992,106.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . 12,338,220. 13,364,197.
19 Revenue less expenses Subtracthne 18 fromine 12, . . . . . v v o v v i e e 71,228. -152,805.
S § Beginning of Current Year End of Year
25|20 Totalassets (PartX,ine 16) | ... ... ... ... 11,252,008, _ 10,677,395.
23|21 Total iabilities (PartX, 0@ 26), | . . . . .. ... ... 5,705,147, 5,283,027,
°§ 22 Net assets or fund balances Subtractine21fromline20. . . . . .. . . ... ...... 5,546,861. 5,394, 368.

g

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

 _Bouliisn Brntell 1esk), 250 /v
ignature’of officer

Date

Sign
Here } &R&Qﬂd\ @AQ—T@‘A— ' L.C_SN'L CEo

Type or print name and title

N
. Pnnt/Type preparer's name Preparer's signatixe Date Check o PTIN
Paid JAMES J. REILLY Q\ \ N [{OV 27 2012 se.m!m[d P00183769

.
Preparer

Use Only | Fimsname - CONDON O'MEARA MCGINTY & DONNELLY] D Frm's EIN B> 13-3628255

Fim's address P> ONE BATTERY PARK PLAZA, NEW YORK, NY 100030 Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (see mstrucﬂ&qs\\_\ ________________________ LX_rYes L[ No
For Paperwork Reduction Act Notice, see the separate instructions. N Form 990 (2011)
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388
Form 990 (2011) Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . . .. ... ... .. ... ... [X—l

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

prior FOm 990 01 980-EZ2 . . . . . . [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEVICES? [ves [X]no
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 5,737,346. Including grants of $ 0 )}(Revenue $ 6,315,992. )
COMMUNITY RESIDENCE - SEE SCHEDULE O

4b (Code ) {(Expenses $ 1,904,119. including grants of $ o )(Revenue $ 1,701,513. )
MENTAL HEALTH - SEE SCHEDULE O

4c (Code )} (Expenses $ 1,383,811. Including grants of $ o )(Revenue $ 791,430. )
PERSONALIZED RECOVERY ORIENTED SERVICES (PROS) - SEE SCHEDULE O

4d Other program services (Describe in Schedule O )

(Expenses $ 2,849,192. including grants of $ o )(Revenue $ 0 )
4e Total program service expenses » 11,874, 468.
1E10%9 1 000 Form 990 (2011)
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388
Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedule A . . . . . i i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . ¢« i i i it i i e it e ie e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C,Partll. . . . . . . . . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . v v v i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll . . . . . .« i o i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotation services? If "Yes,"
complete Schedule D, Part IV . . . . .« . i o i i i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
Vil, VI, I1X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment 1n Part X, hne 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . . e 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl ., . . . . ... ... .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . . .. ... ...... 11c X
d Diud the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . . . . i i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XU, @and Xl . < v v o i o i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . « « « . « v « « . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts lliland V . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? /f "Yes," complete Schedule G, Partll . - . . . &« v i i i i i i e e e e e et i e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . « v v v o v i i e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facities? if "Yes,” complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2011)
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland . . . . ... .. ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part IX, column (A}, line 2? If "Yes,” complete Schedule I, Parts | and i . . .o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. ... .. e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"goto Ine 25 . . . . . . . . . . i v v i i e e et e e e e e 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L L L L. L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... ... ...o.... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?
If "Yes,"complete Schedule L, Part 1. . . . . . . v o i i e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ........ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . o o i i e it e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Partlv . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part ll. . . . . . . i i i i i i i e i i e e e e e e e e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . .. . ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il lil,
A L o T/ T B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related orgamzation? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . @ i v i v et i e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization

and that i1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R

Part VI . o i e e e e e e e e N Y 4 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and ’

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v 38 X

Form 990 (2011)

JSA
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVV. . . . ... .. ... ............

3a

4a

5a

6a

o

TQ ™o a

12a

13

14a
b

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . . . ... .. 1a 44
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . .. .. ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . . . . L . . e e 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 105
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . . . ) 2
Did the organization have unretated business gross income of $1,000 or more during theyear? . . . . ... ... 3a X
If "Yes,"” has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . . . .. ........ 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? . L L L e e e e e 4a X
If "Yes,” enter the name of the foregn country » ___ S 1
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R R B
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ . . . . ... Sa X
Dud any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i v v e et Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . L L L L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . .. L. .. e e e e e e e e e e e
If "Yes,"” did the organtzation notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM 82827 . . . . . L . L i i it it e it e e e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .......
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | |, .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the orgamization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Dud the organization make any taxable distributions under section4966? . _ . . . . . . .. . ... . ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

............ 7b X
7¢
| 74 | TE|
7e X
7f X
79
7h
B s
3§ S sl

Intiation fees and capital contributions included on Part Vill, ine 12 , . . . ... ....... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . . . . [10b

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . .. .. ... ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ). . . . . . . . . . . . ... e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes,” enter the amount of tax-exempt interest recewved or accrued duning the year | _ . _ . l12b[ ﬁ 1 s
Section 501(c)(29) qualified nonprofit health insurance issuers. o g
Is the organization licensed to issue qualified health plans in more thanonestate? , , . . . . ... ......... 13a _

Note. See the instructions for additional information the organization must report on Schedule O v

Enter the amount of reserves the organization is required to maintain by the states in which f Flgaa
the organization is hcensed to Issue quallfied healthplans | | . _ . . . . . ... .. ... .. 13b d . ;_ ( %,
Enterthe amountofreservesonhand . . . . .. .. ... .. .. ... 13c L el Bt
Did the organization receive any payments for indoor tanning services during the taxyear? _ ., . . ... ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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90322A M261 ) 8388

Form 990 (2011)




N ' '

Form 890 (2011) CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule
O See instructions.

Check if Schedule O contains a response to anyquestoninthisPartVl. . . . . . .. ... oo v v oo oo n | X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . . . . . - 1a 1
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . L . L i e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | _3 X
4  Did the orgamization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L e e e e e e e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . .t i i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . o o Lt i i it e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... .. .. .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
} Yes | No
| 10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. .. .. ... . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . ... . ... 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
! nseto conflicts? - . . . . . . .. e e e e e e e e e e e e e e e e e 12b| X
‘ ¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
‘ descnbe in Schedule Ohow thISWasS dONe . . . o v o v v i i i i e i e e e e e e e e e e e e e e e e 12¢| X
| 13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i i i e e e e e e 13 [ X
14 Dd the organization have a wnitten document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization's CEQO, Executive Director, or top managementofficial . . . . . . ... ... ... ... 15a| X
| b Other officers or key employees of the organization . . . . . . . . . . o o v v v v ot et e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . i e e e e e e e e e e e e e e . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. ... ... L. ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ NEW_YORK

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

Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon pw. LEONELLI, C/O CNGCS, 950 SOUTH OYSTER BAY ROAD, HICKSVILLE, NY 11801 TEL: (516)822~6111
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Form 990 (2011) CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl . . . . . .. ... ... .... ... []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lIisted Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
escn
:‘?el::ef? omjer 'Td 3 director/trustee) orgam:atlon (V\?—l:?g/??)ggtl&?gq cor;g?f::on
organizations i 2|2 g E 2 E (W-2/1099-MISC) organization
mnschedue | S5 | 2| 8|23 3 and related
o) geigl~13|sel® organizations
Sz 3 g|°8
2= 3] 3
2
3 S
a
__(1) JAMES F. O'BRIEN |
PRESIDENT 3.00] X X 0 0
__(2) CARL GROSSBARD |
VICE PRESIDENT 3.00| X X 0 0 0
__(3) AUDIE KRANZz |
VICE PRESIDENT 3.00| X X 0 0 0
__(4) STEVEN G. SHUSTER |
SECRETARY 3.00| X X 0 0 0
__(5) LEONARD PARNESS |
TREASURER 3.00f X X 0 0
__(6) HARRIET LIBSTAG ____________|
DIRECTOR 3.00] X 0 0
__(7) ELAINE CLOSE _______________|
DIRECTOR 3.00) X 0 0
__(8) BEVERLY GREEN __ |
DIRECTOR 3.001 X 0 0
__(9) WILBUR KRANZ |
DIRECTOR 3.00] X 0 0
_{10) DANIEL LEWIS |
DIRECTOR 3.00| X 0 0
_{11) ANTHONY PISANO |
DIRECTOR 3.00| X 0 0 0
12) CHARLES A. RICH
~""7"DIRECTOR T 3.00| X 0 0 0
_{13) GEORGE N. RIFKIN |
DIRECTOR 3.00} X 0 0
_{14) BRIAN STROUSE __ |
DIRECTOR 3.00] X 0 0
™ Form 990 (2011)
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CENTRAL NASSAU GUIDANCE & COUNSELING

11-2438388

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, uniess person 1s both an from related other
(descnbe officer a_nd a director/trustee) the organizations compensation
hourstor |2 31 ZIQIF|5& (S| organization | (W-2/1099-MISC) from the
taed |52 | 21812 |33 (3| (w-21099-mis0) organization
organzatons (& € | &1 ENRFE- N and related
n Schedule |2 = | B g1° § organizations
o =|g| [8] 2
o 0 =
o g g
g
15) ADA SHAPIRO ___ _ ___________
DIRECTOR 3.00 0 G 0
16) STEPHEN STROUSE _____________
DIRECTOR 3.00( X 0 o 0
17) BARBARA BARTELL _____ |
CHIEF EXECUTIVE OFFICER 32.00 X 171, 648. d 38,063.
18) ROSEMARY DILLON __ |
PROGRAM DIRECTOR 35.00 X 109, 226. 0 23,519.
19) WILLIAM LEONELLT ____________ |
CHIEF FINANCIAL OFFICER 35.00 X 129,0096. 0 27,606.
20) UKUKU DIKE __ |
PSYCHIATRIST 35.00 X 186, 200. 0 42,339.
21) GEORGE ISSAC ____ ____ ____.
PSYCHIATRIST 35.00 X 167,387. 0 36,339.
1b SUb-tOta' -------------------------------------- ’ 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , _ . ... ....... > 763,5537. 0 167,866.
d Total (add lines 1b and 1€) . - - v v v v v v i e v i it e e .. » 763,557, 0 167,866.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

Description of services

(8

()

Compensation

NONE >

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA
1E1055 2 000
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Form 990 (2011) CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388 Page 9
Statement of Revenue
! ) (8 © )
i Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sections
j revenue 512, 513, or 514
22| 1a Federated campagns . . . . ... .| 12 14,638.
gé b Membership dues B 1
g<| ¢ Fundraisingevents . ........|1¢c 37,531.
©2| d Related organizations . . . . ... .| 1d
"g’-,,g, e Government grants (contnbutions) . . | 1e 3,964,039,
3 E f Al other contnbutions, gifts, grants,
:"2_6 and similar amounts not included above . |_1f 61,099.
SE g Noncash contributions included in lines 1a-1f $
©®| h TotalAddhnes1a-Af . . . . ...............W 4,077,307.
E Business Code
% 2a 3RD PARTY REIMBURSEMENTS 900099 8,552, 165. 8,552,165.
% | p PATIENT FEES 900099 256, 770. 256,770.
3| e
| d
2 f All other program serice revenue . . . . . ]
a| o TotalAddhnes2a-2f. . .. ...............0 8,808, 935. :
3 Investment income (including dividends, interest, and
other similaramounts). - . . « .+ v o v v v e.....P 1,844. 1,844.
Income from investment of tax-exempt bond proceeds . . > 0
§ Royalties » » = » ¢ = s s 0 s et P 0
{) Real (n) Personal ’ . ,gs B ) . N s B 2”.
6a Grossrents . - . . . ... 230,442, . - . i
b Less rental expenses . . . £ ; R - A < - - -
¢ Rental ncome or (loss) . . 230,442, P :
d Netrentalincomeor(loss}. . . . . . . v o oo .. ..P _ 230,442, i 230, 442.
(1) Secunties (n) Other R N
7a  Gross amount from sales of » O £oa 4; o
assets other than inventory A - S -
b Less costor other basis % . . 4 oA el s
and sales expenses . . . . LI SRS B 4
¢ Gamnor(loss) - . ... .. i 2 c
d Netgamnor(loss) . . . . « v v v v v v vt v e eene . P 0
g 8a Gross income from fundraising : ' “\;&, N -z ‘x";.g;‘ % N &%’
s events (not including $ 37,531. L L - -
5 of contributions reported on line 1c¢) ‘ ) R vy e i3 ~§ s o w§
« SeePartiV,lne18 . . . .. ...... a 36,079, PR e B LT PUAE
2 b Less directexpenses . . . ....... b 27, 611. e | NE - Lot A el el FARI R
6 ¢ Netincome or (loss) from fundraisingevents . . . . . .. .0 : 8,468. | - C. 8,468.
9a Gross income from gaming actvities AL, g N T o ‘Q%»% = .
SeePartIV,lne19 _ . . .. .. ... a ‘ . ; o )
Less directexpenses . . . . ...... b ol wmily  Tan 7 ey b e
¢ Netincome or (loss) from gaming activites . . . . . . . . . WP Y ] _ _
10a Gross sales inventory, less “g& 5 - T r’ - 5 S e %7
retuns and allowances , , ., .. ... a 56,872. Cem ot ] . ) : .
b Less costofgoodssold. ........ b 50,754, © ¢ B - A ] YA Y IR :
¢ Netincome or (loss) from salesofinventory. . . . .. .. .0 6,118. 6,118.
Miscellaneous Revenue Business Code | = B - % R : i
11a MISCELLANEOUS 900099 4,405. 4,405.
b INSURANCE PROCEEDS 900099 73,873. 73,873.
c
d Allotherrevenue . . . ... ... ....
e Tota, Addhnes11a-11d - « + v « + « - v v v o v v v . . P 78,278. : LN o x5
12  Totalrevenue.Seenstructions . . . . . . . . .. ....M 13,211, 392. 8,819,458 314, 627.
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CENTRAL NASSAU GUIDANCE & COUNSELING

11-2438388

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)
Program semvice

©)
Management and

(D)
Fundraising

7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 . 0
2 Grants and other assistance to indmwduals in
the United States. See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ _ | 0
4 Benefits paid toor formembers , , . . . . ... 0
5 Compensation of current officers, directors,
trustees, and key employees _ . . . ... ... 209,711. 164,711. 44, 000. 1, 000.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0
Other salanesandwages. . . . . . ...... 3,123,081. 2,452,932. 655,265. 14,884.
Pension plan accruals and contnbutions (incdude section
401(k) and 403(b) employer contributions) . . . . . . 423,717. 332,796. 88,902. 2,019.
9 Other employeebenefits . . . . .. ... ... 354,323. 278,293. 74,342, 1,688.
10 Payrolltaxes - « « - « o o v v 4 e v n e e 261,259. 205,198. 54,816. 1,245.
11 Fees for services (non-employees)
a Management . . . ... ........... 0
blegal ... ....... 0.0 25,390. 4,090. 21,300.
€ ACCOUNING + + v @ v v e e e e e e e s 35,900. 35,900.
dlobbying - - - « - - v ool 0
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees . .. ... ... 0
gOther . . . . . ¢ o i v i it it e e wn 73,148. 46,039. 27,109.
12 Advertising and promotion . . . . . . . .. .. 0
13 Officeexpenses . . . . . v o v v v v v v o v 930,122. 751,958. 175,494. 2,670.
14 information technology. . . . . .. ... ... 0
15 Royaltes, . . . ... ... .......... 0
16 OCCUPANCY - v v v ¢ v ¢ s 2 v o o o o o o s » 2,307,618, 2,260,817. 46,726. 75.
17 Travel . .ottt 87,795. 83,462. 4,259. 74.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . .. ... ...t 287,802. 278,032. 3,770.
21 Paymentstoaffiiates . . ... ........ 0
22 Depreciation, depletion, and amortizaton . . . . 396,566. 232,632. 163,934.
23 INSUFANCE . . . . & o o oo e e 169,003. 158, 998. 10,005.
24 Other egenses Itemize exenses not covered v .
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column ’ N
(A) amount, list line 24e expenses on Schedule O)
a DUES AND SUBSCRIPTIONS = _ 25,917. 12,563. 13,057. 297.
pMISCELLANEOUS 55,033. 21,867. 33,166.
¢ CONTRACTED SERVICES ________ 4,562,111. 4,562,111,
d STAFF TRAINING 35,065. 27,333. 7,732.
e Allotherexpenses _ _ __ . ____________ 636. 636.
25 Total functional exp Add hnes 1 through 24e 13,364,197. 11,874,468. 1,465,777, 23,952.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720)
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nonnterestbeanng . . . ... .. .................. 1,061,598 1 341,442.
2 Sawvings and temporary cashinvestments, ... ... ... .. 448,260 2 455,145.
3 Pledges and grants recevable,net _ .. .. ... .. ... . g s 0
4 Accountsrecewvable,met .. 2,042,328 4 1,788,473.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUle L .................................... O 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructons) _ . . . . . . . .. ds 0
3| 7 Notes and loans receivable,net .. . ............... qz 0
2| 8 |Inventoriesforsaleoruse, . ... ... ..., ... ...... qs 0
9 Prepaid expensesanddeferredcharges . .. ... .............. 4,915, 9 16, 645.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 11,259,221.
b Less accumulated depreciation, _ . ... .. .. 10b 3,374,214, 7,497,111 f10c 7,885,007.
11 Investments - publicly traded securttes _ . . . . .. . . ... .. .. .... 2,339.11 2,651,
12 Investments - other securities See PartiV,lmne 11 _ _ _ . . . . . . ... ... J12 0
13 Investments - program-related See PartIV,lne 11 _ . . . .. .. ... ... d13 0
14 Intangbleassets . . . . . . ... ... .. ... ... ... g 14 0
15 Otherassets SeePartIV,lne11 _ . . . . . . . . . i, 195,457 . 15 188,032.
16 Total assets. Add lines 1 through 15 (mustequaliine 34) . . .. ...... 11,252,008, 16 10,677,395.
17  Accounts payable and accrued expenses . _ . . . .. . . .. ... ... 1,935,198 17 1,757,388.
18 Grantspayable | . . .. ... ... ... g 18 0
19 Deferredrevenue . . . . ... ... .. .. ... 590,305 19 362,836.
20 Tax-exemptbond labites _ _ . . . . . . . . ... ... ..., g 20 0
2 Escrow or custodial account liability Complete Part IV of Schedule D g 21 0
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons -
= Complete Partil of Schedule L . . . . . . . . . o o d 22 0
23 Secured mortgages and notes payable to unrelated third partes | | . . | . 3,161,448, 23 3,045,299.
24 Unsecured notes and loans payable to unrelated third parties . | _ . . . . . . g 24 0
25 Other lhabilities (including federal income tax, payables to related third -
parties, and other tabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... .. 18,196 25 117,504.
26 Total liabilities. Add lines 17through25. . . . . . . . . . v v oo u ... 5,705,147. 26 5,283,027.
Organizations that follow SFAS 117, check here » IX_] and complete <ty :
2 lines 27 through 29, and lines 33 and 34. o
£|27 Unrestrcted netassets _ . ... 5,546,861 27 5,366,494.
3|28 Temporarlly restricted netassets | ... ... ... ... ... ... q 28 27,874.
T(29 Permanently restricted netassets. . . ... .................. g 29 0
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capdal stock or trust principal, or currentfunds . ... 30
@ Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
<132 Retamned earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . .. . . .. .. ... ... .. ... . 5,546,861. 33 5,394, 368.
34 Total habilities and net assets/fundbalances. . . . . ... .......... 11,252,008.] 34 10,677,395.
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Form 990 (2011)

Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part XI

AN b LN =

IR  Financial Statements and Reporting

Total revenue (must equal Part VIll, column (A),lIne 12) . . . . . . . . . v v i i i i i i i ittt s 1 13,211,392.
Total expenses (must equal Part IX, column (A),lne 25). . . . . . . . . . . o i i o n o o 2 13,364,197.
Revenue less expenses. Subtractline 2 fromiine1 .. ... .. ... . i oo 3 ~152,805.
Net assets or fund balances at begmning of year (must equal Part X, ine 33, coumn {(A)). . . . . . .. 4 5,546, 861.
Other changes In net assets or fund balances (explaininSchedule Q) . . . .. .. ... .. ...... 5 312.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
Lo 111 a1y T { = ) I 6

5,394, 368.

Check if Schedule O contains a response to any question in this Part XI|

Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
It the organization changed its method of accounting from a pnior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
| b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
‘ of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
\‘ If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both.
[ ] separate basis Consolidated basis | | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L, 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or auduts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
|
|
|
\
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SCHEDULE A

[ omMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . Open to F.’ublic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number
SERVICES, INC. 11-2438388

Part|

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

ananlicalnlnnas

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, cty, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b |:| Type ll c [:] Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (m) below, the governing body of the supported organizaton? ... ... ... 11g(i)
(i} A family member of a persondescribed in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... .. ... 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaten in | the organization | organization in support
above or IRC section cgura)mr:n incol (i) of | col (i)organized
(see instructions)) Y do(f,mem-', 9 your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011

CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organezation fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning n) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 3,079, 632. 2,874,068. 3,008, 856. 3,286,719. 4,077,307. 16,326, 582.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehatf . . . . . ..
3 The wvalue of semices or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 3,079,632. 2,874,068. 3,008, 856. 3,286,719. 4,077,307, 16,326,582.
§ The portion of total contributions by o ) N S,
each person (other than al> = - i
governmental unit or publicly . i
supported organmization) included on |, R o B : 3 .
hne 1 that exceeds 2% of the amount|.. -~ - o o =
shown on hne 11, column (). . . . . . . SR S LM M i 5 0
6 __ Public support. Subtract ine 5 from line 4 |-% ~~ i¢ & 77 - - N 16,326, 582.
! Section B. Total Support
‘ Calendar year (or fiscal year beginningin) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . . . . . . . ... 3,079,632 2,874,068. 3,008, 856. 3,286,719. 4,077, 307. 16,326,582.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , . . . . v v v o, 183, 448. 208,042. 224,632, 208, 447. 232,286. 1,056,855.
9 Net income from unrelated business
activities, whether or not the business
Isregularly carmedon . . . .. ... ..
10 Other income Do not include gan or
loss from the sale of capital assets
(Explainin Partiv) .ATCH. 1. .. .. 3,976. 2,431. 113,582, 78,278. 210,010.
B I R e LR o RO ot i) IR RE e PO
11 Total support Add lines 7 through 10 . . S T T e R e SN S R R 17,593,447,
12  Gross receipts from related activities, etc (SEEINSIMUGHONS) « = - « v v v v v v v v v e e e v e e e e e e n s 12] 41,592,800
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . i i v i it s it e e e e e e e e e e e e, »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. 14 92.80¢,
15 Public support percentage from 2010 Schedule A, Partll,ine 14 . . . . . . . . . o o oo ... 15 93.47¢,
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . . . oo v o oo ... | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
‘ check this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ...... >
1 17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . . L e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualfies as a publicly
SUPPOMEd OrganIZation . . . . . . . . . . et i e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | . . . . . . e, > D
Schedule A (Form 990 or 990-EZ) 2011
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388
Schedule A (Form 990 or 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmnished 1n any activity that 1s related to the
organizaton's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 _
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behatf | | . |
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge | , ., . | | .
6 Total. Add hnes 1 through5, . . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . . .. ...
8 Public support (Subtract ine 7c¢ from - .
Y I Co : g
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
SOUMCES . . . v v v v v v v v w v e v e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | _ _ .
¢ Addlines 10aand10b , , ., .. ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carmed on = « ¢ = » + s e e e s 4w o
12 Other mcome Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) ., . ... ..._..
13 Total support (Add lines 9, 10c, 11,
and12) . ... ... ..., ..
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . L . . . . . . 0 i it i i i i e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwded by ine 13, coumn ()) . _ . . . . . . . . . . .. 15 %
16  Public support percentage from 2010 Schedule A, Partlll, ine 15. . . . . . . v v v v v v v i v v i e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by Iine 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,ne 17 _ _ . . . . . . . . . . . . . ... .. 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or hne 19a, and hne 16 is more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization »
20 Pnvate foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P H
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Schedule A (Form 990 or 990-EZ) 2011

Page 4

GCUdVA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part I, line 17a or 17b, and Part ill, line 12. Also complete this part for any additional information. (See

instructions)

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS 11,743. 3,976. 2,431. 1,402. 4,405. 23,957.
INSURANCE PROCEEDS 112,180. 73,873. 186,053.
TOTALS 11,743, 3,976, 2,431 . 113,582, 78,278. 210,010,
ISA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organizabon CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number
SERVICES, INC. 11-2438388

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adwvised funds {b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . . .. ..
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . ... L L. L e e e e e e |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N W=

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . ... .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
taxyear » __ ______ _________

4 Number of states where property subject to conservation easementis located » __ _______________
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. .. ... ... ... ... ...... D Yes ‘:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ e ___

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

() and section 1T70MEIBNNZ. . . . . . .. .\ [Jves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIIL line 1 . . . . . . o v i i i i i i e s e e e e e e e e e e >3
(ii) Assets included In Form 990, Part X . . . . . . & i i i i i e e e e e e e e e e e e e e e s ____

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . i v v e e e e »s_
b Assets included in Form 990, Part X . . o o o ot i i e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - . . . . [_l Yes [_\ No

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

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X 2. . . . . . . o i L e e e e e e e e e e e e e e e e e e e e e e [:l Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . .. . ... . L e e e e e 1c
d Additionsduringtheyear . .. .. . . ... i it e e e 1d
e Distrbutionsdunngtheyear. . . . . . . . . L L L i e e 1e
f Endingbalance . . . . . . . L L e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

)
|
1
(a) Current year (b) Pror year (c) Two years back (d) Three years back | (e) Four years back
|
|
|

1a Beginning of year balance . . . . 681,643. 100,000.
b Contributions . . . ... ..... 263,888. 1,095,596. 100,000.
¢ Net investment earnings, gains, ; -
andloSSeS. . v v v i e e a 2,156. 2,868. T C
d Grants or scholarships . . . ... .
e Other expenditures for facilities .
andprograms. . . . . . . . ... 657,639. 516,821.
f Administrative expenses . . . . .
g Endof yearbalance. . ... ... 290, 048. 681,643. 100,000. .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 90.3899 %

b Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No

(i) unrelated organIzations. . . . . . . L o i L i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(iifrelated organizations . . . . . . . . . i . i e et e e e e e e e e e e e e e e e e e 3a(ii) X
b if “Yes" to 3a(n), are the related organizations listed as required onSchedule R? . . . . .. . . ... ... .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
R Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land- - -+ - - - o o e e e 555,801 555,801.
b Buldings - - ... ... ... 9,680,486) 3,164,011. 6,516,475.
¢ Leasehold improvements. . . . . .. ...
d Equpment . .. ... ... ... 1,022,934 210,203 812,731.
e Other -« - ¢« v & v o i i i i e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 7,885,007.
- Schedule D (Form 950) 2011
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Schedule D (Form 990) 2011 Page 3
F1i0/I] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
U] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) |
Other Assets. See Form 990, Part X, Iine 15

(a) Description (b) Book value
(1)
(2)
| (3)
1 (4) .

(5)
(6)
(7)
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, PartX, col (BJIIN@ 15) . . . . . u v v v v v v v w v u a v e w n e o e o o uu e e e >

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of iabiity (b) Book value
(1) Federal income taxes
(ZLDUE TO AFFILIATE 117,504
(3)
(4)
(5)
(6)
)
(8
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 117,504.

2. FIN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the orgamzat|on s Fnancual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%A1 000 Schedule D (Fonn 990) 2011
90322A M261 8388
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-
O W ONOOU AR WN=

=
o Qo oo

w

-

(-2 - P £ B - ]

oo

CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Page 4

Total revenue (Form 990, Part VIIl, column (A), e 12) .. . ... ... ... . 1 13,211,392.

Total expenses (Form 990, Part IX, column (A), ine 25) . . . . ... ... . . _..... 2 13,364,197.

Excess or (deficit) for the year. Subtractlne 2 from finet ... ... ... 3 -152,805.

Net unrealized gains (losses)oninvestments ., . . . . ... ... ... ... ... 4 312.

Donated services and use of faciities L. L. 5

Investment expenses . L 6

Prior period adjustments L 7

Other (Descnbe mPartXIV) | ... 8

Total adjustments (net) Add lines 4 through8 _ ... ... ... 9 312,

Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . . . . . 10 -152,493.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 13,211,704.

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Netunrealized gains oninvestments ... .. ... .. .. 2a 312.

Donated services and use of facittes =~ 2b

Recoveries of prioryeargrants .. ... L. L., 2c

Other (Descrbe nPart XIV) .~ . .. ... ........... 2d

Addlmes 2athrough2d L. 2e 312.

Subtractline 2e fromline 1 . . . . .. ... 3 13,211,392,

Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine 7b . _ 4a v

Other (Descrbe mPartXIV) | ... ... ..., .. .. ... .. ab

Addlinesdaand4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . .. . . ... ... 5 13,211,392,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 13,258,632,

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facities 2a

Prior year adustments T Tttt 25

Otherosses STt 2e -

Other (Descr]bé et XV ) ........................... oa )

Add lnes 2a through 2~ T T T 2o

Subtract hne 2e from ned” _ _ 1L DL DLl 13,258, 632.

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIlI, lne 7b . 4a i

Other (Descrbe mPartxvy S nooons 4b 105,565 .

Add Ines 4 and &b Tt ‘e 105, 565.

Total expenses Add lines 3 and 4c. (Th/s must equalForm990 Part I, line 18) e I 13,364,197.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part iV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XI|, ines 2d and 4b, and Part XlII, lines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2011 CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Page 5

Supplemental Information (continued)

ENDOWMENT FUNDS

PART V - LINE 4

THE BOARD DESIGNATED AND TEMPORARILY RESTRICTED FUNDS ARE TO BE USED FOR
RECREATIONAL TRIPS AND ANY SPECIAL NEEDS THE CLIENTS IN THE COMMUNITY

RESIDENCE MIGHT HAVE.

OTHER LIABILITIES

PART X - LINE 2

AS OF DECEMBER 31, 2011, THE AGENCY HAS DETERMINED THAT THERE ARE NO
UNCERTAIN TAX POSITIONS. 1IN ADDITION, THE AGENCY'S TAX RETURNS FOR THE
YEAR 2008 AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE

AUTHORITIES.

RECONCILIATION OF EXPENSES
PART XIII - LINE 4B

4B. RENTAL ACTIVITY FROM AFFILIATE: 105,565.

Schedule D (Form 990) 2011
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011

(Form 990 or 990-E2) Fundraising or Gaming Activities _ A
Complete If the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 18, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a

Intemal Revenue Sevice P> Attach to Form 990 or Form 990-EZ. > See separate instructions Inspection

Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number

SERVICES, INC. 11-2438388

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the orgamization have a written or oral agreement with any indwvidual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? ‘:] Yes D No

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

. v) Amount paid to .
(iii} Oid fundraiser have {iv) Gross pts { zor retames by) {vi) Amount pad to

(i) Actmty custody or control of from actvity fundraiser hsted In (or retained by)
contnbutions? col i) organwzaton

(i) Name and address of indmdual
or entity (fundraiser)

Yes No

10

Total . . . . . . e e e e e e e e e e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1Is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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CE'.NT:RAL NASSAU GUIDANCE & COUNSELING

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

11-

.

2438388
Page2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
5K RUN GOLF OUTING 1.] (addcol (a)through
(event type) (event type) (total number) col (c))
[H]
3
S| 1 Grossrecepts . . . ... . 28,353. 41, 965. 3,292. 73,610.
& | 2 Less Chartable
contributions , | _ . . .. ... ... 19,996. 17,535. 37,531.
3 Gross income (line 1 minus
Hne2). . . iee . 8,357. 24,430. 3,292, 36,079.
4 Cashprizes, . ... ....
5 Noncashprnzes = . . . ., o
<N
2| 6 Rentffaciitycosts . .. .. ..
2
i | 7 Food and beverages . _ _ . . . . .. 5,000. 5,000.
al| 8 Entertanment . ...
9 Otherdirect expenses | | . . . . . . 10,415. 12,126. 70. 22,611.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . . .. ... ... . ... .. > [ 27,611,
11 Net income summary Combine line 3, column (d),andline 10 . . . . . .. ... ... ........ > 8,468.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
o b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blrggL/pL:og?ess:C: b;go (c) Other gaming col (a) through col (c))
>
4
1 Grossrevenue . . . . . . ... ...
$| 2 Cashprizes .., ... .......
5
2| 3 Noncashprizes ...........
w
it
@ | 4 Rent/ffacilitycosts . ..
a
5§ Otherdwectexpenses . . . .....
| | Yes % Yes % |[__|Yes %
6 Volunteerlabor . . . . . .. .. No No No
7 Direct expense summary Add hnes 2 through Sincolumn(d) . . . . . . . . ... ... ... ... > | )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . ... ............. »
9 Enter the state(s) in which the organization operates gaming activites” - - o L
a Is the organization licensed to operate gaming activities in each of these states? . . . . ... ... DYes D No
b If "No," explan.

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

If

"Yes," explain

JSA
1E1282 1 000

903222 M261
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activites with nonmembers? .. |___|Yes UN°
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charntable gaming?

13  Indicate the percentage of gaming activity operated in.

a Theorgamzation'sfacility . . . . . . . . . i i i it i i it i et e e e e e e e e e e 13a %

b Anoutside facility . . . . . . L . e e e e e e e e e e e e e e e e e 13b Y%

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

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

TEVBNUE? | L L L L i i it it it e e e e e et e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organuzaton®» $ =~~~ and the

amount of gaming revenue retained by the tirdparty » $ __
¢ If "Yes," enter name and address of the third party

16  Gaming manager information-

Description of services provided »

l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hoense? ... ... ... ... ... .. e [dves[Jno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | oMs No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Oepartment of the Treasury Part 1V, line 23.
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

2011

SERVICES, INC. 11-2438388

Open to Public

Inspection
Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number

mQuestions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation fees
Discretionary spending account Personal services (e g , mard, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPlaIN L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explam in Part llI
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
‘ 4 Durning the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
“ organization or a related organization
a Receive a severance payment or change-of-control payment? . . . L
Participate In, or receive payment from, a supplemental nonquaiified retrement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ ., . ... . ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

o

..............

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of :
a The organization?

If "Yes" to iine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
! a The organization?

If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6 If “Yes,"descnbe mPart ll | _ _ . . . . .. . ... ... . . ......
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L0 o o
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . i i it e e e e e e e e e e e e e e

Yes

1b

4a

4b

<

4c

5a

5b

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Fonm 990) 2011
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| oms No 1545-0047

(Form 990 or 990-EZ) Z@-‘ 1
Complete to provide information for responses to specific questions on
Denartment of the Treasa Form 990 or 990-EZ or to provide any additional information. Open to Public
Intamal Revenue Sewvica. » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number
SERVICES, INC. 11-2438388
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PART III - LINE 1
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 OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINES 4A - 4D

4A. COMMUNITY RESIDENCES:

CENTRAL NASSAU'S RESIDENTIAL PROGRAMS PROVIDE BOTH TRANSITIONAL

REHABILITATIVE AND PERMANENT HOUSING SETTINGS WITH FLEXIBLE SUPPORT(S) TO

SINGLE ADULTS, FAMILES AND CHILDREN THROUGHOUT NASSAU AND SUFFOLK

WE OPERATE 5 CONGREGATE TREATMENT PROGRAMS OFFERING 24 HOUR STAFF

COUNTY.

SUPERVISION AS WELL AS AN APARTMENT TREATMENT PROGRAM, WHICH PROVIDES

DAILY STAFF VISITS. WE SERVED A TOTAL OF 341 PEOPLE THIS YEAR IN OUR

ARRAY OF SERVICES, INCLUDING 35 FAMILIES AND 60 CHILDREN.

2011 MILESTONES AND ACHIEVEMENTS:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
1E1227 2 000

90322A M261 8388

Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 890 or 990-E2) 2011 Page 2
Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number
SERVICES, INC. 11-2438388

- IN 2011 WE TOOK OVER OPERATIONS OF 6 PROGRAMS FOR HOMELESS INDIVIDUALS

AND FAMILIES.

- MEMBERS OF THE STAFF AND COMMUNITY AT LARGE CAME TOGETHER DURING THE
HOLIDAY SEASON TO SUPPORT THIS NEW VENTURE. OUR NEW FAMILIES HAD FULLY
PREPARED TURKEY DINNERS DELIVERED TO THEIR HOMES AS WELL AS GOOD BASKETS
FOR THE HOLIDAYS. WE HAD AN "ADOPT A FAMILY FOR THE HOLIDAY DRIVE" WITHIN
THE AGENCY AND ALL 35 OF OUR FAMILES RECEIVED WITH WRAPPED GIFTS FOR THE

CHILDREN AS WELL AS GIFTS FOR THE PARENTS.

- WE HAVE BEEN VERY SUCCESSFUL AT ACHIEVING STABILITY IN HOUSING FOR
THOSE LIVING IN OUR MENTAL HEALTH PERMANENT HOUSING PROGRAMS. OVER 75% OF

THE PEOPLE HAVE BEEN IN THEIR HOUSING FOR OVER 2 YEARS.

4B. MENTAL HEALTH:

THE COUNSELING CENTER IS AN OUTPATIENT MENTAL HEALTH PROGRAM PROVIDING A
WIDE RANGE OF SERVICES INCLUDING INVIDUAL, FAMILY AND GROUP PSYCHOTHERAPY
AS WELL AS MEDICATION MANAGEMENT. THIS PROGRAM SERVICES MINOR, ADULTS AND
SENIORS WHO HAVE AN APPROPRIATE MENTAL HEALTH DIAGNOSIS, CO-OCCURING
DISORDERS AND A RANGE OF IMPAIRMENTS THAT NEGATIVELY IMPACT ON THEIR

OVERAL FUNCTIONING AND QUALITY OF LIFE.

THE COUNSELING CENTER HAS SEEN SOME STAFFING CHANGES OVER THE PAST YEAR

WITH THE PROMOTIONS OF A NEW SUPERVISING SOCIAL WORKER, PROGRAM DIRECTOR

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000

90322A M2e61l 8388




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number
SERVICES, INC. 11-2438388

AND MEDICAL DIRECTOR. WE ARE EXCITED TO WELCOME THEM INTO THESE NEW

ROLES.

4C. PERSONALIZED RECOVERY ORIENTED SERVICES (PROS):

PROS IS A COMPREHENSIVE, RECOVERY ORIENTED PROGRAM FOR INDIVIDUALS WITH
SEVERE MENTAL ILLNESS WHOSE FUNCTIONING HAS BEEN LIMITED SECONDARY TO THE
SYMPTOMS ASSOCIATED WITH THEIR DIAGNOSIS. CENTRAL NASSAU GUIDANCE &
COUNSELING SERVICES OPERATES TWO LICENCES PROS PROGRAMS, ROADS TO
RECOVERY AND PATHWAYS TO RECOVERY. THE GOAL OF EACH PROGRAM IS TO
INTEGRATE TREATEMENT, SUPPORT, AND REHABILITATION IN A MANNER THAT
FACILITATES THE INDIVIDUAL'S RECOVERY. GOALS FOR INDIVIDUALS IN THE
PROGRAM INCLUDE, BUT ARE NOT LIMITED TO, IMPROVE FUNCTIONING, REDUCE
INPATIENT HOSPITALIZATION, ACQUIRE NEW ROLES, REDUCE EMERGENCY SERVICES,
REDUCE CONTACT WITH THE CRIMINAL JUSTICE SYSTEM, INCREASE EMPLOYMENT,
ATTAIN HIGHER LEVELS OF EDUCATION AND SECURE PREFERRED HOUSING. BOTH
LOCATIONS SUPPORT CONSUMERS WITH CO-OCCURING DISORDERS AS WELL AS
CLINCIAL TREATMENT TO FURTHER PROVIDE INDIVIDUALS WITH MEDICATION
MANAGEMENT, HEALTH ASSESSMENT, CLINCIAL COUNSELING AND THERAPY, SYMPTOM
MONITORING, AND TREATMENT FOR CO-OCCURING DISORDERS.

2011 MILESTONES AND ACHIEVEMENTS:

- THE ROADS TO RECOVERY PROGRAM ADMITTED 59 INDIVIDUALS DURING THE 2011

CALENDAR YEAR AND SERVED AN UNDUPLICATED COUNT OF 194 INDIVIDUALS.

- THE PATHYWAYS TO RECOVERY PROGRAM ADMITTED 47 INDIVIDUALS DURING THE

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 950 or 990-E2) 2011 Page 2
Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number
SERVICES, INC. 11-2438388

2011 CALENDAR YEAR AND SERVED AN UNDUPLICATED COUNT OF 101 INDIVIDUALS.

- BOTH PROGRAMS RECEIVED TRAINING IN AND INITIATED THE USE OF THE
CONSUMER CENTERED FAMILY CONSULTATION EVIDENCE-~BASED PRACTICE IN ORDER TO
BETTER SERVE THEIR PARTICIPANTS. WE HOSTED A FAMILY NIGHT FOR EACH

PROGRAM TO INTRODUCE THIS INNOVATIVE SERVICE.

4D. OTHER PROGRAMS:

COMMUNITY PROGRAM.

CLUBHOUSE / DROP-IN CENTER / STARRY NIGHT CAFE.

BLENDED CASE MANAGEMENT.

SERVICES TO DEAF MENTALLY ILL.

ACT TEAM.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 2 |

WILBUR KRANZ (DIRECTOR), AND AUDIE KRANZ (VICE PRESIDENT), ARE FATHER AND
SON.

BRIAN STROUSE (DIRECTOR), AND STEPHEN STROUSE (DIRECTOR), ARE BROTHERS.

THE AGENCY'S OFFICERS AND DIRECTORS ARE ALSO OFFICERS AND DIRECTORS OF

CNGCS DEVELOPMENT CORPORATION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B

THE FORM 930 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER PRIOR TO FILING.

JSA Schedule O (Form 990 or 990-E2) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number
SERVICES, INC. 11-2438388

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 12C

THE AGENCY'S COMPLIANCE OFFICER MONITORS THIS POLICY BY TRACKING THAT
EACH INDIVIDUAL BE REQUIRED TQO SIGN THE POLICY ANNUALLY, AND REPORTS TO A

COMMITTEE OF THE BOARD PERIODICALLY.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTIONS 15A & 15B

THE BOARD IS PRESENTED WITH THE ANNUAL BUDGETS EACH YEAR WHICH INCLUDES
THE COMPENSATION OF ALL STAFF. THEY APPROVE AND ADOPT THESE BUDGETS.
WITH FEW EXCEPTIONS STAFF INCREASES FOLLOW THE COLLECTIVE BARGAINING

AGREEMENTS OF THE AGENCY'S OUTPATIENT CLINICS FOR COMPENSATION INCREASES.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE AGENCY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

RECONCILIATION OF NET ASSETS

PART XI - LINE 5

5. UNREALIZED GAIN ON INVESTMENTS: 312.

JSA Schedule O (Form 990 or 990-EZ) 2011
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Schedule R (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011

1E1510 2 000
90322A M261 8388




Form 8868 (Rev 1-2012) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . , _ . . . . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form-8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions ‘

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or |
Type or CENTRAL NASSAU GUIDANCE & COUNSELING !
print SERVICES, INC. [X] 11-2438388
File by the Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
duedaterr | 950 SOUTH OYSTER BAY ROAD []
:lzlalt?:?n Y%“e; City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions HICKSVILLE, NY 11801
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... I 0| 1 I
Application Return ] Application Return
Is For Code }ls For Code
Form 990 01 = e s 5
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12 |

STOP! Do not complete Part |l 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
TelephoneNo » 516 822-6111 FAXNo »
e If the organization does not have an office or place of business in the United States, check this box
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox _ | . . . . > |:| If it 1s for part of the group, check this box | 2 |_] and attach a
hst with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of time until 11/15 ,20 12
5 Forcalendaryear 2011  or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in ine 5 1s for less than 12 months, check reason U imtial return L_J Final return
Change In accounting period
7  State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURNS.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |5
estimated tax payments made. Include any prior year overpayment allowed as a credit and any '
amount paid previously with Form 8868
¢ Balance Due. Subtract ine 8b from hine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$
Signature and Verification must be completed for Part Il only.
Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | am authorized to prepare this form RIZED T0 SIGN
ACCOUNTANTS AUTHO! AUG 11 2012

Signature P> Title P> Date P
Form 8868 (Rev 1-2012)

JSA
1F8055 4 000




Fom 38368 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each retumn.

e [f you are filng for an Automatic 3-Month Extension, complete only Part| and check this box » | X

® 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 Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of tme to file any of the forms lsted in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

i:ls4 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAR IO | L . e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's Identifylng number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | cpNTRAL NASSAU GUIDANCE & COUNSELING
print SERVICES, INC. 11-2438388
:ﬂz z:::‘:or Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
filing your 950 SOUTH OYSTER BAY ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

HICKSVILLE, NY 11801
Enter the Return code for the return that this application is for (file a separate applicaton foreachreturn) . . . . .. .. .. .. l OI 1 l
Application Return | Application Return
Is For Code |[IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » THE AGENCY

Telephone No » 516 822-6111 FAX No. »
e |f the organization does not have an office or place of business In the United States, checkthisbox . . . .. ... ... ... » [:l
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox _ | . _ | . | 4 D If it 1s for part of the group, check thisbox , . . . . .. 4 uand attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 12 |, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendaryear20 11 or
» - tax year beginning .20 , and ending ,20

2 If the tax year entered in line 1 1s for less than 12 months, check reason I:’ Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this applicaton s 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 3bi$

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000



