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’ Department of the Treasury

- »

OMB No 1545-0047

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

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organzaton CENTRAL NASSAU GUIDANCE & COUNSELING D Employer identification number
B checkitwmee | SERVICES, INC. 11-2438388
| ] Eharess Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | s | 950 SOUTH OYSTER BAY ROAD (516) 822-6111
| Terminated City, town or post office, state, and ZIP code
[ eranaes HICKSVILLE, NY 11801 G Gross recepts $ 14,088,522,
[ | :gg:ﬁ:;m" F Name and address of pnncipal officer LEONARD PARNESS H(a) ':f;l'l\:e:,)gmup retum for H Yes n No
SAME AS ADDRESS ABOVE H(b) Are all affiliates included? Yes
| Tax-exempt status I X I 501(c)(3) I I 501(c) ( ) ¢ (insertno) T l 4947(a)(1) or | I 527 If "No,” attach a list (see instructions)
J  Website: po WWW.CENTRALNASSAU.ORG H(c) Group exemption number P
K Form of organization ] X | Corporation l ijstl l Association I | Other P> [L Year of formation 197 2[ M State of legal domicile NY
3 Summary
1 Briefly describe the organization’s mission or most signfficant actwitees- _ _ _ .~~~
Q TO_PROVIDE THERAPEUTIC, REHABILITATIVE AND SUPPORTIVE SERVICES AND = _
g HOUSING TO_ PEOPLE_HAMPERED IN THEIR FUNCTIONING BY MENTAL ILLNESS, ~_______ ___ _  __
5 PSYCHOLOGICAL DIFFICULTIES AND/OR_SUBSTANCE/ADDICTION PROBLEMS. =
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
os{ 3 Number of voting members of the governingbody (Part VI, ine 1a) | . . . . . . . . . . o v v v i i i i 3 14.
_§ 4 Number of independent voting members of the governing body (PartVl,hne1b) . . . . . . . . . .. . ... ... 4 14.
2| § Total number of individuals employed in calendar year 2012 (Part V, line2a), , . . . .. ............. 5 86.
<| 6 Total number of volunteers (estmate If NECESSANY) . . . . . . . . L . it o, 6 25.
7a Total unrelated business revenue from Part VIIl, column (C), hmne 12 _ . . . . . . . . . . . o v v s e . 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . . . . o ot v v v o v o o o o o as 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine 1h) . . . . . . . . 4,077,307. 4,646,248.
E 9 Program service revenue (Part VIIL IN€2Q) . . . . . . o v o e e 8,808,935. 8,102,389,
é 10 Investment income (Part VIII, column (A), ines 3,4,and 7d)_ . . . . . . . . .. .\ ... 1,844. 487.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and11e), _ . . . . .. . . .. 323,306. 243,301.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 13,211,392. 13,992,425.
13 Gra uo%o/ums‘ paid (Part IX, column (A), ines 1-3) . . . . . . . . ... .... 0 0
memblers (Part X, column (A), ne 4) . . . . . . . ... ... ... . 0 0
15 ‘Shjghs Sompe . employee benefits (Part IX, column (A), ines 5-10) _ . . . . . 4,372,001. 4,452,087.
£\ 18 eg; (Part X, column (&), e 11€) . . ... .. ... ..... o 0
3 " rIX, column (D), lne25) p _______29,048. e T N R -
" 192} Other expense ' colug'ln(A) lines 11a-11d, 11£-24e) _ . . . . . .. ... .... 8,992,106. 9,540,231.
8%@;&%17(mustmualpamx column (A), ne25) . . . . .. .... 13,364,197. 13,992,318.
19 e penses Subtractine 18fromiNe 12, . . . v o u v v o v o v o o o s o e -152,805. 107.
H] § - Beginning of Current Year End of Year
£5120 Total assets (PartX,INe16) . . . . . . . .. ..\ 10,677,395, 11,127,310.
22121 Total iabilties (PartX, M€ 26) . . . . . . . ... 5,283,027. 5,728,799.
25|22 Net assets or fund balances Subtract line 21 from e 20, . . . . . . o o o o oo\ o . .. 5,394, 368. 5,398,511.
Signature Block
Under penalties of\ pQnury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and ¢l lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
MW s ot g <[
Sign SigWature of officer ! i Y Date
Here ’ WIILUAN VIA foe. NS TeN CAIGCE £,JA0CHA_ of ¥ 1n
Type or print name and title i N\ ( /\
] Print/Type preparers name Preparer's sgnat \ W lﬂ 3 2013 Check [_I i | PTIN
Paid JAMES J. REILLY serempioyed | __P00183769
Preparer I e » CONDON O'MEARA MCGINTY §¥ DANNAL]LY L FrmsEIN B 13-3628255
Use Only
Firm's address P> ONE BATTERY PARK PLAZA NEW YORK, Ny\ruooEqA(d Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instrucUoW _________________________ | X I Yes l | No
For Paperwork Reduction Act Notice, see the separate instructions. v Form 990 (2012)
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CENTRAL NASSAU GUIDANCE & COUNSELING ~11-2438388

Form 990 (2012) Page 2
1341 Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . ... .................. Ix 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 Form 990 or 990-EZ? Yes L__] 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

SBIVICES ? L e e e e e e e e e e e e e e [ ves No
If "Yes," describe these changes on Schedule O

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

4a (Code )} (Expenses $ 6,722,267. including grants of $ } (Revenue $ 3,678,283, )
COMMUNITY RESIDENCE - SEE SCHEDULE O

4b (Code: } (Expenses $ 2,123,665. Including grants of $ ) (Revenue $ 2,027,835, )
MENTAL HEALTH - SEE SCHEDULE O

4¢ (Code ) (Expenses $ 1,375,634. Including grants of $ ) (Revenue $ 1,457,000, )
PERSONALIZED RECOVERY ORIENTED SERVICES (PROS) - SEE SCHEDULE O

4d Other program services (Describe in Schedule O )

(Expenses $ 2,316,120. (ncluding grants of $ ) (Revenue $ 1,939,271, )
4e Total program service expenses P 12,537, 686.
2E1on%Az 000 Form 990 (2012)
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CENTRAL NASSAU GUIDANCE & COUNSELING - 11-2438388

Form 990 (2012)

10

11

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” cornplete Schedule D, PartV . . . .. ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the orgamzation report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI . | | | . . . . . . e e e e e e e e e
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ., , . . .. .. ... ......
¢ 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, line 167 /f "Yes,”" complete Schedule D, Part VIll, . , . .. .. ... ... ...
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX | . . . . . . . . . . @ ' e v,
e Did the organization report an amount for other habilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX _ . ., . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI and XIl . . « « v vt v i v i i ettt et e e e e e e e e e e e e e e ..
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamzation answered "No* to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . .. ..
Is the organization a school described In section 170(b)(1)}(A)u)? If "Yes, " complete Schedule E . .. .. ... ..
a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... .. ...
b Did the organmization 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 IV. . . . . ... ...
Diud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partsllland IV . . . . . ... ...
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) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . . . 0 i i it
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . -« « « i i i e e e o e e e e e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . .. .......
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . .

Page 3
' Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . i L i 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 e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .« o i i i i it i it i 3 X
Section 5§01(¢)(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
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
T 5 X
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? /f
"Yes,"complete Schedule D, Part | . . . . . .« i c 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 6 X
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, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . .« i v i it e e e e e e e e e e e e e e e e e e e e e e e 8 X
D the organization report an amount 1n Part X, line 21, for escrow or custodial account lhability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . .. i it ie . 9 X

11a X
11b X
11c X
11d X
11e| X
11f] X
12a X
12b! X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388
Form 990 (2012) ) 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!l. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . .. .. ... .o ueeuiee.. 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, drrectors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,”gotoline 25 . . . . . . . . @ i i i i i i e e e e e et e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L ... L e e e e e 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 time 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! . . . .. ... .. ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ7?

If "Yes,"complete Schedule L, Part 1. . . . . . o i v i e e n e e e e e e e e e e e e e e e e 25b X
26 Was a loan 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 |l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part il , . ., . .. ... ...... 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, Part IV. . . . o i i 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartiV . . . ... ... 28¢c 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 recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . ... .. .. e e e e e e h e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . o i i i e i 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 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . . . . .. ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ill,
OriV,and Part V, N6 1. . v o v v 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 e e e e e e e e 34 X
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”complete Schedule R, Part V,line 2. . . . . . . . . . .. . . i inunnene.. 36 X

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

L T AV N 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ¢ 0 v v v v v v v e v v o o o oo 38 X

Form 990 (2012)
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CENTRAL NASSAU GUIDANCE & COUNSELING - 11-2438388

Form 990 (2012)

‘Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. .............

2a

3a

4a

5a

6a

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a 48|
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . .. ... 1b 0J
Did the organization comply with backup withholding rules for reportabie payments to vendors and

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , , . . . ... ... ..
At any time durning 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
BCCOUNM Y ? | L 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
If “Yes,” enter the name of the foreign country ™ _ _ _ _ _ _ _ __ _ _ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , . ., .. ..
D any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . . . @ . i i v i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? |, , . ... .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . . i i i i e i 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 . _ . . . ... ........ | 7d |

5b X
5¢
6a X

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 organization 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.

Did 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:

Inhation fees and capital contributions included on Part VIIL, ine 12 , ., . . . ... ... .. 10a

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

Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders |, . . . . . . .. . v v v v i i 11a

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

against amounts due or received from them.) . . . . . . . . . . . i i it e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | _ . | 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualfied health plans in more thanonestate? . _ ., . . .. ... ........

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans | . . . . .. .. ... ...... 13b
Enterthe amount ofreservesonhand ., . . . .. .. .. .. ... ... .. ... .. ... ... 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . _ ., . . ... ... ..

If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . .

14b

JSA
2E1040 1 000
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Form 990 (2012)




Form 990 (2012) CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388 Page 6
1548 Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . .. ... ... .. . 0.0 ..., m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . -« « . . . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing o )
body delegated broad authority to an executive committee or similar committee, explain in Schedule O U R -
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 14 -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . o it i i s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees to a management company or other persan? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . ¢ c o i it i it it e e e 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? . . . . . .« . o L L e e e e e e e e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . ¢ it i i it i it e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during : B
the year by the following ]
a Thegoverning body?. . . .« o L L L i i i i i et e e e e e e e e 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, or affiliates? . . . . . ... ... ... .. ........... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 form? . . [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 written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . v . v v o v . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICIS? . . . . . i i i it i it e e e e e e e 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 compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiswasdone . . . . . v« vt i i i it i e e e e e e e e a e e et et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o i i i i e e e e e e e e e e 13 | X
14  Dd the organization have a written document retention and destructionpolicy?. . . . . . .. . ... ... ... 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. .. .. . .« o v v uuwnu... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . .. . ... i it ittt et et 15p | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with ataxable entity during the year? . . . . . . . . . . . L 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 apphlicable federal tax law, and take steps to safeguard the |- .
organization's exempt status with respect to such arrangements? _ . . .. ... L. L ..., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » NEW YORK o __
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)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule Q)
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
organization p»THE AGENCY, 950 SOUTH OYSTER BAY ROAD, HICKSVILLE, NY 11801 516-822-6111
JSA Form 990 (2012)
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Form 990 (2012) CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388  page7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

1a Complete this tabie for all persons required to be lsted 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) f no compensation was paid

e List 2ll of the organization's current key employees, if any See instructions for defintion of "key employee "

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

e List all of the organization's former directors or trustees that recewed, 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 n 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) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hours for N the organizations compensation
related i § 2 r_g; ~‘<7§ § % %.1 organization (W-Zgl1099-MISC) from the
organzatons | 3 5 | E| 8| §| 2 8 & | (W-2/1099-MISC) organization
below dotted | & £ { S 3| 8¢ and related
Ine) 5|2 3 3 organizations
5|2 °l s
[ g %
Q
(1) JAMES F. O'BRIEN | _3.00]
PRESIDENT 3.001 X X 0 0 0
2) CARL GROSSBARD 3.00
T VICE PRESIDENT | 73.00] X X 0 0 0
(3)AUDIE KRANZ | _3.00]
VICE PRESIDENT 3.00] X X 0 0 0
(4)STEVEN G. SHUSTER _____________ | _3.00]
SECRETARY 3.00] X X 0 0 0
(5)LEONARD PARNESS | _3.00]
TREASURER 3.00| X X 0 0 0
(6) HARRIET LIBSTAG 3.00
T DIRECTOR ~ TTTTTTTTTTTTT[TT3L00] x 0 0 0
A(7)ELAINE CIOSE___ | _3.00
DIRECTOR 3.00] X 0 0 0
(8)BEVERLY GREEN _________________[__3.00)
DIRECTOR 3.00( X 0 0 0
(9)WILBUR KRANZ | _3.00
DIRECTOR 3.00 X 0 0 0
(10)DANIEL LEWIS | 3.00]
DIRECTOR 3.00| X 0 0 0
(11)ANTHONY PISANO _ | _3.00
DIRECTOR 3.00] X 0 0 0
(12)CHARLES A. RICH _______________|_ 3-00
DIRECTOR 3.00| X 0 0 0
(13)BRIAN STROUSE | _3.00]
DIRECTOR 3.00| X 0 0 0
(14)ADA_SHAPIRO e} _3-00]
DIRECTOR 3.00f X 0 0 0
JSA Form 990 (2012)
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CENTRAL NASSAU GUIDANCE & COUNSELING

11-2438388

Form 990 (2012) Page 8
ET Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {€) (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 (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i HHEIBIEERR organization (W-2/1099-MISC) from the
organezations | = 2 2|8 le |33 2 (W-2/1099-MISC) organization
belowaotted |2 £ | Z [ (3 |52 |7 and related
line) £ | a E ® 8 organizations
e | = ® 3
2|32 ® ?
g|a 2
3 8
2
15) BARBARA BARTELL ____ ____|_32.00
FORMER CHIEF EXECUTIVE OFFICEH X 143,226. 0 26, 351.
16) JEANINE HAND _____________ 35.00
PSYCH NURSE PRACTITIONER X 143,983. 0 32,701.
17) GEORGE ISAAC _________________|_35.00]
PSYCHIATRIST X 172,796. 0 36,439.
18) UKUKU DIKE _____ _____________]_-: 3500
PSYCHIATRIST X 184,746. 0 40,859.
19) ASMA BJAZ _____________________l_: 35.00]
PSYCHIATRIST X 200,723. 0 42,450.
1b SUb-tOtaI -------------------------------------- > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA _ . . .. .. ...... > 845,484. 0 178,800.
dTotal(addlines1band 1¢) . . . . . . -+ o o v i e o ot e et e > 845,484. 0 178,800.

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

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

For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the

organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

3

employee on line 1a? If "Yes,” complete Schedule J for such individual
4

individual
5

Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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

(8

Description of services

€
Compensation

NONE

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

0

" e

JSA
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Form 990 (2012) CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388 Page 9
Statement of Revenue
. » Check if Schedule O contains a response to any question in this Part VIl , e e e I——I
b LAELNI e 0y R A (A) ®) © ©)
f‘ Total revenue Related or Unrelated Revenue
§ exempt business excluded from tax
o function revenue under sections
?ﬂ revenue 512, 513, or 514
g{;’ 1a Federated campagns . . . . ... . [ 1a
gé b Membershipdues .........|1b
g<| c¢ Fundrasingevents . ........[1c 57,175.
O=2| d Related organizations . . . . ... .| 1d
g,,g, e Government grants (contributions) . . | 1e 4,514,445,
3 E f All other contnbutions, gifts, grants,
_"E:‘o" and similar amounts not included above . [ 1f 59, 686.
SE g Noncash contributions included in lines 1a-1f $
©F| h TotaLAddinesta-tf . . . . . .. ... .........P
§ Business Code
% 2a 3RD PARTY REIMBURSEMENTS 900099 8,851, 665. 8,851, 665.
f b PATIENT FEES 900099 250,724 . 250,724.
3|
o d
El e
b f All other program service revenue . . . . . —
a g Total.Addlnes2a-2f . . . . . . . ... .........WP 9,102,389.
3 Investment income (including dividends, interest, and
other similaramounts). = . « . « « v v v v s e nn .. P 487 487.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................» 0
() Real (1) Personal i
6a Grossrents . . . . . . .. 229,429.
Less: rental expenses . . .
¢ Rental income or (loss) . . 229,429.
d Netrentalincomeor(foss). . . . . « v « v s v v v ... P .
(1) Securities (ii) Other 3
7a  Gross amount from sales of L
assets other than inventory !
b Less. cost or other basis 4
and sales expenses . . . . %
¢ Ganor(oss) . ... ... j
d Netgamnor(loss) . . » « v v v v v v v v v oo v o o s o P
g 8a Gross income from fundraising :L.i
s events (not including $ 57,175. ‘;
5 of contributions reported on line 1¢) 3
‘E SeePartlV,lne18 . . . ........ a 21,211. *
2 b Less:drectexpenses . . - . .. .... b 29,331. } i
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities
See Part iV, line 19 e e e e .. a
b Less drectexpenses . . . ... .... b
¢ Net income or (loss) from gaming activities . . . . . . . . . P
10a Gross sales of Inventory, less
returns and allowances e e e ... a 56,763.
b Less costofgoodssold. . ... .... b 66,766.
¢ Net income or (loss) fromsalesofinventory, _. . . . ... . »
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099
b
c
d Allotherrevenue . . . . . ... .. ... .
e Total AddInes 11a-11d « + + « =« v v v v v v v 0w . P 31,995.]" b o W
12 Total revenue. Seenstructions . . . . . . .. .. ....p 13,992,425. 9,124,381. 221,796,
1SA Fom 990 (2012)
2E1051 1 000
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Form 990 (2012) CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to any question inthis Part IX . . . _ . ... .. ... ..., . . | [
" - B c
G, 0, and 100 0f Part Vi | oo | Pgaes | dmsgletws | ke
1 Grants and other assistance to govemments and ‘
organizations in the United States See Part 1V, line 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22 . . . . . 0 i
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , _ . 0
4 Benefits padtoorformembers , , ., . . .. .. 0
5 Compensation of current officers, directors,
trustees, andkeyemp|oyees __________ 169, 577. 133, 117. 35, 611. 849.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0
Other salaries and wages . _ . . . . . . . . . . 3,130,221. 2,464,791. 646,165. 19,265.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contrbutions) . . . . . . 453,995. 356'386' 95,339. 2’270'
9 Other employeebenefits . . . . ... ... .. 433,796. 340,030. 90, 696. 3,070.
10 Payrolltaxes . . . . . .« . ¢ ¢ e vt b o s e 264,498. 207,631. 55,545. 1,322.
11 Fees for services (non-employees)
a Management _ . .. ... ......... 0
blegal . .........0..'ouuununnn 24,942. 8,374. 16,568.
€ Accounting . . .. ... ... ... ..., 36,800. 36,800.
diobbying . ...........0.u.u.. 9
e Professional fundraising services See Part IV, line 17 q.
f Investment managementfees = = | 9
g9 Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), . . . . . 86’577' 54r014- 321 563,
12 Advertising and promotion | _ _ . . . . . . .. 0
13 Officeexpenses . . . . ............ 861,061. 744,046. 114,922. 2,093.
14  Informationtechnology. . . . .. ... .. .. 0
15 Royalties. . . ... .............. 0
16 OcCupancy . . . . . . w e s e 2,105,424, 2,064,968. 40,277. 179.
17 Travel . . .. ... e 90,483. 85,223. 5,260.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest . . . ... u e 298,777. 278, 683. 20,094.
21 Paymentstoaffilates. . . ........... 0
22 Depreciation, depletion, and amortization | _ | 369,523. 212,950, 156,573,
23 insurance . . . . . . . . ou s 180, 660. 167,049. 13,611.
24  Other expenses Itemize expenses not covered il ) Lo :
above (List miscellaneous expenses in line 24e If : “ . .
line 24e amount exceeds 10% of line 25, column e ~ s -
(A) amount, list ine 24e expenses on Schedule O) L. Lo <t i <~: Lt ‘
a CONTRACTED SERVICES 4,581,648. 4,581,648.
bRENT TO AFFILIATE 577,078. 577,078.
¢ QUTPATIENT ADJUSIMENT _______ 168,073. 168,073.
dMISCELLANEOUS 102, 385. 50,110. 52,275.
e All other expenses _ _ _______________ 56,800. 43,515. 13,285.
25 Total functional expenses. Add Iines 1 through 24e 13,992, 318. 12,537,686, 1,425,584. 29,048.
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 g8-2 (ASC 958-720) ., . . . . . . 0
JSA
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388
Form 990 (2012) Page 11
' Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX ... . ... . ............. L1
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . ... .. 341,442 4 361,788.
2 Savings and temporary cashinvestments, . . . . . ... ... ... ..., 455,145, 2 466,014,
3 Pledges and grants recewvable,net _ _ . qs 0
4 Accounts recewable,net ... ... ......... 1,788,473 4 1,844,285.
§ Loans and other receivables from current and former officers, directors, - . - .
trustees, key employees, and highest compensated employees R B . - )
Complete Partllof Schedule L . . .. . .. ... ......... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section . -
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers i
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | = "~ A
@ organizations (see instructions) Complete Part Il of ScheduleL = . . g e 0
§ 7 Notes and loans recewvable,net ... q 7 0
&| 8 Inventoriesforsaleoruse ... ............... q s 0
9 Prepaid expenses anddeferred charges . . . . . . . ... o v v v v wn.. 16,645, 9 15,092.
10a Land, buildings, and equipment cost or : ’
other basis Complete Part Vi of Schedule D 10a 11,764,999, el
b Less: accumulated depreciation, . . ... ... . 10b 3,508,586. 7,885,007./10¢ 8,256,413.
11 Investments - publicly traded securites . . . . . . . .. . . . ... ... 2,651.0 11 3,496.
12 Investments - other securities See PartiV,lne 11, . . . . . .. ... ... q12 0
13  Investments - program-related See PartIV,lne 11 , . . . ... ... .. .. d13 0
14 Intangbleassets . . . . . .. ... ... ... .. ... ... q 14 0
15 Otherassets See Part IV, Ine 11 _ . . . . . . . 0 o i 188,032. 15 180,222,
16 Total assets. Add hines 1 through 15 (mustequalline34) . . ... ... .. 10,677,395, 16 11,127,310.
17  Accounts payable and accrued expenses ., . . . . . . . . . . s 1,757,388. 17 1,813,268.
18 Grantspayable . | . . ... ... qd 18 0
19 Deferredrevenue . . . . . . . .. ... ... 362,836.f 19 798,791.
20 Tax-exemptbond habilitles . . . . ... ... ... ... g 20 0
#(21  Escrow or custodial account liability Complete Part IV of Schedule D | | | g 21 0
=22 Loans and other payables to current and former officers, directors,
_'g trustees, key employees, highest compensated employees, and )
- disqualified persons Complete Part Il of Schedule L, . . . . . ... .. .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . | . 3,045,299, 23 2,926,363.
24 Unsecured notes and loans payable to unrelated third partes, | ., . . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. .. . ... ... . 117,504. 25 190, 377.
26 Total liabilities. Add hnes 17 through 25. . . . . . . . .. v v v v v v v .. 5,283,027 26 5,728,799.
Organizations that follow SFAS 117 (ASC 958), check here » w and T ) "
2 complete lines 27 through 29, and lines 33 and 34. e ; - .
£27  Unrestricted netassets ... ... ... 5,366,494 | 27 5,366,804.
Z(28 Temporarily restricted netassets _ . . . . ... ... .. ... ... 27,874, 28 31,707.
|29 Permanentlyrestricted netassets, . . .. ... ... ... ...t g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and T
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... 30
2131 Paid-in or capital surplus, or land, buillding, or equipmentfund = = = = | 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfund balances . _ . . . . .. . . . ... . ... 5,394,368, 33 5,398,511.
34 Total liabilittes and net assets/fundbalances. . . . .. ... ... v .... 10,677,395, 34 11,127,310.
Form 990 (2012)
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Form 990 (2012)

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . ... .. ..........

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . .« .« . . . o oo i vt o v ..

13,992,425,

13,992, 318.

Total expenses (must equal Part IX, column(A),Ine25) . . . . . .« .« . oot i vt oo
Revenue less expenses Subtractline2fromline1. . ... ... .. ... . ..

107.

5,394, 368.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . .

4,

036.

Donated services and use of faciliti®S « + « + & vt 4 o v v v e e et e e e e e e e e e e e e

Investment expenses . . . . . . . . L L i e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . . i it i e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . ¢t i i v it it i e s e 5
6
7
8
9

Other changes In net assets or fund balances (explaininSchedule O) . . . . . ... ... .....

[elielie] e

O W o ~NOOM Hh WN =

-l

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
RV =) ) I I T I R T R 10

5,398,511.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart XIl . . .. ... ... .......

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other . .
If the organization changed its method of accounting from a prior year or checked "Other," explain In 4
Schedule O R N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? === . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or :
reviewed on a separate basis, consolidated basts, or both
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis R
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . o o v v i i vt e e e e ettt e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

JSA
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ﬁ‘jﬂfg&,";’fg‘;ofz, Public Charity Status and Public Support OME o 15430047

Department of the Treasury

Compiete if the organization is a section 501(c)(3) organization or a section 2@ 1 2

4947(a)(1) nonexempt charitable trust Open to Public

Intemal Revenue Service > 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

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

" hwnN

-]

10

-
-

(1]

5 O OO O

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

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

A hospital or a cooperative hospital service organization descnbed 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, ctty, and state ___ .

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 recewes a substantial part of its support from a governmental unit or from the general public
described in 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 receives (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 lll )

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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b L___l Typell ¢ |:] Type lll-Functionally integrated d |:| Type llIl-Non-functionally integrated
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 I, or Type Il supporting
organization, check this box e e
g Since August 17, 20086, 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 () below, the governing body of the supported organizaton? . ... .. ... . 1190}
(i) A family member of a person described in (1) above? ... 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (i) above? . ... ... .. .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization n support
above or IRC section ?urﬁ)mr"" ncol (ijof | col () organized
(see instructions)) y doc?,menp 91 your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
<)
()
(E)
Total . C
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

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 falled to qualify under
Part lll If the organization falls to qualify under the tests listed below, please complete Part lil )

: Section A. Public Support

1

6

‘ Calendar year (or fiscal year beginning in)

> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ™) . . . . . . 2,874,068,

3,008,856. 3,286,719, 4,077,307. 4,646,248. 17,893,198.

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . ... 0

The value of serwices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. « . . . . . 2,874,068. 3,008,856.|  3,286,719. 4,077,307, 4,646,248. 17,893,198,

The portion of total
each person (other than alz
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(®. . .. ...
Public support. Subtract line 5 from line 4

contributions by |35 *,:S:L
A

0
17,893,198.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined . . . « . o+ . . . 2,874,068. 3,008, 856. 3,286,719. 4,077,307. 4,646,248, 17,893,198.
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltiles and income from similar
SOUTCES . . . &\ o v e 208,042, 224,632. 208,447. 232, 286. 229,916. 1,103,323.
} 9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . . . . ... ... 0
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explanin Part V) .ATCH. 1. .... 3,976 2,431. 113, 582. __78,278. .31,99.1. 230,262.
11 Total support. Add lines 7 through 10 . . Rt ok ’ i 19,226,783.
12  Gross receipts from related activities, etc (see instructions) 43,443,015,
13 First five years. If the Form 990 1s for the organization's first, second, third, four‘(h or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . .t . i i it i s e e e e e e e e e e e et e e .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 93.06¢g
15 Public support percentage from 2011 Schedule A, Part!l, line14 . . . . . . .. ... ... ..... 15 92.80¢
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 I1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , , . . ... ... ......... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization quallfies as a publicly supported organization. ., ., . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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, . . . . . .. it 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 >|:]
b 10%-facts-and-circumstances test - 2011. If the orgamzation dld 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supportedorganization, , . . . .. ... .. 0t e e e e e e e e e e e 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
INSIIUCHIONS . . . . . . .. . i it e e o et o v o ot o e e e G e e e e e e aee e e e > D
Schedule A (Form 990 or 990-EZ) 2012
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CENTRAL NASSAU GUIDANCE & COUNSELING

11-2438388

Schedule A (Form 990 or $90-EZ) 2012 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 H.
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) » (a) 2008 (b) 2009 (e) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross recepts from admissions, merchandise
sold or semices performed, or facilities
furnished 1n any activity that i1s related to the
| organization’s tax-exempt purpese | |
| 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 behalf . _ = . .
| 5 The value of services or facihities
‘ furnished by a governmental unit to the
i organization without charge | . . . . ..
‘ 6 Total. Add lines 1 through5_ . . .
7a Amounts included on lines 1, 2, and 3
received from disqualfied 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
¢ Addlines7aand7b. . . . . . . . . .. -
8 Public support (Subtract ine 7¢ from -
HNe6) . v v v e i e e e e e e §
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . ... ......
10a Gross income from interest, dividends,
| payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . + + = v vt v v v v aaa 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 1s regularly
' carried on -« « < v f s v e s e e e
i 12 Other income Do not include gain or
‘ loss from the sale of capital assets
(ExplaninPartiv) .. .........
13 Total support (Add lines 9, 10c, 11,
and12) | . ... L. ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . o . o v 0 ¢ v s @ o i s e s s e st 4 e s e e s e s s+ s e e a = e s s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,lne15. . . . . . . . . < o . ¢ o v o oo oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) , , . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 _ . .. ... ...... 18 %
19a 331/3% support tests - 2012. If the orgamization 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
| tine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥
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CENTRAL NASSAU GUIDANCE & COUNSELING ) 11-2438388
Schedule A (Form 990 or 990-E2) 2012

Page 4

14\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

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

instructions)

ATTACHMENT 1
SCHEDULE A, PART .II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANEOUS 3,976. 2,431. 1,402. 4,405. 31,995. 44,209.
INSURANCE PROCEEDS 112,180. 73,873. 186,053.
TOTALS 3,976 2,431, 113,582, 78,278. 31,995, 230,262,
ISA Schedule A (Form 990 or 990-EZ) 2012
2E1225 1 000
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SCHEDULE D
(Form 990)

Department of the Treasury . .
Intemal Revenue Service » Attach to Form 990. » See separate instructions.

l OMB No 1545-0047

2012

Open to Public
Inspection

Supplemental Financial Statements

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

Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number
SERVICES, INC. 11-2438388

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors 1n 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 in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibie private benefit? . . . . . . . L L i i i e e e e e e e e e e e e e e e e e D Yes I:] 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)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified 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 . . . . . . . ... ... ...ttt
b Total acreage restricted by conservationeasements . . .. .. ... ... ... .. ...,
¢ Number of conservation easements on a certified historic structure included in(a). . . . . .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . ¢ . v i i i i v it i e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ _ _________
4 Number of states where property subject to conservation easementis located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ... u.... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MMANBIN? . . . . . . .o\ttt e e e [Jves [lno
9 In Part XIil, 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?anizatlon 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 XIII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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
() Revenues included in Form 990, PartVIll,line 1 . . . . . . .. ... o oo > ___
(ii) Assets Included In Form 980, Part X . . . . . . o i i i i e e e e e e e e e e e e » s _ __________
2 If the orgamization received or held works of art, 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 line 1 . . . . . . . . . . i i i it it it i e et et en »s_ _______
b Assets included in FOorm 990, Parmt X . . v v v v v i e i i e e e e e e e e e e e e e e e e » 3
fs%r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Schedule D (Form 990) 2012

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar

Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .

.. I—lYes mNo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to

line 9, or reported an amount on Form 990, Part X, line 21.

Form 990, Part IV,

1a

- ® OO0

2a
b

1a
b
c

3a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUded on Form 990' Pan X7 ------------------------------------------
If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginningbalance . . . . . . ¢ i it i e e e e e e e e e e e e e e 1c
Additionsduringtheyear . ... .. . .. 0 i it e e 1d
Distributions duringtheyear. . . . . . . . .« ot i i i it i i e e e e 1e
Endingbalance . . . . . . . . . L i e e e e e e e e e e 1f

D the organization include an amount on Form 990, Part X, line21? . . . .. . .. ... .....
If "Yes," explain the arrangement in Part Xlll Check here iIf the explanation has been provided in Part XllI, |

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(@) Current year {b) Pror year (c) Two years back (d) Three years back | {e) Four years back
Beginning of year balance . . . . 251,838. 681, 643. 100, 000.
Contributions . . .. ....... 215,784. 263,888. 1,095,596. 100,000.
Net investment earnings, gains,

andlosses. . . ... ....... 4,523. 2,156. 2,868.

Grants or scholarships . . . . . .

Other expenditures for facilities

andprograms .. . . . ... .. .. 440,438. 695,849. 516,821.

Administrative expenses . . . . .

End of yearbalance. ... . ... 31,707. 251,838. 681, 643. 100,000.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment p 100.0000 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . & o vt 4 vt b e e et e i e e e e e e e e e e e e 3a(i) X
(i related Organizations . . . . . . . v v i @ i e et e e e e e 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 requiredonScheduleR? . . . ... ... ... ...... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . ¢« v ot i e e e e e e 555,801 = -, - 555,801.
b Buldings . . . ... v it oo 10,450,494 3,398,610 7,051,884.
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . . ... ... a e 758,704 109,976 648,728.
e Other . . .. .. ...,
Total. Add Iines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), ine 10(c}). . . . . . » 8,256,413.
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Schedule D (Form 990) 2012

Page 3

=F1edY/ /B Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

GELAYU Investments - Program Related. See F

orm 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)

(1)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

Other Assets. See Form 990, Part X, line 15.

{a)

Description

(b) Book value

(1)

(2)

(3)

“)

(%)

(6)

()

(8)

9

(10)

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

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

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2)DUE TO AFFILIATE

190,377.

(3)

(4)

(5)

(6)

()

(8)

R

(9)

(10)

(11)

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

>

190,377.}

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

JSA
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CENTRAL NASSAU GUIDANCE & COUNSELING - 11-2438388

Schedule D (Form 990) 2012 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return )
1 Total revenue, gains, and other support per audited financial statements . . .. ... .. .. 1 13,996,461.
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gainsoninvestments . . . . ... ... ... ... 2a 4,036.

b Donated services and use offaciltes . . . . .. ... ... ... ... 2b

¢ Recoveresofproryeargrants . . ................ 2¢

d Other (DescribeinPartXill) = ... .. ... .. ....... 2d _

e Addlines 2athrough2d = ... 2e 4,036.
3 Subtractline2e fromline 1 | | | . . ... e e e e e e e 3 13,992,425,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (DescrbenPartXiuty = ... ... .. ..., ... 4b ,

c Add "nes 4a and 4b --------------------------------------------- 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . ... .. .. ... 5 13,992,425,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 13,895,830.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faclites 2a

b Pror year adjustments oo 2b

c Other losses 2c .

d Other (Descrive inPartXiil§ =~y )

e Add lines 2a through 2d e 2e
3 Subtractine2e fromined’ . . . .. ... ... .. ... ... ... 3] 13,895,830.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descrbe nPartXmty oo 4b 96,488.

c Addlnes 4a and db Tt 4c 96, 488.
5 Total expenses Add lines 3 and 4c. ('Ti'u's must éc}u'al'Fb/:m'Qb(.), Part I line ?8'.): s 13,992,318.

EUPLN Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part XI|, knes 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CENTRAL NASSAU GUIDANCE & COUNSELING . 11-2438388

Page 5

CUPII] 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, 2012, THE AGENCY HAS DETERMINED THAT THERE ARE NO
UNCERTAIN TAX POSITIONS. 1IN ADDITION, THE AGENCY'S TAX RETURNS FOR THE
YEAR 2009 AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE

AUTHORITIES.

RECONCILIATION OF EXPENSES

PART XIITI - LINE 4B

4B. RENTAL ACTIVITY FROM AFFILIATE: 577,078.

4B. OTHER EXPENSES ATTRIBUTABLE TO AFFILIATE: (480,590).

4B. TOTAL = 96, 488.

Schedule D (Form 990) 2012

JSA
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
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
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 activities 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 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser histed in
col (i}

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

Yes No

(vi) Amount paid to
(or retained by)
organizaton

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

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s 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) 2012
JSA
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CENTRAL NASSAU GUIDANCE & COUNSELING

Schedule G (Form 990 or 990-EZ) 2012
‘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
gross receipts greater than $5,000

11-2438388
Page2

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
5K RUN GOLF OUTING 1.| (add col (a)through
{event type) (event type) (total number) col (c))
(]
3 .
§ 1 Grossrecepts . . . ... ...... 23,149. 52,292. 2,945, 78,386.
[}
o
2 Less Contrbutions _ . . _ . . . . . 16,400. 40,775, 57,175.
3 Gross income (line 1 minus
I|ne2) ................. 61749- 111517- 2/ 945. 211211-
4 Cashprizes, . ............
5 Noncashprizes. . ..........
%]
§ 6 Rentfaciitycosts . ... ... ...
(4]
o
05| 7 Foodandbeverages . . . ...... 5,500. 3, 500.
Aa| 8 Entertainment . ..., .......
9 Other direct expenses . . . . . ... 9,512. 13,671. 648 23,831.
10 Direct expense summary Add lines 4 through Qincolumn(d) _ . . .. .. . . . . . . .. ... > [( 29,331)
11 Net income summary Combine ine 3, column (d),andline 10 . . . . « ¢ . ¢ v v v v vt v v v o v o« » -8,120.

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.

{b) Pull tabsfinstant

(d) Total gaming (add

()]
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
2
Q
o
1 Grossrevenue . . . . . . ......
| 2 Cashprzes, | . ... ......
2| 3 Noncashprizes ...........
w
ks]
2 4 Rentffacitycosts . = . . . . ...
(=]
5 Otherdirectexpenses . . .. ... .
|| Yes %l | |[Yes % || |Yes %
6 Volunteerlabor No No No ;
7 Direct expense summary Add lines 2 throughSmmcolumn(d) _ . . _ . .. . .. ... .. ..... » ({ )
8 Net gaming ncome summary Combine line 1, columnd,andlne7 . . . . . . . .. oo v oo >

9 Enter the state(s) in which the organization operates gaming activities.

b If "Yes," explain

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

JSA
2E1282 1

000
90322A M261

8388

Schedule G (Form 990 or 990-EZ) 2012



CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 . Does the organization operate gaming activities with nonmembers? ... ... ... L_|Ye$ |_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . ... L Ll e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . . . . . . i i i i it it e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . L . L e e e e e e e e e e e e e e e e e e et e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Neme» ___ _ __ .
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? | . . i i i i i it e et 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 e e |:]Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided p

|:] Director/officer I:' Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license?_ . . ... ... ... L. . [Jves [_INo
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 (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information ' | omBNo 1545-0047

. For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 2
» Complete if the organization answered "Yes" to Form 990, .
Open to Public
Inspection

Part IV, line 23.
Department of the Treasury . .
Intemnal Revenue Servce > Attach to Form 990. P See separate instructions.

Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identfication number
SERVICES, INC. 11-2438388

Questions Regarding Compensation

Yes { No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part 1l 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 initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b |If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment _«.:‘. . ? :
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
explain

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, ]
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

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, but explain in Part (Il

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 During the year, did any person iisted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons Iisted in Form 990, Part VII, Section A, line 1a, dud the organization pay or accrue any
compensation contingent on the revenues of: . I .
a Theorganization? L e e e e e e e e e 5a X
b Any related organization? | . . . . .. e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of . . -
a The organization? 6a X

b Anyrelated OrganZzation? | | . . ... e 6b X
If "Yes" to line 6a or 6b, describe In Part lil

7  For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described n lines 5 and 6? If "Yes," describe mPart W _ . . . . .. ... ... ... ... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the inital contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe

1 0 == 1 | 8 X

9 If "Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure described In

Regulations section 53 4958-6(C)? . . . . . . . . . o i e e e e e e e e n e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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| oMB No 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Servcs > Attach to Form 990 or 990-EZ. Inspection
Name of the organization 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:

THE AGENCY'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 COUNTY.
WE OPERATE 5 CONGREGATE TREATMENT PROGRAMS OFFERING 24 HOUR STAFF
SUPERVISION AS WELL AS AN APARTMENT TREATMENT PROGRAM, WHICH PROVIDES
DAILY STAFF VISITS. WE SERVED A TOTAL OF 366 PEOPLE THIS YEAR IN OUR
ARRAY OF SERVICES, INCLUDING 35 FAMILIES AND 64 CHILDREN.

2012 MILESTONES AND ACHIEVEMENTS:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 ’ Page 2
Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number
SERVICES, INC. 11-2438388

- BASED ON THE RESIDENT SURVEY, 93% SAID THEY WERE SATISFIED OR VERY
SATISFIED WITH THE HELP THEY GET FROM HOUSING STAFF, 93% REPORTED THAT
THEY WERE MAKING PROGRESS TOWARDS ACHIEVING THEIR GOALS AND 95% WERE
SATISFIED OR VERY SATISFIED WITH THE PHYSICAL CONDITION OF THEIR
HOUSING. -

- KEPT THE PSYCHIATRIC HOSPITALIZATION RATE TO 2% AND THE MEDICAL
HOSPITALIZATION RATE WELL BELOW 1% IN OUR ARRAY OF HOUSING PROGRAMS.

- OVER 60% OF THE PEOPLE WHO LEFT OUR CONGREGATE PROGRAMS DURING 2012
WERE ABLE TO SUCCESSFULLY MOVE TO HOUSING WITH LESS SUPPORTS AND 75& OF
THOSE WHO LEFT OUR APARTMENT TREATING PROGRAM MOVED TO MORE INDEPENDENT
SETTINGS.

4B. MENTAL HEALTH:

THE COUNSELING CENTER IS A MENTAL HEALTH OUTPATIENT TREATMENT PROGRAM
PROVIDING A WIDE RANGE OF SERVICES INCLUDING INVIDUAL, FAMILY AND GROUP
PSYCHOTHERAPY AS WELL AS MEDICATION MANAGEMENT. THIS PROGRAM SERVES
CHILDREN AND ADULTS 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.

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. THE PRIMARY GOAL OF THE PROGRAM
IS TO ASSIST PEOPLE WITH MENTAL ILLNESSES TO ACHIEVE GOALS THEY FEEL ARE
RELEVANT AND NECESSARY TO THEIR RECOVERY. THE AGENCY OPERATES TWO

LICENCES PROS PROGRAMS, ROADS TO RECOVERY LOCATED IN HICKSVILLE AND

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 ' Page 2
Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identificatton number
| SERVICES, INC. 11-2438388

PATHWAYS TO RECOVERY LOCATED ON THE GROUNDS OF PILGRIM PSYCHIATRIC CENTER
IN BRENTWOOD.
4D. OTHER PROGRAMS:
— COMMUNITY PROGRAM.
| - CLUBHOUSE / DROP-IN CENTER / STARRY NIGHT CAFE.
— BLENDED CASE MANAGEMENT.
- SERVICES TO DEAF MENTALLY ILL.
- ACT TEAM.

- PROJECT HOPE.

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 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER PRIOR TO FILING.

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 TO SIGN THE POLICY ANNUALLY AND REPORTS TO A

COMMITTEE OF THE BOARD PERIODICALLY.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the orgahization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number
SERVICES, INC. 11-2438388

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.

JSA Schedule O (Form 990 or 990-EZ) 2012
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CENTRAL NASSAU GUIDANCE & COUNSELING - 11-2438388

Schedule R (Form 990) 2012 Page 5

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

Schedule R (Form 990) 2012
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o 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OME No 1545.1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ . . ... ... ..... » | x|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have ailready 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 time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return 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 electrontc filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

X 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

PArt ORIy . . e 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 Identifying number, see Instructions
Name of exempt organization or cther filer, see instructions Employer identification number (EIN) or
Typeor | -pNTRAL NASSAU GUIDANCE & COUNSELING
print SERVICES, INC. 11-2438388
:ﬂz :’jyat‘ﬁo " Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filng your 950 SOUTH OYSTER BAY ROAD
:':‘s‘-t':d?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
HICKSVILLE, NY 11801
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . ... ... .. Lol 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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

TelephoneNo » 516 822-6111 FAX No »
o If the organization does not have an office or place of business in the United States, check thisbox | _ . . . . . .. ... ... » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ . _ . .. » D If it is for part of the group, check this box » u and attach
a list with the names and EINs of all members the extension is for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 , 20 13 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2012 _ 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’ D Initial return ,:l Final return
Change in accounting period

3a |If this application i1s 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 apphcation 1s 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 3bl$

¢ 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-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA CONDON O'MEARA McGINTY & DONNE!LY L.
2FB8054 2 000 1 BATTERY PARK PLAZA, 7TH Floor
- 8388 NEW YORK. NY 10004-1405 PAGE 1




Forn 8868 (Rev 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox , , , . . . . . > M
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If 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. 11-2438388

Number, street, and room or suite no If aP O box, see instructions Social securnty number (SSN)
g:.:ztc)iyattgior 950 SOUTH OYSTER BAY ROAD
f;’l“?n Y‘éue’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) . . . . ... ... .. L O[ lJ
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 3 il S 3
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of » THE AGENCY
Telephone No. » 516 822-6111 FAX No »
e If the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox | | _ | . . » ,:l If it is for part of the group, check this box » |__| and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 13
§ Forcalendaryear 2012 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 Is for less than 12 months, check reason I____] Initial return u Final return
Change in accounting period
7  State in detail 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
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ;}“q‘:;,
estlmatqd tax payments made Include any prnor year overpayment allowed as a credit and anyzﬁ"fkfé

amount paid previously with Form 8868 8b($
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examgned this form, including accompanying schedules and statements, and to the best of my knowledge and belsef,
1t 1s true, correct, and complete, and that | am auth, o prepafe this form

Signature B> ‘ Tite P Accountants Authorized Date ’AUG U 7 2013
(V4 ToSrprReturs Form 8868 (Rev 1-2013)
Condon O’Meara McGinty & Donhelly LLP
One Battery Park Plaza, 7 Floor
New York, NY 10004
JSA
2F8055 2 000

8388




