SCANNED DEC ¢ g 2014

»

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departriant of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organizaton CENTRAL NASSAU GUIDANCE & COUNSELING D Employer identification number
B checxtamicane | spRVICES, INC. 11-2438388
E ':::,:;? Doing Bustness As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
. 950 SOUTH OYSTER BAY ROAD (516) 822-6111
'_—— Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amendea HICKSVILLE, NY 11801 G Gross receipts $ 15,050, 653.
Application | F Name and address of pnncipal officer PAUL TUSA H(a) s this a group retum for Yes | X |No
|| pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates mciuded? l:i Yes No
| Tax-exempt status | X | 501(c)(3) J I 501(c) ( )  (insertno) | I 4947(a)(1) or | I 527 If "No," attach a list (see instructions)
J Website: p WAW . CENTRALNASSAU.ORG H{c) Group exemption number P»
K Form of organization FX | Corporation 1 l TrustT I Association | | Other P> TYear of formation 197 2| M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actvites TO PROVIDE THERAPEUTIC, REHABILITATIVE
3 AND SUPPORTIVE SERVICES AND HOUSING TO PEOPLE HAMPERED IN THEIR
8 FUNCTIONING BY MENTAL ILLNESS AND/OR PSYCHOLOGICAL DIFFICULTIES. __________________
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goverming body (Part Vi, line1a) | . . . . . . . . . . . . o v v v o v .. 3 14.
| 4 Number of independent voting members of the governing body (Part VI, ine by | . . . . . . . . . ... ... 4 14.
§ 5§ Total number of individuals employed in calendar year 2013 (PartV, line2a), . . . . . .. .. . . . . . . ... 5 91.
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o 6 25.
<| 7a Total unrelated business revenue from Part VIIl, column (C), kne 12 | . . . . . ... ... ... ... ... 7a 0
b Net unrelated business taxable ncome from Form 990-T, line 34 N R S A R 7b 0
RECE HVE D Prior Year Current Year
»| 8 Contributions and grants (Part VIll, ine 1h) | | | | || | ———u 3 ... 4,646,248, 5,254,815.
E 9 Program service revenue (Part VI, ine 2g) | _ . . gn . . . L 9,102, 389. 9,261,474.
E 10 Investment income (Part VIII, column (A), lines 3, 4 7d)NDy_ ]I 9 2014 . L 487. 314.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢} 9c,St0cand-te)————==xB0|l = 243,301. 451,225,
12 Total revenue - add lines 8 through 11 (must equal Part VI@@B‘E&NWU?. LU 13,992,425. 14,967,828.
13 Grants and similar amounts paid (Part (X, column (A}, Tines 1-3y _ . . . . . . . .. — ... 0 0
14 Benefits paid to or for members (Part IX, column (A), kned) . _ . . . . . . ... ... ... 0 0
»|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), , . . | 4,452,087. 4,353,143.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) | . . . . . . .. .. ... .. 0 0
& b Total fundraising expenses (Part IX, column (D), ine 25) p _ ___4_4_r _8_1_9_- ______ -
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) _ . . . . . . . . .. . . ... 9,540,231. 10,576,512,
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine25) . . . . . . . . . . 13,992,318. 14,929,655.
19 Revenue less expenses Subtracthne 18fromline12. . . . . . . . . . . . . ... .... 107. 38,173.
'5§ Beginning of Current Year End of Year
£5120 Total assets (PartX, e 1) . . . ... ... ... ... 11,127,310.] 11,204,545,
25/21  Total habiities (PartX,INe26) | | .. . .. ... ... 5,728,799.] 5,764,881,
25]22 Net assets or fund balances Subtract ine 21 fromhne 20, . . . . v o v i i e 5,398,511. 5,439,664,

- Signature Block

Under penalties of perjury, | declage that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, 1t 1s
true, correct, and comyetaDecI)(g: er) 1s based on all information of which preparer has any knowledge ) 1
iyl

Sign ’ nature of officer , Date
Here “ Y A F/"n 'L-J/h «w CEDO \
TYfe or print name and title \

paid Print/Type preparers name Preparer's sxgnatu“ \\ \ ifDJ‘?te l 1 2014 Check l_J ¢ | PTIN

-
o
~

—

JAMES J REILLY self-employed P00183769

Z :"gﬁ; Frmsname _B.CONDON O'MEARA MCGINTY & DONNMLOY\L\ fmeEIN B 13-3628255

Fim's address P-ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 \\\ Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (seemstructions) WV ., [X[ves [ Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA

3E1010 1 000

303223 M261 8388 9\") \




CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388 '
Form 990 (2013)

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany ineinthisPart Il . . . . .. ... ... ... ... ...... m
1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services durning the year which were not hsted on the

Prior Form 990 OF 990-EZ? . . . ..+ v o s s e s e e e [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SEIVIES? | . e [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 6,217,694. Including grants of § ) (Revenue $ 3,782,655. )
COMMUNITY RESIDENCE - SEE SCHEDULE O

4b (Code ) (Expenses $ 1,903,559. Including grants of $ ) (Revenue $ 1,546,681, )
MENTAL HEALTH -~ SEE SCHEDULE O

4c (Code ) (Expenses $ 1,463,182. Including grants of $ ) (Revenue $ 1,534,864, )
PERSONALIZED RECOVERY ORIENTED SERVICES (PROS) - SEE SCHEDULE O

4d Other program services (Describe in Schedule O )

(Expenses $ 3,900, 644. Including grants of $ } (Revenue $ 2,352,274. )
4e Total program service expenses » 13,485,079.
3E 1050 2 000 Form 990 (2013)
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Form 990 (2013)
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Page 3
Checklist of Required Schedules

Yes No
Is the organization described 1n section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIE A . . o v v o 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 Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . .. i, 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part!ll. . . . . ... ... . ... ... ... 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 98-197 If "Yes,” complete Schedule C,
= T 2 1/ 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? If
"Yes,"complete Schedule D, Part! . . . . . « « 0 i i i i i 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, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . < o o o o i i e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . o o0 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV ., . . . ...
If the orgamization's answer to any of the following questions ts "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buwidings, and equpment in Part X, line 10?7 /f "Yes"
complete Schedule D, Part VI | | | . _ . . . e e e e e e e
b Did the organization report an amount for investments-other secunties in Part X, ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "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 If "Yes," complete Schedule D, Part Vil , , . . . .. ... ... ....
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . . . . . ..
e Did the organization report an amount for other liabilities 1n Part X, hne 25? 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 iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland Xl . . . . . . .« i i i i i e e e e e e e e e e e e
b Was the orgamization included 1in consohdated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xlfisoptional . . . . . . . . . . . ...
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . .. . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... . ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . .. .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . .« .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsliland 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, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . . . . i v it i i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« o o i i i e e e e e e e e e e e e e
a Did the organization operate one or more hospital faciities? if "Yes,” complete Schedule H . . . . . . . ... ...
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a X
11b X
11¢ 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 980 (2013) Page 4
Part v Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
. government on Part IX, column (A}, line 1?2 /f "Yes,” complete Schedule |, Partsland il . . . .. ... . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Il . . . . . . .. ... . ... .. ... ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e 23 ] X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes,"” answer lines 24b

through 24d and complete Schedule K If“No,"gotolme25a. . .. . . .. . .. . . i v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . .. L. 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 durning theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng 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 organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl . . . . v o v o it e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L Part Il . ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partiil. . . . . ... ... .. .. 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, Part IV. . . . . . .. 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 o v 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? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll . . . . . o o o i 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 7701-3? If "Yes," complete Schedule R Part! . . . . . . .. . ... .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il lll,
Or IV, and Part V, IINE 1 v o v v i o 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 Did the organization have a controlled entity within the meaning of section 512(b)}(13)?, . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," 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 . , . . . ... ... ... ... ... ..... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part Vi . o e e e e e e e e e e e e e e e O I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ¢ 0 v v v e e oo 38 X

Form 990 (2013)
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylinemnthisPartV. . .. . ... ... ... ....... m
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . . ... .. 1a 55 - 1: ""i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , ., . ... .. 1b 0 o R R i‘f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 5~ - D

2a

3a

4a

5a

6a

reportable gaming (gambiing) winNiNngs tO prize WINNErs?, | . | . . . . . . . . .. it ittt et et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return _ |_2a 9. - ="
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . . . . . . R s
Did the organization have unrelated business gross income of $1,000 or moreduringthe year? | . . . . ... .. 3a X
If "Yes," has it filed a Form 990-T for this year? /If "No" to ine 3b, provide an explanation in Schedule O , , ., . . .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TTtV 14 4a
If “Yes,” enter the name of the foreign country » ___ T
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts B
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ., , . . . .. 5a

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . @ i i et 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

(4]

JTGQ -0 a

12a

13

c
14a
b

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L L L L e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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

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 recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received 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 ttme during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667, _ . . . . . . . .. ... ... .....
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

7¢ X
| 7d | e R e
7e X
..... 7f X
| 79

Initiation fees and capital contributions included on Part VIll, ine 12 | . . . . .. ... ... 10a

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

Section 501(c)(12) organizations. Enter

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

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

against amounts due orreceived fromthem ) . . . . . . ... .. .. ... . . .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year | . | . . | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?, , . . . ... ... .......
Note. See the instructions for additional information the orgamization 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 health plans 13b

Enter the amount of reserves on hand 13¢c

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? If "No," provide an explanation in Schedule O . . . . . .

14b

JSA
3E1040 1 000
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Form 990 (2013)



Form 990 (2013) CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388 Page 6

g4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

. Check If Schedule O contains a response or notetoany lnemnthisPartVl . . . . . .. ... oo oo oo oo, m
Section A. Governing Body and Management
R Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 1
If there are matenal differences in voting rights among members of the goveming body, or If the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. . ... ... .. o oo 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 employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 .S
‘ § Did the orgamization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
“ 6 Did the organization have members or stockholders? . . . . . . .. .. ... ... L oo oo 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 governingbody? . . . . . . . . . . . L 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 govermingbody? . . . . . . . . .. .. . o o o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . o . v o v v i 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 VII, Section A, who cannot be reached at
the organization's mailing address? /f "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 Dud the organization have local chapters, branches, oraffilates? . . . . . ... ... .. .. .o 0oL 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 fom? . 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 -
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICES? + v v v v 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 e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"”
describe 1n Schedule OROW thISWAS AONE « « + « o v v i v e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . .. . . i i e, 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... . ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. .. ... .... 15a | X
b Other officers or key employees of theorganization . . . . . . . . v i v v v vt it i e e e e e e e 15b| 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 durningtheyear?. . . . . . . . . o 0 0 i i 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 requirng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | | . . . . .. L L e e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed »_ 2 _ - - _ _ _ _ _ _ _ _ _ o ____

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 D Another's website Upon request D Other (expfain in Schedufe O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon p THE AGENCY, 950 SOUTH OYSTER BAY ROAD, HICKSVILLE, NY 11801 516-822-6111

JSA
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Form 990 (2013) CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388 page 7

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

Independent Contractors

Check if Schedule O contains a response ornoteto anylineinthisPartVIL. . . ... .. ... ... ... .. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e |ist 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 employees 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation from amount of
week (ist any| officer and a director/trustee) from related other
hoursfor [ ]3] o] =]e <] = the organizations compensation
related |22 (2|3 % 251§ organization (W-2/1099-MISC) from the
organizations g g % it 3 % a1 2| (wW-2/1099-MISC) oarr?c?r:leZI::;
below dotted | 8 =| 3 g°® 3 tons
e} % g s _g organiza
°1s 8
2
_(YJAMES F. O'BRIEN | _3-00
PRESIDENT 3.00 X X 0 0 0
_(2)CARL GROSSBARD | _3.00]
VICE PRESIDENT 3.00| X X 0 0
_(3RUDIE KRANZ | _3-00]
VICE PRESIDENT 3.00| X X 0 0
_(4STEVEN G. SHUSTER _____________|_ _3.00]
SECRETARY 3.00( X X 0 0
_{§)LEONARD PARNESS | _3-00]
TREASURER 3.00| X X 0 0
_(eHARRIET LIBSTAG _______________| _3.00]
DIRECTOR 3.00| X 0 0
_{DELAINE V. CLOSE_____ _________|__3-00
DIRECTOR 3.00| X 0 0
_(8BEVERLY GREEN _____ _ ________| _3.00]
PIRECTOR 3.00| X 0 0
_(9WILBUR KRANZ | _3.00]
DIRECTOR 3.00| X 0 0
(10)DANIEL LEWIS | _3-00
DIRECTOR 3.00| X 0 0
(1\ANTHONY PISANO | _3.00]
DIRECTOR 3.00{ X 0 0
(12)CHARLES A. RICH | _3.00
DIRECTOR 3.00| X 0 0
(13)BRIAN STROUSE | _3.00]
DIRECTOR 3.00| X 0 0
(14)ADA SHAPIRO | _3.00
DIRECTOR 3.00| X 0 0
JSA Form 990 (2013)
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
related S3 |3 |QiFlexTd from the
sala|=|&|3&]|¢ organization (W-2/1099-MISC)
organizations | 5 21218 '-g- F4 g (W-2/1099-MISC) organization
belowdoned (S € | 5|~ (3 [52 |5 and related
line) Sl - g|(®8 organizations
gi= s E]
A g
g g
2
];§ )_ _BARBARA BARTELL | 3 _2_._0_0_
FORMER CHIEF EXECUTIVE OFFICER X 13,966. 0 2,562.
16) JEFEREY FRIEDMAN _______ _____|_: 35.00]
CHIEF EXECUTIVE OFFICER X 32,154. 0 0
17) RICHARD DINA | 2 2 _1_._O_OJ
INTERIM CEO - FORMER I X 49,678. 0 0
18) WILLIAM LEONELLI | = 3 _5_._0_0_
FORMER CHIEF FINANCIAL OFFICER X 131,766. 0 28,134.
19) JEANINE HAND ] 2 3 _3_._0_0
PSYCH NURSE PRACTITIONER ] X 138,822. 0 31,464.
20) GEORGE IsaACc ] ¢ 3 _5_._O_Q_ !
PSYCHIATRIST X 174,394. 0 36,703. |
21) UKUKU DIKRE L__3_3_._0_(2_ |
PSYCHIATRIST X 186,264. 0 41,208. |
22) ASMA EJAZ ] : 3 __5_._0_0_
PSYCHIATRIST X 202,729. 0 42,874.
2_ 3)_ PAULA FABRIZIO | 3 _O_._O_O_
PSYCHIATRIST X 152,221. 0 31,859.
1b SUb-tOtal -------------------------------------- > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA , . ., .. . . . ... .. »| 1,081,994. 0 214,804.
d Total (add lines1band1c) . . . . . . .« v i i i e > 1,081,994. 0 214,804.

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 organizatton st any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes, " complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such 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

(B)

Description of services

(€)

Compensation

NONE

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

0

JSA
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Form 990 (2013)

CENTRAL NASSAU GUIDANCE & COUNSELING

11-2438388

Page 9

Statement of Revenue

e e

PRI

Check If Schedule O

contains a response or note to any line in this Part VIII |

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

‘g‘g 1a Federated campaigns . . . . . . . . | 12 . _.7._ é
(‘58 b Membershipdues . .. ......L1b ~ i
g< ¢ Fundraisingevents . . ... ... .| 1¢c 53,915. l’
©=2| d Related organizations . . . . . .. .| 1d - j
g% e Government grants (contributions) . . | 1€ 5,154,981. | (
‘EE f All other contnbutions, gifts, grants, i f
':':6 and similar amounts not included above . L1f 28,315. J'
:o)% g Noncash contributions included in ines 1a-1f $ :[
h Total. Addlnes1a-1f . . .« . « o « ¢ v v v v v e v ... P 4
§ Business Code sl il et
g 2a 3RD PARTY REIMBURSEMENTS 900099 9,030, 355. 9,030, 355.
% b PATIENT FEES 900099 231,119. 231,119
.E c
] d
2 f All other program service revenue . . . . _ v
a g Total.l Addlines2a-2f . . .. ... . T o 9,261,474.|" ST
3 Investment income (including dividends, interest, and
other smidaramounts). . . « « . « v & & 4 o 0 0. 0.
4  Income from investment of tax-exempt bond proceeds .
5 Royalties + = -« s o oo v 2 a e e 22 a s
(1) Real (n) Personal
6a Grossrents . . . . . . . . 275,106.
b Less rental expenses . . .
¢ Rental income or (loss) . . 275,106.
d Netrentalincomeor(loss) . . . ............W»
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) - . .. ...
d Netganor(loss) . . . .« -« v v v v v m 0 o @ oo ..
g 8a Gross Income from fundraising
S events (not including $ 53,915,
3 of contributions reported on line 1¢)
o See PartIV,lne18 . . . o .« .. ... a 26,712,
e b Less drectexpenses . . . ... . ... b 33,338
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activibes
See Part IV, ine 19 e e .
b Less directexpenses . . . . . . . ...
¢ Net income or (loss) fromgamingactvties. . . . . . . . . W
10a Gross sales of inventory, less
retums andallowances ., . ... .... a 58,066.
b Less costofgoodssold. . . .. . ... 49,487.
¢ Net income or (loss) fromsalesof nventory, . , . . .. . . »
Miscellaneous Revenue Business Code [
11a INSURANCE PROCEEDS 900099 32,815. 32,815.
MISCELLANEOUS 900099 141,351. 141,351,
c
d Allotherrevenue . . ... ... ... .. I
e Total AddINes 11a-11d « « « « v« s e e v v v v oo D 174,166. £ TEETE
12 Total revenue. See instructions . . . . . . . ... P 14,967,828. 9,411,404. 301,609.
JSA Fom 990 (2013)
3E1051 1 000
90322A M261 8388




Fo;m 990 (2013) 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 or notetoany nenthisPart IX . . . . . . . . . ... ... ... ...... [ ]
Do not include amounts rep orted on lines 6b, 7b’ Total ggenses Prog ra(r?'n)ser\nce Managgr:n)ent and Func(itr;):smg
.8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations 1n the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See PartiV,line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, , . . 0
Benefits paid to or formembers _ . ., ., . . . .. 0
Compensation of current officers, directors,
tmst%S’andkeyemp|oyées __________ 258, 260. 209, 593. 25, 822. 22,845.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(8) 0
7 Other salanes andwages . . . . . . . . . . .. 3,013,451. 2,351,721. 646, 306. 15,424,
8 Pension ptan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 446! 107. 367, 516. 75: 887. 21704 .
9 Other employeebenefits . . . . . . ... ... 373,806. 308,043. 63,597. 2,166.
10 Payrollaxes . - = = v v v e e e e e e e 261,519. 215,365. 44,474. 1,680.
11 Fees for services (non-employees)
a Management . ... .. ......... 9
blegal . ... ... ....... ..., 43,944. 5,819. 38,125.
cAccounting ., . ... L. 40,800. 40,800.
dlobbyng . . . ... ... 9
e Professional fundraising services See Part IV, ine 17, 0
f Investment managementfees _ , . . ., .. 0
g Other (ff hne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). . . . . . 66,901. 51,438. 15,462.
12 Advertising and promotion | | ., ., . .. ... 0
13 Officeexpenses . . . . . . v v v & v o v o < 910,021. 806,946. 103,075.
14 Informationtechnology. . . . . . . . . . . .. 0
15 Royalties, . . . . .. . ... ... ...... 0
16 OCCUPANCY . . o o o oo e 2,240,934. 2,183,362. 57,572.
17 Travel | . . . . . o L e 97,000. 91,521. S5,479.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest . . . ..o e 302,753. 273,575. 29,178.
21 Paymentstoaffilates. . . .. ... ...... 0
22 Depreciation, depletion, and amortization | | _ | 364,534. 208,213. 156,321.
23 INSUMANCE . . . . o o e e 207,299. 194,245. 13,054.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) .o h
aCONTRACTED SERVICES = ___ 5,540, 346. 5,540, 346.
pRENT TO AFFILIATE ___________ 561,870. 561,870.
cMISCELLANEOUS _______________ 115,700. 70,117. 45,583.
dSTAFF TRAINING = ______ 36,582. 3i, 317. 5,265.
e All otherexpenses _ _ _ _ _ _ _ _ _ _ ____ - 47,828. 14,071- 33,757-
25 Total functional expenses. Add lines 1 through 24e 14/ 929: 655. 13: 485, 079. 1/ 3991757- 44/ 819.
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) . ., . . . . . 0

JSA
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CENTRAL NASSAU GUIDANCE & COUNSELING

Form 990 (2013)

11-2438388

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . ., . .. .. ....... ... ....... 361,788 1 227,887.
2 Savings and temporary cashinvestments_ . ... .. ... ... 466,014, 2 445, 260.
3 Pledges and grants receivable,net ... q s 0
4 Accounts receivable, net .. 1,844,285] 4 2,004,969,
5 Loans and other receiwvables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL . .. ... ... ........ g5 0
6 Loans and other recervables from other disqualified persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part I of Schedulel. . . = . . d s 0
@| 7 Notesandloansrecevable net . .. . ... ... .. .. ... ... a7z 0
2| 8 |Inventoriesforsaleoruse . . ... ... ... ....... ... ... .. LIE 0
9 Prepaid expenses anddeferredcharges . . . . .. ... . ... ... .. .. 15,092, 9 26,767.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 12,179,767. B ) -
b Less accumulated depreciation, . . . ... ... 10b 3,864,816. 8,256,413.[10¢ 8,314, 951.
11 Investments - publicly traded securites . , . .. ... .. ... ....... 3,496. 11 6,275.
12 Investments - other securities See Part IV, me 11, . . . . .. ... ... d12 0
13 Investments - program-related See Part IV, ne 14 _ . . . . . .. . . ... d13 0
14 Intangible aSsetS . . . . . . ... q14 0
16 Otherassets SeePart IV, hne 11 _ . . . . . . .. . . . ... 180,222./ 15 178,436.
16 Total assets. Add lines 1 through 15 (must equalline34) . ... ... ... 11,127,310, 16 11,204,545,
17 Accounts payable and accrued eXpenses . . . . . . . . . . .. u i 1,813,268. 17 1,449,625,
18 Grantspayable . . . . . ... ... ... ... ... d18 0
19 Deferredrevenue | . .. ... 798,791 19 496, 686.
20 Tax-exemptbond habilttes _ . . . . .. . . . ... ..., 2,455,000 20 2,390,000.
@121  Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
*_E 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of SchedulebL | . . . ... .... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | || | 471,363, 23 1,180, 686.
24 Unsecured notes and loans payable to unrelated thwrd parties . . . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . .. e e 190,377, 25 247,884.
26 Total liabilities. Add lines 17through25. . . .. ... .. ... ... .... 5,728,799, 26 5,764,881.
Organizations that follow SFAS 117 (ASC 958), check here » m and :
2 complete lines 27 through 29, and lines 33 and 34. )
2|27 Unrestricted netassets ... L 5,366,804 27 5,439, 664.
&128 Temporarily restrictednetassets ... ... ..., 31,707 28 0
2 29 Permanently restnctednetassets, . . . . . .. .. ... ... .. ... ... g 29 0
u=.. Organizations that do not follow SFAS 117 (ASC 958), check here P EI and
S complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds =~~~ 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund | = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2[33 Totalnetassetsorfundbalances . . . . ... ... .. ... ... . 5,398,511, 33 5,439,664,
34 Total iabilities and net assets/fundbalances. . . . ... ........... 11,127,310, 34 11,204,545.
Form 990 (2013)
JSA
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Form 990 (2013)

CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Fl @ Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any linenthisPart Xl . .. . ... . ... ........

Total revenue (must equal Part VIll, coumn (A), ine 12) . . . . . . . .. . .. e,

14,967,828.

14,929, 655.

Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . .. . ... ... ... ..
Revenue less expenses Subtractline2fromline 1. .. . . .. .. .. ... . .. ...

38,

173.

5,398,511.

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

2,

980.

Donated services anduse of faclities . . . . . . . ¢ . . i L L e e e e e e e e e e e e e e

Investment eXpenSes - . .« ¢ . v . o i i e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . .« o o 0 i i e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . .. L . s e e 5
6
7
8
9

Other changes In net assets or fund balances (explainin Schedule Q) . . . . . ... .. ......

OO OO

© W 00 ~N O ;" b WN

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (BY) « v v o v e e e a e n e e e e e e e e e e e e ey e e e 10

5,439, 664.

m Financial Statements and Reporting

Check if Schedule O contains aresponse or noteto any lineinthisPart Xil . . . . ... .. .. ... .....

[ ]

1 Accounting method used to prepare the Form 990 ‘:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

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

b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... ..
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 line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilatton of its financial statements and selection of an iIndependent accountant?

If the organization changed erther 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 . . . . . L Lt it e e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
requrred audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes Nc? _
2 X
2b X
2c | X ‘
3a | X
3b | X

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust

Department of the Treasury . - Attach to Form 990 or Form 990-EZ. Open to Public
. Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

SERVICES, INC. 11-2438388

JSA

Partl 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.)

A church, convention of churches, or association of churches described 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 described In section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, and state __________

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives 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 Iil )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b ‘:I Typell ¢ D Type lll-Functionally integrated d I:] Type lll-Non-functionally integrated

e El By checking this box, | certify that the organization is 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)

(1 = O LT

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this DOX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organizaton? .~~~ . 11g(i)
(iiy Afamily member of a person described In (1)) above? 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notfy (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section cal r(');'Sted M| 1n cot (i) of your { col (i) organized
(see instructions)) Y ments support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total ) ) - - R - .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

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 failled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

- Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 3,008,856. 3,286,719. 4,077,307. 4,646,248, 5,254,815, 20,273,945,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf. . . . . . . 0
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 3,008,856. 3,286,719. 4,077, 307. 4,646,248 5,254, 815. 20,273,945.
5 The portion of total contributions by £
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 0
6  Public support. Subtract line 5 from line 4 20,273, 945.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromlne4d . . v o v o v . . . 3,008,856. 3,286,719. 4,077,307. 4,646,248. 5,254,815. 20,273,945.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . . . o e e e 224,632, 208,447. 232,286. 229,916. 275,420. 1,170,701.
9 Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . . . .0 .. . 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) .ATCH. 1. .. .. : 113,582, 174,166. 400,452.
i 11 Total support. Add ines 7 through 10 . . b Eaee: 21,845,098,
} 12  Gross receipts from related activities, etc (SEEINSITUCIONS) + « « v & v v v v v vt v e e e e e e s e e e 12J 45,095,775,
‘ 13 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, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 92.81¢
Public support percentage from 2012 Schedule A, Part Il ne14 . . . . . . . . . . ... .. .... 15 93.06¢9
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualfies as a publicly supported organization , . . . . . ... ... ........ | 4
331/3% support test - 2012. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... .........
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZatioN , | . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain 1n Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation .| | . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

[ ]

\ JSA

Schedule A (Form 990 or 990-EZ) 2013
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388
Schedule A (Form 990 or 890-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization falils to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues lenied for the
organization's benefit and erther paid
to or expended on its behalf . | | . .
§ The value of services or faciities
furmished by a governmental unit to the
organization without charge
6 Total Add hines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lmes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addlnes7aand7b. . . . ... . ...
8 Public support (Subtract ine 7c from
lne6) . . . . . . o e e e e
3 Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
9 Amountsfromhne6. ., ... ......
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . & & & & & v v e v v e o e e

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

¢ Addlines10aand10b . . . . ...

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carriedon + - ¢+ s e e e e e e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ... .. ....

13 Total support (Add hnes 9, 10c, 11,

and12) L
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . L L L L s e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) dvded by line 13, column (fy), . . _ . . . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, PartlilLhne15. . . . . . . . . . . . . .. v v v u.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part i), ne 17 . . . . . ... ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on lne 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P g

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-E2) 2013
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CENTRAL NASSAU GUIDANCE & COUNSELING

11-2438388

Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b;
and Partlll, ine 12 Also complete this part for any additional information. (See instructions)
. ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANEOUS 2,431. 1,402, 4,405. 31,995. 141,351. 181,584.
INSURANCE PROCEEDS 112,180. 73,873. 32,815. 218,868.
TOTALS 2,431, 113,582. 78,278 . 31,995, 174,166, 400,452,
JSA Schedule A (Form 990 or 990-EZ) 2013
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| oms No 1545-0047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

.Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization @CENTRAL NASSAU GUIDANCE & COUNSELING Empioyer 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 adwisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . ... ... l:] 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
confernng impermissible private benefit? . . . . .. ... ... ... ... .. .. ... ... ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
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 . . . . . . . .. .. . 0 e s e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... . ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted inthe National Register. . . . . . . . . . . ... i 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 easement s located » __ _ _ _ _ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ... ... ...... ‘:’ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

> e ____
7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year

>SS e __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMNAIBNNT . . . . . . o o e e et e e [ Jves [no
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 [V, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (‘:\SC 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

(i) Revenues included in Form 990, PartVIILIine 1 . . . . . . . .o ot ittt it e e e e >SS _______
(i) Assets included In Form 990, PartX . . . . ¢ . o i i i il e e e » S _ o ____

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

a Revenues included in Form 990, Part VIIL e 1 . . . . . . . . . i e e e e e e e e e e s __ _____
b Assets included in Form 990, Part X  « v v v v o u i i e it u e e e e n e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Schedule D (Form 990) 2013 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

3
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e other
¢ Preservation for future generatons oI TTTTTTTmTTomTmemmmmmmmmTITIT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XU
§ 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? . . . . . . r_l Yes [_] No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, Iine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | . L [(Jyes [_INo
b If "Yes," explain the arrangement in Part XIll and complete the foliowing table
Amount
c Begnningbalance . . . . .. ..o e e e 1¢
d Additions duringtheyear . . .. .. ... ... i e e 1d
e Distnbutions duringtheyear. . . . . . . . . . . o il il 1e
f Endingbalance . . . . . i it e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, PartX, me 21?2 ... ... L] Yes No
b If"Yes," explain the arrangement in Part Xill Check here If the explanation has been provided in Part XIlI N

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

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 31,707. 251,838. 681,643. 100,000.
b Contributions . . . . ....... 165,253. 215,784. 263,888. 1,095,5096. 100,000.
¢ Net investment earnings, gains,
andlosses. . . . ... ... ... 3,294. 4,523. 2,156. 2,868.
d Grants or scholarships . . . . . .
e Other expenditures for faciites
andprograms. . . . . -+« . . . 200, 254. 440,438. 695,849, 516,821.
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 31,707. 251,838. 681, 643. 100, 000.
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p % T
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizationS, . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations | . . . . . . . ... 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 requredon Schedule R? . . . . ., ... ... ...... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land Buudm%s and EqunFment .\ .
omplete if the organization answered "Yes" to Form 990, Part IV, line 11a 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. - - - - ¢ - o e e e e e 555,801. : 555,801.
b Buldngs . ... .. ... 10,838,514.] 3,723,935 7,114,579,
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . .. ... ... ... 785,452, 140,881 644,571.
e Other . . . . . . . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . | 8,314,951.
Schedule D (Form 990) 2013
JSA
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CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388
Schedule D (Form 990) 2013 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . . . .. ... .. ......
(2) Closely-held equity interests . . ., . ... .....

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »
EiA"4lll Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

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

N

e~ |~ | = |~ =~ =~ |~ |—~
(23RS}
o o = = = = =~ | ~—

~J

(9)
Total. (Column (b} must equal Form 990, Part X, col (8) line 13) >

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. {a) Descniption of hability (b) Book value

(1) Federal income taxes IS
_(2)DUE TO SUBSIDIARY 247,884 ..
(3

4)
_(5)
_(6)

)

(8)

(9) :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 247,884 .| - e T

2. Liability for uncertain tax positions. In Part X!, 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 1n Part Xill | Xl

%2’:270 1000 Schedule D (Forr 990) 2013
90322A M261 8388




CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388
Schedule D (Form 990) 2013 Page 4 |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a ‘

1  Total revenue, gans, and other support per audited financial statements . . . . . .. 1 14,970,808.
Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Netunrealized gains oninvestments ... 2a 2,980.

b Donated services and use of faciibes | . . ... . .. ... ... .. 2b

¢ Recoveriesofprioryeargrants . . ... ... .......... .. ... 2¢

d Other (DescribemPartXIN) ... 2d

e Addlines 2athrough2d = = = . 2e 2,980.
3 Subtractlne2e fromline1 . . . ... ... ... ... ... ... ... e e e e 3 14,967,828.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 .

a Investment expenses not included on Form 990, Part VIll, ine 7b =~ 4a

b Other (Describen PartXlll) . ... ... . ... ... ab o

¢ Add lines 4a and 4b 4c

5  Total revenue Addlines 3 and 4c. (This must equal Form 990, Part!, hne 12) . . . .. . ... . .. .. 5 14,967,828,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audted financial statements 1 14,854,538.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 77
a Donated services and use of facilities 2a
b Prior year adjustments o ............. 2b
 Otherlosses Tt 2
d Othor (Descflbé T Part 5(lil5 ........................... > -
| e Addineszathrough2d  © Tt ve
‘ 3 Subtractline2e fromlne™ .. . ... ... ........ ool [s ] 14,854,538,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe nPatxm) 0o rros 4b 75,117.
c Addlnes da ard 4b Tt 4c 75,117,
5 Total expenses Add lnes '3 and 4c. (This must equal Form 990, Part I, ine 18). . . .. """ "I'§ 14,929, 655.

F14@ 4]l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1000
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Schedule D (Form $90) 2013 CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388 Page 5
Supplemental Information (continued)

PART V - LINE 4

.THE TEMPORARILY RESTRICTED NET ASSETS WERE RESTRICTED TO BE USED FOR
RECREATIONAL TRIPS AND ANY SPECIAL NEEDS THE CLIENTS IN THE COMMUNITY
RESIDENCE MIGHT HAVE. THESE FUNDS WERE FULLY EXPENDED DURING 2013 IN LINE

WITH THE STATED PURPOSE.

OTHER LIABILITIES

PART X - LINE 2

AS OF DECEMBER 31, 2013, THE AGENCY HAS DETERMINED THAT THERE ARE NO
UNCERTAIN INCOME TAX POSITIONS. IN ADDITION, THE AGENCY 2010 TAX RETURNS
AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE

AUTHORITIES.

PART XII - LINE 4B
4B. RENTAL ACTIVITY FROM SUBSIDIARY: 561,870.
4B. OTHER EXPENSES ATTRIBUTABLE TO SUBSIDIARY: (486,753).

4B. TOTAL = 75,117.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

2013

Open to Public

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 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.
a 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 emaul 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? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(i) Name and address of individual @) Did fundraiser have (1v) Gross receipts (vzopr\Tec:::\tegat:;)to {vi) Amount paid to
(i) Activity custody or control of (or retained by)
or entity (fundratser) from activity fundraiser listed in
contnbutions? col (i) crganization
Yes No

1

i 2
|
|

‘ 3

4

5
|
;

‘ 6
|

| 7

8

9

10

Total . . . . . . e e e e e e e e >

3 List all states 1n which the organization i1s registered or licensed to solicit contributions or has been notified 1t 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) 2013
JSA
3E1281 1 000

90322A M261 8388




CENTRAL NASSAU GUIDANCE & COUNSELING

Schedule G (Form 990 or 990-EZ) 2013

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

11-2438388
Page2

gross recetpts greater than $5,000.

(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 . . .. ... ..., 26,027. 48, 860. 5,740. 80, 627.
[1}]
4
2 Less Contrbutons _ . . ... .. 19,950. 33,965. 53,915.
3 Gross income (ine 1 minus
= 6,077. 14,895. 5,740. 26,712.
4 Cashprzes, ., .., .........
5 Noncashprizes, .. .........
(%]
91 6 Rentfacitycosts . . .. .. ....
g
X |7 Foodandbeverages . . . . .. ... 9,700. 9,700.
8
Aa| 8 Entertanment = ... . ..
9 Other direct expenses . . . . . . .. 8,979. 11,612. 3,047 23,638.
10 Direct expense summary Add lines 4 through Qmcolumn(d) . . . . . .. ... . ... ...... > 33,338.
11 Net iIncome summary Subtractline 10fromiine3, column{d) . . . . . ... . ... ... v..... > -6,626.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more

than $15,000 on Form 990-EZ, line 6a

@ b) Pull tabsfinstant (d) Total gaming (add
2 (a) Bingo blrggL/pl:og?esss:c: g:;go (c) Other gaming col (a) thr%ugh col (c))
4
4

1 Grossrevenue | . , ., .. .....
9| 2 Cashprzes . ... ...
5
2| 3 Noncashprizes ...........
w
3:3 4 Rent/facility costs =~ .
(=)

5 Other direct expenses , , ., . .. ..

| |Yes %N | |Yes_ = %|| |Yes %

6 Volunteer labor No No No

7 Direct expense summary Add hines 2 through 5 in column(d) >

8 Net gaming income summary Subtract ne 7 from hne 1, column(d) . ... ... .......... >

9 Enter the state(s) in which the orgamization operates gaming activities
a Is the organization icensed to operate gaming activities In each of these states?

b If "No," explain

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

b If "Yes," explain

|_|Yes u No

JSA
3E1282 1

000
90322A M2e61

8388

Schedule G (Form 990 or 990-EZ) 2013



CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Schedule G (Form 990 or 990-EZ) 2013 Page 3
1 Does the organization operate gaming activites with nonmembers? |, . . . . . . . .. . .. .. . ... ... . [__] Yes UNO
12 _ Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . L L L e e e e e e e |:]Yes |:| No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . .. .. . ... . .. e 13a %
b Anoutside faciity . . . . . . L e 13b %

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

16a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | | L L L i e e e e e e e e e e E]Yes D No

16 Gaming manager information

Description of services provided »

D Director/officer D Employee ‘:I Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retainthe state gaming license?. . . . . . . .. L L L DYes D No
b Enter the amount of distrnibutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Compensated Employees
P Complete if the organization answered "Yes” to Form 990, Part IV, line 23.
Open to Public
Department of the Treasury
* Intemal Revenue Service Inspection

» Attach to Form 990. P See separate instructions.
P> Information about Scheduile J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification 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 VIi, Section A, line 1a Complete Part Il 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 Ili to
OXPIaIN e e e 1b

2 Dd the organization require substantiation prior to rembursing or allowing expenses Incurred by all “
directors, trustees, and officers, including the CEO/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 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related orgamnization

Recelve a severance payment or change-of-control payment? 4a

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

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

If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part 1l

-4

b o e

§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X

|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

b Anyrelated organization? | | . L L e 5b X
If "Yes" to line 5a or 5b, describe in Part lli T
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of ]
| a The organization? 6a X

b Any refated organization? | L L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in ines 5 and 67 If "Yes," descrbe nPartlt | . _ . . . ... ... ... ... 7 X

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

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

N Part . . . e e e e e e e e e e e e e e e e e 8 X

9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(C)7 . . . . . . . . . . i i 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) 2013
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SCHEDULE O | OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on

Depariment of the Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

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

SERVICES, INC. 11-2438388

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.

PART III - LINES 4A - 4D
4A. COMMUNITY RESIDENCE:

| 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 357 PEOPLE IN ARRAY OF HOUSING
SERVICES, INCLUDING COMMUNITY RESIDENCES, APARTMENT TREATMENT PROGRAM
HOUSING, AND SUPPORTED HOUSING (INCLUDING 2 HUD PHP GRANTS AND A SHELTER

PLUS CARE GRANT)}.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Scheduie O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number
SERVICES, INC. 11-2438388

2013 MILESTONES AND ACHIEVEMENTS:

- ER VISITS DECREASED ACROSS ALL PROGRAMS BY MORE THAN 38% AS COMPARED
WITH 2012,AS RESIDENTS WERE TAUGHT CRISIS-MANAGEMENT SKILLS AND
EARLY-WARNING SIGNS FOR BOTH PSYCHIATRIC AND MEDICAL NEEDS; TAUGHT HOW TO
USE PREVENTATIVE CARE AND HOW TO ACCESS TREATMENT RESOURCES FOR
AFTER-HOUR EMERGENCY SERVICES, INCLUDING URGENT CARE MEDICAL CENTERS (FOR ‘
NON-LIFE THREATENING EMERGENCIES) . ‘
- THE OVERALL HOSPITALIZATION RATE WAS ONLY 1.17% ACROSS QUR ARRAY OF
LICENSED HOUSING FOR COMBINED PSYCHIATRIC, INPATIENT SUBSTANCE ABUSE
TREATMENT, AND MEDICAL HOSPITALIZATION RATES. OUR COMBINED PSYCHIATRIC
HOSPITALIZATION RATE ACROSS CONGREGATE PROGRAMS WAS LESS THAN 1 PERCENT
(0.86%).

- OVER 55% OF THE PEOPLE WHO LEFT OUR CONGREGATE PROGRAMS DURING 2013
WERE ABLE TO SUCCESSFULLY MOVE TO HOUSING WITH LESS SUPPORTS.

- 100% OF THOSE WHO LEFT OUR APARTMENT TREATMENT PROGRAM MOVED TO MORE
INDEPENDENT SETTINGS.

- OUR HUD SUBSIDY PROGRAM PROVIDED HOUSING TO ONCE-HOMELESS FAMILIES AND
INDIVIDUALS WITH DISABLING MENTAL HEALTH, SUBSTANCE ABUSE, AND/OR
MEDICAL CONDITIONS. IN 2013 THE HUD PROGRAM SERVED 50 HOUSEHOLDS
INCLUDING 79 ADULTS AND 68 CHILDREN.

— ACCORDING TO OUR ANNUAL SATISFACTION SURVEY OVER 95% OF THE RESIDENTS
IN LICENSED HOUSING REPORTED THAT OUR PROGRAMS ASSISTED THEM IN IMPROVING
THEIR RECOVER; AND 100% OF OUR RESIDENTS REPORTED THAT OUR STAFF BELIEVED
THAT THEY COULD LEARN, GROW AND RECOVER.

~ 94% OF RESIDENTS REPORTED FEELING MUCH ENCOURAGEMENT FROM STAFF TO

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number

SERVICES, INC. 11-2438388

ACTIVELY PARTICIPATE IN DEVELOPING AND IMPLEMENTING THEIR SUPPORT PLANS.

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 OVERAIL 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 TOQO 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
LICENCED PROS PROGRAMS, ROADS TO RECOVERY LOCATED IN HICKSVILLE AND
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;
- HEALTH HOME CARE MANAGEMENT;

- SERVICES TO DEAF MENTALLY ILL;

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-E2Z) 2013 Page 2

Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Empioyer identification number
SERVICES, INC. 11-2438388
- ACT TEAM;

- PROJECT HOPE.

PART VI, SECTION A. - QUESTION 2
WILBUR KRANZ (DIRECTOR) AND AUDIE KRANZ (VICE PRESIDENT) ARE FATHER AND
SON. CERTAIN OF THE AGENCY'S OFFICERS AND DIRECTORS ARE ALSO OFFICERS

AND DIRECTORS OF CNGCS DEVELOPMENT CORPORATION.

PART VI, SECTION B. - QUESTION 11B

THE FORM 890 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

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.

PART VI, SECTION B. - QUESTIONS 15A & 15B
CENTRAL NASSAU GUIDANCE AND COUNSELING SERVICES' BOARD OF DIRECTORS USES
AN INDEPENDENT CONSULTANT FIRM TO OBTAIN AND SHARE COMPARARBLE

COMPENSATION DATA TO DETERMINE THE COMPENSATION FOR ITS EXECUTIVES.

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 Scheduie O (Form 990 or 990-EZ) 2013

3E£1228 1000
90322A M261 8388



£10Z (066 W04) ¥ enpeyss

88¢€8

T9ZKH Y2ZE06

000 | L0E13€
vsr

"066 W10 10} SUOPONIISU] 3L} 893S ‘@IIJON 39V UOjanpey yJomiaded 104

||||||||||||||||||||||||||||||||||||||||||||| e
||||||||||||||||||||||||||||||||||||||||||||| 0%
b e e el %)
||||||||||||||||||||||||||||||||||||||||||||| 8
||||||||||||||||||||||||||||||||||||||||||||| ©r
||||||||||||||||||||||||||||||||||||||||||||| @
X XONZEOV FHL ¥/N| (2)(D)10S AN | ONIATOH ITLIL | 10811 AN ‘ETTIASNOIH _ _ QY0¥ AVE WILSXO HINOS 0§56
Ty8G9€E-TT NOILYHOJ¥O0D INZWAOTIAZA SIOND 1)
ON SO\
% wu,ﬂwu Anua ((€)0)L0g uonoss yi) (Anunos ubiaso) Jo
( :Amvurmﬁ uoipag Buijjonuod 19811Q snjejs Alueyd oijqnd | uonoes apo) idwex3 | ajeys) spoiwop jeban Ayanoe Atewnd uoneziuebio pajejl jo NiJ pue ‘ssaippe ‘sweN
(6) ® (3) (p} (9) (q) (e)

pey )i 9sneodaq p¢ auy

‘Al Hed ‘066 Wio4 uo ,SaA, paiamsue uoneziuefio ayj ji ajsjdwo) suoneziuebi jdwax3-xe) pajejay JO UONEIYIIUSP|

“1e3A xe)} 8y} Bunp suoneziuebio jdwsxa-xe) paje|as 810t 10 BUO

Anus
Buijosuod J9811Q

0]

sjasse jeak-jo-pug

(2)

awlodUl [B)0]

(p)

(Anunoo ubialoy Jo
aje)s) apolwop jeba

(9)

Rianoe Asewnrd

(q)

Aymua papiebaisip jo (sjgesidde j)) N|3 pue ‘ssasppe ‘aweN
(e)

€€ Ul ‘Al Wed ‘066 W10 UO S8\, paiamsue uopeziuebio ay} i 8)a|dwio) saniug papiebaisiq Jo uonesiyiuap|

BBEBEDCZ-TT

Jaquinu uonesypuap| Jakojdwsz

ONITIASNAOD 3 HONVAIND NYSSYN TYYLNHD

*ONI ‘SIDIAYIS

uoneziueBlo ay) jo eweN

uofjoedsu)

aljand o) uedp

14304

L¥00-G¥SL ON gNO |

‘066ULIOf/A0G SI'/MMM 18 SI SUOPINIISUY S} PUE (066 WIOL) Y 8|NPBYIS JNOYE UOEWIOJU|

*1€ 10 '9E USE ‘VE ‘€ eUll ‘Al Med ‘066 ULIO U0 ,SB4, Paiamsue uopeziuebio ayy i 8)e1dwiod .
sdiysiaulied pajejaiun pue suoijeziuebiQ pajejoy

‘suofjonJjsuj ajesedss eag

88€8EVC-T1

80IAI8S BNuBABY [EUIBIU|
Ansess] 8y jo Juswyedsq

‘066 wiog 03 yoenyy o

(066 wio4)
¥ ITINAIHOS

ONITASNNOD 3 HONVAIND NVYSSYN TYHINID




88¢8

T9ZHW YZ2E06

000 | 80EL3IE

£10Z (066 W404) Y anpaysg vsr
............................................. ()
............................................. 19)
............................................. 1g)
A5 )
............................................. (3}
............................................. [t3)
............................................. (D)
ON (SO
AT | diysseumo (1snan (Knunoo
AMN_V_M_VMNM obe) sjasse Jeak~jo-pua awgoul Jo ‘dios g 'd1od 9) Anue uBialoj Jo eje)s)
uonoeg -Uadsd J0 aleys 210} Jo ateys Amus jo adi) Bunosuos yoang | asponuop jefsq Angoe Aewnd uoneziuebio pajejal Jo NI PUe ‘ssaIppe 'aweN
0} (w) (6) (0] (a) (p) (9) (@) (e
leah xe} ay) mcczb sni} io co:ml_oa‘_oo e se paleal) mco_gmN_cmmgo pajejal sioWw IO suo pey | asnedaq ¢ aulj
_>_ lied .omm W04 U0 SdA, paiamsue co_umN_cmm._o ayl i mum_a wooisnij 1o :o_uw._on._oo e Se a|qexe] w:o_umN_cmm._O pajejay Jo uoljedylyusp| Al ed
..................... i
Tt 1oy
.................... s)
..................... )
..................... )
..................... 1z)
..................... )y
ON [S9A ON [S8A
(¥15-Z1G suonoas (Ayunoo
(5901 wiog) Japun xe} ubBiasoy
Lauped | |- 8INPayos Jo oy papnjoxa 1o 3))s)
diysigumo | BuiBeuew | gz x0q Ui Junowe | esuonsoons sjosse Jeak awooul .nmﬂwm.h_w_w_&moc_ Anua ajro1wop uoneziuefio pajejal
abejuacuad | o jessusg 19N-A epo) owioniodoidsio | —j0-pUS JO BiBYS 1210} JO aieyg JuBUIWOPaId Buijlosnuos yoang |eba Auanoe Asewintd 10 NI3 pue 'ssaippe ‘aweN
o) (0 0] W (6) 1] () (p) (9) (@) (e
‘1eah Xe] 9y} mc::t Q_r_ml_mctma e SE pajeal) wco_umN_cmml_o paje|al 8low Jo auo pey ji asnedsq
¢ auly _>_ lied _omm w04 U0 S84, palamsue co_.HmN_cmm._o aul §l wu.m_.a wa) Q_:m,-wctm& e S ajgexe w:o_umN_cath pajeidy JO uoijeduspi E
T obed ° €10z (066 Wio4) Y 3Inpayds

88€8EPC-TT

ONITASNNOD 3 HONVAIND NVYSSYN TYUINID




£10Z (066 wiod4) ¥ e|npayag

88¢€8 T9ZH YZZE06

000 | 6oLt e

vsr

(9)

(g)

2]

(€)

AR | "788°LPZ S

NOILVYY0dd0d LNUWJOTIAIA SIOND

@)

AAA | "0L8‘T9S N ‘M

NOILYYOdY0D LNAWJOTHATd SOIND

)

PaAjOAUI Junowe (s-e) 8dAy

Butuiwigiap jo poyien PaAIOAUI JUNOWY uonoesuel|

(p} (9) (a)

uoneziueblo pajefal jo sweN

(e)

Sploysaiu} :o;omwcm: ucm ma_cmcozm_m_ Pa13A0D BUIpNoUl ‘auif sIy} 918|d 0D JSNLU OYM UO UOIBLUIOJUI 10} SUOIIONIISUI 84} 988 ,, 'S8A,, S| SAOGE aUf) JO AUEB 0} Jamsue ay) J|

R P A ER

KPR
]

T e e e e e vy Gluoneziuebio pajejals woly Aliadold 1o Yyseo Jo Jajsued) JaYl0
Tt rr ottt (sjuoneziueblo pajess 0y Auadold 1o ysed jo isjsuel) Jayio
Tt T Tttt ggsuadxa Jo) (s)uoieziuebio pajeral AQ pied Juswasinquiiay
" sasuadxs Joj (s)uoiieziuebio pajejal 0} pied juswasnquiay
Tt rrr Tttt s uoneziuebio pajelal yim seakojdwsa pied jo Buleysg
{s)uoneziuebio pajejal yIm s)asSe J8y10 Jo ‘sist Buliew ‘ywswdinba ‘sanioe;) jo Huleys
" (s)uoneziuebio pajejal Ag suoneyonos Buisiespuny o diysiaquiaw JO S8DIAISS JO 90UBWICHE]
{s)uoneziuebio pajejal 1o} sucijepnos Buisiepuny 10 diyslaquisw JO SADIAIRS JO SOUBWIONSd
(s)uoireziueBio pajelal woy sjesse 1ayjo Jo ‘swdinba 'sanjioe) Jo asea

(s)uoneziueblio pajejal 0} sjesse Jayio 10 ‘wuawdinba 'senioe) Jo asea
Tttt T E Tttt Y(s)uoneziueBblo pajelal ypim sjasse jo abueyoxg
* (s)uoneziuefilo pajeja) Woy sjosse Jo aseyaind
e e e e e e e e e e " (s)uonezebio poeie) 0 SI3SSE Jo OIS
"(s)uoneziuebio paje|al Wody spuspialg

“(s)uoneziueblo pajejal Aq saajuelend ueoj 1o sueo]
(s)uoneziuebio pajea. 10} Jo 0} saajueIenb UBO| JO SUBOT
(s)uoneziueblio pajejes Wouy uonNGUIUoD [ended Jo Jueld ‘Yo

(s)uoneziueBio paleja. 0} UCIINALIUOD [e)IdeD 1o ‘Jueltb ‘Yo
Amua pa|j0Jjuco e woly sl (A} Jo saneios () sainuue (w) 1saiajul (1) jo 1disoay

LAl SUEd Ul pals]) suoieziueBio paje|a.) 810w Jo aUo yjim suonoesued) Bumojiof ayj jo Aue ui abebua uoneziuebio ay) pip ek xey ay) Buung

o T

Eco

X

— e

- Do

L2 0T o

3

3|NPayds si} JO Al 10 ‘|1l ‘|| SHed ul pais)) s Ajjus Aue i | suij 8)81dwo)) "ajoN

. '9€ JO ‘aGE ‘pE aul| ‘Al MBd ‘066 W04 U0 ,SBA, Palamsue uoneziueblo ayl yi 818|dwo) suoneziuebiQ pajejday YNA suoljoesues|

e

88€8EVC-TT

£102 {066 W04}  8|NPaYdS

ONITISNAOD 3 FONVAIND NYSSYN TYYLNHD




3

£10Z (066 wio0d) Y 8ynpayag

88€8

TO9CW YZZE06

000 | OlEL3E
vsr

diysiaumo
abejusniay

o)

ON | s9A

JIauped
Bubeuew
Jo [BiRUBS

n

(5901 wo3)
1) 8inpaydg Jo
Q¢ X0g Ul junoiue
18N-A P00
m

oN | seA

{suopesolie
ajeuonjsodoidsiq

[{h)]

sjosse
Jeaf-jo-pua
o aJeys
(6)

WodUIl jelo)
J0 aeys
0]

oN | saA

¢suonezivebio
(€)o)106
uonoas

siauped jje ety

(2)

(p16-21G uondas
Japun Xe) woJj
papnoxa ‘pejeleun
'pajejal) swoaul
euopald

r)

{Aunoo
ubaioy Jo eje)s)
epoiwop |eba
(9)

Annoe Liewuy

(a)

Anua Jo NI3 pus 'ssaippe 'swen

(e)

sdiysiaupied Juswissaul uiead Joj uoisnjoxs Buipsebal suoijonnsul 8ag uoijeziueBio paje|ai B Jou Sem Jey) (anusaal ssolb Jo
sjosse (e)o} Ag painseawl) saIjAOE S} JO Juadlad BAl UBY) 8J0W Pajonpuod uoieziuebio ayy yoium ybnouyy diysisuiied e se pexe) Aijua yoes Joj UoNEWLIOJUI BuImojio) a4 8pIACId

"LE 8uI| ‘Al Hed ‘066 Wio4 uo S8\, paiemsue uojeziuebio ay) i 8)9|dwoo diysiauped e se ajgexe] suoneziuebio pajejaiun

(invied)

t afed

88EBEFC-TT

€10Z (066 WI04) Y 8|NPayds

ONITASNNOD 3 HONVAIND AYSSYN TYYLNID




CENTRAL NASSAU GUIDANCE & COUNSELING 11-2438388

Schedule R (Form 990) 2013 Page 5

1Al Supplemental Information

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

Schedule R (Form 990) 2013

3E1510 1 000
90322A M261 8388




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

>
2

fem 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.1708
Depariment of the Treasury » File a separate application for each return.

Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 iIf 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 1n paper format (see
instructions). For more details on the electronic filing of this form, vist www irs.gov/efile and click on e-file for Charities & Nonprofits.

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

Part L OnlY e e e e e e e e P[:]

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 other filer, see instructions Employer identification number (EIN) or
Typeor | CENTRAL NASSAU GUIDANCE & COUNSELING
print SERVICES, INC. 11-2438388
:ﬂz Z);:Z%r Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)
filing your 950 SOUTH OYSTER BAY ROAD
Ifﬁll:rnf]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) . . . . . . . . .. .. | 0 I 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 (other than individuai) 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 inthe care of » THE AGENCY

Telephone No » 516 822-6111 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox . _ _ . . . . . . . ... .. > |:]
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this s
for the whole group, check tisbox | | , . . . > I:I If it 1s for part of the group, check thisbox | | . . . . . » [___] and attach

a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until____08/15 ,20 14 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2013  or

> - tax year beginning »20_ _ _, and ending , 20 _

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

3a If this appiication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0

b If this application 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 3b|$ 0

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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Form 8868 (Rev 1-2014) Page 2
e |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . .. .. > m
Note. Gnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (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 a P O box, see instructions Social secunty number (SSN)
e mer | 950 SOUTH OYSTER BAY ROAD y,
*:;'t:srlnyg‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions y
instructions HICKSVILLE, NY 11801
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. o1}
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 |55 e Al e il S0 e | e B
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8§868.
e The books are in the care of » THE AGENCY
Telephone No » 516 B822-6111 FaxNo »
e |f the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . .. > |:| If it 1s for part of the group, checkthisbox., . . . ... | 4 l__] 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 11/17 ,20 14
5 For calendaryear 2013 | or other tax year beginning . 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason L_] Initial return |_| Final return
Change In accounting period
7 State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a |If thus application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and|*

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 0

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it I1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2014)

JSA
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