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Form 990 MB No 1545-0
Ny " Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter sacial security numbers on this form as it may be made public. Open to Public
ﬁ?é’%’é?“ﬁ:‘vé’f.ﬁ?sﬁi??: v > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B  Check if applicable Cc D Employer identification number
:J Address change |CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388
L_ Name change SERVICES ’ INC. E Telephone number
950 SOUTH OYSTER BAY ROAD
Imtial ret -
il T CRSVILLE, NY 11801 (516) 822-6111
| Final return/terminated
Amended return G Grossrecepts $ 15 ,112,409.
Application pending| F Name and address of principal officer H(a) Is this a group return for SUbOTUIHB‘GS’H ves |X|no
H(b;
SAME AS C ABOVE O R s e uctonsy (Y& LN
| Tax-exemptstatus  [X]501(c)3) | [501(c) ( )< (Gnsertno) | [4947¢a)1yor | [527
J Website: » WWW.CENTRALNASSAU.ORG H(c) Group exemptior number
K Form of organization mCorporallon D Trust l_l Association l_l Other ™ l L Year of formaton 1972 IMState of legal domicile NY

Part! |[Summary

SCANNED AUG 2 5 2015

1 Briefly describe the orgamization's mission or most significant activities: CENTRAL NASSAU GUIDANCE AND
@ CQUNSELING 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 ~_ __
% 2 Check this box * [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . . L. 3 14
:’ 4 Number of independent voting members of the governing body (Part VI, line 1b) . A .. 4 14
2| 5 Total number of individuals employed in calendar year 2014 (Part V, lne 2a) . .. 5 91
Z:z_: 6 Total number of volunteers (estimate if necessary).... . . . . R - 6 66
<| 7a Total unrelated business revenue from Part VI, column (C), I|ne 12 .. . AU 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . .. . . .. . RN 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIi, line Th) .. e . .. . 5,254,815. 4,298,805.
2| 9 Program service revenue (Part Vill, line 2g). .. . . .. .o 9,261,474. 10,164,493.
% 10 Investment income (Part Vili, column (A), lines 3, 314, 1,546.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 451,225. 550,824.
12 Total revenue — add lines 8 through 11 (must equglgart- 14,967,828. 15,015, 668.
13 Grants and similar amounts paid (Part |1X, column @ lines 1 3)
14 Benefits paid to or for members (Part IX, column, @ Imedt‘UG
» 15 Salaries, other compensation, employee benefitd (Part 1X, column (Agw&s 4,353,143. 4,291,579.
§ 16 a Professional fundraising fees (Part 1X, column
8| b Total fundraising expenses (Part IX, column (D), line 2 A LT T
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ... . 10,576,512. 10,142,305.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,929, 655. 14,433,884.
| 19 Revenue less expenses. Subtract line 18 from line 12.. ... e . 38,173. 581,784.
E § Beginning of Current Year End of Year
§+: 20 Total assets (Part X, line 16) e e e e . . . 11,204,545, 11,662,891.
;2 21 Total iabilities (Part X, line 26) ... R .. .. 5,764,881. 5,641,973.
23 22 Net assets or fund balances. Subtract line 21 from line20 . . . .. . . . 5,439,664. 6,020,918.

[Part Il |Signature Blgck

Under penalties of perjury, | declafe fhal 1 hay€ examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of prepafer ¢fther thafi officer) is based on all information of which preparer has any knowledge
[ Z/rol7s=

jd¢/~¢1 61 C.Jzugh P CE Z N

Type or print name and title

Print/fype preparer's name r's sng Date Check |_| i |PTIN
Paid ﬂ /t' W/t“ %///é\// Cﬂ4 é/;s /{ self-employed

Preparer [Fmsname > NAWROCKI SMITHA JLP

Sign
Here

T

Use Only |rumsadaess > 290 BROADHOLLQW RD STE(/l’lsE Frm's EIN > 74-3216978
MELVILLE, NY 11747-4822 Phoneno  631-756-9500

May the IRS discuss this return with the preparer shown above? (see instructions) ... . . Wes D No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)
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“Form 990 (2014) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 2

|Part Il | Statement of Program Service Accomplishments
‘e Check if Schedule O contains a response or note to any line in this Part IIl . e .. .
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Dud the orgaruzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2? .... ... SEE SCHEDULE O = C e e Yes D No
If *Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes 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 $ 5,856, 471 . including grants of $ ) Revenue $ 3,751,995.)
COMMUNITY RESIDENCE PROGRAM - THE AGENCY'S RESIDENTIAL PROGRAMS PROVIDE BOTH

4b (Code: ) (Expenses $ 3,646, 637. including grants of $ ) (Revenue $ 3,328,222.)
OTHER PROGRAM SERVICES INCLUDE THE COMMUNITY PROGRAM, PROJECT HOPE, ACT TEAM,

4¢ (Code: ) (Expenses $ 1,687, 698. including grants of $ ) (Revenue $ 1,544,276.)
MENTAL HEALTH PROGRAM - THE COQUNSELING CENTER IS A MENTAL HEALTH OUTPATIENT TREATMENT

92}4@1____________~_______________________________________ZIIZZIZ
4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O

(Expenses $ 1,440,098. wncluding grants of § ) (Revenue $ 1,540,000.)
4 e Total program service expenses » 12,630,904.

BAA TEEAQ102L 05/28/14 Form 990 (2014)




" Form 990 (2014) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 3

[Part IV [Checklist of Required Schedules

~ . Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatuon)’ If 'Yes,' complete
Schedule A X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of orm opposrtlon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . R 3 X
4 Section 501(c)(3) organizations. Did the organization engacge n Iobbymg activities, or have a section 501¢h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part il = ~.  .... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedu/e C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}(D) p;olvrde advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' comp/ete Schedule D, %
ar RN . . e . . 6
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . . e e Lo . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabibity; serve as a custodian
for amounts not listed In Part X, or provide credit counsellng debt management credit repalr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .. 10 X
- 1
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, Vi, VIII, IX, !
or X as applicable N o
a Did the organlzatlon report an amount for land, bU|Id|ngs and equment n Part X, line 10? If 'Yes,' complete Schedule
D,PartVi .. .. ... .. .. ... . eee 1al X
b Did the organization report an amount for mvestments — other secunities in Part X, line 12 that 1s 5% or more of its total
\ assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .... . RN 1b X
‘ ¢ Did the organization report an amount for |nvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII. o ... . 1Mec X
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, line 16? If 'Yes,' complete Schedule D, Part IX . . e . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X 1Me| X
f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f| X
12a Did the organization obtain separate |ndependent audlted financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and XII . . . . ... .. . ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered '‘No' to hne 12a, then completing Schedule D, Parts XI and X!l is optional 12b] X
13 Is the orgamization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
! business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
| at $100,000 or more? If ‘Yes,' complete Schedule F, Parts l and IV . . . 14b X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
} foreign organization? /f 'Yes,’ complete Schedule F, Parts Il and IV AN 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ comp/ete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 1te? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes, ' complete Schedule G, Part Il. 18 X
19 Dud the orgamization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il . . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
BAA TEEAO103L 05/28/14 Form 990 (2014)




" Form 990 (2014) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 4

(Part IV | Checklist of Required Schedules (continued)

N

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatlon or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill.. .. . e . R 22 X
23 Dud the organization answer 'Yes' to Part ViI, Section A, hne 3, 4, or S about compensation of the organrzatnon s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees" If 'Yes,' comp/ete
Schedule J .. 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron7 24b
c Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds?. . . 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandrng at any tlme durmg the year7 24d
25a Section 501(c)(3), 501(c)X4), and 501(c)29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatron S pnor Forms 990 or 990-EZ? If 'Yes,' comp/ete
Schedule L, Part | . . 25b X
26 D the o f?anrzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former ofticers, directors, trustees, key employees hlghest compensated employees or dlsquall 1ed persons"
If 'Yes', complete Schedule L, Part Il . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Ill . C e e 27 X
R 3 ]
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV f SIS
instructions for applicable filing thresholds, conditions, and exceptions): N Tl W
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 employee7 If ’Yes, complete
Scheduie L, Part IV. ..... . 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, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f ‘Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons” If 'Yes complete Schedule N, Part { 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. . el L . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons 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 entlty’P If 'Yes,' comp/ete Schedule R, Part Il, Ill, or IV,
and Part V, line 1 . .. 34 X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(l 3)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
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 is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. . 38 X

BAA

TEEAQ104L 05/28N14

Form 990 (2014)




"Form 990 (2014) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any fine in this Part V.

N ...
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 53 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . 1b 0 ,’
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gammg S R _‘,_:
(gambling) winnings to prize winners? ...... 1e|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- f
ments, filed for the calendar year ending with or within the year covered by this return . 2a °1| |+
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) U __»J'
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 . e e 3b
4 a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,"' enter the name of the foreign country: > i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) e i _“Mf
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ‘5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
blf 'Yes,' did the orgamzatron include with every solicitation an express statement that such contrnibutions or grﬁs were
not tax deductible? . . e e 6b
7 Organizations that may receive deductlble contrtbutrons under section 170(c) ’ T
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and e e
services provided to the payor?...... .. .. . 7a] X
b If 'Yes,' did the orgarization notify the donor of the value of the goods or services provrded" . 7bh} X
¢ Dud the organuzation sell, exchange or otherwise dispose of tangible personal property for which 1t was required to frle
Form 82827. e e e . 7c X
d if 'Yes,’ indicate the number of Forms 8282 filed during the year . . I 7d| A e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? " 7e X
f Did the organization, during the year, pay premiums, directly or mdrrectly, on a personal benefit contract? . . 7f X
g If the organlzatlon received a contribution of quahfred intellectual property, did the organlzatlon file Form 8899
as required? .. .... . . . . 79
h If the organtzatlon recelved a contrrbutlon of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C?. 7h
8 Sponsoring orgamzattons mamtalnmg donor advnsed funds D a donor advrsed fund malntalned by the sponsonng R
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . ____j
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii, line 12 . .. . 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facmtles 10b -
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . . . . {Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) .. . 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frlmg Form 990 in lieu of Form 10417 . 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year Lbl i
13 Section 501(c)29) qualified nonprofit health insurance issuers. o ____“‘
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the orgarmization must report on Schedule O. :
b Enter the amount of reserves the organization 1s required to maintain by the states in 1
which the organization s licensed to Issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . 13¢ R R
14 a Did the organization receive any payments for lndoor tannmg services durlng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q. 14b
BAA TEEAOI05L 05/28/14 Form 990 (2014)




Form 990 (2014) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 6

|Part Vi IGovernance 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 note to any line in this Part VL. .. e e . e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 14 }
If there are material differences in voting rights among members . ) R
of the governing body, or if the governing body delegated broad . * !
authority to an executive committee or similar committee, explain in Schedule O. N '
b Enter the number of voting members included In line Ta, above, who are independent. . 1b 14 ‘ - ;
2 Dd any officer, director, trustee, or key employee have a famllé relatlonshlp or a business relationship with any other N P !
officer, director, trustee, or key employee? . SEE SCHEDULE e 2 |'X
3 Did the organization delegate control over management duties customarily performed by or under the direct superv:sron
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 prior Form 930 was filed? . . . . ... ...... . . 4 X
5 Did the organization become aware during the year of a significant dlver5|on of the organlzatlon 3 assets" e 5 X
6 Did the organization have members or stockholders? .... ....... ...... .. .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?.. e e e . e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .... . .... . e e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by I
the following: N Y
a The governing body? ... . e e . e e e 8a| X
b Each committee with authority to act on behalf of the governing body" . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectron A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O e e 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. . 10a X
b If ‘Yes,' did the organization have written polictes and pracedures governing the activities of such chapters afflllates and branches to ensure therr
operations are consistent with the organization's exempt purposes?. . . e . . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of |ts governing body before filing the form7 . 1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE o I s R
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees requured to disclose annually interests that couId glve rise
to conflicts? .. .. .. |12b] X
¢ D the orgamzatfon regularly and conS|stentI monitor and enforce compllance with the pohcy" If 'Yes, descnbe n
Schedule O how this was done. ..SEE SCHEDULE QO ..... . . e . 12¢| X
13 Did the organization have a written whistleblower policy? .... . . . . .. e . 13 X
14 Dud the orgamzation have a written document retention and destruction polncy" .. . .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent N
“persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization's CEO, Executive Director, or top management offictal . SEE SCHEDULE Q . . . . . | 18al X
b Other officers or key employees of the organizaton SEE SCHEDULE O .. .o 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). N :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A IS I
taxable entity during the year? . - - . . . - .. .. 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its Jd ',
partlcrpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 4 I PR
organization's exempt status with respect to such arrangements?. . Lo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make 1its Forms 1023 (or 1024 f apphcable) 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 (explain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
JOHN ANGELONE 950 SOUTH OYSTER BAY ROAD, HICKSVILLE NY 11801 (516) 822-6111
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . e .
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.
® {st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current hughest 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.
® [ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©
(B) | than ane box, aniess percon (D) (E) ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e | rectorfrustee) O raanaanon é&“&%ﬂ?gﬁ’.‘?&;{%ﬂs Gompensan
sy (2 G Z[ R[E[F S| wzowmiscy | Twanossuise” | wembe
hours for |3 &1 & |8 283 and related
related g. S =4 S |8 Sl= organmizations
or ::rr‘m'sza- =] g = % §
oea | BB T 8
line) 8 n&:_
_( JAMES O'BRIEN _ __________ | _3
PRESIDENT 0 X X 0. 0 0
_@ CARL GROSSBARD | ~3
VICE PRESIDENT 0 X X 0 0 0
_® AUDIE KRANZ _ _ ____________ _3_
VICE PRESIDENT 0 X X 0. 0 0
_@® ANTHONY PISANO __ __ ________ -3
SECRETARY 0 X X 0. 0 0
_® _PAUL TUSA _ ______________ 3
TREASURER 0 X X 0. 0 0
_® ELAINE CLOSE_ __ __ _________ 3 _
DIRECTOR 0 X 0. 0 0
- WILBUR KRANZ _ _ ___________ _3
DIRECTOR 0 X 0. 0 0
_® DANIEL LEWIS _____________ -3
DIRECTOR 0 X 0. 0 0
_®_HARRIET LIBSTAG __________ | _3_
DIRECTOR 0 X 0. 0 0
(19) LEONARD PARNESS _ ________ | _3_
__ DIRECTOR 0 |X 0. 0 0
O0_CHARLES A, RICH ___________ _3
DIRECTOR 0 X 0. 0 0
(2 MARK SEIDEN __ ___________ | -3 _
DIRECTOR 0 X 0. 0 0
(13 ADA SHAPIRO __ ___________ | _ 3
__ DIRECTOR ¢ 0. 0. 0.
Q4 BRIAN STROUSE _ _ __ ________ | _ 3 _
DIRECTOR 0 X 0. 0. 0

BAA TEEAQIO7L 02/27/14 Form 990 (2014)




Form 990 (2014) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
()] ©)
(A) A;/]erage tSdo nollchg:?(sg:g?e lhgnt rc‘)ne (D) (E) F)
Name and tilte vi%: °?1)'(é‘;na?"sds; ?’:?:a‘;f’"gs‘ez? com’;:gggha:riefrom com};:gggt?:;efrom am%ﬁgzn:fl%?her
G R Z[O[FBET| e | R | o
e EEEa (e 223 orgamzation
related (B S E|IR[3 |5 &R and related
orglamza §- ng, ] -_g_ b g organizations
- tions - ‘fn 3
sed | BE| |®] S
line) = n‘é_
(5_JEFFREY FRIEDMAN _ ___ __ _ __ | _35_
CEO 0 X 198,972. 0. 45,673.
(6) JOHN ANGELONE _ ________ __ | _35_
CFO 0 X 92,899. 0. 18,831.
Q7 ASMA EJAZ _ _ _ _ _ _ _________| _35_
PSYCHIATRIST 0 X 181,698. 0. 43,299.
08 UKUKU DIKE ______________| _33_
PSYCHIATRIST 0 X 174,030. 0. 41,616.
(9 GEORGE ISAAC__ ___________ 4-35_
PSYCHIATRIST 0 X 156,554. 0. 37,066.
20) PAULA FABRIZIO __ _________ | _30_
PSYCHIATRIST 0 X 133,065. 0. 32,174.
ey o ______J e
@ _  _________] ——
@ o ____ ———
@y _________ _——
@ o _____ ——_——
1bSubtotal . . ... . ...... > 937,218. 0. 218,659.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 937,218. 0. 218,659.

2 Total number of individuals (including but not hmlted to 'those hsted above) who recewed more than $100,000 of reportable compensation

from the organization ™ 5
Yes | No

3 Did the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee | I I

on line 1a? If 'Yes,' complete Schedule J for such individual . . . ... . .. e . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from '

the organization and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for s '

such individual . . . . 4 X
5 Did any person listed on line 1a recewve or accrue ,compensation from any unrelated organization or individual el e -

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X

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

) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those histed above) who received more than

$100,000 of compensation from the organization

>0

BAA
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“Form 990 (2014)

CENTRAL NASSAU GUIDANCE AND COUNSELING

11-2438388

|Part VIII| Statement of Revenue

1

: Check If Schedule O contains a response or note to any line in this Part VIII .

(A)
Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns. . 1a

52,330.

b Membership dues . 1b

¢ Fundraising events . 1c

39,2173.

d Related orgamzations 1d

e Government grants (contributions) 1e

4,137,430.

€ Al other contributions, gifts, grants, and
simifar amounts not included above .

1f

68,712.

g Noncash contributions included n lines ta-1f.
h Total. Add Iines 1a-1f

$

4,298,805.

Program Service Reyenue

2a THIRD PARTY REIMBURSEMENT

Business Code

9,915,210,

9 915 210.

249,283.

249,283.

f Ali other program service revenue ...
g Total. Add lines 2a-2f..

10,164,493.|

Other Revenue

3
other similar amounts)

4
5 Royalties

Investment income (including dwndends interest and

Income from investment of tax- exempt bond proceeds. !

»

1,546.

»

(1) Real

(i) Personal

6a Gross rents

412,395.

b Less: rental expenses

¢ Rental tncome or (loss) .

d Net rental income or (loss)

412,395,

_—— e

7 a Gross amount from sales of () Securities

(i) Other

assets other than inventory

b Less' cost or other basis
and sales expenses .

¢ Gain or (loss) ..

d Net gain or (loss). ..

8 a Gross income from fundraising events
(not including . § 39,273.
of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses

)

68,413.

25,707.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, hne 19 AU

b Less: direct expenses .

a
b

»-

—————— e

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances
b Less: cost of goods sold

a
b

_42,706.

62,066.

71,034.].

¢ Net income or (loss) from sales of inventory

»

-8,968.

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

94 827.

9,.864.

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

A

104,691.

A

15,015,668.

10,672,611.

1,546.

BAA
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Form 990 (2014) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 10
[Part.IX | Statement of Functional Expenses
«_Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other orgarizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX . e e e ]
. ] A) (B) © D)
Do not include amounts reported on lines Total éxpenses Pro i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic A B -

organizations and domestic governments

See Part IV, line 21 .
2 Grants and other asststance to domest(c

individuals. See Part IV, line 22. ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for- LT - Y PR FENANE
eign individuals. See Part IV, lines 15 and 16 B S A A

4 Benefits paid to or for members. A i S

5 Compensation of current officers, dlrectors
trustees, and key employees... . . .. . 356,375. 264,508. 89, 586. 2,281.

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . 0. 0. 0. 0.

7 Other salaries and wages. ... . ... . . 2,756,816. 2,006,443. 731,7389. 18,634.

g Pension plan accruals and contrlbutlons
(include section 401(k) and 403(b)

employer contributions). RE 488,009, 364,861, 120,076. 3,072,
9 Other employee beneflts ..... . . 368,433. 269,195. 96,763. 2,475.
10 Payroll taxes .. EEEE 321, 946. 242,464. 77,500. 1,982.

11 Fees for services (non- employees)
a Management e . .o
blegal . . . ... . ... ... . . 37,006. 4,900. 32,106.
cAccounttng ..... .. .... ..... R
dLobbying ... ... ...... ... ...
e Professional fundralsmg services. See Part IV, Ime 17 . N P I
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, column

(A) amount, list fine 11g expenses on Schedule 0). .. 226,337. 76,565. 149,772.
12 Advertising and promotion.. .. . ..
13 Office expenses. . . . . Ce 543,237. 523,275. 19,525. 437.
14 Information technology... .... ..
15 Royalties.. e .. .
16 Occupancy. . 2,593,264. 2,496,584. 96,627. 53.
17 Travel R - 79,200. 71,036. 8,383. -219.

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials .... Ce e e

19 Conferences, convenhons, and meetings .

20 Interest.. .. .. .. . 99,929. 66, 836. 33,093.
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon . 376,215. 195,491. 180,724.
23 Insurance . e 214,482. 206 267. 8,215.
24 Other expenses. Itemize expenses not T R D T AL EFCUEE | il
covered above (List muscellaneous expenses v - " T ) -
in line 24e. If ine 24e amount exceeds 10% - - T don T }
of line 25, column (A) amount, list line 24e .- - .- R T [ SR . B
expenses on Schedule O.) R R : R DA ; 1 L B
a CONTRACTED SERVICES 5 023 964. 4 943 546 80,418.
b RENT TO AFFILIATE 565,197. 565,197.
¢ DUES & SUBSCRIPTIONS = _ 128,859. 120,541. 1,768. 550.
d BAD DEBT _ 119,289. 119,428. -139.
e All other expenses. . ..... 135, 326. 93,767. 39, 740. 1,819.
25 Total functional expenses. Addllneslthrough24e . 14,433,884. 12,630,904. 1,771,896. 31,084.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .

BAA TEEAD110L 05/28/14 Form 990 (2014)




" Form 990 (2014)

CENTRAL NASSAU GUIDANCE AND COUNSELING

11-2438388

Page 11

[Part X |Balance Sheet
o : Check if Schedule O contains a response or note to any line in this Part X . [1
A) (B
Beginning of year End of year
1 Cash — non-interest-bearing. . 227,887.| 1 555, 908.
2 Savings and temporary cash investments e 445,260.] 2 453, 655.
3 Pledges and grants receivable, net. .. ..., ..... 3
4 Accounts receivable, net. .. .. . 2,004,969.| 4 2 318, 345,
5 Loans and other receivables from current and former officers, directors, ’ ) , i T - i
trustees, key emploEees, and hlghest compensated employees. Complete ROV .1 IR P SV
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under - ., - <
section 4958(f)(1)), persons described i section 4958(c)(3)(B), and contributing ’ B
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ [ AU SO FIUN DU UL
beneficiary organizations (see instructions). Complete Part Il of Scheduie L . . 6
81 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
<| 9 Prepad expenses and deferred charges 26,767.] 9 36,485.
10a Land, buildings, and equipment: cost or olher basis. T ’ .“ . j
Complete Part VI of Schedule D. 10a 12,326, 305. L R
b Less: accumulated depreciation 10b 4,241,657. 8,314, 951 10¢ 8 084, 648.
11  Investments — publicly traded securities. . .. 6,275. 111 5,744.
12 Investments — other securities. See Part IV, line ll 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets. . ... ...... 14
15 Other assets. See Part IV, I|ne 1. . 178,436.| 15 208,106.
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 11,204,545.[16 11,662,891.
17 Accounts payable and accrued expenses .. 1,449,625.]17 1,714,213.
18 Grants payable. . 18
19 Deferred revenue. 496,686.119 977,760.
20 Tax-exempt bond Ilabllltles ...... . 2,390,000.20 2,320,000.
%121 Escrow or custodial account liability Complete Part |V of Schedule D ... 21
E( 22 Loans and other payables to current and former officers, directors, trustees, IR T T
a key employees, tighest compensated employees and dlsqualrfred persons : R LI-NE] IKT-RA .‘_-‘,____;__]
g Complete l!-’art Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 1,180,686.(23 392,610.
24 Unsecured notes and foans payable to unrelated third parties 24
25 Other habilities (including federal income tax, fayables to related third partles
and other liabtlities not included on lines 17-24). Complete Part X of Schedule D 247,884.125 237,390.
26 Total liabilities. Add lines 17 through 25 e e . 5,764,881.|26 5, 641 973
m Organizations that follow SFAS 117 (ASC 958), check here » and complete i T :’;--,—; i e S 1'
8 lines 27 through 29, and lines 33 and 34, . AR RS
= 27 Unrestricted net assets 27 5 884,853.
g 28 Temporarlly restricted net assets . 28 136,065.
.| 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D ) U " ;
t and complete lines 30 through 34, x__ - : |
; 30 Capital stock or trust principal, or current funds . o ‘;0" o
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 5,439,664 .] 33 6,020,918.
34 Total iabilities and net assets/fund balances . 11,204,545.] 34 11,662,891.

@
>
>
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"Form 990 (2014) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388

Page 12

(Part X1 _|Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 15,015,668.
2 Total expenses (must equal Part 1X, column (A), line 25) . . 2 14,433,884,
3 Revenue less expenses. Subtract line 2 from line 1 ... e 3 581,784,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 5,439,664.
5 Net unrealized gains (Iosses) on investments 5 -530.
6 Donated services and use of facilities 6
7 Investment expenses.. e . 7
8 Prior period adjustments . L e . .. 8
9 Other changes in net assets or fund balances (explam n Schedule (0))] 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)) . 10 6,020,918.
{Part XII-| Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XIl..... .... . D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther - ’ ) )
If the organization changed its method of accounting from a prior year or checked 'Other,' explain i
in Schedule O TR R DU
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . ' ’
separate basis, consolidated basis, or both- -
Separate basis DConsolidated basis |:| Both consolidated and separate basis I I
b Were the organization's financial statements audited by an independent accountant?. . . ... 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate e i
basis, consolidated basis, or both: - o
D Separate basis .Consolldated basis DBoth consolidated and separate basis A l
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over51ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ) ) b '
in Schedule O. R R B
3 a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337? . .. . .. 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b|] X

BAA

TEEAONI12L 05/28/14

Form 990 (2014)




Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A : T . - .
Complete if the organization is a section 501(c)(3) organization or a section
V(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

N 1
. !
. I . . ~ Open to Public ' ;
> Information about Schedule A (Form 990 or 990-E d its instruct P i
D o e rreasury ot wwwire.gouormagp, ) and 1ts instructions s Inspection |
Name of the organization CENTRAL NASSAU GUIDANCE AND COUNSELING Employer identification number :
SERVICES, INC. 11-2438388

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

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)X(AX)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)Y(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXIV). (Complete Part Il )

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

An organization that normally recetves a substantial part of s support from a governmental unit or from the general public described
in section 170(b)}(1)AXvi). (Complete Part i1.)
A community trust described in section 170(b)}(1)(AXVi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipts
from activities related to its exempt functions — subgact to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxa
June 30, 1975 See section 509(a)}2). (Complete Part IIi.)

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

HWwN

o N o

1
or more publicly supported organizations describe
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wnitten determination from the IRS that 1s a Type |, Type il, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations e .
g Provide the following information about the supported organization(s).

le Income (less section 511 tax) from businesses acquired by the organization after

An organization organized and operated exclusive(liy for the benefit of, to perform the functions of, or to carry out the purposes of one
in section 509(a)(1) or section 509(a}2). See section 509(a)X3). Check the box in

S

() Name of supported (i) EIN (iii) Type of orgarization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No

)
B
©)
@)
(E)
Total e ) : L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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16a 33-1/3% support test —

17 a 10%-facts-and-circumstances test —

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

2014.

and stop here. The organization quahfies as a publicly supported organization ..

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

" Schedule A (Form 990 or 990-EZ) 2014 CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 2
[Part i |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 iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part I1I. 1f the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
gg;ggﬁ;gyfngrsor fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (M Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) . 3,286,719.14,077,307.|4,646,248.(5,254,815.[4,298,805./21,563,894.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . . 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 3,286,719.14,077,307.{4,646,248.[5,254,815.(4,298,805.|21,563,894.
5 The portion of total K ' ’
contributions by each person .
(other than a governmental
unit or publicly supported .
organization) inctuded on hne 1
that exceeds 2% of the amount l
shown on line 11, column (f) . - 0.
6 Public support Subtract line 5
fromlined .. . 21,563,894,
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4. ... 3,286,719.14,077,307.(4,646,248.(5,254,815.(4,298,805.]|21,563,894.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 208,447. 232,286. 229,916. 275,420. 412,395.] 1,358,464.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . 0.
10 Other income. Do not |nclude
gain olr loss fro(m the sale of
capital as in |
Part V1.) m%ﬂlﬁ‘? QII 113,582. 78,278. 31,995_. 174,166. 104,691, 502,712.
11 Total su?gort Add Ilnes 7 - B T . L . -
through N . - 3 .21 23,425,070.
12 Gross receipts from related actlvutles etc (see mstructlons) ..... I 12 0.
13 First five years. If the Form 930 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. . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . 14 92.05%
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 92.81 %

If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

~[]

gl

2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

organlzatlon meets the facts-and-circumstances' test. The organization qualmes as a publicly supported organization

~H

BAA
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“Schedule A (Form 990 or 990-EZ) 2014

CENTRAL NASSAU GUIDANCE AND COUNSELING

11-2438388

Page 3

|Part 1] |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 I1. If the organization fails

to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”). .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .

3 Gross receipts from actwmes
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.. . .

5 The value of serv:ces or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .....

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . ......

¢ Add lines 7a and 7b

8 Public support (Subtract I|ne
7c¢ from line 6)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Suggort

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from
similar sources . ..

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the busmess is
regularly carredon . ......

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add Imes 9,
10c, 11 and 12)) . .

14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

organization, check this box and stop here .

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2013 Schedule A, Part Iit, bmets . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (fine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and Ilne 15 iIs more lhan 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check ttus box and see nstructions .

»

>

[ -

BAA
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|Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part 1, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? ot
if ‘No," describe 1n Part VI how the supported organizations are designated If desrgnated by class or purpose describe SR (N N
the des:gnat/on If hustoric and continuing relationship, explain . R . 1

2 Did the aorganization have any supported organization that does not have an IRS determination of status under section ]
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organ/zat/on determined that the supported organ/zat/on was —
described in section 509(a)( D or (2. . . 2

3aDid the organlzatlon have a supported organlzatlon descrlbed in section 501(c)(4), (5) or (6)7 If "Yes,' answer (b) S R R
and (c) below. . . . ..... . -

b Dud the organization confirm that each supported organization quahfted under section 501(c)(@), (5), or (6) and i
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organ/zat/on RN, (R SR
made the determination ... .. . .. . .. e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) —— e | -
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.. .. .. 3c

4.3 Was any supported organization not organized in the Umited States (forelgn supported orgamzatlon i 'Yes and ———
if you checked 11a or 11b in Part I, answer (b) and (c) below . .. .. .. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desp/te belng controlled —
or supervised by or in connection with its supported organizations .. . e e e . 4b

|

c Did the organization support any foreign supported orgamzation that does not have an IRS determination under . A
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that B P RO
all support to the foreign supported orgarnization was used exclusively for section 170(c)(2)(B) purposes . 4c

1
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) |
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported ;
organizations added, substituted, or removed, (1) the reasons for each such action, (in) the authority under the ' 1
organization's organizing document authorizing such action, and (/v) how the action was accomp//shed (such as by ] e
amendment to the organmizing document) . . . .. R . e e e 5a

b Type l or Type Il only. Was any added or substituted supported orgamzahon part of a class already deS|gnated in the e L
organization's organizing document? ... 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . 5¢

anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one - L
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of B N py peaaon
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI e e 6

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to S A %
1

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ,
(defined in IRC 4958(c)(3}{C)), a famny member of a substantial contributor, or a 35-percent controlied entlty with e || e
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) . 7

8 Did the organization make a loan to a dlsquallfled person (as defined in section 4958) not described in line 7? If 'Yes,' |~ --- R N
complete Part | of Schedule L (Form 990) 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons - . ;
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? ;
If 'Yes,' provide detail in Part VI R . 9a

b Did one or more disqualified persons (as deflned in line 9(a)) hold a controlling interest in any entlty in which the =] e
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b

]
‘ ¢ Did a disqualtfied person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, SV N S
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI . . 9c

| 10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding %
| certain Type |l supporhng orgamzatlons and all Type Ill non-functionally integrated supportlng organrzahons)" If'Yes," | - oo o] ==
answer (b) below. . 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine N PR R
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014
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[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organlzatlon

b A family member of a person described in (a) above? e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times durning the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supported orgamzat/ons and what conditions or restrictions, if any,
applied to such powers during the tax year. . .. ... . . .. -

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carrnied out the purposes of the supported orgamzatlon(s) that operated superwsed or controlled the
supporting organization. .. . . e e

Yes

Section C. Type ll Supportmg Orgamzatlons

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times durning the tax year7 If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard . . el

Yes

Section E. Type lll Functlonally-lntegrated Supportmg Organlzatlons

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities .. ... . .

b Did the activities described in (@) constitute activities that, but for the organlzatlon's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamzat/on(s) would have engaged in these activities but for the
organization's involvement .. . . .

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly ap})omt or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . . R

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

2a

" 3b

BAA TEEAQ405L 07/18/14
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[PartV [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions, All
other Type [Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain. . 1
2 Recoveries of prior-year distributions . 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 . .. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pard or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .. ... ...... e e 6
7 Other expenses (see Iinstructions) R 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B’(Sgﬁggggea’
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short | - . BN ) -x
tax year or assets held for part of year): . ;
a Average monthly value of secunties . ..  .... ...... 1a
b Average monthly cash balances e e e 1b
¢ Fair market value of other non-exempt-use assets.... . . ..... 1c
d Total (add lines 1a, 1b, and 1c)..

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

2 Acquisthion indebtedness applicable to non-exempt-use assets T 2
3 Subtract ine 2 from line 1d. e . . 3
4 Cash deemed held for exempt use. Enter 1- 1/2% of ine 3 (for greater amount,
see instructions) . . e 4q
5 Net value of non-exempt-use assets (subtract line 4 from line 3). . 5 ~
6 Multiply lineSby 035 . .. . . . ..., 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) .. 1
2 Enter 85% of line 1. . . R e R 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . .. 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed \n prioryear ... .. e .. 5 Sy vk .
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency R -
temporary reduction (see instructions) ..  ..... . . 6 Lot ';
7 D Check here if the current year 1s the organization's first as a non-functionally- mtegrated Type ] supportmg organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2Z) 2014
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{PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity ... ... . .o

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets . ..

Qualified set-aside amounts (prior IRS approval requ1red)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

RN bW

Distributions to attentive supported organizations to which the organization 1s responsive (provide detalils
in Part VI) See instructions. . . .

9 Distrnibutable amount for 2014 from Section C, line 6 . e e e e
10 Line 8 amount divided by Line 9 amount. ...

. T . . . (i), (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, ine 6 .. N S B

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . v e
3 Excess dlstrlbutlons carryover, if any, to 2014:

R - LT T e T R T -

RS L. e w . M o e

e - T L e Lo - - = T

./_‘ oo

OU'N
)
~

At o e, s LT e R e T T T
e From2013. . . ..... .

f Total of lines 3a through e. .. o

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount . .

i Carryover from 2009 not applied (see instructions) . .

j Remainder. Subtract ines 3g, 3h, and 31 from 3f .

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prior years .. .. e
b Applied to 2014 distributable amount .. .
¢ Remainder. Subtract lines 4a and 4b from 4. . ..
5 Remaining underdistnbutions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see instructions) . o

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3j and 4¢c
8 Breakdown of line 7:

a;,,- TN K o . . e e IR

e P4 n PR R - 4 - v o

b5" R T S B L L

d Excess from 2013 . . . R J -

e Excess from 2014 . . .. e e e !
BAA Schedule A (Form 990 or 990 EZ) 2014
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|Pa‘ri Vi ]Supplemental Information. Provide the explanations required by Part If, line 10; Part 1l, ine 17a or 17b;

and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
MISCELLANEQUS $ 94,827. $ 141,351. $ 31,995. § 4,405. § 1,402.
INSURANCE PROCEEDS 32,815. 13,873. 112,180.
PAYMENT FROM AFFILIATES 9,864.

TOTAL § 104,691. $§ 174,166. § 31,995, 8§ 78,278. § 113,582.

BAA
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A . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
. Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e,11f 12a, or 12b.
. » Attach to Form 990. Open to Public .
Departmant of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL NASSAU GUIDANCE AND COUNSELING
SERVICES, INC. 11-2438388
|Part [ |0rganizations 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 at end of year . .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) . .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit? . .... ... o .. .. D es D No

|Part Il - |Conservat|on 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 a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete hines 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 conservation easements. A . .. 2a
b Total acreage restricted by conservation easements ... . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢c
d Number of conservation easements included in (¢) acqunred after 8/17/06, and not on a historic
structure histed in the National Register .. 2d
3 Number of conservation easements modified, transferred reIeased extmgurshed or termmated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
»>

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

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

and section 170(h)y@B)()? . . . . DYes D No

9 In Part XIll, describe how the orgamzation 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 orgamzation's accounting for
conservation easements.

|Part n |0rganizati.ons Maintaining Collections of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, 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) Revenue included in Form 990, Part VIIl, line 1 . .. . . "3
(ii) Assets included in Form 990, Part X C . o e >$

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

a Revenue included in Form 990, Part VIII, ine 1. .. . . .. ]
b Assets included in Form 990, Part X . - ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28M14 Schedule D (Form 990) 2014




" Schedule D (Form 990) 2014 CENTRAL NASSAU GUIDANCE AND COUNSELING

11-2438388

Page 2

|Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

» 3" Using the org(amzahon s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (chec

all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

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

Part XIH.

d B Loan or exchange programs

Other

5 During the year, did the orgamization 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 orgamzatlon s collection?.

D Yes I:INo

|Part v |

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, line 21.

Ta s the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included

on Form 990, Part X?
b If 'Yes,' explain the arrangement n Part XIII and complete the followmg table

¢ Beginning balance .
d Additions during the year. .
e Distributions during the year
f Ending balance .

2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custod(al account liability?
b If ‘Yes,' explain the arrangement in Part XIlIl Check here if the explanation has been provided in Part XIil. .

. []Yes [[]No

Amount

1c

1d

le

1f

D Yes H No

[Part V .|Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV,

line 10.

1 a Beginning of year balance

b Contributions. .. . .

¢ Net mvestment earnlngs gams
and losses . ..

d Grants or scholarshlps

e Other expenditures for facilities
and programs. ..

f Administrative expenses .

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

a Board designated or quasi-endowment >
b Permanent endowment *>
¢ Temporarily restricted endowment »

The percentages n lines 2a, 2b, and 2c should equal 100%.

S
o

S
°

o
o

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations .
(ii) related organizations
b If "Yes' to 3a(ii), are the related organlzatlons Ilsted as reqUIred on Schedule R? .
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes No

3a(i)
3aii)
3b

[Part VI-| Land, Buildings, and Equipment.

Complete 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 (bZ)Cost or other (c) Accumulated (d) Book value
(nvestment) asis (other) depreciation
1aland 555,801. 555,801.
b Buildings. . 10,898,917. 4,104,068. 6,794,849,
¢ Leasehold improvements.
d Equipment 868,134. 137,589. 730,545.
e Other 3,453. 3,453.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 8,084,648.

BAA

TEEA3302L 08/25N14

Schedule D (Form 990) 2014




* Schedule D (Form 990) 2014 CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 3

[Part VIl | [nvestments — Other Securities.

N/A
N Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of security) (b) Book value

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

(1) Financial derivatives . .. ..

(2) Closely-held equity interests . .

(3) Other

— e o . e e — —— —— — — —— e . — —— — ——— — —

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12.) ™|

Part VIl [ Investments — Program Related.
(Part VIl Complete if the orggnization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

)

@

)

@

)

©)

@

(©)]

(©)]

ao

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

i
3

Part IX | Other Assets. N/A
(Part IX | Complete if the organization answered 'Yes' to Form 990

, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

O]

@

3

@

®)

®)

@

®

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

| 4

{(Part X " | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes

(@) DUE TO AFFILIATE 237,39

0.

3

@)

)

®

)

@®

©

Q0)

ay

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 237,39

0.

2, Liality for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

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

SEE PART XIII [X]

BAA TEEA3303L 08/25/14

Schedule D (Form 990) 2014




"Schedule D (Form 990) 2014 CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 4

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. : Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... .... .... e 1 15,030, 981.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (Josses) on investments . ... . . e . .| 2a -530.

b Donated services and use of facilities. .. .... e e e 2b

c Recoveries of prior year grants .o el e 2c¢c ,

d Other (Describe in Part XIIl.) SEE PART XIII e 2d 25,707.| -

e Add lines 2a through 2d. .. . e e e e e e . e ce e 2e 25,1717.
3 Subtract line 2e fromlne1. . . .. . ... ... .o e Cee . 3 15,005,804.
4 Amounts included on Form 990, Part VI, line 12 but not on line 1

a Investment expenses not included on Form 990, Part VilI, line 7h . .o 4a

b Other (Describe in Part Xiit.) . SEE_PART XIIT = ab 9,864.| .

¢ Add ines4aand 4b. . . e e .. 4c 9,864.
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Part I I/ne 72) .. 5 15,015, 668.

{PartXll{| Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e e cee 1 14,346,114,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

a Donated services and use of facilities. . ..... . .. . 2a .

b Prior year adjustments .. ... e L ) 2b N

cOtherlosses . . ... .. . o.ii. il L 2c T

d Other (Describe In Part XIlI. ) _SEE PART XIII = .. . 2d 25,707.]_

e Add lines 2a through2d . .. . ... . ... .. . e e e e e . 2e 25,707.
3 Subtract line 2e from line 1. e . . e e e e e 3 14,320,407.
A4 Amounts included on Form 990 Part IX, Ime 25 but not on Ilne l: -

a Investment expenses not included on Form 990, Part VIII, line 7 . . . .| 4a S

b Other (Describe in Part Xilly SEE PART XIII =~ = . 4b 113, 477.|»

cAddlinesd4aanddb ... . .... .... .. . 4c¢ 113,4717.
5 Total expenses. Add lines 3 and 4c. (Th/s must equa/ Form 990 Part I, hne 78) . e 5 14,433,884.

[Part:Xill| Supplemental Information.

Provide the descriptions re )(zunred for Part lt, hnes 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 Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS
THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS ENDING
ON OR AFTER DECEMBER 31, 2011 REMAIN SUBJECT TO EXAMINATION BY THE APPLICABLE TAXING

AUTHORITIES.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14




“Schedule D (Form 990) 2014 CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 5
[Part XIil. [ Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT COST OF FUNDRAISING ... . .... . $ 25,707.
TOTAL $ 25,707.

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

PAYMENT FROM AFFILIATE .. . ...... ... 8 9,864.
TOTAL § 9,864.

SCHEDULE D, PART Xli, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT COST OF FUNDRAISING . .. . e e e $ 25,707.
TOTAL § 25,707.

SCHEDULE D, PART XII, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

AFFILIATE EXPENSES ... . . ... . .. .. . . . . .. . . .8 113,477.
TOTAL $ 113,477.

BAA TEEA3305L 08/25M14 Schedule D (Form 990) 2014




OMB No 1545-0047

-SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
. organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public

Depariment of the Treasury Inspection

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization CENTRAI NASSAU GUIDANCE AND 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-E/Z 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 D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [:] In-person solicitations

2 a 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? . DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (@ii) Activity (iii) Did fundrarser (iv) Gross receipts (V) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total .. .... > 0.

3 LlstI all states in which the organization 1s registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEA3701L  09/16/14




" Schedule G (Form 990 or 990-E2) 2014 CENTRAL NASSAU GUIDANCE AND COUNSELING

11-2438388

Page 2

[Part Il | Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF RUNDAY NONE {add column (2)
through column (c)
lé (event type) (event type) (total number)
v
N | 1 Gross recets 77,350. 28,945. 106,295.
E
2 Less: Contributions . 15,255. 24,018. 39,273.
3 Gross income (ine 1 minus line 2) 62,095, 4,927. 67,022.
4 Cashpnzes . . .. ..
5 Noncash prizes.. .
D
p'a 6 Rent/facility costs. ..
E
c
T 7 Food and beverages.. .
E
X | 8 Entertainment.
E
¥ | 9 Other direct expenses. 17, 952. 7,755. 25,707.
E
S
10 Direct expense summary. Add lines 4 through 9 in column (d) . ... . 25,707.
11 Net income summary. Subtract hne 10 from line 3, column (d). o .o 41, 315.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue.
2 Cash prizes .
D X
& B| 3 Noncash prizes ..
EN
cCS
TEl 4 Rentfaclitycosts.. . .. .. ...
5 Other direct expenses
Yes % | |Yes % Yes %
6 Volunteer labor No No No N
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct 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:

TEEA3702L 0916114

Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-EZ) 2014 CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 3
.11 Does the organization operate gaming activities with nonmembers? .. ... .o e D Yes D No

.12 |5 the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? e e e . [j Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . L. e . R . . . .. e 13a
bAnoutside facibty . . . ... ... ... . . L. 13b

14 Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and records:

o0} o\°

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes I:]No
b If ‘Yes,' enter the amount of gaming revenue received by the organization> $
of gaming revenue retained by the third party >  § LT T T
c If 'Yes,' enter name and address of the third party:

and the amount

16 Gaming manager information:

Description of services provided >

D Director/officer E] Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the

state gaming hcense? [[JYes [ [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Part IV.:| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),

and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provude any additional
information (see mstructlons)

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




‘SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
. » Complete if the orgamzatlon answered ‘Yes' on Form 990, Part IV, line 23.

. » Attach to Form 990. —
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public |
Internal Revenue Service at www.irs.gov/form990. |NSPeCtION i
Name of the organization Employer Identification number
C_ENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388
Ear_t Il Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part S
VIl, Section A, line 1a Complete Part lll to provide any relevant information regarding these items. o B L

D First-class or charter travel

D Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

DHousmg allowance or residence for personal use
DF’ayments for business use of personal residence :
DHealth or soctal club dues or imihation fees . » N
DPersonal services (e.g., maid, chauffeur, chef) "" ‘.: - .

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1il.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study

[:I Form 990 of other organizations Approval by the board or compensation committee

4 During thedyear did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Recetve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified ret:rement plan" .
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(cX3) 501(cX4), and 501(c)}(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The orgamization? ..... ....
b Any related organization?
If “Yes' to line 5a or 5b, describe in Part i

6 For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organmization pay or accrue any compensation
contingent on the net earnings of:

e

a The organization? 6a X
b Any related organization? 6b X
If ‘Yes' to ine 6a or 6b, describe in Part 11, e . __j
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe n Part IIf . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrlbed n Regulahons section 53.4958- 4(a)(3)7
If "Yes,' describe in Part Il] . 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulatlons
section 53.4958- -6(c)? . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or.990-EZ) Complete to grovide information for responses to specific questions on 201 4
. Form 990 or 990-EZ or to provide any additional information.
. > Attach to Form 990 or 990-EZ. =
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization CENTRAL NASSAU GUIDANCE AND COUNSELING Employer identification number
SERVICES, INC. 11-2438388

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION

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.

FORM 990, PART Ill, LINE 2 - NEW SERVICES

STABILITY AT HOME - THE CORE PURPOSE OF STABILITY AT HOME IS TO HELP IMPROVE
COMPREHENSIVENESS OF CLIENT CARE, WHILE SHIFTING CARE AWAY FROM EXPENSIVE AND
NON-SPECIFIC HOSPITAL EMERGENCY ROOMS AND TOWARD A MODEL ENABLING THOSE SUFFERING
FROM MENTAL ILLNESS TO HAVE THEIR CRISES TREATED - OFTEN PROACTIVELY - IN THEIR OWN
HOMES AND/OR IN THE COMMUNITY (AS RENDERED BY FOCUSED SERVICE PROVIDERS ACROSS LONG
ISLAND) . IN ADDITION, THE STABILITY AT HOME PROGRAM PROVIDES BRIDGING SERVICES FOR
THOSE CONSUMERS RESIDING IN AN INPATIENT HOSPITAL OR NURSING HOME SO THEY CAN
SUCCESSFULLY TRANSITION INTO COMMUNITY LIVING. DUE TO THE SHORT-TERM NATURE OF THE
PROGRAM, THE STABILITY AT HOME TEAM IS TO CREATE A "WARM HAND-OFF" TO A HEALTH HOME
CARE COORDINATOR TO CONTINUE WORKING WITH THE CONSUMER LONG-TERM.

FORM 990, PART IlIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PERSONALIZED RECOVERY ORIENTED SERVICES (PROS) - PROS IS A COMPREHENSIVE, RECOVERY
ORIENTED PROGRAM FOR INDIVIDUALS WITH SEVERE MENTAL ILLNESS WHOSE FUNCTIONING HAS
BEEN LIMITED SECONDARY TO THE SYMPTOMS ASSOCIATED WITH THEIR DIAGNOSIS. THE PRIMARY
GOAL OF THE PROGRAM IS TO ASSIST PEOPLE WITH MENTAL ILLNESSES TO ACHIEVE GOALS THEY

FEEL ARE RELEVANT AND NECESSARY TO THEIR RECOVERY. THE AGENCY OPERATES TWO LICENSED
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




'Schedule O (Form 990 or 990-E2) 2014

Page 2

Name

of the orgamzation CENTRAL NASSAU GUIDANCE AND COUNSELING Employer identification number
) SERVICES, INC. 11-2438388

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
PROS PROGRAMS: ROADS TO RECOVERY LOCATED IN HICKSVILLE, AND PATHWAYS TO RECOVERY

LOCATED ON THE GROUNDS OF PILGRIM PSYCHIATRIC CENTER IN BRENTWOQOD.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

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
THE CNGCS DEVELOPMENT CORPORATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
CENTRAL NASSAU GUIDANCE AND COUNSELING SERVICES' BOARD OF DIRECTORS USES AN
INDEPENDENT CONSULTANT FIRM TO OBTAIN AND SHARE COMPARABLE COMPENSATION DATA TO
DETERMINE THE COMPENSATION FOR ITS EXECUTIVES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
CENTRAL NASSAU GUIDANCE AND COUNSELING SERVICES' BOARD OF DIRECTORS USES AN
INDEPENDENT CONSULTANT FIRM TO OBTAIN AND SHARE COMPARABLE COMPENSATION DATA TO
DETERMINE THE COMPENSATION FOR ITS EXECUTIVES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA

Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14
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[Part Vil [Supplemental Information
« ' Provide additional information for responses to questions on Schedule R (see instructions).
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