om 9

Department of the Treesury
intems! Revenue Service

90

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except biack ung

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

A _For the 2009 calendar year, or tax year beginning OCT 1, 2009 and SEP 30, 2010
B Checki C Name of lzation D Employer identification number
sppiicabie: m organ ploy!
)4 | >~ I'"HE GUIDANCE CENTER
hnge | "7 | Doing Business As 38-1621700
bl Ses Number and street (or P.0. box if malt Is not delivered to street address) | Roomvsulte | E Telephone number
Tormin- |3P**%¢13101 ALLEN ROAD 734-785-7700
o | ™ | City or town, state or country, and ZIP + 4 | G_Gross receipis $ 36,801,661.
[ Jaeptics- SOUTHGATE, MI 48195 H(a) Is this a group retum
Pencif@ T Name and address of principal officer KARL D. WALKER for affliates? CJYes (XINo
SAME AS C ABOVE H{b) Are all atfillates Included? [_Jves [ No

|_Tax-exempt status: EQ 501(c)( 3

)€ (nsertno) | | 4947@))or [ 1527

If *No," attach a list. (see instructions)

J Website: » WWW.GUIDANCE~CENTER.ORG

H{c} Group exemption number »

K_Form of organization: [ X ] Comporation [ Trust [~ Assoclation || Other P> |1 vear ot formation: 195 8] M State of tegal domicte: M I
[Parti]| Summary

Briefly describe the organization’s mission or most significant activities: THE GUIDANCE CENTER PROVIDES

MENTAL HEALTH, SUBSTANCE ABUSE TREATMENT, EARLY CHILDHOOD EDUCATION

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
2
g 3 Number of voting members of the govemning body (Part V1, fine ta) .. ... ... 3 16
& | 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... ... .. ... 4 15
g | 5 Total number of employees (Part V,line2a) ... .. .. 5 895
3 € Total number of volunteers (estimateifnecessary) ... ... ..~~~ 6 1655
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12 . 7a 0.
b_Net unrelated business taxable income from Form 990-T, #ne34 ... ... ... b 0.
Prior Year Current Year
e | 8 Contributions and grants (Part VIll, line 1h) ... . . 11,519,447.] 12,140,722.
2| © Program service revenue (Part VIl ine 2g) ... . . 23,542,218.] 23,896,466.
& | 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ... .. . 25. 2,179.
%111 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . .. 1,095,099, 732,217.
12 Total revenue - add lines B through 11 {must equal Part VI, column (A), line 12) . ....... 36,156,789.] 36,771,584.
13  Grants and simllar amounts pald (Part IX, column (A), llnes 1-3) .
14 Benefits paid to or for members (Part IX, column (A),fined) ...
16  Salaries, other compensation, employee beneflts (Part IX, colurmn (A), lines 5-10) 24,469,723.] 25,120,580.
g 16a Professional fundraising fees (Part IX, column (A), line11e). ... ... ... 5
b Total fundraising expenses (Part IX, column (D), ine 25) P> Sl i e R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢240 ,734,610.] 10,490,951.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, Ine25) . 36,204,333, 35,611,531.
g 19 Revenue less expenses. Subtract line 18 fromUn@ 12 ... -47,544. 1,160,053.
53 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) .. ... . .. . .. 615001 185. Blogll 146.
5[ 21 Totalliabllties (Part X, ne26) .. 3,381,821. 3,664,582,
2| 22 Net assets of fund balances. Sublract line 21 from Hie 20 ... .. ... 3,118,364.] 4,426,564.
[Part il | Signature Block
wvﬁwwv'v-'s”:w:;t-;., e i o o o e o
Sign KA& \3::1'\/\ L [8]
Here Signatura of officer Date 7
KARI D. WALKER, CHIEF EXECUTIVE OFFICER/PRESIDENT
Type or print name and title
Preparer's Date Che.ck it Pwu:mﬂ;yhg number
Praparars | S0t 4 -y by ut 5:/3 € /10| ampioyes > (] Foona 195
Uss Only |veaei =" PLANTE & MORAN, PLLC EN >

:tmcmm. P.0O. BOX 307
S SOUTHFIELD, MI 48037-0307

Phoneno. P> (248)352-2500

May the IRS discuss this retum with the pr
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

932001 02-04-10

2P + 4
er shown above? (see instructions!

Yes No

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) THE GUIDANCE CENTER 38-1621700 Page 2

Part il | Statement of Program Service Accomplishments

1 Brefly describe the organization's mission:
TO ENHANCE THE DEVELOPMENT AND MENTAL WELL-BEING OF CHILDRENE ADULTSZ
FAMILES AND COMMUNITIES THROUGH THE DELIVERY OF CREATIVE, INNOVATIVE
AND QUALITY PROGRAMS. SERVICES WILL BE DELIVERED WITH EXCELLENCE AND
PROFESSIONALISM IN AN ATMOSPHERE OF CARING, HOPE AND RESPECT.

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

the prior Form 990 or 990627 e e oot [Cves XINo
i *Yes," dascribe these new sarvices on Scheduls O,
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? . . .. .. DYes EX] No

If "Yes," describe these changes on Schedule O.

4 Describe the exampt purpose achiavernents for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgenizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 32,133,225 . including grants of § )(Revenue $ 24,605,222, )
THE GUIDANCE CENTER PROVIDES MENTAL HEALTH, SUBSTANCE ABUSE TREATMENT

EARLY CHILDHOOD EDUCATION PROGRAMS, DEVELOPMENTALLY DISABLED SERVICES
AND JUVENILE JUSTICE PROGRAMS TO CHILDREN, ADULTS AND FAMILIES IN THE

STATE OF MICHIGAN.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule 0)
(Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service exp »s 32,133,225,

Form 990 2009)
932002
02-04-10
2
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Form 990 (2009) THE GUIDANCE CENTER 38-1621700 Page3
[Part W | Checklist of Required Schedules

1 Is the organization described In section 501(c}{3) or 4947(a)(1) (other than a private foundation)?
If "Yeas,” complets Scheduis A

3 DidmeorganlzaﬂononqagaIndnctahdkectpoﬂﬂcdcmnpdonadhﬂbsmbehﬁdahoppos&bntocm&datesfm
public office? If “Yes,“ compiete Schedule C, Part! 3
4 &cﬂonﬁOﬂc)ﬂ)wganhnﬁoledﬁewan&ﬁbnmmhbbbthmwm?ﬂ“Ye& conpleteSchedulaC Partll 4
§ Section 501(c)(4}, 501(c)8), and 501(c}){6) organizations. Is the organization subject 1o the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule G, Partill .. ..
6  Did the organization maintain mydonoradvtssdhndsormys&n%fundsaacoountswhaedmorshavethedghtto
provideadviceontha&tribut!mormvestmentofamoumslnsuchfundaomocounts?lf'Yes. complete Schedule D, Part| | 6
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the snvironment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll . .. ... .. . .. .
8 Did the organization ma.inta)nm&octlonsofworlmofan.hhtoﬂcdmmraa,aothermassm?ﬂ‘Yes,'comme
SChedUIe D, Partlll ... .. .. ..o e e e
§  Did the organization report an amount in Part X, ine 21; sarveasacustodianforamoumsnotwathart)Qorpmvba
credit counssling, debt management, cradit repalr, of dabt negotiation services? if *Yes, " complete Schedule D, Part IV . 9
10 Did the organization, directly or through a related organization, hold asssts In term, permanent, or quasikendowments?
If *Yes," compiete Schedule D, PAItV ... ...
11 btheorgmlzationamswertomyofmefowngquestions *Yes"? i so, conpfateSMlaD PansVl VI, Vill, IX, or X

e

o
L - -

10

® Did the organization report an amount for land, bul%gs.mdequipmaﬂinPartX,hﬂO?lf‘Yes. complete Schedule D,
Part V1.

L Didtheorqmlzaﬂonmpoﬂanamountforhvestrrmts-oth&sewmiashPartx.line12thatb5%ormeoﬂmtotal
assets reported in Part X, line 187 if *Yes, " compiete Schedule D, Part VI,

. Didtheorganimtionrepm'tmamountforinvestments’pmgmnmiatedmPanx.line13thatb5%ormoreoiitstotal
assets reported in Part X, line 167 /f “Yes, * complete Schaduie D, Part VIIi.

L4 DidtheoroanizatiomeponanamountforothermetshPmX,lim15that!as%ormoreofktstotelasaetsreponedh
Part X, line 167 If *Yes, " complete Schedule D, Part IX.

. DidtheoroanizationrepoﬂmmountforotherﬁabtmlesinPmX.llw?S?If'Yos,'conploteSchWIoame

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncerialn tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete

Scheduile D, Parts X1, Xil, and XIl. _
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes | No 1% 0
It *Yes," completing Schedule D, Parts XI, X, and Xlllis optional ... . . .. ... . 124 Xi: 4
13 lstheorgan&aﬁonaachooldescrbedhsecﬁm170(b)(1)(A)Gi)?If'Yas,'compJeteSchew195 ................................ 13 X
14a Did the organizetion maintain an office, employees, o 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . 14b X
15  Did the organization report on Part iX, column (A), line 3, morethm&SOOOolgrantsorasstcetoanyorgantzaﬂon
of entity located outside the United States? Jf *Yes, " complete Schedule F, Part Il TR ] X
16  Did the organization report on Part IX, column (A), line 3, maathanSSOOOolawegategrmtsorawstmcetohdividua!s
located outside the United States? If "Yes," complete Scheduls F, Partill . |18 X
17 Did the organization report a total of more than StS,OOOoiemensasforprofeasbnalfundraisingsewmonPanD(.
column (A), lnes 8 and 1167 If "Yes," complete Schedule G, Part | ‘ Lz X
18 Didtheorgmizationreponmorethan$15000totaloﬂundraiahgeventgrosshco:mandoontnbutionsoanVlll Iines
1c and 8a? If “Yes," completa Schedule G, Partif . . e 8 1 X
19 Didtheorgmlzatlonreponmorethm$15000dgrosslncomefromqanﬁngact~itiesonPan\ml IineQa?If“Yes,
conpletasmemxas Patll |1 X
the eoneormorehoa als?lf‘Yes co toSchegule H ... ... ... . .. ... ... ._|20 X
Form 990 (2009)
020410
3
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THE GUIDANCE CENTER 38-1621700 Page 4
1V | Checkiist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 If *Yes," complete Schedule I, Parts lend il . . 2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If *Yes," complete Schedule |, Parts land il . .. ... .. . . 2 X
23  Did the organization answer *Yes"* to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,* complets
SOROOUIBY ...ttt e et et oo e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO tO @25 .. . ... ... . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any 1XeXaMPEDONGST? | .. . i e e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... .. 24d
25a Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-E2? If *Yes, * complete
SCROGUIBL, PAIt] . ... . ...coooicioiieetieeeeeeeee e e oo e oo eee oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empioyes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes," complete Scheduie L, Partil ... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SChOGUIBL, Partlll ... | ...oiiiiieoeeeeieeeeeeeeeee oo e

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV ... . . X
b A family member of a current or former officer, diractor, trustee, or key employee? If "Yes," complete Schedule L, Part IV . X
€ An entity of which a current or former officer, director, trustee, or key employes of the organization (or a famlly member) was
an officer, dlrector, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part iV .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? }f *Yes," complete ScheduleM . .. ... ... ... 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheQUIB M ...............ccco 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It *Yes," complete Schedule N, Part! .. .. .. . |81 X
32 Did the organization sell, exchange, dispose of, ortranafer more than 2596 of Ita net aseets?h‘ "Yes, complete
Schedule N, Partll . . ... a2 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Ii, Ill, IV, and V. line 1 .. e |28 | X
35 s any related organization a controlled entity within the moaning of sectlon 512(b)(1 3)7
If "Yes," complete Schedule R, PartV, ine2 ... . 3 | X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organizatbn?
If "Yes," complete Schedule R, PartV,line2 .. . . . . .. ... |38 X
37  Did the organization conduct more than 5% of its activities through an entlty that ls not a related organization
and that is treated as a partnershlp for federal Income tax purposes? If “Yes, " complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to completeSchedule ©. ... ... ... s | X
Form 990 (2009)
932004
02-04-10

4
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Form 990 (2009) THE GUIDANCE CENTER 38-1621700  Page5

[Part¥] Statements Regarding Other IRS Filings and Tax Compliance

1a

b

12»

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittalof | | o -
U.S. Information Retums. Enter 0 not applicable ... . . | 1a 44
Enter the number of Forms W-2G included In line 1a. Enter -0 if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming ;
(gambiing) winnings to prize winners? ... ... e e 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
fhed for the calendar year ending with or within the ysar covered by this retum 2a 895
Hf at least one is reported on fine 2a, did the organization file all required federal employment tax retums? 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instructions) 7]

Did the organization have unrelated business gross Income of $1 000 or mora duting the year covered by this return? .
if "Yes," has it filed a Form 990-T for this year? If "No,* provide en explanation in ScheduleG ..
At any time during the calendar year, did the organization have an interest in, or a signature or other suthority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: P
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and
Financlal Accounts.

Was the organization a party to a prohibited tax shelter transaction at any me during the taxyear? . ... .. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .
1 *Yes,* to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shefer TANSACHONT .. ...............cooccciicioiiiecoeoeeeeceeeoeeeeene oo oo e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... .. ... .

Were nottax deductiblo? . . . e oo

Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services
providedtothepayor? . .. .. ... ... et et T ey Sy

lf'Yee.'indcatethenurnberofFormsB282ﬁbddurhgtbeyw lldl

Did the organization, during the year, recsive any funds, directly or indirectly, to pay premiums on a personal
enefit contract? ... . e e ST R S

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . oo
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? . . .. .
Sponsoring organizations maintaining donor advised funds and saction 508(a}{3) supporting organizations. Did the
supporting organlzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atanytimedurngtheyear? . .. . ... ... ... . e

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders .| 11a

amounts due of received fromthem) . e e et 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b_Hf *Yes," enter the amount of tax-exempt interest recsived or acorued during the year {126 |

832005
02-04-10

5
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Form 890 (2009)

43377 1



Form 990 THE GUIDANCE CENTER 38-1621700
Part VI | Governance, Management, and Disclosure For each ‘Yes” response to fines 2 through 7b below, and for a

Page 6

toﬂ’neﬂa.&b,ormbbelow,m&emcﬁwnmmmmcm or changes in Schedule O. See instructions.

“No* response

Section A. Governing Body and Management

1a
b
2

[~

a
b
9

102
b

11

11A

122
b

13
14
18

16s

b

if .J 5 ] > 13,
Section B. Policies (This Section B requests in

Enter the number of voting members of the govemingbody ... ... . . 1a

Enter the number of voting membera thatare Independent ib

Didanyo%er,drector.trustee.orkeyempbyoehavaafanﬂiyralathnshbwabus&nsserdatbn@tpwﬁhmyoﬁm
officer, director, trustes, orkey employee? ... e Tegmovs
wtmmmmwammmwtmmmmmwmmmmmm

domous,dremomamm.almymoymtoamao«nmtmpmymmmm? ............................ S
Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed? . ..
Dtdtheomanizatbnbecomeawwodmbgtheywofamateﬁddlvudmoﬂheagmizatbn'sassets? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Does the organization have members or stockholders? ...
Doestheomamlmﬂonhavemembom.stocldwo&dem.orothefpamonswhomayelectoneormoramembemoﬁhe

goverming body? ... o ST Y e e e e e
Are any decisions of the governing body subjact to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings haid or written actions undertaken during the year

by the following:

The QOVEMING BOGY? ... oo e oo

lsthereanyomoer,dkector.tmswa,orkeymloyee ksted in Part VI, Section A, who cannot be reached at the

organiza X aling address? provide the 0 agdresse

PG PG| B [ bl

formation about policies not required by the Intemal Revenue Code.)

Does the organization have local chapters, branches, or affilates? ... ...
If “Yes," does the organization have written policles and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of theorganization? . . o
Has the organization provided a copy of this FamQQOtoalmembemofhsgovamthdybeforef%gthefom?
Describe In Schedule O the process, If any, ussd by the organization to review this Form 990.

Does the organization have a written conflict of Interest pokcy? /f *No, Gotolne 18 | ..
Are officers, directors or trustees, and key employeses required 1o discloss annually interests that could give rise

B0 ONMICEBY e e
Does the organization regulary and consistently monhor and enforce compiiance with the policy? If *Yes, " describe

In Schedule O how this is done

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organtzation’s CEO, Executive Director, or top management official
Other officers or key employees of the organization

Did the organization invest In, contribute assets to, or participate in a joint venture or sirmilar arrengement with a

taxable entity during theyear? .. . et ao oy S e s i s S ————— B Ry ey e
if *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluats its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

10a

10b

11

12b

12¢

13

.1‘

et

16b

exempt status with respect to such arangements? . ... .. . R e

Section C. Disclosure

17
18

19

Liat the states with which a copy of this Form 990 is required to be flled M1

Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 880-T (501(c)3)s only) available for

public inspaction. indicate how you make these available. Check all that apply.
DOwnwebsite DAnotber‘swebsﬂe mUponrequest

Describe in Schedule O whether (and if 80, how), the organization makes its goveming documents, conflict of interest poiicy, and financial

statements available to the public.

State the name, physbdad&m,mdtehphmenumbwdmepexmwhopmemthebodmmdrecordsoftheorgmization:P

GARY GUETSCHOW, CFO - 734-785-7773

13101 ALLEN ROAD, SOUTHGATE, MI 48195

832008
02-04-10

6
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THE GUIDANCE CENTER

38-1621700

Page 7

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

Section A. _Officers, Dirsctors, Trustess, Key Employess, and Highest Compensated Employees

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

year. Use Schedule J-2 if additional space is needed.

¢ List al of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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. See instructions for definition of *key employee.”
© List the organization's five current highest compensated employses (other than an officer, director, trustes, or key smployes) who raceived 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.

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

® List all of the organization’s former directors or trustees that received,
more than $10,000 of reportable compensation from the organization and any

In the capacity as a former director or trustee of the organization,
related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
D Check this box if the organization did not compensate any current officsr, director, or trustes.
2V ®) (o] D) (3] ®
Name and Title Average Positlon Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
= organization (W-2/1089-MISC) fromthe
§ i g (W-2/1099-MISC) organization
g é and related
% ils S‘E 5 organizations
LEROY A LOTT JR.
CEO/PRESIDENT 40.00 X X 226,505. 0., 30,080.
CHERYL KOHS
CHAIRPERSOM 1.00[X X 0. 0. 0.
CARMEN MCINTYRE, MD
FIRST VICE CHAIRPERSON 1.00(X X 0. 0. 0.
MICHAEL CEASER JR.
TREASURER 1.00]/X X 0. 0. 0.
JOHN COLINA
SECRETARY 1.00(X X 0. 0. 0.
TERRY RIDDLE
IMMEDIATE PAST CHAIR 1.00]X 0. 0. 0.
JOHN BUSSA
DIRECTOR 1.00(X 0. 0. 0.
KBYONA WILLIANMS
DIRECTOR 1.00(X 0. 0. 0.
JERRY DORSEY, IV
DIRECTOR 1.00|X 0. 0. 0.
FREDERICK EATON
DIRECTOR 1.00X 0. 0. 0.
HILARY RATNER PHD
DIRECTOR 1.00|X 0. 0. 0.
LAWRENCE KEARNEY JR.
DIRECTOR 1.00|X 0. 0. 0.
KENNETH RUSSELL
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL SPENCER, PHD
DIRECTOR 1.00X 0. 0. 0.
JAMES WEAKS
DIRECTOR 1.00(X 0. 0. 0.
NATHAN WHITE, MD
DIRECTOR 1.00|X 0. 0. 0.
KARI WALKER
EXECUTIVE DIRECTOR 40.00 X 141,487. 0., 30,132.
932007 02-04-10 Form 980 (2009)

06170607 099782 43377
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Form 890 (2009) THE GUIDANCE CENTER 38-1621700 Page8
[E EEI Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
w ®) () © (E) "
Name and titie Average Position Reportable Reportable Estimatad
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
s organization (W-2/1098-MISC) from the
§ i g (W-2/1099-MISC) organtzation
§ é and related
i 1 orinizations
BETTY PRISKORN
VICE PRESIDENT 40.00 X 109,458. 0. 25,636.
GARY GUETSCHOW
CHIRP PINANCIAL OPFICER 40.00 X 126,848. 0. 19,460.
XRIC XUBRAK, MD
MEDICAL DIRRCTOR 40.00 X 205,235. 0., 26,829.
PHILIP ARCHER MD
PSYCHIATRIST 40.00 X 196,167. 0. 22,307.
DEBORAH WILLIS PHD
DIRECTOR, CENTER FOR EXCELLENCE 40.00 X 101,840. 0., 15,689,
B TOM) oo s > 1,107,540. 0., 170,133.

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

—compensation from the organization B>

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

fine 1a? If “Yes," complete Schadule J for such individual

4  For any individual listed on ne 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If “Yes,* complate Schedule J for such individual

5 D!danypomon&atadonIne1amammpmwbnfmmymrdatedagmizmbnfmmbesmd«edto
the organization? /f "Yes, " complete Schegule J for SUCH DOMSOM .. ... . ..o oo e e eneeesae

Section B. Independant Contractors

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

the organization.
A 8) ©
Name and business address Description of services Compensation
SATISH CHAM, MD
4530 ECHO RD, BLOOMFIELD HILLS, MI 48302 PSYCHIATRIST 230,230.
KENNETH EDELMAN, MD
3359 LONG PINE, WEST BLOOMFIELD, MI 48323 [PSYCHIATRIST 112,494.

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

$100,000 In compensation from the organization

932008 02-04-10

06170607 099782 43377
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06170607 099782 43377

Form 980 THE GUIDANCE CENTER 38-1621700 Page9
Part VIl | Statarmntofnevonuo
D)
Total revenue nngu Lhﬁiui Revenue
t function business
UW:LM. revenue %%%E%?
8| ta Federated campaigns .. . 1a Sarak
Eg b Membership dues . {1b
¢ Fundraisingevents . . 1c 36,277.
‘ d Related organizations 1d 5,801.
° Govemmmtgrants(comrwions) 1e|l 11880542.
£ Alt othar contributions, gifts, grants, and :
Egn simitar amounts not included above 1| 218,102.f -
5% § Noncash contributions Inciuded in lines 18-1£ $ S
OB b Total. Addlinestatf . ... > 12 1407
Business LR e
2 a MENTAL HEALTH SVCS. 624100 12149309. 12149309.
§3 » DEVELOPMENTALLY DISA. 624100 4,495,856. 4,495,856.
¢ OTHER PROGRAM SVCS. 624100 3,817,958.3,817,958.
€3] o JUVENILE JUSTICE 624100 2,483,966.2,483,966.
e SUBSTANCE ABUSE 624100 949,377.] 949,377.
L3 t AR other program service revenus
_ 1 g Total Add lines 2a2f . .. " .. » | 23896466.
3  Investment income (includlng deends lnterest and
other similar amounts)................. ... . > 2,179. 2,179.

5  Royalties

4  Income from investment of tax-exempt bond proceeds P

d Net rental Income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

8 a Gross incoms from fundraising events (not
including $ 36,277. of
contributions reported on line 1c). See
Part IV, line 18

Other Revenue

9 a Gross income from gaming activities. See
Part [V, line 19

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and aliowances

¢ Net income or (loss) from fundraising events

. c_Net income or (loss) from sales of inventory ..

23,461.]

1 23,361

Miscellaneous Revenue

Bu

11 a SHARED SERVICES

b

c

12

708,756

36771584.

24605222.

25,640,

932009
02-04-10

9
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Form 990 (2009)

THE GUIDANCE CENTER

38-1621700  Page 10

X | Statement of Functional Expenses

Section §01{c}{3} and 501{c){4) organizations must complete all columns.

All other arganizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIII.

(A)
Total expenses

B)
Program service
expenses

Managermert and

1 Grants and other assistance to governments and

organizations in the US. See Part IV, ine 21,
2 Grants and other asslstance to individuals in

the US.Sea Part IV, lin@22 . . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part V. knes 1Sand 16 . . .. ... ... ..
Benefits paid to or formembers ... ...
8 Compensation of current officers, directors,

trustess, and key employees ...
6 Compensation not included abova, to disquakified
persons (as defined under saction 4958{f)(1)} and
parsons described In section 4958{cH3)(B) ...
Othersalaiesandwages ... ... ... .
Pension plan contributions (include section 401(k)
and saction 403(b) employsr contributions) .. . .

8 Otheremployeebenefits .. .. ... ... ...

10 Payrolitaxes . . . ... ...
11 Fees for sarvices (non-employess):

»

@~

Protessional fundraising services. See Part IV, line 17
Investment management fees . e

Q "0 0o

12 Adventlsing and promotion ... . -
13 Officeexpenses. . .. . SR o SOPr o
14 information technology ... ... T s
15 HRoyaltles . ... ... s e R I
18 Occupancy ..., .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Intevest e
21 Paymentstoeffliates . ... . .. . ;
22 Depreciation, deplation, and amortization |
23 lnsurance | ...

24  Other axpenses. {ternize expenses not covered
abavs. {Expenses grouped together and labeled

718,258.

26,208.

651,595.

40,455.

16,990,827.

15,935,997.

1,041,798.

13,032.

714,504.

643,054.

57,160.

14,290.

5,243,940.

4,772,066.

422,434.

49,440.

1,453,051.

1,162,441.

145,305.

145,305.

34,640.

2,192.

32,448.

55,500.

49,308.

5,903.

289.

2,354,063.

2,215,439.

129,897.

8,727.

676,285.

631,078.

42,171.

3,036.

3,336,144.

2,999,939.

315,683.

20,522.

505,801.

498,032.

6,880.

889.

216,485.

194, 353.

22,132.

219,578.

2,295.

168,206.

49,077.

miscellansous may not exceed 5% of total : 3 St e A
expanses shownontine 25bslow.) . . .. . e 3 L R

a MISCELLANEOUS 861,381. 757,639. 64,447. 39,295.

p MEALS 736,385, 729,773. 6,194. 418.

¢ COMMUNICATION 470,339. 377,083. 88,391. 4,865.

¢ BAD DEBT EXPENSE 337,319. 337,319.

e PURCHASED EQUIPMENT 283,478. 263,727. 19,751.

1 All other expenses 403,553. 369,371. 31,433. 2,749.
28 _ Total tunclional expenses. Add lines 1 through 24t | 35,611,531, 32,133,225.] 3,132,699. 345,607.
28  Joint costs. Check here ™ [ if following

SOP 98-2. Complate this fne only it the csganization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation .
932010 02-04-10 10 Form 980 (2009)
06170607 099782 43377 2009.05070 THE GUIDANCE CENTER 43377 1



Form 890 (2009) THE GUIDANCE CENTER 381621700 Page11
[Part X | Balance Sheet
(A ®)
Beginning of year End of year
1 Cash - non-interest-bearing ... OO T e e e T TR CO PR X RO 1,532,382, 1 2,564,088,
2 Savings and temporary cashinvestments e N 2
3 Pledges and grants receivable,net . ... 3
4 Accounts recelvable,net . ... .. ... . . 3,323,002.! 4 3,983,477.
5  Recelvabies from current and former officers, directors, trustees, key SR U e S
employees, and highest compensated employess. Complete Part Il
6 Raceivausafromothudhmauﬂedpmns(asddhedunderswﬁm ik
4958(f)(1)) and persons described in section 4958(c)3)(B). Complete
Partllof Schedule b ... . . . e, 8
g 7 Notesand loans receivable,net ... ... 27,991.] 7 41,209.
8  Inventories for salo or uss 8
4|y Prepaid expenses and deferred charges . 9 496,984.
10a Land, bulkdings, and equipment: cost or other b : \ T
basis. Complete Part Vi of Schedule D .. 108 3,650,784.1 .
b Less: accumulated depreciation ... ... 10b 2,898,375, ¢ - 52,409.
11 Investments - publicly taded securities . ... ... R P 11 e
12 Investments - other securities. See Pat IV, e 11 104,832.] 12 252,979.
13  Investments - program-related. See Part IV, fne 11 . 13
14 Intangibleassels ... ... ... e 14
15 Otherassets.Sea Part IV, Wne 11 . . i, L]
_ﬁﬂwgww .............................. 6,500,185.! 18 8,091,146.
17  Accounts payable andaccruedexpenses ., 2,408,281.] 17 2,647,513.
18 Grantspayable .. ... ..o S I e 18 e
19 Deferredrevenue ... . . 973,540.] 19 1,017,069,
20 Taxsxempt bondﬂabiﬂties .......................................................................... 20
g 21 Escrow or custodlal account Babllity. Complete Part IV of Schedule D 21
22 Payables o current and former officers, diractors, trustees, key employees, o
g highest compensated employees, and disqualified persons. Complete Part Ii et |
ofSchedule L . e e, 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabis to unrelated third parties .. 24
25  Other liabilities. Complets Part X of Schedule O ... ... e 25
—| 26 Total liabilities. Add lines 17 through 25 . 3,381,821.| 28 3 664 582.
Organizations that follow SFAS 117, chock hefe P III and eomplete e '
lines 27 through 29, and lines 33 and 34. Voo pirsivenie
27 Unrestricted netassets ... 2,996,671.| 27 4!3661820-
28 Temporarily restricted netaessets . ... .. ... ... . T 121,693.| 28 59,744.

Net Assets or Fund Balances

20 Penmanently restricted net assets
Organizations that do not follow SFAS 117, check here » [ _Jand

complete lines 30 through 34.
30  Capital stock or trust principal, or cumrentfunds .. . . ... ... .. 30
31 Paid-in or capital surplus, or land, building, or equipmentfund 3
32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances . ... ... .. 3,118,364.! a3 4,426,564.
34 Total liabliities and net assets/fund balances ... 6,500,185.] 34 8,091,146.
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) THE GUIDANCE CENTER 38-1621700 Page 12
| Part X1| Financial Statements and Re

Yes | No

1 Accounting method used to prepare the Form 890: Ccash  [X] Accnuat ] other
if the organization changad its method of accounting from a prior year or checked *Other,” expiain in Schedule O. P PR

2a Wers the organization’s financial statements compiled or reviewsd by an independent accountant? 2a X

b Wers the organization’s financlal statements audited by an independent accountant? ... ... 2b

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? . ... 2 | X
if the organization changed either it oversight process or selection procaess during the tax ysar, explain in Schedule O. N

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were lssued on a
consolidated basis, separate basis, or both:
[X] separate basis (] Consolidated basis (] Both consolidated and seperate basis

3a As aresult of a federal award, wes the organization requirsd to undergo an audit or audits as set forth in the Single Audit
ActmeMBCirculafA133? .......................................................................................................................................... 3a

832012 02-04-10

12
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SCHEDULE A OMB No. 1545-0047

o 60 or G-E2) Public Charity Status and Public Support 2009
Compiste if the organization Is a section 501(c){3) organization or a section I N
Oep t of the Treasury 4047(n){1) nonexempt charitable trust. " OpentoPublic
Intemal Revenue Servios P Attach to Form 990 or Form 880-EZ. P> Sew separate instructions. Inspection . .
Name of the organization Employer identification number
THE GUIDANCE CENTER 381621700

[Parti | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization ks not & private foundation because i Is: (For lnes 1 through 11, check only one box.)
1 [_] Achurch, convention of churches, or association of churches described In section 170(b)(1)(A}).
2 ] A school described in section 170{)(1){A}H). (Attach Schedule E.)
3 [_] Anosphtal or a cooperative hosphal service organization described in section 170{BH1)(A) ().
4 [:] A medical resaarch organization operated In conjunction with a hospital deacribed in section 170{b){1)(A)i). Enter the hospital’s name,
chy, and state:
5 E:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b}{1}{A)(iv). (Complets Part il.)
A federal, state, or local govemment or governmental unit described In section 170(b)(1}{A){v).
An organization that normally recsives a substantial part of s support from a governmental unit or from the general public described In
section 170(b)(1}{A)(vl). (Complete Part Il.)
A community trust described in section 170{b}{1){A}vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and groas receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)}{2). (Complate Part i}
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons or
more publicly supported organizations described in saction 509(a)(1) or section 509{a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11a through 11h.
a1 1ypel b Typen o (] Type Ili - Functionally integrated a1 Type - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or saction 509(2){2).
1 i the organization recelved a written determination from the IRS that it is 2 Type |, Type ll, or Type ili

~ &

20 00

10
11

10

supporting organization, Cheok thl8 DX . . e o~ [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0 A person who directly or Indirectly controls, either alone or together with persons described in () and (i) below, Yes | No

the governing body of the supported organization? . . . ... ... e 1

@i} A family member of a person describedin (above? | .. . e, 11

(iii) A 35% controfled entity of a person described in (Jor (above? . . .. ..., 11g(ii)
h Provide the following information about the supported organization(s).

{H1) Type of vl) Is the
0 Naorr’:amonao (i) EN Ot W is t(t;; Organization o (:)WD:: you noliy the ﬁ?gg%%m el (vn)s Amounuppmt of
‘m:’lag m(}f governing documant?| (1) of your support? Yy

(sae instructions)) Yes No Yes No Yes No

Total ;
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 950-EZ} 2009
Form 080 or 990-EZ.

932021 02-08-10
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m Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscai year beginning in}p> (a) 2005 {b) 2006 {c} 2007 {d) 2008 (e) 2009 N Total
1 Glfis, grants, contributions, and
membership feas raceived. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
tzation’s benefit and slther pald to
or expended on lis behalf
3 The value of setvices or facillties
furnished by a governmental unit to
the organization without charge
Totel, Add lines 1 through 3 ...
8§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

_8_Public support. subimctine s from ine 4
Section B. Total Support
Calendar year {or fiscal year beginning in)p» {a) 2005 {b) 2008 {c) 2007 {d} 2008 {e) 2009 {f) Total
7 Amounts fromfined . . .
8 Gross income from Interest,
dividends, payments received on
securitles loans, rents, royalties
and Income from similar sources
8 Net income from unrelated businass
activities, whether or not the
business is regularly carried on
10 Other incoms. Do not include gain
or loss from the sale of capial
assets (Explainin Part IV} . ..
11 Tots! support. Add ¥nes 7 through 10 |

&

12 Gross receipts from related activities, etc. @oolnstructbns) 12'
13 Fimﬁvcyun.lfthe Form 980 is for the organization's first, second, third founh orﬂﬂhtaxyaarasaaectlonSOﬂc)(?») [::]
s«yction C Computaﬁon of Public Support Percentage
14 Public support percentage for 2002 {ine 6, column {f) divided by line 11, column () ... ... ... ... 14 %
15 Public support parcentage from 2008 Schedule A, Partll,Bne14 . 15 %
18a 33 1/3% support test - 2009.Hf the organization did not check the box on line 13, mdline14is331f.’396 or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . »[]

b 33 1/3% support test - 2008, If the organization did not check a box on Iine13or18a.andune15h331/3960fmore.emckthisbox
and stop here. The organization qualifies as a publicly supported organization . »[]

172 10% -fscts-and-circumstances test - 2008.If the organization did not check a boxon line 13, 16a, or 16b, and kne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization e ]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on fine 13, 18a, 16b, or 17a, and ine 15 s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
orgsnizaﬂon meets the *facts-andcircumstances” test. The organizaton qualfes 25 2 pubucty supported organization . . . »[]

ScboduleA (FomOQOorOOO—EZ)m

932022
02-08-10
14
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chedule A (Form 990 or 890-E2 2009 THE GUIDANCE CENTER

38-1621700 page3

| Part il | Support Schedule for Organizations Described in Section 509{(a){2) (complets only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year baginning in)»>

1

6
7

Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”}
Grossa receipts from admissions,
merchandise sold or setvices per-
formead, or facliities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
lzation's benefit and elther paid to
orexpended on its behatf |
The value of services or facliities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1through 5 .........
a Amounts Included on fines 1, 2, and
3 received from disqualified persons
b Amounts Inciuded on lines 2 and 3 received
from other than disqualifed persons that
axceed the grester of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7aand 7b

Public su,

(a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

11426739.

4559516.

11056656.

11519447.

12140722.

50703080.

13836329.

26389413.

23771904.

23542218.

23896466.

111436330

5263068.

30948929

.34828560.

35061665.

36037188.

162139410

26,000.

16,000.

16,000.

58,000.

0.

58,000.

1162081410

Section B. Total Support

Calendar year (or fiscal ysar baginning i)

9
10

1

12

13
14

check this box and stop hers

Amounts fromine® ... ...

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

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularty carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
Total support (Acd tines 9, 10c, 11, and 12.)

{a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

25263068.

30948929.

34828560.

35061665.

36037188.

162139410

816.

13,114.

5,284.

25.

2,179.

21,418.

816.

13,114.

5,284.

25.

2,179.

21,418.

4316329.

1420935.

1325124.

1095099.

762,294.

8919781.

29580213.

32382978.

36158968.

36156789.

36801661 .

171080609

First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, cokimn (7))
18 Public support percentage from 2008 Schedule A, Part |li, line 15

15

94.74

16

94.49

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column {f) divided by fine 13, column (f)) .. ... ... .. .

18 Investment income percentage from 2008 Schedule A, Part lli, fine 17

17

.01

18

.01

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, andlme15bmorethan331/396 and line 17 is not

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

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and lins 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

932023 02-08-10
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?ﬁgg%g B Schedule of Contributors OME No. 1545.0047

or 880-PF) P> Attach to Form 890, 980-EZ, or 880-PF. 2009

e Rovense Sarve”

Name of the organization Employer identification number
THE GUIDANCE CENTER 38-1621700

Organization typs (check one):

Filers of: Section:

Form 990 or 990-E2 [X] 5016 3 ) (enter numben) organization

(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
[ 4847(a)(1) nonexempt charitable trust treated as a private foundation

(] 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Ses Instructions.

General Rule

[X] For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1){A}(v), and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i Form 830, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7). (8), or (10) organization filing Form 9980 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusfvely for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueilty to children or animals. Compiete Parts |, II, and |lI.

[::] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule applies to this organization because it recalved nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... . ... .. P §

Caution. An organization that ls not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 880, or check the box on line H of its Forrn 980-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schadule B (Form 990, 880-EZ, or 990-PF) (2008)
for Form 990, 980-EZ, or 880-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) 2009)

page 1ot 3 otperi

Name of organization

Employer Identification number

THE GUIDANCE CENTER 38-1621700
Paii. cContributors (see instructions)
(a) ®) (c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CHARTER TOWNSHIP OF BROWNSTOWN Person  [X]
Payroll [ ]
21313 TELEGRAPH [3 5,600. Noncash [ |
{Complete Part |l if there
BROWNSTOWN, MI 48183 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CITY OF TRENTON Person  [X]
Payroll [ ]
2800 THIRD STREET $ 8,000. Noncash [ |
(Complete Part |l if there
TRENTON, MI 48183 is a noncash contribution.)
(a) () {c) (&
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CITY OF WOODHAVEN Person  [X]
Payroll [ ]
21869 WEST ROAD $ 6,000. Noncash [ ]
(Complete Part |l if there
WOODHAVEN, MI 48183 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DALY MERRITT, INC. Person  [X]
Payroll  []
100 MAPLE $ 10,000. Noncash [ |
(Complete Part Il if there
WYANDOTTE, MI 48192 is a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | KAREN COLINA WILSON Person  [X]
Payrot [ |
ONE HERTITAGE PLAZA $ 7,000. Noncash [ ]
(Complete Part Il if there
SOUTHGATE, MI 48195 is a noncash contribution.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | JOHN COLINA Person  [X]
Payroll ]
27081 EAST RIVER ROAD $ 16,000. Noncash [ ]
(Complete Part Il if there
GROSSE ILE, MI 48138 is a noncash contribution.)

923452 02-01-10

06170607 099782 43377
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Scheduls B (Form 890, 990-E2, or 980-PF) (2008}

Page 2 of 3 orpati

Name of organization Employer Identification number
THE GUIDANCE CENTER 38-1621700
f: ¢ Contributors (ses instructions)
(a) ®) {c) (h
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | NANCY TUINIER Person  [X]
Peyrol [ ]
17411 PARKELANE $ 10,250. Noncash [ ]
(Complete Part [l if there
GROSSE ILE, MI 48138 is a noncash contribution.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | PNC FOUNDATION Person X1
Payrol [ ]
755 W. BIG BEAVER $ 20,000. | Noncash [ ]
(Complete Part |l if there
TROY, MI 48884 Is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | CITY OF TAYLOR Person  [X]
Payrol [ ]
23555 GODDARD $ 5,000. Noncash [ ]
(Complete Part Il if there
TAYLOR, MI 48180 is a noncash contribution.)
(8) (b) (c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | UNITED PARCEL SERVICE Person [%]
Payroll r__—l
55 GLENLAKES PARKWAY $ 5,000. Noncash [ ]
(Complete Part |l if there
ATLANTA, GA 30328 is a noncash contribution.)
(a) (®) (c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | COMERICA BANK Person  [X]
Payrol [ ]
PO BOX 75000 $ 5,500. Noncash [ ]
(Complete Part Il if there
DETROIT, MI 48275 is a noncash contribution.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | TIX FOUNDATION Person  [X]
Payroll [ ]
770 COCHITANTA $ 5,000. Noncash [ |
{Complete Part Il if there
FRAMINGTON, MA 01701 is a noncash contribution.)

923452 02-01-10

06170607 099782 43377
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Scheduts B (Form 990, 890-E2, or 990-PF) (2009)

Page 3ot 3 otPa

Name of organization

Employer Identification number

38-1621700

THE GUIDANCE CENTER

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
_Aggregate contributions

(d)
Type of contribution

13

OAKWOOD HEALTHCARE SYSTEM

23400 MICHIGAN AVE #300

$ 7,000.

DEARBORN, MI 48124

Person EX]
Payroll [
Noncash [ ]

{Complete Part Il if there
Is a noncash contribution.)

{a)

(b)
Name, address, and ZIP + 4

©
Aggregate contributions

(d)
Type of contribution

14

SOUTHGATE PROPERTIES

13101 ALLEN ROAD

$ 5,801.

SOUTHGATE, MI 48195

Person D
Payrol [ ]
Noncash [X]

(Complete Part Il if there
Is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
_Aggregate contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

®)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

()
Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll E:]
Noncash [ |

(Complete Part It if there
is a noncash contribution.)

923452 02-01-10
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Scheduile B (Form 990, 990-E2, or 990-PF) 2009)

1o 1 otpatn

Name of organization Employer Identlfication number
THE GUIDANCE CENTER 38-1621700
P : Noncash Property (see instructions)
l(::. ®) (c) «
from' Description of noncash property given 7:: i(“ .sﬁc:o‘r::; Date received
Part
VARIOUS ITEMS FOR GENERAIL OPERATING
14 | PURPOSES
5,801. 02/01/10
No. b (e @
from Description of noncash property given '(:::: '(:r estlr;\:‘::; Date recsived
Part |
:2' (b) FMV ( (:)!til“ at ) (d)
from Description of noncash property given (see ior i n:) Date received
Part |
'\(::’) ®) FMV ( r(:)sti te) ()
from Description of noncash property given (see i:stru mai ) Date received
Part |
No. b) (e (e
from Description of noncash property given ‘(:m i(:;.;ter:gt?:::)) Date received
Part |
{a)
(c)
No. (®) ()
from Description of noncash property given [(:g '(:;tﬁ?:tn:: Date received
Part |

923453 02-01-10
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Scheduls 8 (Form 990, 990-EZ, or 990-PF) (2009 Page of of Part il
Name of organization Emplgyer identification number

THE GUIDANCE CENTER 38-1621700
Exclusively refigious, charitable, elc., Individual contributions 1o section 601(c)(7), 18), of (10) organizations aggregating
more than $1,000 for the year. Complaste columns (a) through (e) and the following line entry. For organizations completing
Part lil, enter the total of exclusively religious, charitabla, stc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $
(a) No.
m {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Partl (b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and Z2IP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 9890, 990-EZ, or 830-PF) {2009)
21

06170607 099782 43377 2009.05070 THE GUIDANCE CENTER 43377 1



Schedule D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes,” to Form 9080,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

P> Attach to Form 990. D> See separate instructions.

Name of the organization Employer identification number
THE GUIDANCE CENTER 38-1621700

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa if the

organization answered "Yes' to Form 990, Part IV, fine 6.

Department of the Tressury
Intemai Revenue Service

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . .. ... .

2 Aggregate contributions to (duringyear} ...

3 Aggregate grants from (during year) ... ...

4 Aggregatevalueatendofyear ... .. ...

5 Did the organization inform all donors and donor advisors in writing that the essets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal CONtIOI? ... __................ccccccccrerssrrrnecreerenree CJves [CINe

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

DYu [ InNo

1 Purpose(s) of conservation easements hekd by the organization (check all that apply).
[:I Preservation of land for public use (e.g., recreation or pleasure) [::] Preservation of an historically important land area
[:j Protection of natural habitat L.—_] Preservation of a certified historic structure
E:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

| Held at the End of the Tax Year

a Total number of conservation 8asements ... s
b Total acreage restricted by conservation @asements . ... ...
¢ Number of conservation eassments on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06 ...
3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax
year P>
Number of states where property subject to conservation easement s located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Rhold8? ... ...t et e e
Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > s
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)XB)()
NG SOGHON 17OMNANBII? ... eeee s seosesrames e e senss s Clves [ no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organkzation’s financial statements that describes the organization’s accounting for
conservation easements.
[Partfli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

[+

o N &

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

b I the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

@ Revenues Inciuded in Form 990, Part VIll, line 1 ... oo . P8
(i) Assets included in Form 990, Part X ... et e e e > s

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

a Revenues includedin Form 980, Part VIIL ne 1 ... i > 3
b Assetsincluded in Form 990, Part X ... R N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
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Schedule D(FoerGO}ZOOQ THE GUIDANCE CENTER 38-1621700 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
3 Usingtheomanizatbnsacquismon.accessbn and other records, chack any of the following that are a significant use of its collection tems

(check all that apply):
a [:]Pubﬁcexhibmon d DLomoraxchanoeprogrm
b [ Scholarly research e [ other

[ D Preservation for future generations
4  Provide a description of the organization's coflections and explain how they further the organization's exempt purpose In Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be s0ld to raise funds than to be maintained as part of the organization’s collection? . L lves [Ine
mﬁcrowandfmstodlalmngement& Completeifomanlzaﬂonanswerod‘Yas toFotm990 Panlv kne 9, or
reported an amount on Form 880, Part X, ine 21.
1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
O FOMI GO0, PO XT ... oo oot eee e eee s eeeeee oo eeeeere e Clves [TnNe

Amount
€ Beginning DalAnce . . e e e eee e s e 1c
d AAAItIoNs dUANG M@ YOOI . ... ittt e e r et e oo ee e, 1d
® DistrbUtons dURNg  he YORr et e et er e, . | 1e
FOERAING BAIBNCE ... e e ee v e rer e rer e er s e e eeeaean it
28 DK the organization include an amount on Form 990, Pant X, fne217 . . . [ "Tves [INo
if *Yes," the in Part XIV.

Part V | Endowment Funds. Complets if the organization answered "Yes* to Form 990, Part IV, line 10.
| _{(a) Current year (b) Prioryear | (e) Two years back | (d) Threa years back | (e) Four years back

1a Beginningofyearbalance . ... . .. ..
Contributlons ... ...
Net Investment earnings, gains, and lossas
Grants or scholarships ... .. ... .
Other expenditures for faciiities
and programs . ...
Adeministrative expenses ... ... R
Endofyearbalance ... ...
Provide the eatimated percentage of the yoaf end balance hald as:
Board designated or quasiendowment P> 9%
Permanent endowment P %
Term endowment » %
Are thers endowrnent funds not in the possession of the organization thet are held and administered for the organization
by: Yes | No
) unrelated organizations ... ... D TS S R e e et et et 3afi)
(1) related OrQaNIZALIONS .. . ... e et e, e 3afil)
b If "Yes® to 3a(t), are the related organizations listed as required on Schedule R? ... ... . ... 3b

4 1] Part X1V the intended uses of the or 's en t funds.
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {e) Accumulated (d) Book value
basis (investment) basis (other) depreciation

aaooe

?Oﬂ‘ﬂnﬂ"

b Buildings _ .
c Leaseholdlmprovamems 435,271. 87,136. 348,135.

d Equipment 2,797,281.] 2,587,180. 210,101.

e _Other 418,232, 224,059. 194,173.

Total, lines 1a h 1e. st Form 990, Part fne10fch) .. o P 752,409.
SchodulthFommm

932052
02-01-10
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Scheduls D (Form 990) 2009 THE GUIDANCE CENTER 38-1621700 Page3
[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(w) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or endrof-year market value
Financial derivatives . .. ... ...
Closely-held equlty interests ... ... ...

{c) Method of valuation:

() Description of investment type (b) Book value Cost or enchof-year market vakie

Total, (Col (b) must equal Form 890, Part X, col (B} tine 13} B>
Part IX!| Other Assets. See Form 990, Part X, line 15.
(a) Description (b} Book value

Total. mn (b) must equal Form 990, Part X, col BIBin® 15.) ... ..o e >
[Part X ] Other Liabilities. See Form 990, Part X, tne 25.
1 (e} Description of liabifity {b) Amount

Federal income taxes

Total. (Coiumn (b} must equal Form 990, Part X, coi (B} ine 25.) . . ....... »

2. FIN 48 Footnote. In Part XIV, provida the text of the footnote to the organization’s financial statements that reports the orgenization’s Hability for

uncertain 1ax positions under FIN 48.

mo o Schedule D Form 990} 2009
06170607 099782 43377 2009.05070 THE GUIDANCE CENTER 43377 1




Schedule D (Form 990) 2009 THE GUIDANCE CENTER 38-1621700 Paged
[PafXi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIH, column (A), Bne 12) ... . 1 36,771,584.
2 Total expenses (Form 990, Part IX, column (A), ine 25) ... e 2 35,611,531.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... .. 3 1,160,053.
4 Net unrealized gains (losses) on investments ... . 4 148,147.
8 Donatedservicesanduseoffacllities . . ... ..., 6
6 INVeSIMENt @XDENSOS . .. . e 6
T Prior period adiUSHMONIS ... ... e e 7
8 Other (Describe In Part XIVL) ..o 8
9 Totdadustmems(net)mdhesuhrouoha ................................................................................. 9 148,147.
10 it) for the r audhted financlal statements. 3and9 ... 10 1,308,200.

1

Part XIl Reconcillation of Revenue per Audited Financial Statements With Revenue per Retumn
Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part Vili, line 12:

Net unrealized galnsoninvestments ... ...,
Donated services and useoffacllities ...
Recoveries of prioryear grants ...,
Other (Describe In Part XIVL) ..o

Addlines 2athrough2d T e 148,147.
36,771,584.

36,919,731.

N -

e aouvae

4 Amounts included on Form 9980, Part VIli, line 12, but not on line 1;
& Investment expenses not included on Form 980, Part Vill, line7b ... .
b Other (Describein Part XIV.) ... e,
© AGHIINGS 8 ANGAD ... eeseeeeeee e etee oo eeeeees oo eeeeeee oo 0.

al Form 99 000 12.) i s | 36,771,584.

Part) Reconcillation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements ... . ... .. 35 ’ 611 ! 531.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

a

b Prioryearadjustments ... . ..., 2b
© ONEIIOBBES .. ...t eee et et e e et e en e 2c
d
-]

Other (Describe in Part XIV.) ..o 2d 5
ADAINGS 28 tIOUGN 28 .........._\ooooooo oo eeeeeeoes s seeeee e 0.

3 SUDrACt NG 28 fTOM ENE T | ... .o oo es e 3 |35,611,531.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 890, Part Vill, line7b ... .. 4a
b Other (Describein Part XIV.) ... 4b

C ADAUNes 4@ and Ab e 0.
. . 5 | 35,611,531 .

Complétéfﬁlspaﬂto provide the descriptions required for Part |l lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part Xifl, ines 2d and 4b. Also complete this part to provide any additional Information.
PART XII LINE 2A: UNREALIZED GAIN ON INVESTMENTS $148,147.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G Supplemental information Regarding OMB No. 15450047
(Form 980 or 980-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered “Yes* to Form 990, Part IV, lines 17, 18, or 19,
mm”"m or if the organization entered more than $15,000 on Form 9980-EZ, line 6a.
enue > Attach to Form 980 or Form 990-EZ. P> See separate instructions. : G
Name of the organization Employer identification number
THE GUIDANCE CENTER 38-1621700

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ fiers are not
required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L—_] Mall solicitations e l:] Solicitation of non-govemment grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g L.—_] Special fundralsing events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundralsing services? D Yes I.—__] No
b if *Yes," list the ten highest pald individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Did {v) Amount paid (i) Amount pald
or entity fovcinison 0 Activty ooty | omaty | oreames 2 | 0 or rtained by
| contributions? listed In col. (i) organization
Yes | No
TJotal ... e s s »

3 List alf states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 980 or 990-E2) 2009

932081 02-03-10
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ule G (Form 990 or 980-£2) 2000 THE GUIDANCE CENTER 38-1621700 Page2
i| Fundraising Events. Complete If the organization enswered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000
onFomQDO-EZ,HneGa.Ustewentsw%mroummatenhmssmo.

{a) Event #1 (b) Event #2 {c) Other events Total
BUDD LYNCH NONE Bodbyauindt
GOLF OUTING e
P {event type) {event type) {total number) )
5
é 1 Grossrecelpts .. ... .. 89,815. 89,815.
2 Less: Charitable contributions 36,277. 36,277.
3 Grossincome (ine 1 minus tine 2} ... .. 53,538. 53,538.
4 Cashprizes ... ...
§ § Noncashprizes ... .. ... ..
8o Renvtscktycosts ... 25,139. 25,139.
§ 7 Foodandbeverages ... ... . .
8 Entertalnment ... .. ...
® Otherdirectexpenses ... . 4,938. 4,938.
10 Direct expense summary. Add lines 4 through 8 incolumn (d) ... > [ 30,077,
11 Net | sum A @line 3, column (d),and line 10 ... » 23,461.
_Pmmi Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, fine Ba.
{b) Pull tabs/Instant {d} Total gaming (add
% (s} Bingo bingo/progressive bingo | () Othergaming | sy rough col. (cl)
&
1 _Grossrevenue ............... ... ...
2 Cashprizes . ... ...
g 3 Noncashprizes .. ... ... .
g 4 Rentffacilitycosts ... ... . .
8 Otherdirectexpenses .......... ... .. . .
Llves_ 9| vYes %|_Jlves_ %
6 Volunteerlebor . Clne [ JNe [ _INo
7 Direct expense summary. Add lines 2 through Sincoluma(d) ... .. . L T )
—1 8 _Net gaming income summary. Combine line 1, column (d), and liR@ 7 ...

@ Enter the state(s) in which the organization operates gaming activities:
a s the organization ficensed 1o operate gaming activities in each of these states?
b if *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b i “Yes," explain:

———administer charitable gaming? : 2
932082 02-03-10 Schedule G (Form §80 or §90-EZ) 2009
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Schedule G (Form 990 or 980-£2 2008 _THE GUIDANCE CENTER 38-1621700 page3

Yes | No
13 Indicate the percentage of gaming activity opsrated in: Vot
a The organization's facility 13a %
bAnoutsidefaclty . .. et rerien e, 13D %
14 Enter the name and addreas of the person who prepares the organization’s gaming/special svents books and records:
Nams »
Address P

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

b If "Yes.* enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P § .
¢ if “Yes," enter name and address of the third party;

Name P

Address »

16 Gaming manager information:

Name M

Gaming manager compensation » §

Description of services provided P>

[ birsctorsofficer (. Empioyee 1 Independent contractor

17 Maendatory distributions:
a Is tha organization requirad under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licenss? _

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in th P
——organization’s own exempt activities during the tax year » § AL

Meﬁmm&mm

932083 (02-03-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, mnctm. Tnm.a, Key Employees, and Highest
> compmummﬂnﬂmmcd'Ys'toFonn 980,
{ntema Fevenue Service D> Attach to Form 990. B> See seperate instructions. ;
Namae of the organization Employsr identification number
THE GUIDANCE CENTER 38~1621700

Part1 | Questions Regarding Compensation

Ye_an

18 Check the appropriate box(as) if the organization provided any of the following to or for a parson listed in Form 980,
Part Vi, Section A, line 1a. Compiete Part Ilf to provide any relevant information regarding these Rems.

D First-class or charter travel D Housing allowance or residence for personal use
[j Travel for companions l:l Payments for business use of personal residence
D Tax Indemnification and gross-up payments D Health or social club dues or initiation fees

] Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on ne 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the axpenses described above? If "No," complete Part litoexplaln ... . ... ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

[:] Cormpensation committee EX] Written employment contract
[X] independant compensation consultant X] Compensation survey or study
E:]FoanQOofotheforganizatbns mApprovalbytheboafdorcompensaﬂoncomnittee

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

a Receive a sevarance payment or change-of-control paYment? ... RO
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? . =P ¥ S e 1=
¢ Participate in, or receive paymaent from, an equity-based compensation arrangement? ... ... S

If “Yes" to any of fines 4a-c, list the persons and provide the applicable amounts for sach item in Part Jii.

-4

Only section 501{c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
8 Theorganization? .. ... ... e S DL R ORU TS
b Any related organization? .. ... . N I O T o S e
if “Yes" to line 5a or 5b, describe in Part lil.
8 For persons listed in Form 880, Past Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
a Theorganlzation? ... . .. . ... ...
b Any related organization? . . ... .
if "Yes" to line 8a or 6b, describe in Part Il
7 For persons listed in Form 880, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines § and 67 If *Yes,’ describe in Part Il =SS S SRS {1 X
8 Were any amounts reported in Form 980, Part VI, pa&doraccmedpursumttoacontractthatwassubjecttothe

initial contract exception described In Regs. saction 53.4958-4(a)(3)7 If "Yes," describeinPartit . = .. | 8 X
9 If "Yes® tofine B, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.49588(c}? ... . .. PR B |
LHA ForPﬁvacyActnndPapcmorkoﬂonActNotbo mthetnstmcﬁomforFom%o Schedule J (Form 990} 2009
932111
02-02-10
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| CMEBNo. 15450047

SCHEDULE O Supplemental Information to Form 990 Y13

(Form 980) Compiete to provide information for responses to specific questions on __:!t)(lS’

. of the Tromsury memmoﬂzgmﬁ;zxxﬁ%mﬁhﬁmu&m. _-ngwgu?u

Name of the organization Employer identification number
THE GUIDANCE CENTER 38-1621700

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS, DEVELOPMENTALLY DISABLED SERVICES AND JUVENILE JUSTICE

PROGRAMS TO CHILDREN, ADULTS AND FAMILIES IN THE STATE OF MICHIGAN.

FORM 990, PART VI, SECTION A, LINE 2: THE TREASURER OF THE BOARD (M.

CEASER) HAD A BUSINESS RELATIONSHIP WITH THE CEO/PRESIDENT (L. LOTT).

FORM 990, PART VI, SECTION A, LINE 7A: THE GUIDANCE CENTER SYSTEM APPROVES

MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11l: AFTER THE 990 IS PREPARED BY OUR

OUTSIDE AUDITORS, IT IS REVIEWED BY SENIOR MANAGEMENT, THE AUDIT COMMITTEE

AND THEN DISTRIBUTED TO THE BOARD. THE REVIEW PROCESS IS COMPLETED BEFORE

THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL DIRECTORS, OFFICERS AND KEY

EMPLOYEES ARE REQUIRED TO ANNUALLY SUBMIT CONFLICT OF INTEREST DISCLOSURE

FORMS. THESE ARE UPDATED DURING THE YEAR AS NEEDED. ALL FORMS ARE

REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD WITH COPIES GOING TO THE

DIRECTORS.

UPON OR BEFORE ELECTION TO THE BOARD, DIRECTORS MUST MAKE A FULL, WRITTEN

DISCLOSURE OF INTERESTS, RELATIONSHIPS, HOLDINGS, AND EMPLOYMENT THAT COULD

POTENTIALLY RESULT IN A CONFLICT OF INTEREST. THEY MUST SIGN THAT THEY

UNDERSTAND AND WILL COMPLY WITH THE POLICY. THIS IS DONE ANNUALLY AND WHEN

A PROPOSED TRANSACTION MAY OCCUR. THESE DISCLOSURES ARE REVIEWED BY THE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
932211

02-03-10
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|___OWB N 1845-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) thmwdn?nmﬁghMmu&mﬁwuqmmusﬁ:mnMcwmwmua1 :![ND!;
orm to provide sdditional information. g o Public™
i i g *" "% Atioch to Form 990, Pized o
Narne of the organization Employer identification number
THE GUIDANCE CENTER 38~1621700

GOVERNANCE COMMITTEE WITH INDEPENDENT DIRECTORS LOOKING AT COMPARABILITY

DATA WHEN LOOKING AT ANY TRANSACTION. THE COMMITTEE WILL THEN DOCUMENT THE

BASIS FOR THE DETERMINATION OF THE DECISION.

IF THE BOARD HAS REASONABLE CAUSE TO BELIEVE A DIRECTOR HAS FAILED TO

DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, AN INVESTIGATION IS

WARRANTED. IF THE DIRECTOR IS FOUND TO HAVE FAILED TO DISCLOSE AN ACTUAL

OR POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY

AND CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15: SALARY LEVELS ARE PERIODICALLY

REVIEWED BY AN OUTSIDE CONTRACTOR FOR COMPARABILITY. THE GUIDANCE CENTER

CONTRACTED WITH PLANTE & MORAN TO DO A OUTSIDE COMPENSATION SURVEY. THEY

LOOKED AT ALL EXECUTIVE POSITIONS (CEO, CFO, COO, EXECUTIVE VP AND DIRECTOR

OF PROGRAMS. A SALARY REVIEW IS CURRENTLY IN PROCESS (PRIOR REVIEW

COMPLETED IN 2007). BOARD APPROVED THE COMPENSATION BASED UPON INDEPENDENT

DATA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THEIR

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE AUDIT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 890) 2009
&0
32
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