Form 9 9 o

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545.0047

Open to Public

Applicetion
pending

F Name and address of principam LECONARD PARNESS

H(a} s this a group retumn for
affifiates?

Degartment of the Treasury
intemal Revenue Service ® The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning » 2009, and ending , 20
B_check it sotcatie: § Please | € Name of organization CENTRAL NASSAU GUIDANCE & COUNSELING |D Employer identificat b
|| e umeirs Doing Business As SERVICES, INC.] 11-2438388
- Name change pf‘;;t :r Number and street (or P.O. bax f mail is rot delivered 10 street address) Room/suite | E Telephone number

Irvtint retun see | 950 SOUTH OYSTER BAY ROAD {516) 822-6111

Terminaied m:’ City or town, stale or country, and ZIP + 4

Amended tons. | HICKSVILLE, NY 11801 G Gross receipts § 12,113,7

950 SOUTH OYSTER BAY ROAD, HICKSVILLE, NY 11801

98
! Yes | X | No
H{b) Are sl affiiates included? Yes No

I Tax-exempt status: I X fsmcc) (3 ) 4 (insert no.j I

| 494721 or | [s27

if "No,” attach a list, {see instructions)

J_Website: p WWW.CENTRALNASSAU. ORG

Hic) Group exemption number »

K Form of organization: } X } Corporation f i Tmstf I AssociaﬁonTBther » f L Year of formation: 197 2! M _State of legai domicite: NY
BN summer,
1 Briefly describe the organization's mission or most R e o
TO PROVIDE THERAPEUTIC, REHABILT TATIVE AND SUPPORTIVE SERVICES AND
§  EoUsING 10 PEOPLE HAMPERED TN THETR FUNCTIONTNG BY MENTAL ILLNESS, " 77777
§|  PSYCHOLOGICAL DIFFICULTIE S_2ND/OR SUBSTANCE/ADDICTION _PROBLEMS, T
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
*| 3 Number of voting members of the goveming body (Part Vi, line 1) 3 15
8 4 Numberof independent voting members of the governing body (Part Vi, fine 10y T 4 15
3| Toatrumerotenpoees Patvmeza, 5 82
3 8  Total number of voluntesrs (estimate if ) 6 25
7a Total gross unrelated business revenue from Part Vil column (), line 12T 7a G.
b_Net unrefated business taxable income from Form 90T, ine34 . . . ... 7h 0.
Prior Year Current Year
@| 8 Contributions and grants (Part VIll, fine O 2,874,068 3,008,856.
§ 8 Program service revenue (Part VIII, me2g). .. 7,575,888. 8,787,642.
2110 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 15,765, 29,709,
%111 Other revenue (Pag vl (%), Ines 3, 4, and 7d)
11 Other revenue (Part VIiI, column (A). fines 5, 6, 8¢, 9c, 100, and 11e) T 203,852, 207,751.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column W).line12y, . .. . 10,669,573.] 12,033, 958.
13 Grants and similar amounts paid (Part 1X, column Wlines13) 0.
14 Benefits paid to or for members (Part IX, column W.inedy 0.
2 15  Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10) 3,641,879, 3,891, 306.
£116a Professional fundraising fees (Part IX, colurn W line 1) 0.
§ b Total fundraising expenses, Part [X, column (D).line 25) p. 112, 852. oo T
Y117 Other expenses (Part %, column (A), lines 11a-118, 111.240) "7 T T T 7,103,740. 7,567,198,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A).fne 28y 10,745,619. 11,458,504.
19 Revenue less expenses. Subtract line 18 from net2. -76,046. 575,454,
58 Beginning of Year End of Year
520 Towmesemxiern 10,063, 650 | 10,755, 715
5|20 T s a2 T
£3(22  Net assets or fund balanoes Sublract line 21 from fine 20, . . . Tt 5,311,396, 5,649,715,
Pa Signature Block
Under penalties of petjury, | declare that | have examined this retym, including accompanying schedules and stalements, and to the best of my knowledge
and belief, it i true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer nas any knowledge.
Sign ’ f
Here Signature of officer Date
’ Type or print name and fitle
Pr er's { Date Check # i Preparer’s dentifying number
:f::mm sratre o | | mpioyes e [T R
Use omy | 153 “ONDON O VFARA MCGINTY & GONNELLY 1 S Y E T
address, and ZiIP + 4 Ponr apereny onnx PLAZA, NEW YORK, NY 106004-1405 me no. P 212-661-7777

May the iﬁwéﬁéigéi}‘ég ‘fi;ius refurn with the preparer shown above? (see instructions)

X [ves | Tno

For Privacy Act and Paperwork Reduction Act Notics, see the separate instructions. *

isA
9£1614 3,000 , )
90322A M261 11/15/2010 3:53:59
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Farm 980 (2009) 11-2438388 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the arganization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
v o 990 0T 900-EZ7 T T T MO were not fted on [Yes 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
v AR [ Jves No
If "Yes," describe these changes on Schedule O,

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

4a {Code: ) {Expenses $ 5,087,365, _including grants of § o. ){(Revenue $ 3,570,285, )
COMMUNITY RESIDENCE PROGRAM - SEE SCHEDULE ©
4b (Code: ) (Expenses $ 1,845,260, including grants of § 0. )(Revenue $ 2,132,436, )
MENTAL HEALTH ~ SEE SCHEDULE ©
4c (Code: ) (Expenses $ 897,154, Including grants of § . }{Revenue 370,268 )
ACT TEAM - SEE SCHEDULE O L
4d Other program services. (Describe in Scheduie G T
__{Expenses $ 2,388,290, including grants of $ B 5. J{Revenue $ 2idgsy o
48 Total program service expenses p 10,236,079.
Form 990 (2009)
JsA
9E1026 2 600
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Form 950 (2009) 11-2438388 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” -
complets Schedule A . . ... ...l LT 1 X
2 Is the organization required to complete Schedule B. Schedule of Contributors?. . . . . ... ..... . ..., . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C Partt. . . ... . ... ...... 9000000000 ¢ 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule G Path .. ... LT 4 X
5 Sections 601(c)(4), 501(c}(5), and §01(c)(8) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partiif . . . . ........ ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Scheduie O, Part!. .. . ... ... oo Lo T 8 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Partl. . . . ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . .. .. ... ... o o o 0 o T 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, PartV . ... ... ... oo o0 LT 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule DoPetv. . 10 X
11 Is the organization's answer to any of the following questions "Yes™? /f S0, complete Schedule D, Parts V|
VI, VL IX or X asapplicable . . ... ... oo oo T T 11 X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete S e g
Schedule D, Part VI e
* Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more 1= -
of its total assets reported in Part X, line 167 Jf "Yes,” complete Schedulte D, Part Vii. e =
* Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more =
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil T
* 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 167 /f “Yes,” complete Schedule D, Part IX, :
* Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X 5 :
® Did the organization's separate or consolidated financial statements for the fax year include a footnote thatl addresses o= o iR
the organization's liability for uncertain tax positions under FIN 487 f "Yes, " complete Schedule D, Part X I“" ERln
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," __ =i

complete Schedule D, Parts XI, Xil, and Xill.. . .. ......... ... ... . . .. .. .. . . ..
12A Was the organization included in consolidated, independent audited financial statement for the tax year? I Yes

If "Yes,” completing Schedule D, Parts Xi, XH andXMisoptional, . . . .. ... ... ........... f1 2A } X
13 is the organization a school described in section 170(b)(1)(ANiY? /f "Yes,” complete Schedule E. . . . . . . . . ..
14a 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, and program service activities outside the United States? /f "Yes, " complete Schedule FPart!...... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complets Schedule FParti ... ........ 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? It "Yes," complete Schedule F, Partil . . . ... ... .. ... . 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A}, lines 6 and 1187 /f 'Yes,"complete Schedule G, Parti . . .. .. ..... ... .. . .. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1¢ and 8a7 if "Yes," complete Schedule G, Partil . . . ... ... ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?

If "Yes "complete Schedule G, Partii . . . .. ... oo DT 19 X
20 _Did the organization operate one or more hospitals®? if "Yes, " complete Schedule H . . . ... ... ... ... . 20 %

Form 990 (2009)
iS4
SE1021 2 (00
PAGE 4
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11-2438388

Form 990 (2009)

Page 4

Checklist of Required Schedules {continued)

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 12 If "Yes,” complete Schedule LPartslandit. ., ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes,” complete Schedule I, Parts [and ilf, . . . . . ... ... . .. 122 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
oupyees? It escomplete Schedule . .. ... .. ... . . . "7 " comeensaed 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,” gofoquestion2s . . . .. ... ... . . . ... .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . .. .., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o delease any taxexemptbonds? . .. L e e e 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year?. ., . . . . . 24d
25a Section 501(c)(3) and 501 {¢)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f '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 organizatior's prior Forms 990 or
N EZT I Y6 " complote Schedul L Part . . . . . ... . 0o s 25b X
26 Wasaloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizatior's tax year? /f “Yes," complete Schedule L, Part If .1 .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?
s complefe Schedule L Parti . . . ... ... ... | ' 7 "7 7 iehendvduen 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, L L
Part IV instructions for applicable filing threshoids, conditions, and exceptions): g
a A current or former officer, director, trustee, or key employee? # "Yes, " complete Schedule L, Part1V. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
soredule L PartlV. T TR s cemplete 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L
B e e oedde L 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Scheduie M . ... ... 0 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes," complete Schedule N,
B el e sedue 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Soyedule N BBl T T complete 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If Yes"complete Schedule R Pert/. . . ... . ... . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes" complete Schedule R Parts 1
A A 34 Z
38 s any related organization a controlled entity within the meaning of section 512(b}{(13)7 If "Yes" complete
oonedule RPaViine2 . . ST TR omelete 136 | | X
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule RPatViine2. ... . . . ... ... . 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R
DUV T T Sede R 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 complete Schedule O. . . . . . . . .., . .... ..., . | 38 X
Form 890 (z009)
JBA
FE1030 2 000
PAGE
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Form 990 (2009) 11-2438388 Page §

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of
US. Information Returns. Enter O-ifnotapplicable. . .. ... . . . . .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ., . ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ . _ . R

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a : ==
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to efile this retumn. (see |

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

D g e e R L e

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule © , | . . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

oo ot e e fnancal

b If "Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction atany time during the tax year? _ | |

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes" to question 5a or 5b, did the organization file Form £886-T, Disclosure by Tax-Exempt Entity Regarding

T U o e S¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . ... .. 6a X
b if "Yes," did the crganization include with every solicitation an express statement that such contributions or
Sromorottaxdeductidle? . . L e senutens or 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
e L e e bbb e b e X
b if "Yes " did the organization notify the donor of the value of the goods or services provided? . ., . ... . X
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
T Ll R U S e
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a perscnal
o e e st e o 8 Personal

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . |

g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L U el s
8 Sponsoring organizations maintaining donor advised funds and section 509{aj(3}) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duingtheyear? . . ... !
9 Sponsoring organizations maintaining donor advised funds, s
a Did the organization make any taxable distributions under e E
b Did the organization make a distribution to a donor, donor advisor, or related person? . .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees ang capital contributions included onPartVill linet2 . 10a f
b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club faciities . 110b =
11 Section 501(c}(12) organizations. Enter: i
a Gross income from members or e O i11a {k
b Gross income from other sources (Do not net amounts due or paid to other sources against I
Sriouns due orreceivedfrom them.) . ..., L. 11b] [
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [ 12a
.. b If"Yes " enter the amount of tax-exempt interest received or accrued during the year |, ., . . 12b | s eeraaiaas
Form 980 (zo09)
54
QE 1040 2 000
30322R M261 11/18/2010 3:53:59 pM 8388 PAGE 6



11-2438388 Page 6

Form 980 (2009)

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | Mo
1a  Enter the number of voting members of the governing body - . . . . .. ... .. ... .. 1a 15 ‘
b Enter the number of voting members that areindependent . . ... ..., ... ..., . ... ib L5 )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with A
any other officer, director, trustee, or keyemployee? . ... ... ... .. L 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a Mmanagement company or other person? . . . |_3 X
4 Did the organization make any significant changes to its organizational docurnents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . ... .. ... ... L L. e e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . ... T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .. .|l 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ,
2 Thegoverningbody?. . ............... oo oo 8a | X
b Each committee with authority to act on behalf of the governingbody? . ... .. .. ... .. ... ... ... . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O . . . . ... ... .. 9a_ X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local Chapters, branches, oraffiliates? . . . ... ........ ... ... . . 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . .. ... .. 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
OMMP. oo e 11 X
1A Describe in Schedule O the process, if any, used by the organization to review this Form 990. NN AT
12a Does the organization have a written conflict of interest policy? If "No, " gotoline13 . . .............. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
isetoconfiels? . ... T 12b]| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, *
doscribe in Schedule O how thisis done . .. ... ... .. . T 7T TUITOR 12¢] X
13 Does the organization have a written whistleblower poliey?. . ... .. .. ..., ... .. 13 | X
14 Does the organization have a written document retention and destruction policy?. . .. ... .. ... ... 14 | X
16 Did the process for determining compensation of the following persons inciude a review and approval by -
independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? a
a The organization's CEO, Executive Director, or top management official . . . ... ... ... . . .. . . 16a] X
b Other officers or key employees of the organization . . .. ... L 156] %
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.}
18a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement .
i 2 taxable entity during the year? . . ..o T 18a X
b If"Yes " has the organization adopted a written poiicy or procedure requiring the organization to evaluate ‘ :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
ization's exempt st i naements? . . . L i16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed »_ ???‘, ???f ____________________________

17
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501{c)(3)s only)

available for public ins ction. Indicate how you make these available. Check all that apply.

Own website ﬁ Another's website Upon request

19 Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
26 State the name, physical address. and telephone number of the person who possesses the books and records of the

or izatioy B THE AGENCY, 950 SOUTH OYSTER BAY ROAD, HICKSVILLE, NY 11401

SO 6 573 a11 1 oo aioR DAY ROAD, MICKSVILLE, NY 11801~
516-822-6111
I5A Form 980 (2009)
GE1042 5 500
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Form 990 (2009) 11-2438388

Page 7

Employees, and independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons r
organization's tax year. Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers,
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 employees (other than an officer, director, trustee, or

who received reportable cempensation (Box 5 of Form W-2 andfor Box 7 of Form
organization and any related organizations.

® List all of the organization's former officers, key employees,
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received,

1099-MISC) of more tha

and highest compensated empl

the organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors;

compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

equired to be listed. Report compensation for the calendar year ending with or within the

directors, trustees (whether individuals or organizations), regardless of amount
id

key employee)

n $100,000 from the
oyees who received more than

in the capacity as a former director or trustee of

institutional trustees; officers; key employees; highest

(A) (B} €) (D) (E) (F}
Name and Title Average | Position (check all that apply} Reportable Reportable Estimated
hours per | ¢ g § g 5 2 ét, iy compensation compensation amount of
week s § 28 X4 % from from lreiqted other .
aglg| ™13 ?E a3 the ‘ organizations compensation
ez gi°8 organization (W-2/1099-MISC) from the
g g 3 3 (W-2/1099-MISC) organization
a8 § and feiaged
a g organizations
HARRIET LIBSTAG
DIRECTOR 7777777 mmmmmmmme e 3.00] x 0 ) 0.
ARNOLD GOULD
DIRECTOR 77 7TTroTTTomomeeed 3.00] % 0. 0 0.
BEVERLY GREEN
DIRECTOR 77 TTTTmmmomsse-—o 3.00] x 0, 0 0.
WILBUR KRANZ
DIRECTOR ~ 777 TTTTmmmmmmemeeod 3.00] x 0. 0 0.
DANTEL LEWIS
DIRECTOR 7777 mmmTTooosmeooo 3.00] x 0 0 0.
RICHARD O'BRIEN
DIRECTOR ~~~ ~ 777 rmmmeomee-—d 3.00] x 0 0 0.
CHARLES A. RICH
DIRECTOR 777 Tmmmmmmmmm=—eog 3.00] % Q. 0 0.
GEORGE N. RLFKIN
DIRECTOR 77T e 1 3.00 x 0 0 0.
MARK SEIDEN
DIRECTOR — 77777 T % 3.00] x 0 ¢ 0.
ADA SHAPIRO ST ("”
DIRECTOR T TTTTTTI oo 3.00] % 0 ol .
JAMES F. O'BRIEN o
PRESIDENT 77T 3.060 X g ! .
"CARL, GROSSBARD T
3.00 X 0 0 0.
3.00 b o 0 0,
3.00 X } o) 0 0.
T | -
3.00 (x| 0. 0 .
g Afw,, . ..
35,00 3 | [xf fé?,}@@} 0 17,985.
ISA Form 990 (zo09)
SE 1041 2 a00
GO322A M2Z61 11/15/2010 3:53:53 py 8383 PAGE 8
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Form 990 (2009)

11-2438388

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) {C} (D} E) (F}
Name and title Average | Position (check sl that apply) Reportable Reportable Estimated
hoursper [9 5[5 RI1F§18213] compensation compensation amount of
week |22 %': 3 g 233 from from related other
g g &= g § a,= the organizations compensation
g= § &i°8 organization (W-2/1099-MISC) from the
glsl (2] 4 (W-2/1099-MISC) organization
g 1 g and related
& - organizations
-8
RONALD GOP;DO_N_ __________________ I
MEDICAL DIRECTOR 30.0¢C X 133,875, 0 34,635,
WILLIAM LEOG{ELL{ _________________
CHIEF FINANCIAL OFFICER 35.00 X 126,000. 0. 8,521.
ROSEMARY DIL_LO_N _________________
PROGRAM DIRECTOR 35.00 X 104,441, 0, 7,653.
VKURU DIKE ]
PSYCHIATRIST 33.¢0 X 175,575, 0] 19,022,
tbTotal ... 6 6............. . . et b e s e e s h e e .. .. > 709,290 0 87,816.

2 Total number of individuals (including but not limitad to those listed above) who received more than $1 00,000 in
5

reportable compensation from the organization »

3 Did the organization list any former officer, director or tfrustee, key emplo

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

yee, or highest compensated

employee on line 1a? If "Yes, " complete Schedule J for such individval ... .. T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 J/f "Yes," complete Schedule J for such
MAMAUY. T T TR Senedule J for suct

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

........

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.

(A)
Name and business address

=]

Description of services

<)

Compensation

2 Total number of mdepéndem contractors (fm:imﬁng but not limited to those listed abov;; who recaived

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

154

9E 1050 2 000
PM

P
e

90322A M261 11/15/2010 3:53:5

Form 990 (2009

PAGE 9



Form 990 (2009)

Page 9

11-2438388

{A) 8 | © )

Total reverue Related or i Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 813, or 514

Federated campaigns . . . . . . ..
Membership dues
Fundraisingevents . . . . ... ..
Related organizations . . . . . . ..
Government grants (contributions) . .
Alj other contributions, gifts, grants,

and similar amounts not included above .
Noncash contributions included in tines 1a-1f §
Total. Add fines 1a-1f . . . . . . . ... ..

e e e

mounts

2,720,941,

- O O 0 o oe

1§ 221,997,

Contributions, gifts, grants
and other similar a

.
Business Code |-

A

3RD PARTY REIMBURSEMENTS

, 008,856
s

8,569,929,

3

8,569,929,

2a
PATIENT FEES

Z17,713.

217,113

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

Program Service Revenuef

R . & 0 0 o

8,787,642,

3 Investment income (including dividends, interest, and

29,709,

29,708,

...... “ v e e

other similar amounts). . . . . . . . . »>

4 Income from investment of tax-exempt bond proceeds . . . P

§ Royalties « » « -« « v v e i e s e ... P
(i} Real (i} Personal |3

194,923,

GrossRents. . . . .. ..
Less: rental expenses . . .
Rental income or {foss) . .
d Net rental income or (Joss). . .

6a

194,923,

(4]

(i) Other

(i) Securities

Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . . =
¢ Gainorfloss) . . ... .. ;
d Netgainor{ioss) . ... .........,.
Gross  income fundraising
events (not including § 50,460,
of contributions reported on fine 1¢).
See Part IV, fine 18 . . . , .,

b Less: direct expenses
¢ Net income or (loss) from fundraising events . . . .

7a

from

194,523,

Other Revenue

Gross income from gaming activities.
See Part IV, line 19 | |

b Less: direct expenses . . R - |
¢ Net income or (loss) from gaming activities .

Gross sales  of inventory, less
returns and allowances

b less costofgoodssold. ... ... .. b
¢ Net income or (loss} from sales of inventory, |

194,923,

Miscellaneous Revenue Business Code

LLANEOUS

His

11a

All other revenue . . . . .

® o o

Total. Add lines 11a-11d
Total Revenue. Seeinstructions . . . . . .., ... ..

12

224,632,

JGA

SE 1051 1.000
2

322R M261

11/15/2010 3:53:5%9 pM

Form 990 (2009




Form 990 (2009) 11-2438388 Page 10

Statement of Functional Expenses
Section 501{c}3) and 501{c)(4) organizations must complete all columns,

All other organizations must cormplete column {A} but are not required to complete columns (B),_iC%Lgnd (D). N
Do not include amounts r on fines 6b, (A) (B} (©) D}
7b, 8b, 9b, and 10b ofPaW Total expenses o e Do ot and Funcraising
1 Grants and other assistance to governments and ‘ B :
organizations in the U.S. See Part IV, line 21 e J.
2 Grants and other assistance to individuals in
the US. See Part V. llne22 . ., . ., . . . 9.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16 = 0.
4 Benefils paid to or for members . a.
5 Compensation of current officers, directors,
trustees, and key employees , ., ., 187, 384. 153,798. 28,304. 5,282,
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Othersa]ariesandwages ____________ 2,784,231. 2,285,200. 420, 548, 78, 483,
Pension plan contributions (include saction 401 (k)
and section 403(b) employer contributions) . . . 2i1,339. 173, 460. 31,922, 5,957.
8 Other employeebenefits . . . , . . ... . .. 468,079. 384,183, 70,701, 13,195,
10 Payrolitaxes . . . .. ... ........ .. 246,273, 197,208, 36,202, 6,773.
11 Fees for services {non-empioyees):
a Management . . .. . . 0.
blegal . ... ..., .. .. .. ..., . . 9,127. 6,724. 2,403.
¢ Accounting . . .. ..., .., .. ... . 33,000, 33,000.
dlobbying . .......... .. ...... 0.
€ Professional fundraising services. See Part IV, line 17 0. 5
f Investment management fees , , , . . . . . . 0.
gOther .. .................. . 146,381. 51,856. 94,525.
12 Advertising and promotion . . . . ... . . .. . 0.
13 Officeexpenses . . . ... ... .. .. . . 785,778. 732,881. 49,635, 3,262,
14  information technology. . . . .. ... ... . 0.
15 Royalies. ... ... .. ... . .. . . . 0.
16 Occupancy . . .......,........ 1,728,717. 1,680,918, 47,799,
17 Travel ..o 66,840. 62,471. 4,369.
18  Payments of travel or entertainment axpenses
for any federal, state, or local public officials a.
19 Conferences, conventions, and meetings | . . | 0.
20 nterest .. . ... 116,378. 103,510, 12,868,
21 Payments toaffiliates . . ., ., ... 9.
22 Depreciation, depletion, and amortization . . . . 409,724, 254,424, 155,360,
23 nsurance . ... 173,399. 164,682, 8,717.
24 Other expenses. ltemize expenses not :
covered above. (Expenses grouped together
and labeled miscellaneous may nol exceed
5% of total expenses shown on line 25 below )
20,926 6,446 4,47
75,403 42,202 33,201
i 3,968,275 2,968,275
31,942 26,527 5,415
1,314 1,314
P Aotherewenses .___._________. | [
25 Total functional expenses. Add fines 1 through 241 | 11,458, E}f[‘i‘z w,<,j,§?,’,.‘2g6" G79. 1,04 9,.473* 112,852,
26 Joint Costs. Check hers P LM If following |
SOP 98-2 Complete this line only if the !
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation | .
gsmgaw,aoo Form 980 (z009)
90322A M261 11/15/2010 3:53:59 pM 2388 PAGE 11



11-2438388

Form 990 (2008}

Page 11

Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearng . 722,206] 4 1,377,173,
2 Savings and temporary cash investments .. "’ 472,061, 2 161,428.
3 Pledges and grants recevable,net .. . 0T 3
4 Accounts receivable.net . ... . T 1,558,824 4 1,316,261,
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of .
Schedulel . 5
6 Receivables from other disqualified persons (as defined under section i
4958(f}(1)) and persons described in section 4958(c)(3)(B). Complete s
" Partllof Schedule L . . ... ... .. ... ... .. . . . 8
§ 7 Notes and loans receivable, net, ., T 7
<| 8 [Inventoriesforsaleoruse, ..., T 8
8 Prepaid expenses and deferred charges 07 20,463 ¢ 14,328,
10a Land, buildings,. and equipment: cost or [10a 10,205,844, : '
other basis. Complete Part VI of Schedule D o S s . N
b Less accumulated depreciation, . . . . . . 10h 2,861,327. 7,847,795 J10¢ 7,344,517,
11 Investments - publicly traded securities. . . .. . . .. . ... ... .. . . 1,609, 11 1,368.
12 Investments - other securities. See Part IV, line 1. . . . . . . .. ... .. 112
13  Investments - program-related. See Part Vinett | ... .. ... ... 13
14 ntangbleassets. . .. ........ ... .. .. . .. . . . 14
156 Other assets. See Part IV, line 11 . ... . ... ... . . . . . . . 240,692, 15 244,643,
18 Total assets. Add lines 1 through 15 (must equal line 34) . .. .. . . . . . 10,863,650 18 10,759,718.
17 Accounts payable and accrued expenses. . . .. . . . . .. . 1,801,724 .17 1,743,972,
18 Crantspayable. . ... . .. .. . . . .. . . . . ... 18
19 Deferredrevenve . .., .. ... ... .. . .. 379,784. 19 96,061.
20 Tax-exempt bond liabites . . . .. . . 07" 20
@121 Escrow or custodial account liability. Complete Part v of Schedule D 121
£122 Payables to current and former officers, directors, trustees, key U
fﬁ employees, highest compensated employees, and disqualified Y
= persons. Complete Part ll of Schedule L . . . .. .. .. .. . .. . 22
23 Secured mortgages and notes payable to unrelated third parties . . .. .. 3,370,746 23 3,268,970,
24 Unsecured notes and loans payable to unrelated third parties, | . . 24
25 Other liabilties. Complete Part X of Schedule D ., . . . ... .. 25
26 Total liabilities. Add lines 17 through 25 e 5,552,254 26 5,110,003.
Organizations that follow SFAS 117, check here p L{ J and - s
2 complete lines 27 through 28, and lines 33 and 34. o : C ~
§ 27 Unrestricted netassets . 5,311,396.] 27 5,649,715,
@|28  Temporarlly restricted netassets . .. . T 28
B|29 Permanently restricted netassets, ., . . 29
i Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . 130
w31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
:f 32 Retained earnings, endowment, accumulated income, or other funds i 32
2]33 Totalnetassetsorfundbalances . . ... 5,311,396 33 5,649,715
34 Total liabilities and net assets/fund bajances . . 10,863,650, 34 10,759,718
Form 890 (2009)
J5A
BE 1053 1.000
SO32ZA M261 11/15/2010 3:53:59 oM 8388 PAGE 12
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Form 980 (2008)
Part Xi Financial Statements and Reporting

2a

3Ja

Page12

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? | | | | . .
Were the organization's financial statements audited by an independent accountart? . _ . ., ..., ... ...

I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? _ | |

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A1332 ., . ., . ... . ... ... ... ... ... .. ...

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.

Yes | No

2a X

2p | X

2¢ | X

3a | X

3p | X

JBA

SE1084 7 000

50322A MZ61 11/15/2010 4:05:36 pM 8388

Form 990 (2000)
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OMBE No. 1545-0047

SCHEDULE A . .
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust Open {o Fublic
el N P Attach to Form 990 or Form $90-EZ. B See separate instructions, Inspaction
Name of the organization CENTRAL, NASSAU GUIDANCE & COUNSELING Employer identification number

SERVICES, INC.

11-2438388

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

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

1

(]
6 [ |
7 [X]

'

10
11

(3]

-4

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1{A)iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)Xiv). {Complete Part )

A federal, state, or local government or governmental unit described in section 1T0(b){1}{ANv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1H{A}vi). (Complete Part i)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 508(a}(2). (Complete Part 1I1)

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

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

a D Type | b D Type it ¢ Type 1l - Functionally integrated d f:]gj‘;ype i - Other

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 section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type il supporting
organization, check this box, e oo a0 a s SRR e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons described in {ii} Yes | No
and (iii} below, the governing body of the supported organization? e R (A )
(i) A family member of a person described in = T 11961
(i) A 35% controlled entity of a person described in (hor (i) above? =~ =~~~ e, H1g(i)
h Provide the following information about the Supported organization(s).
{i) Name of supported (N EN ) Type of organization! (v} is the organization {v} Did you naotify {vl) Is the {vil) Amount of
organization (described on lines 1-8 | in col. {1} listed in your | the organization in organization in col, support
above or IRC section governing document? col. (i) of your | (1) organized in the
{see instructions)) Support? Us?
Yes No Yes No Yos No
For Privacy Act and Paperwork Red Act Notice, see the Inst for Schedule A (Form 990 or 990-E2) 2009

Form 390 or 990-EZ.

JEA
SE1210 2. 000

903222 M261 11/15/2010 3:53.59 P 8388 PAGE 1




Schedule A (Form 850 or 980-E2) 2009

11-2436388

Page 2

Support Schedule for Organizations

Described in Sections 170(b
)

(Complete only if you checked the box on line 5,7, 0r8 of Part |,

HIHANIv) and 1 TO(bY{ 1 A}(vI)

Section A. Public Support
Galendar year (or fiscal year beglnning in} . {a) 2005 (b) 2006

() 2007 Lv

(d) 2008

{e) 2009 N

) H Total

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

ta

3,157,446,

[
W
tak
~3
~d
fud

3,079,632

w

74,068,

g
<4

3,008,856,

14,373,778,

include any "unusual grants.”)

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on

its behalf

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .

2,253,773,

3,157,446,

2,874,068,
Nt

Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount :
showr on line 11, column (), . , . . . |
6 Public support. Subtract line 5 from line 4, [

et

Section B. Total Support

14,373,775,

Q.
14,373,775,

{a) 2005 {b) 2006

Calendar year (or fiscal year beginning in) p»

{c} 2007

(d} 2008

{e) 2008

{f} Total

2,253,773, 3,157, 446.

3,079,632

2,874,068,

3,008,856,

14,373,775,

7 Amounts from line 4 .
8 Gross income from interest, dividends,
payments received on securities lcans,
rents, royalties and income from similar

....... .

236,778 113,216,

183,448,

208,042,

224,632,

966,116,

Sources . L L L L

9 Net income from unrelated business
activities, whether or not the business is

regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part v,y . ATCH 1

Total support. Add lines 7 through 10 . . :
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for
organization, check this box and stop here

10

e e e

11
12
13

........... R

N

the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

LRI

24,529,

fre——

15,364,420,
35,741,600,

IR

A S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 8, column (f) divided by line 11, column(fy . . . . . ..

15  Public support percentage from 2008 Schedule A, Part I, line 14
16a 331/3% support test - 2009. If the organization did not check

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

14

I

93. 550

15

g

93.14 ¢,

the box on line 13, and line 14 is 331/3% or more, check

b 33113% support test - 2008. If the organization did not check a box on fine 13 or 16a, and line 15 is 331/3%
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . .

17a

Part IV how the organization meets the
organization, . . .

15 is 10% or more, and if
Explain in Part IV how the organzation meets the
Supported organization. . . . ..,

10%-facts-and-circumstances test - 2008, [ the organization did not check a box on
of more, and if the organization meets the "facts-and-circumstances” test, check
"facts-and-circumstances” test. The organiza
If the organization did not check a box on |
the organization meets the "facts-and-circumstances”
“facts-and-circumstances” test. The organization qua

. © e

line 13, 18a or 16b, and line 1
this box and stop here. Explain in
tion qualifies as a publicly supported
.................... >
ine 13, 16a, 16b, or 17a, and line
test, check this box and stop here,
lifies as a publicly

>
of more,

4is 10%

» £

FEE I

18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions , , , , ., . ... . . . L R .. L. P
Schedule A (Form 990 or 990-E7) 2009
J8A

SE1220 1 600 -
90322A M261 11/15/2010 3:53:59 pM
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Schedule A (Form 990 or 990-E2) 2009

11-2438388

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Caiendar year (or fiscal year beginning in) B {a) 2005 (b} 2006 {c) 2007

(d) 2008

(e} 2009

{f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purposs

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge |

B  Total Add lines 1 through §

78 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
ersons that exceed the greater of
§5,000 or 1% of the amount on line 13

fortheyear . . . .. ..., .. . "

¢ Addlines 7aand7b. .. ..., ..., .
8 Public support (Subtract line 7¢ from

line6.) . ... .. ,

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2005 {b) 20086 {c) 2007

{d) 2008

(8) 2009

(f) Total

8  Amounts from line6. . . ., ., . .

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

SOFCes. . L L, L. L.
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Addlines 10a and 10b | e e e

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

carriedon .+« . . . . .. Fe e e e
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPat V) . . . ...

13 Total support. (Add fines 9, 10c, 11,

and12) L

14 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, check thisboxand stophere. . _ . . . . . . . . R R I NN N I T,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column m, ...
18 Public support percentage from 2008 Schedule A, Part il fine 15 . e e e

15

%

16

%

Section D. Computation of Investment Income Percentage =~

17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column )
18 Investment income percentage from 2008 Schedule A, Partlll, e 17~
18a 33 1/3% support tests - 2008, If the organization did not check the box on fine 14,

17

%

18

%

and line 15 is more than 331/3 %, 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 - 2008. If the organization did not check a box on fine 14 or line 18a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3% check this box and stop here. The organization qualifies as g publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
8E 1721 1 000 ) ]
9032228 M261 11715772

]

316 3:53:59 pM

-

23g8

Schedule A (Form 990 or 990-£27) 2009
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11~-2438388
Scheduie A (Form $90 or 990-E7) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part Iii, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART 1l - OTHER INCOME

DESCRIPTION 2008 2006 2007 20608 2009 TOTAL

MISCELLANEOUS -9, 6,388, 11,743, 3,976, 2,431, 24,529,

TOTALS -9 6,388 11,743 3.3786, 2,431, 24,529,
!
5
!
1
4
I
i
i
‘

JSA Schedule A {Form 990 or 990-E2) 2009

SE122% 2000
PAGE 17
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9E 1251 2.000 -~

Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-E2,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Deparument of the Treasury
internal Revenue Service

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

Organlzation type (check one}:

Employer identification number

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[__] 527 poiitical organization

Form 990-PF [ 501(c)(3) exempt private foundation

D 4947(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. See

instructions.
General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)( 1}A)Vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $6,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h or (i) Form 990-FEZ, line 1. Complete Parts | and

i

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

D For a section 501(c}(7), (8), or {10} organization filing Form 990 or 990-E7 that received from any one contributor, during
the year, contributions for use sxclusively 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 compiete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

WG YeR ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-£2,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2009}
for Farm 990, 990-EZ, or 990-PF,

J45A

3:59 PM B388g PAGE 18
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Schedule B (Form 990, 990-E2, or 990-PF) (2009)

Pags of of Part!

Name of organization

SERVICES, TINC.

CENTRAL NASSAU GUIDRNCE % COUNSETING

Employer identification number

11~2438388

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

1 NASSAU COUNTY DEPT OF MENTAL HEALTH

60 CHARLES LINDBERGH BOULEVARD

$ 843,492,

Person
Payroll .
Noncash .

(Complete Part Il if there is

UNIONDALE, NY 11553
NI ALE, a noncash contribution.}
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 NYS OFFICE OF MENTAL [IEALTH Person
N Payroli
44 HOLLAND AVENUE $ 1,850,240. Noncash
ALBANY, NY 12229 {Complete Part !I if t_here is
a noncash contribution.)
(b} {c) (d)

(a)
No.

Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

3 BANK OF AMERICA

150 BROAQWAY AVENUE

$ 200,000.

NEW YORK, NY 10038

Person
Payroll .
Noncash .

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

(a)
No,

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

4 CONTRIBUTIONS UNDER 2%

GOVERNMENT~950 SOUTH OYSTER BAY RD

$ 27,209.

HICKSVILLE,

NY 11801

Person
Payroll -
Noncash .

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

{a)
No.

(b)
Name, address, and ZIP + 4

)
Aggregate contributions

{d)
Type of contribution

5 CONTRTBUTIONS UNDER 2%

Person
Payroll

L
Noncash -

{a)
No.

Name, address, and ZIP + 4

Aggregate contributions

DIRECT~950 SOUTH OYSTER BAY RD $ 21,997
HICKSVILLE, NY 11801 (Complete Part Il f there is
e a noncash contribution.)
{b} (c) (d)

Type of contribution

& CONTRIBUTIONS UNDER 2%

FUNDRAISING-950 SOUTH OYSTER BAY RD

HICKSVILLE,

0

qY 11801

Person
N

Payroll
Noncash L

(Complete Part If f there is
a noncash contribution.)

JSA
SE1283 1 000

90322A MZ261 11/15/2010 3:53:59 oM

Schedule B (Form 999, 990-E2, or 990-PF} (2009)
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OMB No. 1545-0047

(sgnengux b Supplemental Financial Statements
orm
» Complete if the organization answered "Yes,” to Form 990,
Part iV, line 6, 7, 8, 8, 10, 11, or 12. Open to pubnc
ﬁ’,ﬁg;‘;”’;;;fj:;:{;‘ﬁ? v > Attach to Form 990. b See separate instructions. Inspection
Name of the organization CENTRAL NASSA[ GUIDANCE & COUNSELING | Employer identificath b

SERVICES, INC. 11-2438388
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 980, Part IV, line 8.

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

1 Total number at end of year .. ... ... ...
2 Aggregate contributions to {during year) . . ..
3 Aggregate grants from {duringyear) ......
4 Aggregate value at end of vear ... .. .... L
§  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 legalcontrot? . . . .. ... ... ’:‘ Yes D No
€  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and riot for the benefit of the donor or donor advisor, or for any other
urpose confe@g Impermissble privatebenefity . . . . ..o Yes [:? No

ﬁ Conservation Easements. Complete if the organization answered "Ves" 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year,

Held at the End of the Year

Total number of conservation easements . . .. ..., ... ... .. . ... .
Total acreage restricted by conservation easements . . ... ... ... .. .. .
Number of conservation easements on a certified historic structure included in @......
Number of conservation easements included in (c) acquired after 8/1 706 ... ... ...
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithoids? . . . ... ... ... . .. .. .. . l___] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the vear

&0 o

o o

> e

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

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section D :]
........ | Yes | No

170(h){4)(B)(i) and oM@ L
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
m;nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
Ta If the organization elected. as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for ?ubtic 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 if 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 ftems:

{i} Revenues included in Form 990, PartVilloine 1 ... ... L

(i} Assets included in Form 990.PartX .. ...
2 if the organization received or held works of art, histerical treaswres, or other similar assets for financial gain, provide the

|
i
i
E
;
following amounts required to be reported under SFAS 118 relating to these items: i
|
i
i
;

L)

a  Revenues included in Form 980, Part Villdine 1. >3
b Assets included in Form 90 PartX >3 e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
JSA
BE1268 2 000

90322A M261 11/15/2010 3:53:59 pM 8388 PAGE 20



Schedule D (Form 990) 2008 11-2438388

Page 2

WG} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e Other

o

c Preservation for future generations

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

Part XIV.
5 During the year. did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

[ ] Yes

mNo

Escrow and Custodial Arrangements. Com plete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, PartX?. . ... .. ... L L

D Yes

DNO

Amount

Beginningbalance . . ................... e e e e 1¢

Additions during the year . . . . . e e e e e e 1d
Distributions during theyear . . . ... ............. ... .. ... . 1e

- 0 Q o

Endingbalance . . .. ... . ... L 1f
2a Did the organization include an amount on Form 890, PartX, line21? .. ... .. . ... ..

If "Yes," explain the arrangement in Part X1V,

o

[_INo

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

{@) Four years back

{a) Current Year (b) Prior year {¢) Two years back {d) Three years back

1a Beginning of year balance .

b Contributions . .. ........ 100, 000.

¢ Net investment earnings, gains,
andlosses. . ...........

d Grants or scholarships . . . . . .

e Other expenditures for facilities .
andprograms. . . ........

f Administrative expenses . . . . .

g Endofyearbalance. . ... ... 100, 000,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p 100.0000 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations. . . ... ...
() related organizations . . .. ... Lo
b if "Yes” to 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . ... ... ... .. .
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i) X

3a(il) X
3b

Investments - Land, Buildiqusﬁ,gfngﬁquipment. See Form 980, Part X, line 10.

Description of investment (@) Cost or other basis (b} Cost or other {€} Accumulated {d} Book vakie
{investment) basis (other} depreciation
ta Land. .. ... ... ... . ..., . . 555,801 - 555,801,

b Buidings . ................. 8,686, 549 2,696,297 5,980,252,
¢ Leasehold improvements. . . . .. ... .
d Eguipment . .. ... .. ... ... ... 963,494 165, 030} 798,464,
e Other . .. .. ... ... . .. ...... B

Total Add lines 1a through te (Column (o) must equal Form 990, Part X, colurmn (B), ine 100)). . ... » 7,344,517.

Schedule D {Form 990) 2009
JEA
GE1269 1.000

90322A M261 11/15/2010 3:53:59 py 5388
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Schedule D (Form 990) 2009

11-2438388 Page 3

Investments - Other Securities. See Form 990, Part X, line 12. N

{a) Description of security or category
(mciudmg name of security)

(b} Book value

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

Other __ _

Total. (Column (b) must equal Form 390, Part X, col. (B) fine 12.) »

Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investrment type

{b) Book value

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

Total. (Column (b) must equal Form 830, Part X, col. (B} fine 13,) »

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

{a) Description

{b) Book value

Total. (Cofumn (b) must equal Farm 9590, Part X, col. (B} line 15 , , . . .

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

1. {a) Description of liability

(b} Amount

Federal income taxes

Total. (Column (b) must squal Form 980, Pant X, col (B) fne 25) W

2. FIN 48 Footrote. in Part XIV, provide the text of the footnote to

organization's liability for uncertain tax positions under FIN 48,

the organization's financial statements that reports the

51276 1 000 X i
90322A 261 11/15/2010 3:53:59 pM

Schedule D (Form 980) 2009
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FE1Z71 1 000

Scheduie D (Form 990) 2008 11-2438388 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column Ane12y 1
2 Total expenses (Form 990, Part IX, column A line28) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 .. e 3
4 Netunreaiized gains (losses) oninvestments . . Tttt 4
§  Donated services and use of faciites . ., .., ... . .. Ut 5
§ Investmentexpenses, . ... ... ... ... .. ... ... ... ..o 6
7. Priorperiodadjustments . T 7
8 Other (DescribeinPartX\Vy . . . . Tttt 8
8 Total adjustments (net). Add lines 4 though8 . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . .. . . . . 10
Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 o
a Netunrealized gains oninvestments . . . . 2a
b Donated services and use of facilies . . . . .. . .. 2b
¢ Recoveries of prioryeargrants, . ., ... .. . . .. . . . 2c
d Other (DescribeinPartXiv) . . . 2d
¢ Addlines2athrough2d . . . ... .. . . . . . ... . .. . T 2e
3 Subtractline2efromiinet . ... .. ... .., ., . ., .. . it 3
4  Amounts included on Form 990, Part VIill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll line 7b | | | 4a
b Other (DescribeinPartXivV.) . . . . . . . . . .. 4b ]
¢ Addlines4aanddb T 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part | Jine 12} . .. . . . ... ... .. 5
Reconcillatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and lusses per audited firancial statemerts T 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’ :
a Donated services and use of faciities 2a
b Prior year adjustments T Tt 2b
c Other losses ------------------------------------ zc
d Other (DescribeinPartXtv,) =~~~ ~ Tttt 2d -
e Addlines2athrough2d T T oot T 2e
3 Subtractline 2e fromiine 1 ... ... .. . 00 1l Il
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990. Part Vil ine7b 4a
b Other Describe inPertXiv) T 4b |
e Addlnesdaanddb T sc
s CXpenses. Add lines 3 and de. (This must equal Form 990, Part | line 18- . . . [ g

Supplemental Information
Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2: Part X1, line 8; Part Xii, lines 2d and 4b; and Part XML, lines 2d and 4b. Also complete
this part to provide any additional information.

ENDOWMENT FUNDS
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11-2438388 Page §

Schedule D (Form 990) 2008
Supplemental Information {continued)
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. . OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complets if the d “Yes” to Form 980, Part IV, lines 17, 18, or 18, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a,
Internal Revenue Service

P Attach to Form 590 or Form 990.E2. P See separate instructions. Inspection
Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number
SERVICES, INC. 11-24382388

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.
; Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

QO e

2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (

fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the arganization.

{i} Name of individual (i} Activity (i) Did fundraiser have |  {Iv) Gross receipts {v} Amount paid to {vi} Amount paid ‘o
or entity (fundraiser) custody or control of from activity {or retained by) (or refained by)
contributions? fundralser listed in organization
col. {i}
Yes No
Total . . ... .. A A T T T T »

3 List all states in which the organization is registered or licensed to so

licit funds or has been notified it is exempt from
registration or licensing.

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

9€1281 2.000 , ) o
F0322A M261 11/15/2010 3:53:59 pM




Schedule G (Form 990 or 990-E2) 2009 11-2438388 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other Events {d) Total events
5K RUN GOLF QOUTING 2| (add col. (a) through
(evant type} {event type) {total number) col. {c))
@
]
§ 1 Grossreceipts . 27,548, 41,546, 19,835, 88,929.
& | 2 Less: Charitable
contributions | _ . . 21,750. 13,175, 15,535, 50,460.
3 Gross income (line 1
minusline2). . .. ......... 5,798. 28,371, 4,300. 38,469,
4 Cashprizes =
§ Noncashprizes =~ = ==~ = =
w3
& | 8 Rent/faciitycosts _ =
g
i | 7 Food andbeverages =
5|8 Entertainment
9 Otherdiredexpenses ...... 9,225. 18,232 5,897. 33,354.
10 Direct expense summary. Add lines 4 through 9 in column O »( 33,354,
e —-1come summary. Combine line 3, column (d). andline 10, , . . .. 011l » 5,115,
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.
Bi b} Pull tabs/instant Other gamin d) Total gaming (add
?é (a) Bingo birSQZ)/p!:ograessi?esgi?vgo i gaming c(ol, {a) thz%ugh gol( {c))
3]
g
1 Crossrevenue . . . . ... ... . .
@| 2 Cashprizes .
»
[ )
% 3 Noncashprizes ...........
G .
£ | 4 Rentffacity costs
o
§ Otherdirectexpenses , . . . . . . .
Yes % Yos % Yos %]
6 Volunteer labor =~~~ == No No No
7 Direct expense summary. Add lines 2 through & in column(d) » )
8 Net gaming income summary_Combine line 1, columnd, andiine7 . . . .. ... ... ... >
Yes | No

9 Enter the state(s) in which the organization operates gaming activies: ____

a Is the organization licensed to operate gaming activities in each of these states? 77T 9a
b If "No," explairy :
10a Were any of the organization's gaming licenses revoked, susponded or femmmatog during the tax year? 10a

b If "Yes" explain:

11 Does the organization operate gaming activities with nonmembers?_ T TTTTTTTTTTTT 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GAMINGP . «ooooi 12
OE 13551 000 Schedule G (Form 990 or 990-E2) 2009
90322A M261 11/15/2G10 3:53:59 pM 8388 PAGE 26



Schedute (G (Form 990 or 990-E2) 2009 11-2438388 Pags 3
Yes | No
13 Indicate the percentage of gaming activity operated in: l K
a Theorganization's facility . . . .......... .. .. ... .. .. . ... . .. .. 13a %
b Anoutsidefacilty . . .. ... .. ... L f 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBMUB? . o . vt T 15a
b If"Yes" enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $ __ .
¢ If "Yes," enter name and address of the third party:
oM
AdaresS B
16  Gaming manager information:
Name B
Gaming manager compensaton »$ __
Description of services provided » ________ -
D Director/officer D Employee D independent contractor
17 Mandatory distributions: - ,
a Is the organization required under state law to make charitable distributions from the gaming proceeds to |\ .. |
retainthe state gaming license?. . . .. ... ... L L L L 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations o
or spent in the organization's own exempt activities during the tax year » $ N
Schedule G [Form 990 or 990-EZ) 2008
SSA
SE1283 1.000
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Compensation Information |_oMB No. 1545-0047

SCHEDULE J
(Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 980, :
Department of the Treasury Part IV, line 23. Open to Public
{nternat Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number

SERVICES, INC. 11-2438388

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ifl to provide any relevant information regarding these items.
First-class or charter travel | Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account | Personal services (e.g., maid, chauffeur, chef}

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

explain . ., ., ... T I I T
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? | _ 2

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.
Compensation committee . Written employment contract

Independent compensation consuitant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization: =L

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

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

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

or

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

5av

2 e S S B e B st o et e e B
b Anyrelatedorganization? ., L. L 0L, 5b
If "Yes" to line 5a or 5b, describe in Part Iff.
8  For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
i 6a
e 6b

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descried in lines 5 and 67 if "Yes," describe in Partmt_ 7

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4{a)(3)7 If "Yes," describe

NPartill . .. 8
§ lf"Yes" to line 8, did the organization also follow the rebultable presumption procedure described in
Regulations section 534958-6(C)? . . . . . . o .\ it 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2009
JSA
SE1260 2 000

0322A MZ61 11/15/2010 3:53:59 pM 8388 PACE 28




6Z Iova

88€8 Wd 6S7€5:E  0T02/51/11 tozw WZZE0E
0001 18Z1v38
Rach
8007 {0gg wiog) r anpeyng
[(}]
T e R R 1 R T ‘m W
(0]
I B e I Bkt B B B A T T T
[{1}]
ssssssss I i St T -s-ss-sssss-----sssss--:-n.;-;;nssss»ss-s;;:s-,;k,;-iAa
e
............. R At S S -;ssssssssss-ss-----ss-c;;Az
D)
sssssssssss Tt -ss--;-sss;.ss-s;nssssss;,;;sss-ss-ss:.::;n:::;-n;,,;‘-ss-ss-:,‘:mz
()
I At et EEET - T T T T
(] -
s Bt DT I T e e 1)
(M) o
............. I B e sss---ss---ss(;g;z;ssssss-.--ss-sssss-;--ss--‘,-----.mz
)
e s RS S N B e e I
()]
ssssss I et ss--s---;-s-s;-;-:;:-sss;::;:;;ssssss-s-s-ss--;|4f;;fAa
M)
T T R et S R I St I At T
)
I I S B R T S R 4
{n} [ -
ssssssssssssssssssssssssssssssssssssssssss I B R T T ;:::a:::z::sx” 17}
S e o o A K L INIC INYA
0 L6G 6T "Z20°671 "0 "S¥E 0z "0 O£z ‘GeT I
um--,-:»,,:;‘-wm--:-s:s-sss;uw;ss--ss---s o ;nn:w@ssss;:nss:;ubgr-s-,ss-;--qus;- ssssss I ROQHOT CTYNOR
0 ‘016891 "GE9 ‘pt 0 ‘0 "0 "GiBYgeT o
o N T R . oS o L) TTHINVE YEvgwwe
"0 ¥8E18T G586 LT 0 08% ‘vz ‘0 616'vyT W
wom‘ch% :cMMM o uonesUaduIon chMMMMMMOU uonsusdwon uoftgsusdwion
soud uy paysoda (o)-te) ayeusq pauapp 1840 o SARUBIUL g snuog () aseg {p swen {fy)
uohesusdwor () SUwNoD 4o jej0) (3) ajgexejuoN {q) Pue juswamay (o)

UolesLadwos D8IN-6601 Jospue zag 10 umopyeelg {g)

841 Ul paquosep ‘suoneziuebio pale}

Bl BUllYIA Ped 066 Wi uo sjunowe (3)

A VR ‘086 wio4 uo paysy

81 Woy pue {1} moi uo uoyeziueBio 841 woy uogesuadwos podes 8inpeyog i pauodal aq

uwnjoo Jo {g) uwnjoo a|qeoydde sy} jenbe 1snw {(m-(4g) suwnjon JO WNs 9y eoN

10U 818 1ey) sienpipul Aue Jsij Jou oq (i)
snw uonesuadwon B80UM

MOIUD ,wco_«ozbwg
[BnpIAIpUY Yora Joy

_Pepaau s| 8oeds [EUCHIPPE i [ &

INPSYSS 351 “seakojdiug pajesuadwios 35

SUBIH pue "seakojdwig Aey "Seaisni]

'sio}%a1iq .ﬂmuEOE

Z sbeg

88E8BEVZ-1T

8002 (066 wiog) ¢ Snpaysg



Ce 39vda

6007 (066 uuod) 1 ainpoyosg

Wd 6G:gg:g 0T0Z/6T/11 1o2m YIZECS
000'1 262138

S

B T W

8% NOILSEND ~ 1 1uvd

red siy s1eidwon 08§

V 8 PUB '/ 'q9 'e9 '35 'Bg 'op g} "e| sauy Y ueg 10} pesnbey suondy

‘uonewiojur [euoppe Aue 1o}

1088p 10 ‘uoheue|dxe 'UORBUWIOLUI By} epinoid O} ped siyy sjeidwon

¢ sbey

88EBEYZ-TT

uoneuLIoju)| E«:wEmEa:é

800 (066 WIOT [ enpeyoy



fg)‘ji”;ﬁo Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information,

e oy e Treamay » Attach to Form 990.

| oms No 15450047

Open to Public
Inspection

Name of the organization CENTRAL NASSAU GUIDANCE & COUNSELING Employer identificat
SERVICES, INC. 11-2438388
ATTACHMENT 2

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART TTT - LINE 1

CENTRAL NASSAU GUIDANCE AND COUNSELING SERVICES, INC. (THE AGENCY) IS A
NEW YORX STATE NbNPROFIT CORPORATION SERVING NASSAU COUNTY. THE
AGENCY'S PRIMARY GCAL 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 CHCICES ABOUT LIVING, LEARNING, WORKING AND SOCIAL GOALS AND TO
ASSIST THEM IN DEVELOPING THE SKILLS AND SUPPORTS NEEDED TO INCREASE

THETIR FUNCTIONING AND TO BE SUCCESSFUL AND PERSONALLY SATISFIED IN THEIR

PURSUITS.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III ~ LINES 4A - 4D

4A. COMMUNITY RESIDENCE PROGRAM ;
RESIDENTIAL SERVICES PROVIDES TRANSITIONAL REHABILITATIVE AND PERMANENT
HOUSING SETTINGS TO ADULTS THROUGHOUT NASSAU AND SUFFOLK COUNTY. THE
PROGRAM OPERATES 5 CONCGREGATE TREATMENT GROUP HOMES (SUPERVISED) AND WELL
AS AN APARTMENT TREATMENT PROGRAM WHICH PROVIDES DAILY STAFF VISITS.
PERMANENT HOUSING OFFERS FINANCIAL ASSISTANCE TO FLEXIBLE STAFF SUPPORTS

TO INDIVIDUALS AND FAMILIES WHO HAVE EXPERIENCES MENTAL HEALT! CHALLENGES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JS5&
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Schedule O (Form 990) 2009 Page 2

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

SERVICES, INC. 11-2438388
ATTACHMENT 2 (CONT'D). .

AND/OR HOMELESSNESS. QUTCOMES AND MILESTONES IN 2009 INCLUDED.

~RESIDENTS WERE TAUGHT TO MANAGE THEIR PSYCHIATRIC SYMPTOMS AS EVIDENCED
BY AN OVERALL HOSPITALIZATICN RATE OF 2%,

-73% OF THE PEOPLE DISCHARGED FROM OUR LICENSED PROGRAM MOVED TO A MORE
INDEPENDENT SETTING UPON COMPLETION OF PROGRAM.

-OVER 78% OF RESIDENTS MAINTAINED HOUSING OVER 2 YEARS AND OVER 45% FOR 5

YEARS.

4B. MENTAL HEALTH:

COUNSELTNG CENTER IS8 AN OUTPATIENT MENTAL HEALTH FACILITY PROVIDING A

WIDE RANGE OF SERVICES INCLUDING INDIVIDUAL, FAMILY AND GROUP COUNSELING

AS WELL AS MEDICATION MANAGEMENT AND CASE MANAGEMENT TO CHILDREN,

ADOLESCENTS, ADULTS AND SENTORS. 2009 OUTCOMES AND MILESTONES INCLUDED.

-PROVIDED ASSISTANCE TO 1,015 PREOPLE WITH A TOTAL OF 18,312 UNITS OF

SERVICE; BN INCREASE OF 9% IN CLIENTS AND 11% IN UNITS OF SERVICE.

4C. ACT TEAM:

ASSERTIVE COMMUNITY TREATMENT {ACT) PROVIDES 24 HOURS A DAY, 7 DAYS PER
WEEK TREATMENT TO ADULTS SUFFERING FROM SERTOUS AND PERSISTENT MENTAL
ILLNESS. THE GOAL TS TO PROVIDE COMPREEENSIVE CLIENT DRIVEN TREATMENT
BASED ON STRENGTH BASED APPROACH TO SERVICES, WITH CLIENTS VISTTED 2-3

TIMES PER WEEK. 2009 OUTCOMES AND MILESTONES INCLUDED:

ISA Schedule O (Form 950) 2008
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Schedule O (Form 990) 2009 Page 2

Name of the organization
SERVICES, 1INC.

CENTRAL NASSAU GUIDANCE & COUNSELING Employer identification number
11-2438388
ATTACHMENT 2 (CONT'D)
-PROVIDED ASSTISTANCE TQ 79 PEOPLE WITH A TOTAL OF 4,709 UNITS OF SERVICE;

NEARLY A 10% INCREASE IN NUMBER OF UNITS OVER PREVIOUS YEAR.
~46% OF THE CLIENTS WERE DUALLY DIAGNOSED WITH MENTAL HEALTH AND

SUBSTANCE.

-83% OF THE CLIENTS, WHO RESPONDED TO THE CONSUMER SATISFACTION SURVEY,

STATED THE ACT TEAM HAS HELPED THEM IN THEIR RECOVERY.
4D. OTHER PROGRAMS:

COMMUNITY PROGRAM

CLUBHOUSE

CONTINUING DAY TREATMENT

BLENDED CASE MANAGEMENT

SERVICES TO DEAF MENTALLY ILL

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 2

BILL KRANZ (DIRECTCR), AND AUDIE KRANZ {SECRETARY), ARE FATHER AND SON.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - CQUESTICN 11A

THE FORM 920 IS REVIEWED BY THE CHETEF FINANCIAL OFFICER PRIOR TO FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 12¢C
JSA Schedule O (Form 990} 2009
GE1228 2 000
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Schedute O (Form 990) 2009 Page 2

Name of the organization CENTRAL NASSAU GUILDANCE & COUNSELING Employer identification number
SERVICES, IN 11-2438388
ATTACHMENT 2 {CONT'D)

THE AGENCY'S COMPLIANCE OFFICER MONITORS THIS POLICY BY TRACKING THAT

9]

EACH INDIVIDUAL BE REQUIRED TO SIGN THE POLICY ANNUALLY, AND REPCRTS TO A

COMMITTEE OF THE BOARD PERIODICALLY.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

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

THE BOARD IS PRESENTED WITH THE ANNUAL BUDGETS EACH YEAR WHICH INCLUDES

THE COMPENSATION OF ALL STAFF. THEY APPROVE AND ADOPT THESE BUDGETS. £

WITH FEW EXCEPTIONS STAFF INCREASES FOLLOW THE COLLECTIVE BARGAINING

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

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE AGENCY DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC.

I5A Schedule O (Form 990) 2008
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. B8 (Rev 4-2009) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check this box » J

Note. Only complete Part If it you have already been granted an automatic 3-month extension on a previously filed Form 8868

* If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

IaTat ]

Mame of Exempt Organization CENTRAL NASSAU GUIDANCE & COUN Employer identification number

Type or ) g . .
p?i?tt SERVICES, THC. 11-74387%4y
Fite by the Number, street, and room or suite no. If a P O. box, see instructions, For IRS use only

extended 950 SOUTH OYSTER BAY ROAD

due date for |.. - — ' i

tiing the City, town or post office, state, and ZIP code. For g foreign address, see mstructions.

sturn See

instructions. HICKSVILLE, NY 11 801

Check type of return to be filed (File a separate application for each returny;

[R——

[ <] Form 990 {:_; Form 990-PF Form 1041-A tf Form 6069
g',,__ Form 990-8L - { Form 990-T (sec. 401(a) or 408(a) trust) | Form 4720  Form 8870

! Form 99C-E2 i_Form 990-T {trust other than above) L _Form 5227

STOP! Do not complete Part 1) if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of P AGENCY

TelephoreNo. p 516 822-6111 FAX No. p»
—
»[]

* If the organization does not have an office or place of business in the United States. check thisbox .
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) M this is
for the whole group, check this box | . » it is for part of the group, check this box .. »| land attacha

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

4 Irequest an additional 3-month extension of ime untiit _ 11/15/2010 —

5 For calendar year 2009 or other tax year beginning .and ending )
6 If this tax year is for less than 12 months, check reason: Unitial return f } Final return u Change in accounting period
7 State in detail why you need the extension ALL THE IN FORMATION NECESSARY TO COMPLETE THE

RETURN I3 NOT AND WILL NOT BE AVATLABLE BY TlHE DUE DATE. THEREFGRE WE
RESPECTFILLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN,

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or B069, enter the tentative tax, less any
UQ!?IQf!!DQ?LQ’EFEQ@S' See instructions. 8a

S. vee $
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
8bi $

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.
Signature and Verification

ned this form, including accompanying schedules and stalements, and to the best of my knowledge and belief,

RIS ",*ngG ] 9 Zma

Titla P» Date
Furm 8868 (Rev. 4-2009)

-]

|
&me

Under penalties of perjury, | declare that | have axami
itis true, correct, and complete, and that | am authorized to prepara this form

SALCHTHTS Ui - 0wl

Signature P

CONDON O'MEARA MOGINTY & DONNELLY L
ONE BATTERY
HEW YORK, NY 10604-1405




Fom 386 8 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
afg,f,zf’pf:jei’ufes;ﬁﬁw P File a separate application for each return.
¢ ifyou are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . | D' }

¢ if you are filing for an Additionai {Not Automatic) 3-Month Extension, complete only Part i {on page 2 of this form),
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Palony et > D
All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax returns.
Electronic Filing fe-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8888
electronically if (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part 1)) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization CENTRAL NASSAU GUIDANCE & COUNSELING ’f Employer identification number
print SERVICES, INC, | 11-2438388
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
o date for 950 SOUTH OYSTER BAY ROAD
,emmyse,, City. town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions. HICKSVILLE, NY 11801
Check type of return to be filed {file a separate application for each return):
X | Form 990 Form 990-T {corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E7 Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
¢ The books are inthe care of » THE AGENCY
TelephoneNo. » _516 B822-6111 FAX No. »
® {fthe organization does not have an office or place of business in the United States, check thisbox . . . . . > D
* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box . ™ . Ifitis for part of the group, check this box . . PL__l and attach a list with the
i il cover
1 I request an automatic 3~mnnth (6 months for a corporation required to file Form 990-T) extension of time
until 08/13 20 __ o file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» | x| calendar year 2 .Q,QQL or
» tax year beginning . . and ending
2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a tentative tax, less any rr
3als

b If this application is for Form 990.p |
Made Include any prior ysar overpayment allowed asa credit. . 3b
¢ Balance Due. Subtract line 3b From fine 3a Include your payment with this form, or, if required, deposit {

with FTD coupon or, if fequired, by using EFTPS (Electronic Federal Tax Payment System). See ,f
instructions. 5§3c $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0

for payment instructions,
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4.2009)
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