Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number
Address change  |CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388
Name change SERVICES ’ INC. E Telephone number
el o 950 SOUTH OYSTER BAY ROAD (516) 822-6111

Final return/terminated
Amended return

Application pending

HICKSVILLE, NY 11801

G Gross receipts

$ 31,718,956.

F Name and address of principal officer: JEFFREY FRIEDMAN

SAME AS C ABOVE
| [#s47@)yor T [527

H(a) Is this a group return for subordinates?H Yes

H(b) Are all subordinates included?
If "No," attach a list. See instructions

X No
No

Yes

| Tax-exempt status: ]_}g[501(c)(3) l_] 501(c) ( )< (insert no.)
J Website: > WWW.CENTRALNASSAU.ORG H(c) Group exemption number »
K Form of organization: MCorporation ‘_' Trust U Association ‘_‘ Other™ l L Year of formation: 1972 I M state of legal domicile: NY
[Part] [Summary
1 Briefly describe the organizafion's mission or most sigrilficart activifies: SpF, SCHEDULE. Q. _
DI it e e o e i e S s e B e S e e i o eyt s A 2 £ v L s £ S s 2
[E]
f =
g @ e e e e e e e
S e
2 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
5]
O 3 Number of voting members of the governing body (Part VI, line 1a) ................. . . . . . ... 3 16
‘f, 4 Number of independent voting members of the governing body (Part VI, line 1b)................ ... ... 4 16
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line i T T P 5 0
E 6 Total number of volunteers (estimate if necessary). .............o i 6 0
&| 7a Total unrelated business revenue from Part VI, column (C), line 12.................... i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).......................................... 12,259, 437. 13,106,428.
2| 9 Program service revenue (Part VIII, line 2g) . ... 17,394,129. 18,043,286.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 54,201. 50,673.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 437,479, 470,136.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 30,145, 246. 31,670,523.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... . .. 3,512,766. 3,170,774.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)...........ooooii ...
é’. b Total fundraising expenses (Part IX, column (D), line 25) >
™117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ..........ccoviiui ... 25,993, 266. 27,990,908.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 29,506,032. 31,161,682.
19 Revenue less expenses. Subtract line 18 from line 12................................ 639,214, 508, 841.
5 fg’ Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16)....................oiiiiiiiiiiiiiiiiei 18,598, 135. 23,108, 793.
%Pg 21 Total liabilities (Part X, IN€ 26) ... ... ... 7,757,978. 11,759,7095.
3..5_ 22 Net assets or fund balances. Subtract line 21 from line 20. ........................... 10,840,157. 11,348,998.
[Part Il |Signature Block

Under penalties of perjury, | d
complete. Declaration of pl(ep’a t (oth

han officer) is based on all information of which preparer has any knowledge.
S

re tl%z:ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

L
| Tili512020

rd 7
Slgn }/ﬁgnature of officer Date
Here JEFFREY FRIEDMAN CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l_’ if PTIN
Paid DAVID TELLIER DAVID TELLIER self-employed P01359581
Preparer |(Fim'sname > NAWROCKI SMITH LILP
Use Only |fims adaress > 290 BROADHOLLOW RD STE 115E Fim's EIN > 74-3216978
MELVILLE, NY 11747 Phone no. 631-756-9500

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 2
Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l .. .................... .. ... . . . .. ... . . ... .. .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0r 990-EZ2 . ..o [] 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 services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 9,059, 379. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 8,917,836. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4¢ (Code: ) (Expenses $ 6,758,049, including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 3,089,141 . including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 27,824,405.

BAA TEEA0102L 10/07/20 Form 990 (2020)



Form 990 (2020) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 3
[Part IV_|Checklist of Required Schedules
) ) ) ) Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCRBHUIR Ahssuiniaissiorszs s 545555 555355 85 5 5 Lo viowsrmsonmsnss o 22 5 5 5 5 5 5 88 » o 01 8 210 Sratemsbssostonire s a5 8 545 5 55w ¥ 5 6 5 & sorome 8 n 2 s smnt o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. . ... ............... ... 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? If 'Yes," complete Schedule C, Part [.............. ... .. . . . . i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . ... . . ... ... ......... . ... ... ... . ... . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ili. . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. ... ... ... .......... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part I1l.......... .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV....... ... ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V........ .. .. . . . . . . ... ... . .. . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI .o 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII............ ... .. ... ... 11b X
c 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 16?7 /f 'Yes,' complete Schedule D, Part VIII.................... ... 0@ 0i'o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. ... ... ... ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . . .. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,"' complete
Schedule D, Parts Xl and XII.......... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XIl is optional.............. ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E............... ... ... 13 X
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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... ... . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... 0 . ... .. ... 0 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV ... . . . . . . . . . . . . . . . .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il............ . . . .. . . . .. . o 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, Part IIL. ... ... ... . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il. . ... ... ............ .. 21 X

BAA TEEA0103L 10/07/20
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Form 990 (2020) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll.......... .. ... .. ... .. 00 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J. . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go t0 /i€ 25a . ........... .. ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ............ ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? .. ... 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear?................. 24d
25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... .. .. ... ............. . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part L. ... . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il......... ... ... .. . ... ... . ... . .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill...... ... . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,' complete Schedule L, Part IV.. ... i 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.... . ... ... ... ... ... .. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV/..............oo i 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ... .. . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M....... ... .. . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /If 'Yes,' complete Schedule N, Part I. . . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il Iil, or IV,
and Part V, line 1..... .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)2. ... ... oo 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... .. ... ....... . .. 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2... . .. . . . . . . . . . . . i 36 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,' complete Schedule R, Part VI........... ... ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O......... ... ... 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ......... ... .. ... ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 90
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNEIS? ... ... i it e e 1c

BAA TEEAOTO4L 10/07/20

Form 990 (2020)



Form 990 (2020) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, 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 e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?................... .. .. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. . ... ... ... ... .. .. . . i 3b
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 accounty?...... .. 4a X
b If 'Yes," enter the name of the foreign country®>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............ ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........ ... 5b X
c If 'Yes," to line 5a or 5b, did the organization file FOrm 8886-T2. ... ... ... . i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ................... .. .. ... .. .. .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... . 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 and
services provided 10 the payor?. ... ... ... 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ....................... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT B2 7 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year.......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ....... .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
8S TEGUITEU?: v o vosssusmmamorsinnint w58 555 08 48§ 85 6 4 888 58 EmSITasaSaISa 6 6 F 5 B H R85 5 5 nnns o n swewsseieonbniom s o 5 o 6 o 5 o o o4 5 8 HecsmEasmEEAaTE 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ............. ... ... .. .. . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........... ... .. .. .. .. . .. .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.................. ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ............... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ......... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . ... ... ... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b‘
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .............. .. ... .. . .. ... .. .. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves onhand ............ .. . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. .................. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O........... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . .. .. ... o 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?... ... .. 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 10/07/20
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Form 990 (2020) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 6
Part VI |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 on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI................ ... ... . ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... Tla 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... .. ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... ... . ... 5 X
6 Did the organization have members or stockholders?. ... .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. .. ... . 8a| X
b Each committee with authority to act on behalf of the governing body?............... ... .. .. . .. . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q.. ... ... .. .. ........ ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ............. ... ... . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . . ... . ... it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .......... ... ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gER SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f 'No," go to line 13........... . .. .. . . . 12al] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMI IO S 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q.. .. ... ... ... ... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... ... 13 X
14 Did the organization have a written document retention and destruction policy?................. ... . . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE. O. .......... ... ... .. .. 15a] X
b Other officers or key employees of the organization.. .SEE .SCHEDULE. .O....... ... 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ......... ... .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records *

JEAN BENTLEY 950 SOUTH OYSTER BAY ROAD, HICKSVILLE NY 11801 (516) 822-6111
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ................ ... . ... . ... . . . . . . .. ... D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
Name and title Aéga)ge E%E%%H%%@fg;{;%&ﬁ Reg?rzable Rep(oErt)abIe 2 ®)
hours director/trustee) compensation from | compensation from Estlm(?ft%ctihzn;nount
Jeok BT STO[ZBE S| Wamis) | “WoEMag® | compensation fom
- e P
related [0 § SI=(2E :"r; @ organizations
M o2 (2] 5
below @l & @ 2
dotted g =a Z
line) 8 g.
_(M UKUKU DIKE _______________ _A8_
~ PSYCHIATRIST 0 X 340,743. 0. 20,499.
_@ ASMA EJAZ _ __ _ __ __ ________ _35_
PSYCHIATRIST 0 X 305,684. 0. 14,740.
_@) JEFFREY FRIEDMAN __ ________ _35_
CEOQO 0 X 262,671. 0. 32,481.
_® PAULA FABRIZIO __ __________ _30_
PSYCHIATRIST 0 X 227,981. 0. 12,840.
_©) JEAN BENTLEY _____________ _35_
CFO 0 X 217,572 0. 12,3009.
_(® NANCY M MANIGAT ___ ________ _35_
CO0 0 X 201,902. 0. 22,585.
_() JEANNINE HAND __ __________ _35_
NURSE PRACTITIONER 0 X 170,382. 0. 17,268.
_(®) SONIA BAKER _ ___ __________ _35_
NURSE PRACTITIONER 0 X 151,869. 0. 21,105.
_©) MITCHELL ABRONS _ __ ________ _3_
DIRECTOR 0 X 0. 0. 0.
09 LIz BURKE _______________ _3_
DIRECTOR 0 X 0. 0. 0.
0v»_JOHN CIEJKA ___ ___________ _3_
DIRECTOR 0 X 0. 0 0
(2) CHRISTOPHER GAGLIARDI _ _3_
DIRECTOR 0 X 0. 0 0
(13)_DUWAYNE GREGORY _3_
_ DIRECTOR 0 [X 0. 0. 0.
A LISA LAMACCHIR ___________ R
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  10/07/20 Form 990 (2020)
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[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
® tpege | (oot s venone | (@) ® )
Name and title perk officer and a director/trustee) comgsggar}?otﬁéfmm comseerggar}?o?'!efrom Eshmafte(tihamount
delon RETBTQ[Z B3| WIS | GERBNRS® | compinsaton rom
for S5 EIZ |2 S 3|3 and related
Orrzl:rtﬁzda % g § 2 ?03 3 g < organizations
-‘tions 5 = S é‘
s | BB °) 2
line) 8 %
(15)_LEONARD PARNESS __ ______ __ | _ 3 _
DIRECTOR 0 X 0. 0. 0.
(16) ANTHONY PISANO __ _____ ____ | _ 3 _
DIRECTOR 0 X 0. 0. 0.
(7 MARK SEIDEN __ ___________|_ _ 3 _|
DIRECTOR 0 X 0. 0. 0.
(8 BRIAN STROUSE _ __ _________| _ 3 _]
DIRECTOR 0 X 0. 0. 0.
(9) RAJVEE VORA _____________|__ 3 _
DIRECTOR 0 X 0. 0. 0.
(@0 JAMES F. O'BRIEN, ESQ. ___ _ | _ 3 _|
PRESIDENT 0 X X 0. 0. 0.
(@) CARL GROSSBARD _ __ ________ | _ 3 _
VICE PRESIDENT 0 X X 0. 0. 0.
(@2) AUDIE KRANZ _ _ _ __________|_ _ 3 _)
VICE PRESIDENT 0 X X 0. 0. 0.
(23 PAUL D. TUSA CPA, MBA_ _ __ __ | __ 3 _|
TREASURER 0 X X 0. 0. 0.
(24 SERGIO TENAGLIA __ __ ______ | _ 3 _]
SECRETARY 0 X X 0. 0. 0.
(G
TbSubtotal ...... ... ... > 1,878,804. 0. 153,827.
¢ Total from continuation sheets to Part VII, Section A............... ... .. ... > 0. 0. 0.
dTotal (add linesTband 1C). ........ ... ... ..o, > 1,878,804. 0. 153, 827.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual... ... ... .0 . . . . . . . . . . . ... . ... 3 X
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? /f 'Yes,' complete Schedule J for
SUCREIANICIAL «.cvvuovsvssormsmssomurmn s s 5 65 835 85 58 555 £H9 06 ¥ 5 Sobiinieibumsst o 458 8 € 55 & 4 @ r m a2 9 6155 o111 61o0 5 503 € 5 o, Seommrerans & o i 5 5 K 5 4 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) . ©
Name and business address Description of services Compensation
55 E AMES CT LLC 5 AERIAL WAY, SUITE 100 SYOSSET, NY 11791 RENTAL SERVICE 423,013.
HEALTH & WELFARE COUNCIL OF LI 110 WALT WHITMAN ROAD, SUITE 101 HUNT|COMMUNITY SERVICE 237,558.
BELFOR LONG ISLAND, LLC 60 RAYNOR AVE RONKONKOMA, NY 11779 DAMAGE RESTORATION 222,595.
ROLLING HILLS AT 245 NEWTOWN 5 AERIAL WAY, SUITE 100 SYOSSET, NY 117 |RENTAL SERVICE 183,849.
C & J REALTY PARTNERS LLC 1397 NEWBRIDGE RD NORTH BELLMORE, NY 11710 |RENTAIL SERVICE 163, 950.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 7

BAA

TEEAOQ108L 10/07/20

Form 990 (2020)



Form 990 (2020) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. ... ... .. D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2 2| 1a Federated campaigns ......... Ta 10,313.
o g b Membership dues............. 1b
3'5 ¢ Fundraising events. ........... 1c
g =| d Related organizations . ........ 1d
& E| e Government grants (contributions) .. .. | Te| 13, 045, 432.
5 @| f Al other contributions, gifts, grants, and
= 2‘ similar amounts ot included above ... | 1f 50, 683.
25| g Noncash contributions included in
g lines Ta-1f...................... 1g
8 §| hTotal. Add lines Ta-Tf............................. .. > 13,106,428
g Business Code
g 2a THIRD PARTY REIMBURSEMENT 17,528,814.|117,528,814.
= b RENTAL INCOME 476,340. 476, 340.
% C PATIENT FEES _ 38,132. 38,132.
< d
WP ] oo s s s e i i s B 5
El e __ _______________
g, f All other program service revenue. . . .
o | gTotal. Add lines2a-2f . ................coooiiin. .. > 18,043, 286.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... > 50, 673. 50,673.
4 Income from investment of tax-exempt bond proceeds *>
5 ROYEIMES: . .uivuvussiouvasisnsmectmmon o Rigais s,
(i) Real (ii) Personal
6a Grossrents ... ..... 6a
b Less: rental expenses |[6b
c Rental income or (loss) | 6¢
d Net rental income or (loss) .......................... >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventorﬁ 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). .. .... 7c
dNetgainor (I0SS)............oo i, >
© | 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line Tc).
o See Part IV, line 18 ............ 8a 121,885.
_0;9 b Less: direct expenses...... 8b 48,433.
o ¢ Net income or (loss) from fundraising events ......... > 73,452,
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. .. ..
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
g g'”a MISCELLANEQUS 396,684. 396,684.
& § D e
9 ¢ _ o ________
@& dAlotherrevenue ... .. ... . . .
= e Total. Add lines 11a-11d...............ccovvveii.. .. 396,684.
12 Total revenue. See instructions...................... > 31,670,523.118,490,643. 0

BAA

TEEAO0109L 10/07/20

Form 990 (2020)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro . L
gram service Management and Fundraisin
66, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 749,520. 670,805. 78,715. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B) ... ...t 0. 0. 0. 0.
Other salaries and wages . .................
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................
9 Other employee benefits...................
10 Payroll TaxeS . cowmmwvmsn ys s s a sz ns o848 s o 2,421,254, 2,165,081, 256,173.
11 Fees for services (nonemployees):
aManagement..............................
b LeGalviurns csvsuseersnssussssnngnamwanaiss 35,105. 2,971. 32,134,
CACCOUNEING. w6 vvwissvismmorvimosoimaisssss
d LOBBYING: . ovsarssisossnmsmomivmiminiosee
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . . 828,007. 552,954. 275,053.
12 Advertising and promotion..................
13 Office expenses .....................c..... 869,110. 826,096. 43,014.
14 Information technology.....................
15 Royalties..................................
16 Occupancy............oooviiieiiieio.. 4,629,046. 4,506,016. 123,030.
17 Travel ... 79,581. 69,826. 9,755.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.......................... ...
19 Conferences, conventions, and meetings. . ..
20 Interest............ ... ... ... 126,599. 104,115. 22,484,
21 Payments to affiliates. .................. ...
22 Depreciation, depletion, and amortization. . .. 698, 051. 657,246. 40,805.
23 INSUMANCE ... ..o, 240,143. 201,303. 38,840.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a CONTRACTED SERVICES 19,257,233. 16,969,482. 2,287,751.
b MISCELLANEOUS 635,087. 558,839. 76,248.
¢ DUES & SUBSCRIPTIONS 285,729. 253,802 ; 32,227.
dBAD DEBT _ _______ 176,336. 176,336.
e All other expenses. ........................ 130,881. 109,833. 21,048.
25 Total functional expenses. Add lines 1 through 24e. . . . 31,161,682. 27,824,405. 3,337,2717. 0.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here »> if following

SOP 98-2 (ASC 958-720)...................

BAA

TEEAO110L 10/07/20

Form 990 (2020)



Form 990 (2020) CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ...................... ... . . ... ... .. ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ............... 4,842,465.| 1 8,481,342.
2 Savings and temporary cash investments. ............ .. ... .. . 203,122.| 2 208,912.
3 Pledges and grants receivable, net............ ... ... 3
4 Accounts receivable, net ... 5,386,893.| 4 6,382,2717.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)3)B). . ............ 6
7 Notes and loans receivable, net....... ... ... ... . 7
% 8 Inventories for sale or Use. ... i 8
@1 9 Prepaid expenses and deferred charges........................oii 111,454.| 9 91,096.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 14,696,271.
b Less: accumulated depreciation.................... 10b 7,063,706. 7,735,665.| 10c 7,632,565.
11 Investments — publicly traded securities. ................. ... .. ... .. ... ... ... 21,570.| 11 26,372.
12 Investments — other securities. See Part IV, line 11....................... ... .. 17,000.|12 17,000.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets. .. ... .. 14
15 Otherassets. See Part IV, line 11.............. i, 279,966.]15 269,229,
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 18,598,135.|16 23,108,793.
17 Accounts payable and accrued eXpenses. ................ooiiiiiii i, 3,136,972.|17 3,476,113.
18 Grants payable ... 18
T9  DEfertBe TEVEMUG s umms s w55 585500 88 5eaam@en: 45 2 v onmnnennnssenno s o 3,416,189.]19 7,238,929,
20 Tax-exempt bond liabilities . ....... ..o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i£| 22 Loans and other payables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 1,204,817.|23 1,044,753,
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... ... i i, 7,757,978.| 26 11,759, 795.
8 Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions.............. ... ... ... .. ... . . ... ... 10,684,877.| 27 11,188,687.
| 28 Net assets with donor restrictions..................... ... .. ... ... . ..., 155,280.|28 160, 311.
B Organizations that do not follow FASB ASC 958, check here > |:|
z and complete lines 29 through 33.
G 29 Capital stock or trust principal, or current funds. . .............................. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ............... .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
; 32 Total net assets or fund balances................. ... . ... .. 10,840,157.| 32 11,348,998.
Z | 33 Total liabilities and net assets/fund balances. ....................... . ... .. ..... 18,598,135.| 33 23,108, 793.
BAA

TEEAQ111L 10/07/20
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Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12). .. ... 1 31,670,523.
2 Total expenses (must equal Part IX, column (A), IN€ 25). . ... ... i 2 31,161,682,
3 Revenue less expenses. Subtract line 2 from line 1..... ... ... .. . . 3 508, 841.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 10,840,157.
5 Net unrealized gains (losses) on investMeNts. .. ... ... .. . . 5
6 Donated services and use of facilities. .. ... ... . 6
T IVESHTEIE ERDEMBES ¢ 5 u e 5o 5 is i 5655 s o HBEEEEERA8 5 5 555555 5 a s nn ne o s s wossssonns = 5 5 55 » 5 & 5 5 o o 5 5 sESCRTREHTAIRTS 5 5 1 7
8 Prior period adjustments. ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................... . . . . . . . . .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COTUTTIY UBY) 65 s i s 55 55955855 comsmisioisiie s 58 A 555 6555 anaennnnnnns s noocustmsemen & o 5 s s s n 5 5 o ssrsomomrEsomEons 6 5 3 5 5 6 5 & 10 11,348,998.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1............. ... . . .. . . . . . . . . ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ............ ... ...

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~................ .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a 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 A-1337 . oo

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .........................

2b| X

3al X

3b| X

BAA TEEAO112L 10/19/20

Form 990 (2020)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name

of the organization

SERVICES, INC.

CENTRAL NASSAU GUIDANCE AND COUNSELING

11-2438388

Employer identification number

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

B wN

10

1
12

a D Type |. A supporting organization op

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

A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)
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 YAXiii). Enter the hospital's

name, city, and state:

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

section 170(b)(1)(AXiv). (Complete Part Il.)

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

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)Y 1)} AXvi). (Complete Part 11.)

D A community trust described in section 170(b)(1)YA)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives (1) more than 33-1/3% 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 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

June 30, 1975. See section 509(a}2). (Complete Part II1.)
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 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

by the organization after

erated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

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

must complete Part IV, Sections A and C.

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

d[]

e Check this box if the organization received a written determination from the IRS that it is a
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution re
instructions). You must complete Part IV, Sections A and D, and Part V.

quirement and an attentiveness requirement (see

Type |, Type I, Type Ill functionally

(i) Name of supported organization

(i) EIN

(i) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the
organization listed
in your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

(A

(B)

©

()

()

Total

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

TEEAQ401L 09/14/20
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Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year
beginming i) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). .. ... 7,456,717./8,485,661./9,712,539.| 12259437.| 13106428.|51,020,782.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.
4 Total. Add lines 1 through 3... |7,456,717./8,485,661.|9, 712,539.] 12259437.| 13106428.|51,020,782.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.
6 Public support. Subtract line 5
fromlined................... 51,020,782.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4.......... 7,456,717.|8,485,661.|9,712,539.| 12259437.| 13106428.| 51, 020,782.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .............. 0.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on..........oiii. 0.
10 Other income. Do not include
gain or loss from tl”lle sale of
capital as: ( ini
PartVl-%%F}?ﬁ*ﬁfﬁlluu 184,338. 354,376. 119,708. 281,187. 396,684.| 1,336,293.
11 Total support. Add lines 7
through 10, .................. 52,357,075.
12 Gross receipts from related activities, etc. (see instructions).................... ... . L12 0.
13 First5 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 this box and stop here. . ... ... > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ..............ooieinii.. 14 97.45 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 . ... ... ... . . . . . .. 15 97.82%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more
and stop here. The organization qualifies as a publicly supported organization

, check this box
| &

"X
[

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

5
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Schedule A (Form 990 or 990-EZ) 2020

CENTRAL NASSAU GUIDANCE AND COUNSELING

11-2438388

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

(f) Total

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

any 'unusual grants.’).........

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

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

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

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

Total. Add lines 1 through 5. . .

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

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

Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

n

12

13

14

(a) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

(f) Total

Amounts from line 6..........

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

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

Add lines 10aand 10b . .......

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

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

First 5 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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)........ ... ... ... ...... 15 %

16 Public support percentage from 2019 Schedule A, Part lIl, line 15.. .. ... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ()).................... 17 %
18 %

18

Investment income percentage from 2019 Schedule A, Part IIl, line 17

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......... ..

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™

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

BAA
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Schedule A (Form 990 or 990-E2) 2020  CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 4

Part IV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) the reasons for each such action;, (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

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

BAA TEEA0404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020  CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 5
|Part IV |[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,"' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or

more of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these activities

but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? /f 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 CENTRAL NASSAU GUIDANCE AND COUNSELING

11-2438388 Page 6

|[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

aulblw|N| =

(U D |w|[N|—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0V |IN|O |,

Minimum Asset Amount (add line 7 to line 6)

0 |IN[O|(u |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ulblwiN|(=

Ol lwiN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. R . . . ) (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

CFrom2017................

dFrom2018...............

eFrom2019 ...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017..... ..

c Excess from 2018..... ..

d Excess from 2019.. ... ..

e Excess from 2020.. ... ..

BAA

TEEAQ0407L 01/20/21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b; Part

I1I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016

MISCELLANEQOUS $ 396,684. s 281,187. $ 119,708. $ 354,376. $ 184,338.
TOTAL s 396,684. § 281,187. $ 119,708. § 354,376. $ 184,338.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

Schedule B .
Schedule of Contributors

orS50PF) 2020

> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Internal Revenue Service ~ | > Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (iij) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-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 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

CENTRAL NASSAU GUIDANCE AND COUNSELING

Employer identification number

11-2438388

Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

d
Type of contribution

Total
contributions
1 U.S. DEPT OF HEALTH AND HUMAN SRVS Ferson
R Payroll |:|
|26 _FEDERAL PTAZA _ ___ _____ _______________|® __4,698,993.| Noncash L]
(Complete Part Il f
INEW YORK, NY 10278 _______________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |NYS OFFICE OF MENTAL HEALTH SERVICE _ L Person
ST T T T T T e EE e EEEes Payroll D
|44 _HOLLAND AVENUE _ _ __ ___________________ |9 4,319,341.| Noncash []
(Complete Part Il for
|ALBANY _NX_];2_229_ _________________________ noncapsh contributigns.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 NASSAU COUNTY DEPT OF MENTAL HEALTH Person
D Payroll D
160_CHARLES LINDBERGH BLVD 320 _ _____________ |9 __1,946,509.| Noncash L]
Complete Part Il for
(UNIONDALE, NY 11553 _ _____________________ r(wncapsh contributigns.)
b (4 d
I(\?g. Name, addre(ss), and ZIP + 4 TE)t)aI Type of c(or)1tribution
contributions
4 NYS DEPARTMENT OF ALCOHOLISM Person
Y- T TTTTTTTTTT T Payroll D
11450 WESTERN AVENUE __ __ __ ________________|°_____ 457,532.| Noncash []
(Complete Part Il for
|\ALBANY, NY 12203 ______ __ _  __ __________ noncapsh contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 SUFFOLK COUNTY DEPT OF HEALTH SRVS B Persan
I Payroll D
13500 SUNRISE HIGHWAY #124 _________________ 8 273,297.| Noncash L]
Complete Part Il for
GREAT RIVER, NY 11739 _____________________ GOoASh SoMTTBUhORES )
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S| Payroll D
___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

CENTRAL NASSAU GUIDANCE AND COUNSELING

Employer identification number

11-2438388

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part|

(© .
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Partl

() .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c) .
FMV (or estimate)
(See Instructions.)

d) .
Date received

(a) No.
from
Part|

FMV (or estimate)
(See instructions.)

(d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >S
Use duplicate copies of Part IlI if additional space is needed.

(c) Use of gift

@)
No. from
Part|

(b) Purpose of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

NO.(?ZOIT'I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a)
No. from
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA
TEEAQ704L  07/28/20



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7,8, 9, 10, 11a,|"]|'|b, 11c, 1919d, 11e, 111, 12a, or 12b.
> Attach to Form 990. f
Lepariment af the Tregsuy > Go to www.irs.gov/Form990 for instructions and the latest information. ggg:ég(;ubllc
Name of the organization Employer identification number

CE
SE

NTRAL NASSAU GUIDANCE AND COUNSELING
RVICES, INC. 11-2438388

Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

g B w N =

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

Total number atendofyear................

Aggregate value of contributions to (during year). . .. ...

Aggregate value of grants from (during year)..........

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... D 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 not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE: PTIVATE: DEMEIIEP, & ¢ i e s uo s sin a8 5065 65 de EEEaoTorma S 555585 558 55 frne s meomosocssssontut & 48 8 48 .88 A8 & o 5 8 o s oin D Yes D No

Part Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ... ... . 2a
b Total acreage restricted by conservation easements. . ................ .. ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... i 2d

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 easements it holds?....... ... .. .. . . . . Yes I:I No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M) @)Y B)UD 7. - - -« oottt et [ ]Yes [ ]No

In Part XIII, 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1... ... oo >3

(ii) Assets included in Form 990, Part X . ... >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, INe 1. ... L]
b Assets included in Form 990, Part X . ... .. . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
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 XIII.

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?. ... D Yes D No

Part IV ,Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X?. .. .o [ ]Yes [ ]No
b If 'Yes,"' explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balanCe. . ... ... 1c
d Additions during the year. .. ... .o 1d
e Distributions during the year. ... . 1e
f Ending balance ............................................................................ 1 f

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. ... ..
b Contributions..................

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

d Grants or scholarships.........
e Other expenditures for facilities
and programs .................

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

[
°

a Board designated or quasi-endowment »>
b Permanent endowment > %

c Term endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() Unrelated GrgamIZaIOME omomesmrn o m v a s s s 508 68 50 s w0sr b sossiom oo ST 8 6 88 8 54 E 88 889 G2 EARAEH0 90 v RSB B8 5o 3a(i)
(i) Related organizations . ... ... . . 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland. ... 495,801. 495,801.
bBuldings. ... 11,306,4009. 6,456,630. 4,849,779.

c Leasehold improvements. ..................
dEquipment........ ...l 2,494,064. 607,076. 1,886,988.
COthEr . vwivcsaansnasmissssisinios swmsmmsns 399,997. 399,997.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.). .................... L 7,632,565.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................
(2) Closely held equity interests. . .......................
(3) Other

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

Part VIII | Investments — Program Related. N/A
’—]Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)
@
3
@
®)
(6)
@
®
(©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o N/A 4
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

QD)
)
3
(G)
®)
()
()
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 15.). ... ... .. e
Part X |Other Liabilities. . _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
3)
G)
®
(O]
)
®)
©
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 25.). . . . . . oo e e
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. .. ... SEE. PART XIII [X
BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............ ... ... ... ... ... ... ... 1 31,718, 956.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ............. ... ... ... ....... 2a

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

c Recoveries of prior year grantS ..............oo 2c

d Other (Describe in Part Xiil.y . SEE PART XIIT 2d 48,433,

e Add lines 2a through 2d. . . ... .. 2e 48,433,
3 Subtract line 2e from line T. ... o 3 31,670,523.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL)Y . ... ..o i 4b

cAdd lines da and db. .. ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)..............ccccovieeoo .. 5 31,670,523.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ....... ... ... .. . ... ... 1 31,210,115.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments........... . 2b

C Other [0SSES. . . oot 2c

d Other (Describe in Part Xi11.) .. SEE PART XIIT ... . . 2d 48,433,

e Add lines 2a through 2d. ... ... 2e 48,433.
3 Subtract line 2e from line 1. ... o 3 31,161,682.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY ... 4b

cAdd lines da and b ... ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 31,161,682,

[Part XIIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS
THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS ENDING

ON OR AFTER DECEMBER 31, 2017 REMAIN SUBJECT TO EXAMINATION BY THE APPLICABLE TAXING

AUTHORITIES.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 CENTRAL NASSAU GUIDANCE AND COUNSELING

11-2438388 Page 5

[Part Xlll | Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D

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

DIRECT COST OF FUNDRAISING

SCHEDULE D, PART XIl, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT COST OF FUNDRAISING

$ 48,433
TOTAL $ 48,433
$ 48,433.
TOTAL s 48,433.

BAA

TEEA3305L 08/18/20
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SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
> Attach to Form 990 or Form 990-EZ. Open to Public
Depaitmen bitne Tieasury > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization CENTRAI NASSAU GUIDANCE AND COUNSELING Employer identification number
SERVICES, INC. 11-2438388

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

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

a ]:l Mail solicitations e I:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [_] Phone solicitations g [ ] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T : v) Amount paid to : "
(i) Name and address of individual (i) Activity | , G Did fundraiser | (jv) Gross receipts | ()or retaine% by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
e T T I T I I I T > 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

TEEA3701L 08/18/20



Schedule G (Form 990 or 990-EZ) 2020 CENTRAL NASSAU GUIDANCE AND COUNSELING

11-2438

388 Page 2

Part li Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GENERAL NONE (add column (a)
THANKFUL FOR Y through column (c))
0] (event type) (event type) (total number)
3
c
& | 1 Grossreceipts............. 111, 288. 10,597. 121, 885.
[
2 Less: Contributions....................
3 Gross income (line 1 minus line 2). .. .. 111, 288. 10,597. 121, 885.
4 Cashoprizes..................coooii...
5 Noncashoprizes.......................
wn pree
§ 6 Rent/facility costs. ....................
L]
u% 7 Food and beverages ..................
b
@ 8 Entertainment................. ... ...
&
9 Other direct expenses................. 4,637. 43,796. 48,433,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ......... .. i, 48,433,
11 Net income summary. Subtract line 10 from line 3, column (d).......... ... i, > 73,452,

Part Il

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

" ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
o
o
T Grossrevenue........................
8 2 Cashprizes..............oooiiiiiii..
(%]
@
o 3 Noncashoprizes.......................
LLi
© i
0] 4 Rentfacility costs.....................
&
5 Other direct expenses. ................
| |Yes % | Yes % | |Yes %
6 Volunteerlabor............ccvovvunnnn No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ........ ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). .......... ... .. ... . ... ... ....... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............... ... ... ............ D Yes D No
bIf'No'explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ _D_ Yes _lj_NE a

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ..... ... .. ... . .. ... .. D Yes I:] No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . .. ... .. 13a
b An outside facility. . ... ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\ | o\

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™> $ and the amount
of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State gaming [ICENSE . . DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE J Compensation Information M He, 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Open to P_ublic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CENTRAL NASSAU GUIDANCE AND COUNSELING Employer identification number
SERVICES, INC. 11-2438388
| Part | l 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 on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

I:I Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |11

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

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

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

kb bt

c 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 IIl.

Only section 501(c)3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.

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

aTHE OTOaMTZatIONT. ¢ oo exmmausnnvebsons i imeeu e Ees 5 6885 EE 55 Ta5 0839 A i A EIAE 5 555 5576 ns asnanmmesnnny s e 5a X

b ARy related OrgamiZationT « s couvesiss e s oobumeame s 2ih s o655 585865 s 4 hosisesaeisesesni 8 0 08522888 80 888 s E a8 8 o880 eie ool ane 5b X

If "Yes' on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The Organization . . .. . 6a X

b Any related organization? .. ... .. 6b X

If 'Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part lll. .. ... .. . . . . . . .. . . 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I *Yes,” deseribe: i Part Il wwuwunsssanosvsms ouss s sms suspemmms s sss 6 6e5 08 888 aars s siisansims Fesmasiss 56855 nean 8 X

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 5D BUCYT 5 covunerrei 5555555 855 o 88 6056 5 6 oo 3 Bomiu R i 68885 B S5 FE Y EES 0N 05 S 68§ s A A 6 A 854 5 r v n s 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. SR
pen to Public

Department of the Treasu > Go to www.irs.gov/Form990 for the latest information. .
Internal Revenue Semvice g Inspection

Name of the organization ~pNTRAT, NASSAU GUIDANCE AND COUNSELING
SERVICES, INC. 11-2438388

Employer identification number

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

CN GUIDANCE & COUNSELING SERVICES, A NONPROFIT ORGANIZATION, INSPIRES AND CATALYZES
RECOVERY FOR PEOPLE LIVING WITH MENTAL HEALTH AND SUBSTANCE USE CONDITIONS THROUGH
INNOVATIVE AND PERSON-CENTERED INTEGRATED CLINICAL TREATMENT, COUNSELING, HOUSING AND
SUPPORT SERVICES—EMPOWERING THOSE SERVED TO LIVE HEALTHY AND FULFILLING LIVES.

CN (CENTRAL NASSAU) GUIDANCE & COUNSELING SERVICES HAS GROWN SUBSTANTIALLY SINCE ITS
INCEPTION. OUR EVOLUTION HAS BEEN SHAPED LARGELY BY THE EMERGING NEEDS OF CONSUMERS
AS THEY MOVE THROUGH THE PROCESS OF RECOVERY.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

CN GUIDANCE & COUNSELING SERVICES, A NONPROFIT ORGANIZATION, INSPIRES AND CATALYZES
RECOVERY FOR PEOPLE LIVING WITH MENTAL HEALTH AND SUBSTANCE USE CONDITIONS THROUGH
INNOVATIVE AND PERSON-CENTERED INTEGRATED CLINICAL TREATMENT, COUNSELING, HOUSING
AND SUPPORT SERVICES—EMPOWERING THOSE SERVED TO LIVE HEALTHY AND FULFILLING LIVES.
CN (CENTRAL NASSAU) GUIDANCE & COUNSELING SERVICES HAS GROWN SUBSTANTIALLY SINCE ITS
INCEPTION. OUR EVOLUTION HAS BEEN SHAPED LARGELY BY THE EMERGING NEEDS OF CONSUMERS
AS THEY MOVE THROUGH THE PROCESS OF RECOVERY.

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

INTEGRATED COUNSELING AND RECOVERY SERVICES (ICRS): THE AGENCY’S CERTIFIED COMMUNITY
BEHAVIORAL HEALTH CLINIC (CCBHC) PROVIDES OUTPATIENT MENTAL HEALTH, COOCCURRING AND
SUBSTANCE USE DISORDER TREATMENT AND PHYSICAL HEALTH SERVICES. LICENSED BY NYS
OFFICE OF MENTAL HEALTH AND NYS OFFICE OF ADDICTION SERVICES AND SUPPORTS, CCBHC
SERVICES ARE PROVIDED TO ADULTS, ADOLESCENTS, CHILDREN AND FAMILIES AND INCLUDE:
SAME DAY ACCESS, PSYCHOSOCIAL ASSESSMENTS, INDIVIDUAL AND GROUP PSYCHOTHERAPY,
PSYCHIATRIC EVALUATIONS AND MEDICATION MANAGEMENT, OUTPATIENT DETOXIFICATION AND
MEDICATION ASSISTED TREATMENT, 24/7 MOBILE CRISIS TEAM, CARE TRANSITION SERVICES IN

THE HOME AND COMMUNITY, ON-SITE PRIMARY CARE SERVICES, TARGETED CASE MANAGEMENT,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-E2) (2020) Page 2

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

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

PEER SUPPORT, COUNSELING AND FAMILY SUPPORT SERVICES, PSYCHIATRIC REHABILITATION
SERVICES, INTENSIVE COMMUNITY-BASED MENTAL HEALTH CARE FOR VETERANS AND MEMBERS OF
ARMED SERVICES, AND MOBILE INTERVENTION SERVICES. THE MOBILE RECOVERY UNIT PROVIDES
MOBILE AND TELEHEALTH TREATMENT SERVICES FOR SUBSTANCE USE AND CO-OCCURRING
DISORDERS INCLUDING MEDICATION ASSISTED TREATMENT AND PEER SERVICES.

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

HEALTH HOME CARE MANAGEMENT (“HHCM”): THE AGENCY PROVIDES COMPREHENSIVE CARE
MANAGEMENT SERVICES FOR CLIENTS WHO HAVE HEAVILY COMPLEX MEDICAL, BEHAVIORAL, AND
LONG-TERM CARE NEEDS. THE AGENCY ENSURES HIGH-QUALITY SERVICE WHILE REDUCING
AVOIDABLE HEALTH CARE COSTS, SPECIFICALLY PREVENTABLE HOSPITAL

ADMISSIONS/READMISSIONS AND AVOIDABLE EMERGENCY ROOM VISITS.

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

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

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

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

INDIVIDUAL BE REQUIRED TO SIGN THE POLICY ANNUALLY AND REPORTS TO A COMMITTEE OF THE
BOARD PERIODICALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS DETERMINED FOR MANAGEMENT BY THE CEO, CPO & CFO WITH THE PROGRAM
DIRECTOR. EVALUATIONS ARE ALSO PERFORMED ON THE ANNIVERSITY DATE OF THE EMPLOYEE.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS DETERMINED FOR MANAGEMENT BY THE CEO, CPO & CFO WITH THE PROGRAM

DIRECTOR. EVALUATIONS ARE ALSO PERFORMED ON THE ANNIVERSITY DATE OF THE EMPLOYEE.

BAA Schedule O (Form 990 or 990-EZ) (2020)

TEEA4902L 07/28/20



Schedule O (Form 990 or 990-EZ7) (2020)

Page 2

SERVICES, INC.

Neme of the organization ~pNTRAT, NASSAU GUIDANCE AND COUNSELING

Employer identification number

11-2438388

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

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

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

JEFFREY FRIEDMAN
ESTIMATED WAGE PAYMENTS
ESTIMATED FRINGE PAYMENTS
JEAN BENTLEY

ESTIMATED WAGE PAYMENTS
ESTIMATED FRINGE PAYMENTS
UKUKU DIKE

ESTIMATED WAGE PAYMENTS
ESTIMATED FRINGE PAYMENTS
ASMA EJAZ

ESTIMATED WAGE PAYMENTS
ESTIMATED FRINGE PAYMENTS
PAULA FABRIZIO

ESTIMATED WAGE PAYMENTS
ESTIMATED FRINGE PAYMENTS
NANCY MANIGAT

ESTIMATED WAGE PAYMENTS
ESTIMATED FRINGE PAYMENTS
SONIA BAKER

ESTIMATED WAGE PAYMENTS
ESTIMATED FRINGE PAYMENTS
JEANNINE HAND

ESTIMATED WAGE PAYMENTS

ESTIMATED FRINGE PAYMENTS

262,671

32,481

217,572

12,309

340,743

20,499

305,684

14,740

227,981

12,840

201,902

22,585

151,869

21,105

170,382

17,268

TEEA4902L 07/28/20

Schedule O (Form 990 or 990-EZ) (2020)
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Schedule R (Form 990) 2020 CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  07/15/20 Schedule R (Form 990) 2020



C HAR500 NYS Office of the Attorney General 2020
. . . . Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Oplcneg tgcl;’g:hc
www.CharitiesNYS.com New York, NY 10005 P
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01 /2020 and Ending (mm/dd/yyyy) 12/31/2020
Check if Applicable: Name of Organization: Employer Identification Number (EIN):

I:] Address Change CENTRAL NASSAU GUIDANCE AND COUNSELING 11-2438388

D Name Change SERVICES, INC.

D Initial Filing Mailing Address: NY Registration Number:

. - 950 SOUTH OYSTER BAY ROAD 02-34-27
D Final Filing City / State / Zip: Telephone:
[] Amended Filing HICKSVILLE, NY 11801 (516) 822-6111
. Website: Email:
|:| Reg ID Pending
WWW.CENTRALNASSAU.ORG

Confirm your Registration Category in the

Check your organization's %
D 7A only D EFTLaniy LUAL (782 EFIL) D EXEMET Charities Registry at www.CharitiesNYS.com

registration category:

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification
requires two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct..

President or Authorized Officer:

/ nd gomplete in accordance with the laws of the State of New York applicable to this report.
JEFFREY FRIEDMAN CEO Ll \v\ ‘Q(:Q(
Date’

Signature 9 Printed Name Title

A /
Chief Financial Officer or Treasurer: = ;{;;';//};S[V \> P%k@mewﬂ\ QL(\} T%FL/ (] tl) 2\2 ! 7072

£
3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,

you must file applicable schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during

the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page D Yes No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and
attachments to
complete your filing. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .

next page to calculate your ) Make a single check or money order
fee(s). Indicate fee(s) you ) payable to: .

are submitting here: $ 25. $ 750. $ 775. ‘Department of Law

CHAR500 Annual Filing for Charitable Organizations (Updated January 2021)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032 NYVA9812L 01/06/21 Page 1



CENTRAL NASSAU GUIDANCE AND COUNSELING 02-34-27
CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHAR500 as described in Part 4:

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial
Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from
disclosure and will not be available for public review.

Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in
the filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000

D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2021)
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Is my Registration Category 7A, EPTL, DUAL or EXEMPT?

Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct activities
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These

organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part II, line 16(c)) and
Total Liabilities (Part I, line 23(b)).
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Schedule 4b: Government Grants nspection

www.CharitiesNYS.com

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal,
state or local) agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or

local authorities.
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information
Name of Organization: NY Registration Number:

CENTRAL NASSAU GUIDANCE AND COUNSELING 02-34-27

2. Government Grants

Name of Government Agency Amount of Grant
|. US DEPARTMENT OF HEALTH AND HUMAN SERVICE 1. 4,698,993.
2. NEW YORK STATE OFFICE OF MENTAL HEALTH SERVICES 2. 4,319,341.
3. NASSAU COUNTY DEPARTMENT OF MENTAL HEALTH SERVICES 3. 1,946,509.
4. NYS DEPARTMENT OF ALCHOLISM AND SUBSTANCE ABUSE SERVICES 4. 457,532.
5. SUFFOLK COUNTY DEPARTMENT OF HEALTH SERVICES 5. 273,297.
6. NEW YORK STATE DEPARTMENT OF MENTAL HEALTH 6. 241,424.
7. NYS OFFICE FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES 7. 63,435.
8. 8.
9. 9.
10 10.
1 11.
12. 12.
13 13.
14. 14.
15. 15.
Total Government Grants: Total:

12,000,531.

CHARS500 Schedule 4b: Government Grants (Updated January 2021)
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