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OMB No 1545-0047
rom 990 Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B crecttwpicse | opp GUIDANCE CENTER, INC. 13-1839684
::.:::‘ Doing Business As
Neme change Number and street (or P O box if mail i1s not delivered to street address) Room/surte E Telephone number
tnttal retum 70 GRAND STREET (914) 636-4440
Termmated Cnty or town, state or country, and ZIP + 4
Amended NEW ROCHELLE, NY 10801 G Gross receipts $ 10,379,535.
Agptcaton F Name and address of pnncipal officer AMY GELLES Hia) 1s this a group retum or H Yes |ﬁ No
70 GRAND STREET, NEW ROCHELLE, NY 10801 H(b) Are all affiates included? Yes No
| Tax-exempt status | X | 501(c)3) | l 501(c¢) ( ) 4 (nsertno) [ l 4947(a)(1) or I l 527 If "No," attach a list. (see instructions)
J  Website: p WWW. THEGUIDANCECENTER.ORG H{c) Group exemption number P
K Form of organization | X I Corporauon] ITrust] [Assocnatlon J l Other P> | L Year of formation 1942[ M State of legal domicile NY
Summary
1 Bnefly descnbe the organization's mission or most significant actvibes _ _ _ _ _ _ _ _ _ _ _ _ _ e
° TO_IMPROVE THE WELL-BEING OF PEOPLE OF ALL AGES THROUGH INNOVATIVE _______
g AND _EFFECTIVE PROGRAMS THAT ENABLE EVERYONE TO LEARN, WORK AND THRIVE.
13
% 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goveming body (Part VI, me 1a) . . . ., ... ... ... ... .... 3 19.
_3 4 Number of independent voting members of the governing body (Part VI, ne 1) .. ... 4 18.
S| 5 Total number of individuals employed in calendar year 2010 (PartV, ine2a) _ . . . . . . . .. . ... .. 5 259.
E 6 Total number of volunteers (estimate If necessary) . . . L L L 6 10.
7a Total gross unrelated business revenue from Part VIIi, column (C), ine 12~~~ 7a 0
b Net unrelated business taxable income from Form990-T, lne34 . . . . + v v & o o v v v 4 o o a s o e s o u o 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (PartVill, tne thy 5,227,949. 4,501,040.
‘ g 9 Program service revenue (Part VIl ine 29y . . L. 5,041,993. 5,803,588.
é 10 Investment ncome (Part VIil, column (A), ines 3,4,and7d) = _ . . _ . . .. ... ..... 16,826. 8,493.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) =~ 27,963. 36,251.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) . . . . ... 10,314,731. 10,349,372.
13 Grants and similar amounts pad (Part [X, column (A), nes 1-3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
2 16 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) = . 6,924,498. 7,100,936.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . .. ... ... 0. 0.
o b Total fundraising expenses (Part IX, column (D), ine25) p» 195,757.
Y117 other expenses (Part IX, column (A), ines 11a-11d, 11#-24f) .. 3,009,201. 3,263,691.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . .. 9,933,699. 10,364,627.
19 Revenue less expenses Subtractine 18fromline 12 . . . . . . . . . . . . . . .. u... 381,032, -15,255.
° § Beginning of Current Year End of Year
gg 20 Totalassets (PartX, ne16) _ . . . 5,865,009. 6,013,269.
25|21 Totallabilites (PartX,hne 26) ... ... ..., 4,845,918. 5,009,433.
85|22 Net assets or fund balances Subtracthne 21 fromIne20 . . . . . .\ .\t uuu s 1,019,091, 1,003,836.
Partll Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
comrect, and complete larahonlg\f preparer }q‘lher than officer) i1s based on all information of which preparer has any knowledge . .
Sign } ZI [ 7/ / 2
Here Signature of Dat [/
) (uss Giles _txecthwe dAuect?”
Type or prikt nAime and titie \ | N
. Print/Type preparer's name \ parer's signature Date Ch"e_ck if PTIN
::elt:arer PAUL, HAMMERSCHMIDT ? )IM,J. :;ployed P\D P01384178
Use Only Fimsname p BDO USA, LLP Frm'sEIN p 13-5381590
Finm's address p» 100 PARK AVENUE NEW YORK, NY 10017¢50010) [Z [~ )\ -Phoneno 212-885-8000
May the IRS discuss this return with the preparer shown above? (see instructions) |, .}, . ;—"—'.:.l‘.’..':!_ﬂ* Y L)LI Yes l_l No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 13-1839684

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1l . . ... ... ... ... ... . .....

1 Bnefly descnbe the organization's mission.
TO IMPROVE THE WELL-BEING OF PEOPLE OF ALL AGES THROUGH INNOVATIVE

AND EFFECTIVE PROGRAMS THAT ENABLE EVERYONE TO LEARN, WORK AND

THRIVE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

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

............................................ [ves [XJNo

SIVICES Y e [ Ives No

If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 9,064,223, Including grants of § o )(Revenue $ 5,803, 588

ATTACHMENT 1

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

ac (Code ) (Expenses $ including grants of $ )} (Revenue $

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 9,064,223.
154 Form 990 (2010)
0E1020 1 000

3717CE 702v 3/15/2012 8:25:21 AM V 10-8.3
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Form 990 (2010) 13-1839684 Page 3
Checklist of Required Schedules
Yes No
Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . &« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the orgamization required to complete Schedule B, Schedule of Contrnibutors? (see instructions) ... ... ... 2 X
D 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]. . . . . . . . v v i v i v i vttt i e st a s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year?If "Yes,"complete Schedule C,Part!ll. . . . . . . . .« v i i v v v i oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
L T 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . . . . o i i i o i e e e e e e e e e e e e e e e et e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . .. ... 7 X
D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll . . . . . i i i i i i e i e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, 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, PartIV . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e 9 X

10

1

12a

13

14 a

15

16

17

18

19

20 a
b

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . i i i i i i e e e e e e e e e
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI . | L . e e e e e e e
D the organization report an amount for investments—othersecurities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl _ . ., . . . . .. . ... . ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,"complete Schedule D, Part VIli, . . . . ... ... ... ...
Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . . . . @ @ . . i e,
Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, "complete Schedule D, Part X
Did the organmization’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, PartX , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIIl. . . . .« « o o i i i i i e e e e e e e e e et e e
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, XIl, and Xlllisoptional . . . . . . « « v . . .
Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete ScheduleE . . .. ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV~ -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,PartsllandIV . . . . . ..
D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,PartslllandIV . . . .. ... ...
D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seemstructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . v i i i i i i i it e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . .« o v i i i e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . ... ... ...
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

11a X

11b X
11c X
11d X
11e X

11f X

12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

3717CE 702V 3/15/2012 8:25:21 AM V 10-8.3
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Form 990 (2010) 13-1839684 Page 4
Part IV Checklist of Required Schedules (continued}

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . . v v e e uunun. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, hne 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 d . . . . . . . . . . it e e e e 23 | X
24 a Dd 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 1ssued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25 . . . . . . . . . . . i i i e s s e e e ee 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. L. L L e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . ... ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . . . i i ittt e ittt et e e e 25b X

26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . . @ i i i it it it e et e e e et 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L, Part V. . . . . o . i i i et e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL, PartiV . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

30 Did the organization recewve contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i it e e e e e e e e 30 X

3 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 3 X

32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . . . . . . . . i i i i i i it e e ittt s e ettt ittt e 32 X

33 D 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, Parts I, lil,
IV,and Vo line 1 o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> . . . . ... ... .. .. 35 X

a Dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)?  If "Yes," complete Schedule R,

PartVime 2 . . . . [Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . @ . e uuuununue.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVl . o o e e e e e e e e e e e < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v i v i oo e n 38 X

Form 990 (2010)
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OE1030 1000
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Form 990 (2010) 13-1839684 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . . ... ................ []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , . . . ... ... 1a 64
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . ... ... 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINREIsS?, | . . . . . . . . . . . . . e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . |_2a l 259
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s 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 dunng theyear? | ., . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , ., . . ... .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE? | L L i i it e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » __ _ _ _ __ o
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c lf"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . ... . @ ' o uuueie... 5c
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 deductble? _ , , . . . .. ... ... ..... . ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were not tax deductible? L . L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A d
and services provided to the payor? | . . L. ... e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ..... 7b X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrm 82827 . . . . . . L i i i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . . ... ........ | 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, dunng the year, pay premwums, 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 asrequired?, . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ? .
organizations. Did the supporting organization, or a donor advised fund maimntained by a sponsoring 4
organization, have excess business holdings at any tme during theyear?, _ . . . . ... ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49662 . _ . . . . .. .. ... .......... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, ine 12~ _ | . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... .110b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. . . ... ... ... uue.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . ... ... ... . ... ... .... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng 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(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue 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 I1s required to maintain by the states in which
the organization is icensed to 1ssue qualified healthplans _ _ . . . . ... ... ...... 13b
¢ Enterthe amount of reservesonhand , . . . ... ... ...............c...... 13c
14a Dd the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . ... ... .. 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
OE10951 000 Form 990 (2010)
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Form 990 (2010) 13-1839684 Page 6

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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis PartVlI ... .............
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 . . . . . . 1a 19
b Enter the number of voting members included in line 1a, above, who are independent . . . ... b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with - C -
any other officer, director, trustee, orkey employee? . . . . . . .. . . . . i i i e s i e e e 2 X
3 Dd the organization delegate control over management duties customarity performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .. .. .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . . .. . .. ¢ ot ittt i it it it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOAY? .+« v vt v v v et e e e e e e e e m e et et e e ettt e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ...} b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .. IO
a The governiNg Body?. « v v v v v v v et ittt et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... . ... ... .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . ... ... ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? .. ... .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
15 111 172 [11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? [/f"No,"gotolne 13 . . .. ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICIS? . . . o . i i i i it i i ettt e e e e et e e et e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O how thISISTONE . . . . o i i i i e e e i e e e et e e e e et e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . i i it i ittt s 13 X
14  Does the organization have a wrnitten document retention and destruction policy? ... ... ... ... ...... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ............... 15a X
b Other officers or key employees of the organization . . . . . . . . . .. .. i ittt it ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity duning the YEar? . . . . . . . . . . e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed »_NY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

914-636-4440
TSA Form 990 (2010)
OE1042 1 000
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Form 990 (2010) 13-1839684 Page 7
Fs @Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . .. ................ ]

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -O- 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | @ g § g 7 g a:ar 3 compensation compensation amount of
week % g |8 b 87 2 from from related other
(deserbe g e | 5| " |3[(SL] the organizations compensation
harstor | S2)g| | 5|08 organization | (W-2/1099-MISC) from the
coomemens| 2| 2 3| 3 (W-2/1099-MISC) organization
in Schedule @ % a and related
0) o g organizations
_(AUDREY MLOTEK _______________|
PRESIDENT 1.00f X X 0 0 0
__(2)JAY KUSHNER _ ________________]
TREASURER 1.00] X X 0 0 0
__(3)KELLY FOWLER HUNTER __________ |
VICE PRESIDENT 1.00] X X 0 0 0
__(4)GENE ROSTOV __ ________________]
SECRETARY 1.00] X X 0 0 0
__(5)GUILLERMO AGUILAR ALVAREZ ____ |
BOARD MEMBER 1.00] X 04 0 0.
__(6)GERRY FEINBERG ______________|
BOARD MEMBER 1.00f X 0 0 0
__(7)RICHARD GOODMAN ______________|
BOARD MEMBER 1.00] X 0 0 0
__(8)KATHY HAGENDORF _____________ |
BOARD MEMBER 1.00] X 0 0 0
__(9)2ENOLA HARPER _______________|
BOARD MEMBER 1.001 X 0 0 0
_(1Q)MEREDITH A. HILTON __________ |
BOARD MEMBER 1.00[ X 0 0 0
_(1)CHARLES LICKEL ______________ |
BOARD MEMBER 1.00f X 0. 0 0.
_{12)SUSAN MILMOE ________________|
BOARD MEMBER 1.00] X 0J 0 0.
_{13)JAMES F. MOORE ______________|
BOARD MEMBER 1.00] X 0. 0 0.
_{14)MARIA PEREZ (THRU 6/10) ______ |
BOARD MEMBER 1.00] X 0 0 0.
_(1SWENDY S. POMERANTZ __________|
BOARD MEMBER 1.00] X 0 0 0.
_{16)BETTY PROVENZANO _____________|
BOARD MEMBER 1.00] X 04 0 0.
JSA Form 990 (2010)
0E1041 1000
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Form 990 (2010) 13-1839684 Page 8
iC'i|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (8 2 (IS Q[ F|3Z| S| compensaton compensation amount of
week S 1BX B (3 25 3 from from refated other
@escnve g £ |%51 ~ | 3 2|7 the organizations compensation
hourstor |2 = | 8] 2 § organization (W-2/1099-MISC) orfgr::‘z'::on
related o A -
organzatrons é * § (W 21099 MISC) and related
n Schedute O) & organizations
Q
(17) LATHELL SEBASTIAN SMITH _______ |
BOARD MEMBER 1.00| X 0. 0 J 0.
(18) GILBERT TORRES _ ______________|
BOARD MEMBER 1.00| X 0. 0 J 0.
(19) JOE TURSONE (THRU 3/18/10) ____ |
BOARD MEMBER 1.00| X 0. 0 J 0.
(20) LANCE WACHENHEIM ______________ |
BOARD MEMBER 1.00] X 0. 0 J 0.
@AMy GELLES ]
EXECUTIVE DIRECTOR 45.00 | X X 167,328. 0. 5,449.
22) ORLANDO ACEVEDO _______________|
CFO 45.00 X 97,756. 0 5,449.
e
es ]
e ]
@
en ]
@ ]
1b Sub-total o > 265,084. 0 10,898.
¢ Total from continuation sheets to Part VII, SectionA _ . . . .. ..... »
d Total(addlinestband1c) . . . . . . . v v v i i v it i it e » 265,084. 10,898.
2 Total number of individuals (mcluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 1
Yes | No
3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated e ]
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. . ... e ennmnnn.. 3 X
E e ERSE
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from R B
the organization and related organizations greater than $150,000? [/f "Yes,” complete Schedule J for such =
e A 1 - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S |
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©)
Name and business address Description of services Compensation
SHLOMIT FUHRER, 80 CENTRE ST., CITY ISLAND, NY 10464 PSYCHIATRIST 102,792.

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

more than $100,000 in compensation from the organization »

1

JSA

0E1050 1 000

3717CE 702V 3/15/2012 8:25:21 AaM V 10-8.3

Form 990 (2010)

PAGE 8



Form 990 (2010) 13-1839684 Page 9
Part VIl Statement of Revenue

(A) (B} () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.'ce @| 1a Federatedcampaigns . . . . . ... 1a 19,784
g § b Membershipdues . . . ...... 1b
g E ¢ Fundraisingevents . . ... .. .. ic 149,212
&| d Relatedorgamizatons . . . . .. .. 1d
'g E e Govemment grants (contributons) . . | 1€ 3,829,203
'% ; f Allother contributions, gifts, grants,
-g % and similar amounts not inciuded above . L 1f 502,841
S 2 g Noncash contnbutions included nnes 12-4¢ & (. e B ==
©%| h Total Addlnes1a-1f . . . . .. ... ..o o0o0voo.. > 4,501,040
£ Business Code Ry ‘]
§ 2a MEDICAID/MEDICARE INCOME 623000 4,146,804 4,146,804.
l: b FEES § CONTRACTS FROM GOV'T AGENCIES 623990 866,300, 866,300
‘E’ ¢ INSURANCE INCOME 624100 299,230 299,230
3 d RESIDENTIAL RENTAL INCOME 623990 273,265 273,265
E e PATIENT FEES 624100 206,661 206,661 .
‘g’ f Al other program service revenue . . . . . 624310 11,328 11,328
o | g Total Addlnes2a-2f . . ................. > 5,803,588
3 Investment income (including dividends, interest, and
othersimilaramounts) . « « + + & ¢« & 4 o o v o 0 v 0w on s > 8,493 8,493
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallles » = = » + = » + ¢ aa s e sa. s » 0
(1) Real (n) Personal }
6a GrossRents. . . . . ... 2 % g
Less rental expenses . . . i o l
¢ Rental income or (loss) !
d Netrentalincomeor(Ioss) « - - . « & « « o 4 4 & i .0 .. » 0
(1) Secunties (n) Other !
7a  Gross amount from sales of s : b
assets other than inventory R - # ;
b Less cost or other basis §
and sales expenses . . . .
¢ Ganor(oss) - . .. ...
d Netgainor{loss) . « « « ¢ v v ¢ v s o o o o = & o 2 v o s > . 0 _
g 8a Gross Income from fundraising N 31
5 events (not including$ 149,212 ATCH 2
3 of contnbutions reported on line 1c)
x SeePartiV,Ine18 . . . . . . .. ... a 30,163 | !
2| b Less drectexpenses . . - . . ... .. b 30,163 : - 1
o} ¢ Netincome or (loss) from fundraising events . ATCH. 3. » 0 0
9a Gross income from gaming activities
SeePartlV,lne19 , , . . ... .... a
b Less directexpenses . . « « + « ¢ ¢ . . b
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less |
retums and allowances , ., . ... ... a
b Less costofgoodssold . . . ... ... b
Net income or (loss) from sales ofinventory , . . . . .. .. » 0
Miscellaneous Revenue Business Code |
41a MISCELLANEOUS INCOME 900099 36,251. 36,251
b
c
d Allotherrevenue . . . ... ....... ‘
e Total. Addlines 11a-11d « - + « « o v v v s v v v s 0 s o > 36,251 |
112 Total revenue. Seeinstructons_ . . . . . . ... .. ... | 3 10,349,372, 5,803, 588 0 44,744
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 13-1839684 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts rep orted on lines 6b, Total t‘aﬁ&enses Progras'l? )serwce Managérﬂent and Funcg?:)lsmg

7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals n
the US SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 , , , . .. .. 0.
4 Benefitspadtoorformembers , ., , . ... .. 0.
5 Compensaton of current officers, directors,
trustees, and key employees ., . . . . ... .. 275,982. 275,982.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}B) . . . . . . 0.
Othersalanesandwages . . . . . .. ..... 5,777,251. 5,200,854. 451,522. 124,875,
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.

9 Otheremployeebenefits . . . . . . v v v ... 459,758, 411,940. 41,042. 6,776.
10 Payrolltaxes . « « v« v v v e m e a e 587,945. 525,727. 52,603. 9,615.
11 Fees for services (non-employees)

a Management . . . .............. 0.
blegal .o v ii i e 774. 628. 108. 38.
€ ACCOUNING + v v v et v w e v meem e 24,000. 19,473. 3,345. 1,182,
dlobbymg . .« v v v vttt e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . , .. ... .. 0.
GOther . . vt et et 390,003. 316,444. 54,351. 19,208.
12 Advertisngand promotion . . - . 4 4 - .. .. 0.
13 OffiCeeXPENSES .« v v v v v 4 v v v v e n . 273,150. 182,780. 78,757. 11,613.
14 Informationtechnology . . . . . ... ... .. 16,386. 14,841. 1,141. 404.
15 Royaltles, . . . . . ..........0.... 0.
16 OCCUPANCY + + v v v o v v e e e e e e e e e 1,587,986. 1,553,850. 32,052. 2,084.
17 Travel . . . . o e e e 56,522. 39,322. 16,186. 1,014.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 37,362. 26,671. 9,740. 951.
20 Interest . . . ... i e e e e e 4,648. 4,516. 112. 20.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization 161,176. 131,704. 28,660. 8l2.
23 INSUMANCE . , . v v v e e e e e 74,782. 51,671. 22,040. 1,071.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in lne 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule Q)
a PROGRAM EXPENSES ____ _________ 290,677. 287,212. 1,954. 1,511.
b COMMUNICATIONS AND EQUIPMENT _ 133,588. 101,307. 28,875. 3,406.
¢BAD DEBT_EXPENSE _ ___________ 128,083. 128,083.
d REPATRS AND_MAINTENANCE ______ 66,579. 60,9214. 4,918. 737.
e DUES AND FEES _ _ ____ _ _________ 7,382. 6,117. 1,259. 6.
f All other expenses _ _ _ _ _ _ _ __ _ __ _ _____ 10,593. 159. 10,434.
25 Total functional expenses. Add hnes 1 through 24f 10,364,627. 9,064,223. 1,104,647. 185,757.
26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton |, |, ., . .
oe1o§'zs'1\ooo Form 990 (2010)
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Form 990 (2010) 13-1839684 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . .. ... ... . ... 559,449.] 1 1,736,520.
2 Sawvings and temporary cash investments |, | .. ... ... ... .. ... 1,579,835.| 2 1,022,242,
3 Pledges and grants receivable, net . ... ... ... ... ..., 1,297,782.1 3 1,102,608.
4 Accountsrecewvable,net ... L 543,959.1 4 293,165.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of . o
Schedule L, . . . . . . ... ... e 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B). and contnbuting employers and sponsonng organzations of I U B
@ section 501(c)(9) voluntary employees’ beneficiary organizations (seenstructions) , | . . . . . 6
fg 7 Notesand loansrecewvable,net . . . . . ... ... L. 7
&0 8 Inventories forsaleoruse , . . ... ... ....... ... . ...... 8
9 Prepaid expenses and deferredcharges |, . _ . . .. .. ... ..... ... 65,922.] 9 67,134.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 4,890,052.| ] .
b Less accumulated depreciation _ ., . . ... ... 10b 3,150,397. 1,759,482 .|10¢ 1,739,655.
11 Investments - publicly traded securities . . . . ... ... ... ... ..... 11
12  Investments - other securites See PartIV,lhne11 . . ... ... ....... 12
13 Investments - program-related See PartiV,lne 11 . .. . ... .. .. ... 13
14 Intangbleassets . . . . ... ... ... . ... . e e 14
15 Otherassets SeePartIV,lne 11 . . .. ... ... ... ... ...0.... 58,580.| 15 51,945.
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... ... ... 5,865,009.]16 6,013,269.
17  Accounts payable and accrued expenses . . . . . . . .. .. u .o e ... 698,167.]17 712,122.
18 Grantspayable. . . . . . . . . . i i i it e e e e e e e e e 18
19 Deferredrevenue . . . . . . ... ... ...t e 210,075.119 227,391.
20 Tax-exemptbondliabilites . . .. ... ... ... .0ttt 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons
4 Complete Partllof Schedule L . . . .. ... ................. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 695,661.] 23 678,429.
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other hlabihities Complete Part X of ScheduleD ., . . .. ........... 3,242,015.[ 25 3,391,4091.
26 _ Total liabilities. Add ines 17 through25 . . . . .. ... ... . ....... 4,845,918.] 26 5,009,433.
Organizations that follow SFAS 117, check here p |l<_] and complete
@ lines 27 through 29, and lines 33 and 34. o S
§ 27 Unrestnctednetassets . . . ... ...ttt ie e e 923,195.] 27 907, 940.
g 28 Temporarily restricted netassets . . . . . .. . ... .. ... 95,896.| 28 95,896.
5|29 Permanently restnctednetassets , . ... ................... 29
E Organizatipns that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
8130 Capttal stock or trust pnincipal, or currentfunds . . . ... ......... 30
§ 31 Paud-in or capital surplus, or land, building, or equipmentfund . . . . . .. 31
j 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . ... .................... 1,019,091.33 1,003,836.
34 Total habilities and net assetsffundbalances . . .. ... _ .......... 5,865,009.] 34 6,013,269.

Form 990 (2010)

JSA
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13-1839684

Form 990 (2010) page 12
Reconciliation of Net Assets O
Check if Schedule O contains a response to any questoninthisPart Xl .. ............ S e e e e .
1  Total revenue (mustequal Part VIIl, column (A),lne 12) . . . . . . . . . . i i i i it ittt e e e 1 10,349,372,
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . . v i i i it it e 2 10,364,627.
3 Revenue less expenses Subtractlne2fromline1 . . ... ... .. ... .. .. .. ..., 3 -15,255.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .... 4 1,019,091.
§ Other changes In net assets or fund balances (explain in ScheduleO) . ................. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B))  « o v vt e e e e e e e e e e e e e e e e e e e e e e e 6
1,003,836.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . .. ... ... ... ......... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1issued on a separate basis, consolidated basis, or both
Separate basis [] Consolidated basis ~ [_] Both consolidated and separate basis
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 L, Sa | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2010)
JSA
0E1054 1 000
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o 290.£2) Public Charity Status and Public Support OME No 15450047

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

Open to Public

rtm
E:g;m SZ:,;’,’,},’;%L’;?S: i » Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection
Name of the organization Employer identification number
THE GUIDANCE CENTER, INC. 13-1839684

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

The

1
2
3
4

organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

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

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

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

A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1)(A)(iii). Enter the
hospttal's name, cty, and state ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part|l)

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

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

A community trust described In  section 170(b)(1){A)(vi). (Complete Part Il)

An organization that normally receives (1) more than 33173 % 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 by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

=) (1 O T

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

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

e|:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determinaton from the IRS that it 1s a Type I, Type II, or Type Ill supporting
organization, check this box | L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . .. ... ..... 11g0)
(i) Afamily member of a person described in (1) above? 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... .. 11g(lii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ii1) Type of organization (iv)1sthe  [(v) Did you notify (vi) Is the (vii) Amount of
organization (descnibed on hines 1-9 organzatonin | the organization | organization in support
above or IRC section col () histed in in col (1) of col (1) organized
(see instructions)) Y roamens? | your support? inthe US ?
Yes | No Yes No Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 13-1839684 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part! or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

1

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... .......
3 The value of services or faclites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . ..
8§ The portion of total contributions by each |
person (other than a governmental unit or . < . : ‘
publicly supported organization) included e |
on line 1 that exceeds 2% of the amount | * < '
shown on line 11, column (f), . ... ..
6 Public support. Subtract line 5 from line 4 [
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlned . ... ......
8 Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalttes and income from similar
| SOUMCES . | | . . . . ¢ v v o v v oo
| 9 Net income from unrelated business
activites, whether or not the business
Isregularly camedon . . . . . ... .
10 Other income Do not Include gan or
loss from the sale of capital assets
(ExplanmmPartiV) . . . ... ... ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seeinstructions) . .+ v v ¢ ¢ ¢ v v b bt e d i e e e e 12
13 First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . i 0 i i i i v v e b e e e e e e e w e e e e e e e s e e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15  Public support percentage from 2009 Schedule A, Partil, lne 14 . . . . . .. ... ... ... ... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 s 33113 % or more, check
this box and stop here. The organization qualffies as a publicly supported orgamizaton . . . . . . ... ........... >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 173 % or more,
‘ check this box and stop here. The organization qualffies as a publicly supported organtization ., . . .. ............ |
| 17a 10%-facts-and-circumstances test - 2010. 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 IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
Lo L= T2 (L >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . L L L L L L. e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
i MSHUCHONS . . o o o i e e i ittt e e e e e e e s e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [t
if the organization fails to qualify under the tests listed below, please complete Part Il.)

13-1839684

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P
Gtfts, grants, contributions, and membership fees

1

6
7a

b

received (Do not include any "unusual grants "}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s 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
tsbehalf = . ... ...,
The value of services or faclities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
gS.OOO or 1% of the amount on ine 13
fortheyear. . . « v ¢ v v v s s o o o

Addlnes7aand7b . . . . . . ... ..
Public support (Subtract line 7c from
line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

3,391,762,

4,468,502,

4,759,132

5,227,949

4,501,040

22,348,385

4,393,770

4,439,533

5,000,476

5,041,993

5,803,588

24,679,360

7,785,532

8,908,035

9,759,608

10,269,942

10,304,628

47,027,745

47,027,745

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6 . . . .. ... ...
Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royaltes and income from similar
SOUMCES. & v v v s o o o s o o o s s s «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
AddInes10aand10b , , ., . .. ...
Net income from unrelated business
activites not included in lne 10b,

whether or not the business Is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ATCH 1. .. ...
Total support. (Add lnes 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

7,785,532

8,908,035

9,759,608

10,263,942

10,304,628,

47,027,745,

25,369

26,715

28,164

16,826.

8,493

106,567

25,369

26,715

29,164

16,826

8,493.

106,567

136,528

20,810

2,930,

27,963

36,251,

224,482

7,947,429

8,955,560.

9,791,702

10,314,731

10,349,372

47,358,794.

First five years. If the Form 990 s 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
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

99.30%

16

98.96 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (hne 10c, column (f) divided by hine 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, ine 17

33113 % support tests - 2010.

If the orgamzation did not check the box on line 14, and line 15 1s more

17

.23%

18

.24 %

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

331/3 % support tests - 2009.

If the organization did not check a box on line 14 or line 192, and line 16 1s more than 331/3 %, and

ine 18 I1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton P
19a, or 19b, check this box and see instructions P>

Private foundation

If the organizaton did not check a box on line 14,

JSA
0E1221 1 000
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13-1839684
Schedule A (Form 930 or 990-EZ) 2010

Page 4
GELIA  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10,
Part I, ine 17a or 17b, or Partlll, line 12 Also complete this part for any additional information (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART III - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
SPECIAL EVENT NET INCOME 112,825. 0 -10,992. 11,219. 0. 113,052
MISCELLANEQUS INCOME 23,703 20,810 13,922. 16,744. 36,251. 111,430
TOTAL 13F, 528 20,810 2,930 27,963 36,251 224, 489
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or ?2. . Open tO_ Public
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE GUIDANCE CENTER, INC. 13-1839684
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part |V, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... .......
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year) . .....
4  Aggregate value atend ofyear .. ... . ...
5 Did the organization inform ali donors and donor advisors in wnting 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
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferning iImpermissible private benefit? . . . L L L L L L L L L e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BpPreservatlon of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
# ' |Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... .. 00 e 2a
b Total acreage restricted by conservationeasements . . . .. . ... ... .0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . . ... .. ............... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ ______ _______
4 Number of states where property subject to conservation easementislocated » ____ _____________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ............... l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ o
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
O ANG1TOMNANBNN? . . e I R I
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?amzatlon elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl Ine1 . . . . . . . . . o0 o it it i et »s_
(ii) Assets included In Form 990, Part X . . . . . & . .t i it it s e et e e e e e e e e »Ss________
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded in Form 990, PartVIll,Line 1 . . . . . . . . .. . ... ... .. » S
b_Assetsincludedin Form990, PatX .. .............0.0000rettnetna.. »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
32?268 1000
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Schedule D (Form 990) 2010 13-1839684 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e oter
c Preservation for future generabtons ~~_____TTTTTTTTTTTTTTTTTTTTT
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng 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 collecton? . . . . . . l:] Yes D No

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

1a Is the organmization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X7 . . . . . . . . Lt i i e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginningbalance . . . . . ... . L e e e e e e 1c
d Additionsdunngtheyear .. .. ... ... ... 1d
e Distnbutionsduringtheyear . ... ... ... ... . ... o 1e
f Endingbalance . . . . . . .. . o i e e e e e e e e 1f
2a Dud the organization include an amounton Form 990, PartX, ne21? . . . .. .. ... ... ... ...... I__I Yes I_TNo
b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 890, Part 1V, line 10
(a) Current year ({b) Prior year {¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutons . ..........
¢ Net investment earnings, gains,
andlosses. . . . .. ... ....
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %

b Permanentendowment » %

¢ Termendowment p_ _____ %

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

organization by- Yes | No
(i) unrelated organizattons . « . . . .t v i i i e e e e e e e e e e a e e e e e e e e e 3a(i)
(ii)related OrganIZations . . . . . v v v vt i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . .. ............. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1da Land. . . - - .t i it e e e e e e e 232,200. 232,200.
b Buldings . ................. 2,330,983. 1,059,460 1,271,523.
¢ Leasehold improvements . . . . . ... .. 159,612. 154,914 4,698.
d Equpment . . . ... 2,167,257. 1,936,023 231,234.
e Other - - . « . ¢ . . i i i i it i i i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . . . » 1,739, 655.
Schedule D (Form 890) 2010
JSA
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Schedule D (Form 990) 2010

13-1839684

Page 3

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

(a) Description of secunty or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives . . . . .. ...........
(2) Closely-held equity interests . . ... ........
(3)Other_ _ _ _
A
B
_© .
..o _
.
S (ol
e
I
U]
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of iInvestment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

4]

2

(3)

4)

(5

(6)

)

8

9)

(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) » «

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

(a) Description

(b) Book value

4]

2)

3

4

(5)

6

()

8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) | . . . . . v v v v o« o = o o o o o »

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

1. (a) Description of liability (b) Amount o
(1) Federal income taxes K
(2) CAPITAL IMPROVEMENT ADVANCE PAYABLE 691, 000. ,”
(3) DUE TO FUNDING SOURCES 2,700,491. 3
(4)
(5)
(6)
4]
(8)
9
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 3,391,491.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hiabtlity for uncertain tax positions under FIN 48 (ASC 740)

0E1270.1 000
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Schedule D (Form 990) 2010
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ELUPAIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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5

13-1839684

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses . . | . .. .. ... ... ... e
Priorpenod adjustments | | . . . ... .. L e e
Other (Descrbe mPartXIV) . . ... ... ......... ... .....
Total adjustments (net) Add lines4through8 . . . . . ... ... . .....
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

,,,,,,,,, 1 10,349,372.
......... 2 10,364,627.
......... 3 -15,255.
......... 4
......... 5
......... 6
......... 7
......... 8
......... 9

....... 10 -15,255.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VII!, line 12

Net unrealized gains on investments . . . . . . . . . .. . . 2a
Donated services and use of faciities | _ . . . . . . ... . ... ... . ... 2b
Recoveres of pnoryeargrants . . . . . ... ... ....._ . ..... 2c
Other (Descrbe nPart XIV) | . .. ... ................ 2d

Addlines 2athrough ad , . ., . . . ... ......... .. ...,
Subtracthne 2e fromline 1 . . . . . . . . ... ... ... . ... ..
Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

Addlines 4aand4b _ ... ... ... .. e
Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, lne 12) . . .

1 10,379,535.
2e 30,163.
3 10,349,372.
4c

5 10,349,372.

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

Donated services and use of facites 2a
Prioryearadjustments L L. 2b
Other Iosses ------------------------------------ 2c
Other (Describe nPart XiV) = . ... ... ... ... .. 2d
Addlines 2a through 2d =~~~ L L L L.
Subtractline 2e fromline 1 . . . . . . . . . . i i i i it ittt teeenn
Amounts included on Form 990, Part IX, line 25, but noton line 1

Investment expenses not included on Form 990, Part VIll, ine7b 4a
Other (Describe In Part XIV) 4b

Add lines 4a and 4b

1 10,394,790.
2e 30,163.
3 10,364,627.
4c

5 10,364,627.

1P A"A Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, ine 4, Part X, ine 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also compiete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2010 13-1839684 Page 5
ELSUA  Supplemental Information (continued)

PART X, LINE 2:

IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, "INCOME

TAXES", AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH

TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN

NOT THE POSITION WILL BE SUSTAINED. THE IMPLEMENTATION OF ASC 740 HAD NO

IMPACT ON THE GUIDANCE CENTER, INC.'S (THE "REPORTING ORGANIZATION")

FINANCIAL STATEMENTS. THE REPORTING ORGANIZATION DOES NOT BELIEVE IT HAS

TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT

RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE REPORTING

ORGANIZATION HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE

JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. ADDITIONALLY, THE REPORTING

ORGANIZATION HAS FILED INTERNAL REVENUE SERVICE FORM 990 INFORMATION

RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS

WHEN IT IS REQUIRED. FOR THE YEAR ENDED DECEMBER 31, 2010, THERE WAS NO

INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE STATEMENT OF

ACTIVITIES.

PART XII, LINE 2 AND PART XIII, LINE 2D:

SPECIAL EVENT EXPENSES

Schedule D (Form 990) 2010

JSA
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
. (Form 990 or 990-E2) Fundraising or Gaming Activities
[ if the d "Yes" to Form 980, Part [V, ines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a i
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSee separate instructions Inspection
Name of the organization Employer identificatton number
THE GUIDANCE CENTER, INC. 13-1839684

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
| c Phone solicitations [+] Special fundraising events
| d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? D Yes D No

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

(v} Amount paid to
(iv) Gross receipts (or retained by) (vi) Amount paid to

from activity fundraiser listed in (or retained by)
col () organization

(iii) Did fundratser have
{ii) Activity custody or control of
contnbutions?

(i} Name and address of individual
or entty (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£Z) 2010
JSA
OE1281 0020
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Schedule G (Form 930 or 990-EZ) 2010 13-1839684 Page 2

Part il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recetpts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
ANNUAL GALA 0.| (addcol (a)through
(event type) (event type) (total number) col (C))
2
@ |1 Grossreceipts , . . . ........ 179,375. 179,375.
@ | 2 Less Chantable
contributions | .. ... ..... 149,212. 149,212.
3 Gross income (line 1 minus
Ne2). o v v v v v v e e e 30,163. 30,163.
4 Cashpnzes . .. .....
§ Noncashprzes = = = . . . .
[72]
®| 6 Rentfactycosts . . . . . ..
2
gi | 7 Food and beverages _ , . . . .. .. 22,100. 22,100.
]
[
G| 8 Entertanment 5,075. 5,075.
9 Otherdirectexpenses . . . . .. 2,988. 2,988.
10 Direct expense summary Add ines 4 throughSincolumn(d) . . . . . ... ... ... ... ... > (( 30,163.)
11 Net income summary Combine line 3, column (d),andine10 . . . . ... . ... .''uueuuan »
Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/Instant (d) Total gaming (add
g (a) Bingo b"_(.g(),/p;xog;w:: t::go (c) Other gaming col (a) thr%ugh gol )
2
4
1 Grossrevenue . . . . . .......
$| 2 Cashpnzes . . .. .. ..
2
§ 3 Noncashprizes ...........
w
§ 4 Rentfacitycosts _ = === .
a
5 Otherdirectexpenses . . ... ...
| | Yes %1 |Yes % ||__{Yes %
6 Volunteerlabor _ =~ . . .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . . . . ... . ... ... .. > |( )
8 Netgaming income summary Combine ine 1, columnd, andlne?7 . . ... ... .. ........ »
9 Enter the state(s) in which the organization operates gaming actvites L L
a ls the organization licensed to operate gaming activities in each of these states? . . . DYes D No
b If*No"explan ____
10a Were any of the organization's gaming iicenses revoked, suspended or terminated duning the tax yea? || Yes |_] No

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2010

JSA
0E1282 1000
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13-1839684

Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? L lves[ |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . ... .. L. L e e D Yes D No

13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . .. . . . . i i it i ittt i ettt e e 13a %

b Anoutsidefaclity . . . . . . . . i i it ittt e et e e e e e e e e s et e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records

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

A=Y 1 TX - I:l Yes D No
If "Yes," enter the amount of gaming revenue received by the organizaton % ___ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming ICBNSE?, . . . . . . . . ... ves [_]No

Enter the amount of distrbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

0E1503 3 000

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | omBNo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 0

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, hne 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organwzation Employer identification number
THE GUIDANCE CENTER, INC. 13-1839684
Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
g; Ir;ellrr‘nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b -
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in ne 122, , _ . . . . . . .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person listed in 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 from the organization or a related organization? | 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . _ . . .. .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

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

b Anyrelated Organization? | . . L. L 5b X
If "Yes" to line 5a or 5b, describe in Part il
6  For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? | . . | ... 6a X
b Any related organization? 6b X

If "Yes" to line 6a or 6b, describe in Part llI
7 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe mPart 1l | . . . ... ... ... ... .. ... 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the intal contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

3T o= T | 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . i i i it it e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| omBNo 15450047

2010

Open to Public

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organtzation Employer identification number
THE GUIDANCE CENTER, INC. 13-1839684

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 IS SUBMITTED TO THE BOARD OF DIRECTORS FOR REVIEW AND

} COMMENT PRIOR TO FILING WITH THE IRS.
|

FORM 990, PART VI, SECTION B, LINE 15A:

i THE EXECUTIVE DIRECTOR OF THE GUIDANCE CENTER OF WESTCHESTER IS EVALUATED
EVERY TWO YEARS. A WRITTEN EVALUATION FORM IS FILLED OUT BY THE BOARD

| PRESIDENT WITH INPUT AND CONSULTATION FROM THE EXECUTIVE DIRECTOR AND
OTHER BOARD MEMBERS. THE BOARD PRESIDENT THEN DISCUSSES THE EVALUATION
WITH THE EXECUTIVE DIRECTOR AND FOCUSES ON ANY AREAS THAT NEED
IMPROVEMENT AND GOALS FOR THE UPCOMING YEAR. THE EVALUATION MUST BE
SIGNED OFF BY THE BOARD PRESIDENT WITH THE EXECUTIVE DIRECTOR. THE
SIGNED EVALUATION IS SHARED WITH THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS AND THEN THE ENTIRE BOARD.

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DISCUSSED EVERY TWO YEARS
BY THE BOARD OF DIRECTORS. THE BOARD PRESIDENT RESEARCHES COMPENSATION
SURVEYS FROM COMPARABLE AGENCIES WITH COMPARABLE BUDGETS AND SERVICES.
DECISIONS ON INCREASED COMPENSATION ARE BASED ON THE FINANCIAL HEALTH OF
THE AGENCY, THE INCREASES PAID TO OTHER STAFF AND THE GROWTH THE AGENCY
HAS EXPERIENCED OVER THE YEARS. THE EXECUTIVE DIRECTOR'S COMPENSATION
COMPRISES OF AN ANNUAL SALARY, INDIVIDUAL HEALTH CARE AND AN AUTOMOBILE

INCLUDING ALL RELATED EXPENSES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
THE GUIDANCE CENTER, INC. 13-1839684

FORM 990, PART VI, SECTION B, LINE 15B:

THE GUIDANCE CENTER OF WESTCHESTER DOES NOT ROUTINELY PROVIDE ACROSS THE

BOARD SALARY INCREASES. RAISES ARE GIVEN ON AN INDIVIDUAL BASIS TO

COMPENSATE STAFF WHO TAKE ON NEW OR EXTRA RESPONSIBILITIES OR TO REWARD

STAFF WHO HAVE DONE OUTSTANDING WORK AND HAVE BEEN WITH THE AGENCY FOR A

REASONABLE LENGTH OF TIME.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 8990, PART III - PROGRAM SERVICE, LINE 4A

THE GUIDANCE CENTER IS AN INNOVATIVE COMMUNITY-BASED NONPROFIT

ORGANIZATION THAT PROMOTES THE WELL-BEING OF INDIVIDUALS AND

FAMILIES ACROSS THE COUNTY. FROM YOUNG CHILDREN TO SENIOR

CITIZENS, THE GUIDANCE CENTER'S CARING, PROFESSIONAL STAFF HELPS

MEMBERS OF OUR COMMUNITY OVERCOME PSYCHOLOGICAL, SOCIAL AND

CULTURAL HURDLES. SINCE 1942, THE GUIDANCE CENTER HAS DEVELOPED

SIX INTERCONNECTED AREAS OF PROGRAM EXPERTISE - EARLY CHILDHOOD

EDUCATION, YOUTH SERVICES, SUBSTANCE USE TREATMENT, VOCATIONAL

TRAINING, SUPPORTED HOUSING AND MENTAL HEALTH SERVICES - TO OFFER

COMMUNITY MEMBERS A PATH TO A BRIGHTER FUTURE. THE GUIDANCE CENTER

HELPS OVER 5,000 PEOPLE ANNUALLY WITH A BUDGET OF $10.5 MILLION

AND THE HARD WORK OF 200 TALENTED PEOPLE. WE WORK THRQUGHOUT

WESTCHESTER COUNTY FROM PEEKSKILL TO YONKERS TO MT. VERNON TO PORT

JSA Schedule O (Form 990 or 990-E2) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
THE GUIDANCE CENTER, INC. 13-1839684

ATTACHMENT 1 (CONT'D)

CHESTER TO NEW ROCHELLE. WE ARE AN OUTCOME DRIVEN AGENCY AND HAVE
MEASURED RESULTS FOR EACH OF OUR PROGRAMS. AT THE GUIDANCE CENTER,
OUR MISSION IS TO IMPROVE THE WELL-BEING OF PEOPLE OF ALL AGES

THROUGH INNOVATIVE AND EFFECTIVE PROGRAMS THAT ENABLE EVERYONE TO

LEARN, WORK AND THRIVE.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
ANNUAL GALA 149,212.
TOTAL 149,212.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL GALA 30,163. 30,163. 0.
TOTALS 30,163. 30,163. 0.
JsA Schedule O (Form 930 or 990-E2) 2010
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rom 4562

Department of the Treasury
Intemal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

P> See separate instructions. P> Attach to your tax return.

OMB No 15450172

2010

Attachment
Sequence No 67

Name(s) shown on retum

THE GUIDANCE CENTER, INC.

Identifylng number

13-1839684

Busmess or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (See INSIUCHONS) | . | | | | . .. ... e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . ... .. .. ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . ... .. 3
4 Reduction inimitation Subtract ine 3 from ine 2 Ifzero or less, enter-0- ... ... ... .. 4
5  Dollar tmitation for tax year Subtract ine 4 from hine 1 If zero or less, enter -0- If mamed filing

separately, SEEMSHUCHONS  « < + = = o » « o & & « = = = s = = & s o 5 & o s a o » » s s o o o » o a o = = = o = s s & s 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amountfromhne29 . ... ... ..., 7
8 Total elected cost of section 178 property Add amounts in column (c), ines6and7 . . . . .. ... .. 8
9 Tentative deduction Enterthe smallerofineSorlne8 . . . . . .. ... ..., 9

10  Carryover of disallowed deduction from ine 13 of your 2009 Form 4562 . . . . ... .. ... ... ... 10

11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11

12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 S

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service
dunng the tax year (seenstructions) . ., . . . . . .. ... it e e e e e e e e 14
15 Property subjectto section 168(f)(1) electon | _ | . L L e 15
16 Other depreciation (INclUdNG ACRS) . . . . . . L 0t i it it e e v e i e e e e e e 16 159,681.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 |

18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year {c) Bas:s for depreciation (d) Recovery
(a) Classffication of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residental rental 275yrs MM SIL
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12yrs S/IL
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Lsted property Enteramountfromiine28 | | | . . L L L L e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and ne 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations -seeinstructions ., . . . . ....... 22 159,681.

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs

JSA For Papemorkﬁﬁeductlon Act Notice, see separate instructions.
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2

Form 4562 (2010)

13-1839684
Page 2

ment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes | I No T24b If "Yes," 1s the evidence wntten?

Yes LI No

Type of p(r:) rty (st Date (l:)ced n BUSS:Z'SSI (d Basis for :::“‘:‘a“““ R @ Me:r?:d/ De, ,g;)m on Eledegzecuon
¢ vehlclespgrst) sgrvlce m;:m:tg:se Cost or other basis (bus'"iss:ﬁz‘r’;s)""em F;e:g;zry Convention dgducmln 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use(seenstructions) . . . . . . . ... .. .. 25
26 Property used more than 50% in a qualified business use
D/D
0/0
%]
27 Property used 50% or less In a qualified business use
%] S -
% SIL -
%] S -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonine 21, page1 ., . ... ... ... .. T 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page1 ., . . . . ... .. v v ' o o.. e e e e e e e e e 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or

Section B - Information on Use of Vehicles

related person If you provided vehicles to your

employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

35

36

Total businessi/investment miles dnven
during the year (do not include commuting
miles)

Total commuting miles driven durning the year |

Tota! other personal {(noncommuting)
milesdnven . . .. . ......... ...
Total miles driven durning the year Add

lines 30 through 32 , ., . . ... ... ...
Was the wvehicle avallable for personal
use during off-duty hours?
Was the vehicle
more than 5%
Is another

used primanly by a
owner or

vehicle available for personal

related person?

(a) (b) (c)
Vehicle 1 Vehicle 2

Vehicle 3

(d) (e) (U]
Vehicle 4 Vehicle 5 Vehicle 6

Yes No Yes No Yes

No

Yes No Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a wrnftten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOU BIMIDIOYEES? | | L L i e e e e et e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . . . ... ... ...
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain informaton from your employees about the
use of the vehicles, and retain the information recewed?
41 Do you meet the requirements concerning qualified automobile demonstration use? (Seé InStﬂJC;.IO.I"IS.):
Note: /f your answerto 37, 38, 39, 40, or 41 is "Yes, “do not complete Section B for the covered vehicles
Amortization
@ Date ar s hezation {©) (@ Amossaation ®
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2010 tax year (see instructions)
43 Amortzation of costs that began before your 2010 taxyear 43
44 Total Add amounts in column (f) See the instructions for where to report . . . .| aa
104000 Form 4562 (2010)

3717CE 702V 3/15/2012

8:25:21 BAM

v 10-8.3

PAGE 39



oy 39vd € 8-0T A WY 1Z2.GC 8 2T0T/ST/€  AZOL FDLTLE
000 | ¥Z08X0
vSr
pauay s)assy,
SIVIOL
uoneziyowe 39j7 [2p0D| udnezipowe | uonezipowe SISEQ ESINES uondijasap 19ssy
Jeakuaung pajeInWNY | pajeinwnaoy 10 ul paoe|d
Buipuz 15090 aeq
NOILVZILYOWY
‘1897651 “L6€0G1°¢€ 9TL'066°z | '250°068 ¥ N B 37 e
N LR
T 5jessy pamay SS9
Auadoid paisi
“T89 7661 L6€70ST € 9TL7066'C| 2G0'068'p 2G0'068 B[ - " " e T gejoqng
T T v - 51955y pondy S557
879799 000701 15| 708y 'S6L T ZS8782LTT | T68Y VL6 T 000 00T[ 68F7PL67T SNOTHVYA INIWA 1003
“¥807T1 000" L TS| €vS 001 6Sb 621 *89L7Z61 000 00T| 89L7261 SNOTYY SITOTHIA
LL8TY 000°0 TS| PT67kST TLEOTOST Z1976ST 000 00T "21976ST m:oEsJ JAOMAWI QTOHISVAT
“Z607LL 000 04 15| 09¢ 765071 89¢ 7286 "€86'0€€°C 000 00T| "€8670€€'2 SNOTYVA 9NIQTING
0 000 0 ST 0 0 002 72€T 000 00T| "00272€C SNOTYVA anNv1
uoneinasdsp osuadxa |SSepo[ssed | 9y | Auod| POUT [ uonedaidap | uoneasdop | uoinensidsp uoijonpay SiISeq ul % Siseq 10 ERINES] uondudsap jassy
Jeak-juaungd 6.1 SYHO BYIV -9N | PRIBINWINDOY | PSJEINWNIDY | 40} SISeq siseg uononpal [ sng 100 u paoce|d
Jeak-uaind | v Buipug Buluuibag dxa /1 pajsnipeun ajeq
NOILYIDINd3A

NOIIVIDAYJId TY¥9aANID
Auadoud jo uopdpasaq

yB96£8T-€T

0102

ONI ‘¥3LNID FONVAIND FHL




Form 6868 {Rev. 1-2011) Page 2
¢ Ifyouare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox , , , , , . . m
Note. Only complete Pait Il if you have already been granted an automatic 3-manth extension on a previously filed Form 8868,

o if you are filing for an_Automatic 3-Month Extenslon, complete only Part | { _on page 1).
m Additional (Not Automatic) 3-Month Extension of TIme. Only file the original (no coples needed).

Type or Name of exempt organization Employer Identification humber
print THE GUIDANCE CENTER, INC. 13~1839684

File by\‘he Number, strest, and room or suite no. If a P.O. box, see instructions,

Slended « | 70 GRAND STREET

filng your Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions,

e | NEW ROCHELLE, Ny 10801

Enter the Return code for the return that thls application s for {fils a separate epplication for each return) |, , . .. e [ 0]1 ]
Application Returnt | Applicaticn Retum
Is For Code |!sFor Code
Form 990 01

Form 9880-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Formn 080-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) {rusf) 05 Form 6069 11
Form 890-T (trust other than above} 06 Form 8870 12

STOPI Do not complete Part Il if you were hot already granted an automatic 3-month extension on & previously filed Form 88686,
o The books are In the care of p» _ORLANDO ACEVEDO

Telephone No. »» 914 636-4440 FAX No.
¢ |f the organization does not have an offica or place of business in the Uniled States, checkthisbox ., .............» D
o I this is for a Group Return, enter the organlzation's four digit Group Exemption Number (GEN) Jfthis s

for the whole group, checkfhisbox . , . . . . » [ . ifitisfor part of the group, check thisbax , ., .,..» | Jandattacha
list with the names and EINs of all members the extenslon [s for.

4 | request an additional 3-month extension of ime until 11/15 ,20 11
6 Forcalendaryear 2010 , or other tax year beginning , 20 , and endin, .20
8  If the tax year entered In line & Is for less than 12 months, check reason: D Inttial return Final return

Change in accounting pericd

7  State in detall why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN

IS NOT YET AVAILABLE FROM THIRD PARTIES.

8a If this application s for Form 890-BL, 980-PF, 890-T, 4720, or 6069, entor the tentative tax, less any
nonrefundable credils. See Instructions. 8al$
b If this epplication s for Form €90-PF, 980-T, 4720, or 6088, enter any refundable credits and g;
estimated tex payments made. Include any prior year overpayment allowed as & credil and eany |a3)

amount pald previously with Form 8888. 8b($
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with thls form, if required, by using EFTPS,
{Eleclronic Federal Tax Payment System). See Instructions. 8c|$

Signature and Verification
Under penaliaa of parjury, | declsre that | have examhed this form, Inchiding ammpanylng schedules and sta!emen\s. end to !he bcst of my nowedge end befaf,

-itIs frue, cetgedt; and complete, end that | emauthorized-lo prepese this fom. —-— -
mgnalwam Tille »- Qkﬂ D\Am Date »- f u( ‘k

Form 8868 (Rev. 1-2011)
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